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STATE  OF  PENNSYLVANIA 
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cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 
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Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 
Broad  Street,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  Street.  Philadelphia 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  John  B.  McMurray, 
6 South  Main  Street,  Washington. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia. 
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Street,  Philadelphia. 
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rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 
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Lamar  Williams,  Mt.  Carmel. 


Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Controi  : Wendell 
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eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed 

ford  Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street.  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 
Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T O'Donnell.  345  North 
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Commission  on  Acute  Appendicitis  Mortality:  John  O. 
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Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
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Committee  on  Scientific  Exhibits — Temple  S.  Fay,  250 
South  Seventeeth  St.,  Philadelphia,  Chairman. 

Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia,  Chairman. 

Section  on  Medicine — William  T.  Mitchell,  Jr.,  429  Penn 
Ave.,  Pittsburgh,  Chairman;  Wilfred  D.  Langley,  Robert 
Packer  Hospital,  Sayre,  Secretary. 

Section  on  Surgery— Joseph  D.  Findley,  1123  Thirteenth 
Ave.,  Altoona,  Chairman ; John  H.  Alexander,  429  Penn 
Ave.,  Pittsburgh,  Secretary. 
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Section  on  Pediatrics — Elwood  W.  Stitzel,  Central  Trust 
Bldg.,  Altoona,  Chairman ; Pascal  F.  Lucchesi,  Municipal 
Hospital,  Second  and  Luzerne  Sts.,  Philadelphia,  Secretary. 
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Arcade,  Pittsburgh,  Chairman;  Mashel  F.  Pettier,  Beaver 
Falls,  Secretary. 

Section  on  Urology — Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  W.  Mohler, 
1806  Spruce  St.,  Philadelphia,  Chairman ; Roy  E.  Nicodemus, 
501  Bloom  St.,  Danville,  Secretary. 

Section  on  Pathology  and  Radiology — John  H.  Gemmell. 
3401  North  Broad  St.,  Philadelphia,  Chairman ; Charles  R 
Reiners,  741  Washington  St.,  Huntingdon,  Secretary. 


Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
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THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS— in  .1 2 and  .24  mg.  of  Theelol  • THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

*Trade*Marl<  Reg.  U.  S.  Pat.  Off. 


THEELIN 


A product  of  modern  research  offered  to  the  medical  profession  by 


WOMAN  S AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia  ; Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading; 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary  : Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies.  16  North  Main 

Street.  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg;  Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council  : W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown; Maxwell  Lick,  M.D.,  Erie;  T.  Lamar 
Williams,  M.D.,  Mt.  Carmel:  Elliott  B.  Edie,  M.D.. 
Uniontown. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program:  Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention:  Mrs.  Charles  J.  Swalm,  Philadelphia 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester 


District  Councilors 

Mrs.  Walter  Orthner,  806  Washington  Street,  Huntingdon,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton.  1024  Water  Street 

Meadville. 

9 —  Mrs.  John  A.  Tushin.  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive.  Pittsburgh 

11 —  Mrs.  James  H.  Corwin.  144  South  College  Street. 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street. 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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CIGARETTE  DIFFERENCES 

as  shown  by  the  rabbit-eye  test 


Into  this  eye  was  instilled  the 
smoke  solution  from  Philip 
Morris  Cigarettes— 


Into  this  eye  was  instilled  the 
smoke  solution  from  ordinary 
cigarettes  — 


NOTE  THE  DIFFERENCE  in  Edema.  Average  produced  by  ordinary 
cigarettes:  2.7.  Average  produced  by  Philip  Morris:  0.8.  CLINICAL 
TESTS  showed  that  when  smokers  with  irritation  of  the  nose  and  throat 
due  to  smoking  changed  to  Philip  Morris,  every  case  of  irritation 
cleared  completely  or  definitely  improved. 


From  tests  published  in  Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-243 
Laryngoscope,  1933,  XLV,  No.  2,  149-134 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion 

Clearfield  

Clinton  

Columbia 

Crawford  .... 
Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata 

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike 
Westmoreland  . 

Wyoming  

York  


PRESIDENT  SECRETARY 


Donald  B.  Coover,  Littlestown 
Charles  C.  Rinard,  Homestead 
Arthur  R.  Wilson,  Dayton 
John  A.  Mitchell,  Monaca 
Edward  A.  Shields,  Bedford 
George  F.  Leibensperger,  Kutztown 
Henry  D.  Collett.  Altoona 
Dominic  S.  Motsay,  Ulster 
F.  Gurney  Cope,  Riegelsville 
Earl  L.  Mortimer,  Petrolia 
Horace  B.  Anderson,  Johnstown 
John  H.  Kupp,  Palmerton 
Enoch  H.  Adams,  Bellefonte 
S.  LeRoy  Barber,  West  Chester 
Harrison  M.  Wellman,  St.  Petersburg 
James  L.  Comely,  Morrisdale 
Harold  L.  Ishler,  Howard 
Harry  S.  Buckingham,  Berwick 
V.  Burton  Eiler,  Titusville 
Edward  S.  Kronenberg.  Jr.,  Carlisle 
Richard  J.  Miller,  Harrisburg 
Carl  A.  Staub,  Darby 
Nejin  M.  Deghir,  St.  Marys 
Norbert  D.  Gannon,  Erie 
David  E.  Lowe,  Uniontowm 
William  C.  Schultz,  Jr.,  Waynesboro 
Vincent  P.  Hart,  Waynesburg 
John  S.  Herkness,  Mt.  Union 
Frank  B.  Stevenson,  Indiana 
V illiam  A.  Hill,  Reynoldsville 
Penrose  H.  Shelley,  Port  Royal 
John  J.  Bendick,  Olyphant 
George  W.  Stoler,  Lancaster 
John  Foster,  New  Castle 
John  L.  Groh,  Lebanon 
John  J.  Wenner,  Allentown 
Stanley  L.  Freeman,  Wilkes-Barre 
LaRue  M.  Hoffman,  Williamsport 
Caleb  H.  Smith,  Bradford 
Joseph  J.  Bellas,  Farrell 
Bryce  E.  Nicodemus,  Lewistown 
Moses  J.  Leitner,  Bushkill 
Harold  R.  Warner,  Kulpsville 
Walter  I.  Buchert,  Danville 
Kenneth  W.  Kressler,  Easton 
George  R.  Wentzel,  Sunbury 
Leonard  B.  Ulsh,  Duticannon 
Eugene  P.  Pendergrass,  Philadelphia 
J.  Walter  Harshberger,  Coudersport 
William  J.  Cress.  Pottsville 
William  J.  Logue,  Meyersdale 
James  J.  Grace,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Paul  L.  Bruner,  Oil  City 
Edwin  R.  Anderson,  Warren 
Wayne  T.  McVittv,  Canonsburg 
Paul  C.  Lannon,  Honesdale 
Charles  L.  DePriest,  Mount  Pleasant 
Van  C.  Decker,  Nicholson 
Fred  F.  Bergdoll,  York 


Bruce  N.  Wolff,  Gettysburg 

George  R.  Harris,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 
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PRIVINE  DOES  NOT  INHIBIT 
CILIARY  ACTIVITY 


Arrows  show  direction  of  mucus  flow 
over  ciliated  surface  on  lateral  wall 
of  nose.  Stippled  area  non-ciliated. 
From  Nasal  Medication  by  Noah  D. 
Fabricant,  M.  D.,  The  Williams  & 
Wilkins  Company 


rriHE  first  line  of  defense  of  the  up- 
•*-  per  respiratory  tract  is  the  muco- 
ciliary layer  which  is  surprisingly 
efficient  in  its  action.  Direct  ciliary 
action  helps  keep  the  mucus  film  in 
constant  motion  toward  the  naso- 
pharynx— entrapping  bacteria  and 
offering  considerable  resistance  to 
penetration  of  the  epithelial  layer. 
Therefore  nasal  medications  which 
prove  harmful  to  ciliary  action  im- 
pair a highly  important  nasal  func- 
tion. 


PRIVINE*  HYDROCHLORIDE 

(Brand  of  Naphazoline)  a new,  ef- 
fective nasal  vasoconstrictor  giving 
prolonged  symptomatic  relief  from 
two  to  six  hours,  has  been  shown 
by  animal  experiments  to  act  favor- 
ably on  ciliary  activity.  PRIVINE 
HYDROCHLORIDE  prepared  in  line 
with  present  day  standards  restores 
and  preserves  this  natural  defense 
mechanism  . . . Available  in  0.1% 
solution  in  1 oz.  bottles  and  also 
0.05%  in  1 oz.  bottles  for  children. 


•Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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LETTERS 


Pennsylvania  Formulary 

Gentlemen  : 

I am  in  receipt  of  the  Pennsylvania  Formulary  pre- 
pared by  the  Joint  Committee  of  the  Pennsylvania 
Pharmaceutical  Association  and  The  Medical  Society 
of  the  State  of  Pennsylvania  and  note  that  on  page  ii 
criticism  and  suggestions  are  invited. 

As  far  as  criticism  may  be  offered,  it  is  hard  for 
me  to  see  how  or  why  the  medical  authors,  representa- 
tive of  the  Pennsylvania  State  Medical  Society,  could 
participate  in  a publication  of  this  sort.  It  is  of  no 
credit  to  the  Society.  It  is  full  of  prescriptions  con- 
taining useless  antique  galenicals  and  full  of  “shotgun” 
prescriptions  composed  in  mixtures  of  Latin  and  Eng- 
lish. As  stated  in  the  introduction  of  the  pamphlet, 
many  of  the  prescriptions  are  indeed  “gems.”  No.  79 
for  example  contains  13  ingredients. 

The  “Therapeutic  Index”  is  particularly  offensive. 
It  is  incomplete,  misleading,  and  dangerous.  Examine, 
for  example,  prescriptions  No.  9 and  130  recommended 
for  premature  senility,  or  No.  112  for  fever,  or  No.  29 
for  diabetes.  What  could  Elixir  Hemostatici  possibly 
accomplish,  and  what  is  the  indication  for  the  use  of 
metallic  tin  (No.  25)?  Prescription  64  containing  am- 
monium chloride  and  “Spec.  Med.  Chionanthus”  (sic!) 
is  said  to  be  “highly  serviceable  in  all  cases  of  hepatic 
pathology.  ...”  The  recommendation  of  “Pen-pheta- 
mine,”  “Pen-argyl,”  and  “Penpix”  is  highly  objection- 
able. 

I am  sure  that  the  publication  of  this  pamphlet  will 
be  regretted  and  will  cause  consternation,  particularly 
to  teachers  of  pharmacology,  therapeutics,  and  medicine 
in  the  medical  schools  of  Pennsylvania  and  elsewhere. 
Unless  the  authors  see  fit  to  rewrite  the  Formulary  in 
toto  in  the  light  of  modern  therapeutics,  my  only  sug- 
gestions would  be  to  recall  as  many  copies  as  possible 
and  never  to  publish  a revision. 

Hobart  A.  Reimann,  M.D.,  Professor  of  Medicine, 

Jefferson  Hospital, 

Philadelphia,  Pa. 

Industrial  Hygiene  Foundation 

Gentlemen  : 

The  Eighth  Annual  Meeting  of  the  Industrial  Hy- 
giene Foundation  will  be  held  at  Mellon  Institute,  Pitts- 
burgh, on  Wednesday  and  Thursday,  November  10  and 
11. 

The  Foundation’s  Board  of  Trustees,  meeting  in  New 
York  on  August  25,  voted  unanimously  for  the  annual 
meeting  as  a help  in  maintaining  healthful  conditions  in 
war  plants,  which  in  turn  helps  maintain  manpower. 

With  labor  shortages  slowing  production  in  some  in- 
dustries, and  with  manpower  demands  rising,  no  work- 
days must  be  lost  through  failure  to  control  toxic  ex- 
posures in  the  work  place.  Manpower  must  he  main- 
tained and  that  demands  the  maintenance  of  a healthful 
plant. 

More  men  and  women  must  work  harder  to  offset 
the  manpower  shortage — work  like  the  men  in  the  armed 
forces.  That  demands  top  physical  condition. 


Practical,  workable  measures  for  the  health  main- 
tenance of  men  and  plants  will  comprise  the  program 
for  the  annual  meeting. 

Foundation  members  and  subscribers  are  invited  to 
send  in  their  program  suggestions  and  industrial  health 
questions  they  wish  answered. 

John  F.  McMahon,  Managing  Director, 
Industrial  Hygiene  Foundation, 

Pittsburgh,  Pa. 

Merit  System  Jobs 

Gentlemen  : 

We  are  announcing  examinations  for  positions  in  the 
West  Virginia  State  Health  Department.  We  feel  that 
this  announcement  includes  positions  which  will  be  of 
interest  to  your  professional  readers.  Applications  will 
be  accepted  continuously,  and  examinations  will  be 
given  whenever  enough  applications  are  received  to 
assure  adequate  competition. 

Positions  for  which  applications  are  now  being  ac- 
cepted, together  with  salary  ranges,  are  listed  as  fol- 
lows: Public  Health  Nurse  (Class  A),  $1680-1980; 
Public  Health  Nurse  (Class  B),  $1500-1860;  Public 
Health  Nurse  Trainee,  $1380-1500;  Graduate  Nurse, 
$1380-1620;  Junior  Engineer,  $2160-2640;  Chemist, 
$1620-2100;  Sanitarian,  $1500-2100  ; Sanitarian  Trainee, 
$1200-1500;  Junior  Bacteriologist,  $1920-2400;  Junior 
Serologist,  $1920-2400;  Technical  Laboratory  Assist- 
ant, $1500-2100. 

Age  limits  and  residence  in  West  Virginia  have  been 
waived  in  the  consideration  of  applicants  for  these  posi- 
tions. Appointments  may  be  made  at  a salary  above 
the  minimum. 

If  you  will  include  all  of  the  positions  listed  or  those 
which  you  think  will  be  of  especial  interest  to  your 
readers  in  notices  in  your  coming  issues,  we  shall  ap- 
preciate it  very  much.  Since  these  positions  offer 
tenure  of  office  and  definite  promotional  possibilities, 
we  feel  that  you  will  be  rendering  your  readers  a real 
service.  Thank  you  for  any  co-operation  you  are  able 
to  give  us. 

Robert  F.  Bingaman,  Supervisor, 
West  Virginia  Merit  System  Council, 
Charleston  1,  W.  Va. 


SULFADIAZINE  FOR  MENINGITIS 

The  routine  administration  of  sulfadiazine  in  all  cases 
of  meningococcic  infections,  which  include  meningitis, 
is  recommended  by  Lieut.  Col.  Lewis  Webb  Hill  and 
Capt.  Haseltine  Smith  Lever,  Medical  Corps,  Army  of 
the  United  States,  in  their  report  in  The  Journal  of 
the  American  Medical  Association  for  September  4 on 
an  outbreak  in  an  army  camp.  There  were  no  deaths 
in  68  consecutive  cases.  This  recommendation  is  sup- 
ported by  another  report  in  the  same  issue  of  The 
Journal,  made  by  Lieut.  Col.  Worth  B.  Daniels,  Capt. 
Sydney  Solomon,  and  Lieut.  William  A.  Jaquette,  Jr., 
Medical  Corps,  Army  of  the  United  States. 
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The  Surgical  Principles  of  Rhinoplastg 

LEON  FELDERMAN,  M.D. 

Philadelphia,  Pa. 


IT  IS  a moral  obligation  of  an  individual  to 
improve  his  physical  appearance.  The  eval- 
uation which  a person  places  upon  himself 
arises  from  that  part  of  consciousness  which 
is  termed  the  ego.  From  this  source  the  stand- 
ard of  behavior  of  the  human  organism  in  so- 
ciety springs.  The  strength  of  the  ego  is  in 
direct  proportion  to  the  ability  of  one  to  master 
the  surroundings  in  which  he  lives. 

As  the  individual  enters  into  the  various  stages 
of  physical  development,  as  from  infancy  to 
adolescence,  maturity,  and  senescence,  the  physi- 
ologic sequence  of  the  ego  estimate  varies  with 
each  phase  of  life.  The  physical  appearance, 
intelligence,  character,  and  the  behavior  of  the 
individual  are  the  component  parts  of  the  ego. 
Whether  the  individual  be  a laborer,  office  clerk, 
or  tycoon  in  the  world  of  finance,  the  ego  is 
the  predominating  influence.  The  driving  force 
of  the  personality  ofttimes  accounts  for  the  suc- 
cess or  the  failure  in  one’s  life.  The  individual 
who  desires  greater  approval  and,  consequently, 
adds  more  power  to  himself  will  seek  to  improve 
his  somatic  aspect. 

Prof.  Edward  Lodholz,1  the  physiologist, 
tersely  defined  the  facial  expression  as  the  “ef- 
fected manifestation  of  personality.’’ 

The  human  nose  participates  in  evolutionary 
changes.  The  nose  has  biologic,  ethnologic,  and 
anthropologic  aspects,  and  factual  basis  exists 
for  all  these  significant  changes. 

Evolution  suggests  that  the  human  face  is  a 
reflection  of  aeons  ago — a phase  of  gradual  de- 
velopment. The  limits  of  this  paper  preclude 
details  of  the  changes  of  the  gill  clefts  into  jaws, 
an  instrument  of  offense  or  defense.  The  man- 
dible originated  from  the  broncliiocranium  of 
primitive  fishes,  and  the  upper  part  of  the  bony 
face  from  more  sensitive  neurocranium,  which 
gave  birth  to  the  highly  specialized  senses.  In 
the  course  of  animal  evolution,  the  vertebrates 
struggled  for  existence.  Geologic  records  point 
towards  the  eyes,  mouth,  and  nose  as  the  vital 
factors  in  this  struggle.  The  eyes  were  used  as 


Read  before  the  Baltimore  City  Medical  Society,  Section  on 
Otolaryngology.  Feb.  24,  1940. 


the  guide  to  the  outer  world,  the  mouth  as  the 
receptive  organ  for  food,  and  the  nose,  with  its 
highly  specialized  sense  of  smell,  as  an  aid  in 
necessary  adaptations. 

In  the  tree  of  vertebrate  life,  limitless  time 
elapsed  during  which  this  gradual  transforma- 
tion occurred  ; the  fish  gave  rise  to  amphibians  ; 
amphibians  to  reptiles ; reptiles  to  birds  and  so 
on,  till  the  higher  primates,  and  particularly  man. 
homo  sapiens,  were  reached.  Man’s  face,  stud- 
ied in  upright  posture,  poised  in  a forward  posi- 
tion, represents  a slow,  progressive  transforma- 
tion from  that  of  the  fish.  Not  only  does  man 
inherit  the  facial  characteristics  of  the  fish  but 
also  its  backbone,  skull,  ribs,  arms,  and  legs, 
which  completes  the  resemblance.  It  took  mil- 
lions of  years,  with  the  environment  acting  as 
an  instrument  of  force,  to  change  the  face  of  the 
fish  to  that  of  man.  It  seems,  then,  that  the  ap- 
pellation “poor  fish’’  has  a genuine  biological 
basis. 

Further  consider  the  ontogenetic  and  the 
phylogenetic  principles  involved  in  the  face  de- 
velopment. One  may  divide  the  facial  skeleton 
arbitrarily  into  two  portions:  (1)  The  cranium 
consists  of  the  occipital,  two  parietals,  frontal, 
the  ethnroids,  the  sphenoids,  and  the  temporal 
bones,  and  is  influenced  into  its  expansion  by 
size,  shape,  and  the  uses  one  makes  of  the  brain. 
(2)  The  facial  portion  supported  by  the  maxil- 
lae, mandibular  arches,  and  their  appurtenances 
gives  rise  to  the  lacrimals,  nasals,  palatines,  in- 
ferior nasal  conchae,  and  the  vomer  located  at 
the  floor  of  the  nose.  Olfaction,  mastication, 
suction,  and  respiration  are  but  a few  of  the 
primary  influences  which  regulate  the  growth  of 
the  head. 

In  the  development  of  the  human  face,  three 
separate  formations  are  observed:  (1)  In  the 

fish,  the  nasal  organs  are  a simple  sac  forma- 
tion entirely  apart  from  the  mouth,  with  the  ex- 
ception of  open  or  closed  oral  cavity  to  be  noted  ; 
(2)  in  the  amphibian,  reptile,  and  birds,  the 
nasal  sacs  open  into  the  exterior,  communicating 
with  the  air,  but  also  into  the  roof  of  the  mouth 
cavity,  thus  allowing  respiration  to  function  ; 
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and  (3)  in  the  mammalian,  the  nasal  and  mouth 
cavity  is  a temporary  makeshift  and  only  through 
the  orderly  processes  of  physiologic  changes  does 
normal  development  of  the  face  parts  take  place. 

Prenatally,  the  oral  membrane  ruptures  in  the 
embryo  when  three  weeks  old,  and  with  the  dis- 
appearance of  the  oral  sinus  at  that  time  a new 
organ  comes  into  view,  the  oropharyngeal  aper- 
ture, which  develops  with  the  more  familiar 
face.  For  a face  to  be  normally  developed,  the 
mesenchymal  primordia  must  participate  in  its 
development  and  so  the  normality  or  abnormality 
of  the  nose  depends  upon  the  proper  sequence 
of  these  developmental  changes:  (1)  frontona- 
sal (situated  above)  ; (2)  right  and  left  maxil- 
lary (lateral  in  position  and  structure),  and 
right  and  left  mandibular  (below  and  lateral), 
all  grouped  about  the  stomodeum,  according  to 
J.  Parsons  Schaeffer.2  If  the  formation  of  the 
face  is  to  be  normal,  there  must  be  orderly 
growth  and  differentiation  of  these  primordia 
and  a precise  manner  and  time  of  fusion  of  the 
primordial  outgrowths.  When  the  time  elemenr 
is  dislocated  through  some  causative  agent,  mal- 
formation of  the  face  is  then  inevitable. 

The  five  mesenchymal  primordia  begin  their 
active  growth  from  the  base  of  the  cerebral  cap- 
sule about  the  third  week  of  embryonic  life. 

The  frontonasal  process,  composed  of  sym- 
metrical right  and  left  halves,  is  median  in  posi- 
tion and  projects  into  the  cranial  capsule  beneath 
the  forebrain.  Superficially,  the  frontonasal 
process  represents  the  elevated  nasal  area,  where- 
as the  olfactory  placodes  give  rise  to  the  nasal 
processes.  Further  division  of  the  frontonasal 
process  takes  place  with  the  formation  of  the 
right  and  left  portion.  Further  down  the  right 
and  left,  nasal  processes  take  place.  The  median 
nasal  processes  fuse  with  each  other  to  form  the 
basis  of  the  premaxillary  portion  of  the  upper 
part  of  the  jaw,  the  upper  lip,  and  the  philtrum. 
The  median  division  of  the  frontonasal  process, 
together  with  its  fused  secondary  parts,  also 
forms  the  thick  primitive  nasal  septum  situated 
between  the  primitive  nasal  fossae. 

“In  the  primitive  nasal  septum  develops  the 
primary  septal  or  ethmovomerine  plate  of  carti- 
lage, which  is  continued  into  the  base  of  the 
cranium  and  extends  from  the  ventral  to  the 
dorsal  border  of  the  septum.  Portions  of  the 
septal  cartilage  persist,  forming  the  permanent 
septal  cartilage  and  the  vestigial  vomeronasal 
cartilages.  The  perpendicular  plate  of  the  eth- 
moid bone  is  formed  by  direct  ossification,  be- 
ginning at  the  fourth  month  of  the  primitive 
septal  cartilage.  The  vomer,  on  the  other  hand, 


although  developed  within  the  confines  of  the 
primitive  nasal  septum,  arises  from  the  perichon- 
drial  membrane  which  covers  the  primitive  septal 
cartilage,  a center  of  ossification  appearing  on 
each  side  at  the  end  of  the  second  month.  These 
centers  coalesce  beneath  the  palatine  border  of  the 
primitive  septal  cartilage,  forming  a U-shaped 
bilaminar  rudiment  for  the  vomer.  The  two 
osseous  plates  later  fuse  and  the  intervening  car- 
tilage disappears,  save  that  sometimes  cartilage 
remnants  persist  between  patches  of  bilaminar 
bone.  The  lateral  nasal  processes  expand  for- 
ward and  medialward,  establishing  the  early  lat- 
eral nasal  walls  and  forming  the  rudiments  of 
the  lateral  sides  and  wings  of  the  external  nose. 
They  coalesce  with  the  maxillary  processes,  and 
since  the  latter  establish  the  rudiments  of  the 
cheeks,  continuity  is  early  affected  between  the 
regions  of  the  cheeks  and  the  lateral  nasal 
walls.”  3 

As  the  months  advance,  the  lateral  nasal  re- 
gions take  on  a greater  resemblance  and  the 
nasal  capsule  is  developed.  Certain  parts  of  the 
nasal  cartilage  persist  and  are  carried  over  in 
that  part  of  the  skeleton  formation  of  the  adult 
nose.  An  outstanding  example  of  this  is  the 
flexible  portion  of  the  septum  and  the  cartilage 
of  the  external  bone.  Other  parts  in  the  course 
of  time  become  ossified  in  nasal  bones. 

The  elongated  mesenchymal  processes,  which 
are  lateral  in  position,  form  the  right  and  left 
mandibular  process  which  rises  from  the  first 
branchial  arches  forming  the  lower  part  of  the 
jaw  and  the  lip.  If  there  should  be  any  slip-up 
on  fusion,  an  underdevelopment  of  the  chin 
usually  takes  place. 

The  primordial  maxillary  processes  arise  from 
the  first  branchial  arches  and  with  the  lat- 
eral nasal  processes  form  the  lateral  boundaries 
of  the  primitive  oral  fossa  and  in  the  early  nasal 
pits.  In  the  maxillary  processes  are  found  the 
maxillae  proper,  that  part  of  the  upper  jaw  and 
palate  not  derived  from  the  medial  part  of  the 
frontonasal  process.  Initially,  the  rudiments  of 
the  maxillae  lie  ectal  or  lateral  to  the  cartilagi- 
nous nasal  capsule.  Cartilage  fails  to  appear  in 
the  maxillary  processes,  probably  due  to  the  rapid 
development  of  the  parts  concerned,  wherefore 
the  maxillae  and  the  palate  bones  arise  directly 
in  membrane. 

After  the  fusion  of  the  several  mesenchymal 
processes  about  the  primitive  oral  fossa  and  the 
primitive  nasal  pits,  and  the  establishment  of 
the  rudiments  of  the  related  parts,  the  upper 
and  lower  lips  become  separated  from  the  prim- 
itive jaws  by  the  formation  of  the  labiogingival 
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shelf  of  invading  ectodermal  cells,  at  the  expense 
of  the  central  cells,  which  disintegrate.  The 
line  along  which  the  central  ectodermal  cells  dis- 
appear represents  the  future  spaces  or  grooves 
between  the  lips  and  the  gingivae.  Early  in  the 
third  month  the  deciduous  teeth  rudiments  ap- 
pear in  these  grooves. 

Anatomically,  the  nose  presents  the  nasal 
bones,  the  upper  and  lower  lateral  cartilages, 
the  medial  septal  wall,  the  columella,  all  present 
in  their  symmetrical  relation  to  one  another.  The 
nose  is  composed  of  soft  tissues,  bony  and  car- 
tilaginous structures.  The  opal  form  of  cartilage 
is  found  in  the  flexible  portions  of  the  nose  and 
is  covered  by  a lining  called  the  perichondrium, 
which  in  turn  is  composed  of  white  fibrous  con- 
nective tissue  mixed  with  some  elastic  fibers.  It 
is  of  moment  to  restate  that  the  cartilages  of  the 
nose  are  easily  subject  to  trauma  and  infection 
of  the  opalescent  glasslike  structure,  which  is 
not  only  located  in  the  nose  but  also  can  be 
found  in  the  external  parts  of  the  ear,  larynx, 
and  trachea. 

The  fact  must  be  stressed  that,  where  other 
grades  of  fibrous  and  elastic  cartilages  can  resist 
trauma,  the  hyaline  type  is  least  resistant  to 
rough  manipulation.  A common  error  made  in 
this  form  of  surgery  is  to  discount  the  teachings 
of  Haas,4  who  said : “The  regeneration  of  car- 
tilage takes  place  almost  entirely  from  the  peri- 
chondrium.” 

The  physiologic  function  of  the  perichondrium 
of  nasal  bones  should  be  seriously  considered. 
The  perichondrium  contains  cells  of  chondro- 
genic  nature.  If  one  should  leave  this  lining,  it 
often  happens  that  new  cartilage  structure  arises 
at  the  point  of  nasal  dorsum,  with  unsightly  de- 
formity, much  to  the  patient’s  disappointment, 
necessitating  a secondary  operation. 

The  structuralists  are  teaching  that  the  peri- 
chondrium is  composed  of  two  types  of  cellular 
tissue:  (1)  white  fibrous  tissue,  intermingled 

with  elastic  fibers,  and  adjacent  to  it;  and  (2) 
cells  which  possess  the  ability  of  transforming 
themselves  into  cartilage. 

Morphologists  like  A.  A.  Maximow  speak  of 
these  cells  as  being  highly  specialized. 

The  fetal  type  of  cartilage,  in  favorable  en- 
vironment, can  be  changed  into  bone  structure 
through  osteogenesis.  The  suitability  of  the 
osteogenic  cells  to  become  differentiated  into 
actual  bone  depends  upon  the  inner  environ- 
mental conditions.  Calcium  metabolism  and  ex- 
isting endocrine  dysfunction  of  the  parathyroid 
glands  are  some  of  the  influential  factors.  Laws 
of  proliferation  of  osteogenic  cells  meet  definite 
specific  tendencies. 
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Not  infrequently  in  the  subperiosteal  area,  a 
few  osteogenic  cells  remain  dormant  following 
an  operative  procedure,  only  to  be  activated 
later  into  an  ugly  proliferation.  A condition  of 
metaplasia  has  taken  place,  resulting  in  an  in- 
ferior bone  structure  with  a new  system  of 
blood  supply.  The  surface  of  the  nose  assumes 
a bluish  appearance,  depending  upon  the  pres- 
ence or  absence  of  capillaries.  It  is  important, 
therefore,  that  the  rhinologist  select  a graft  suit- 
able quantitatively  and  qualitatively,  so  as  to 
meet  the  requirements  of  his  particular  case. 
The  role  of  the  graft  is  a permanent  one  and 
must  be  selected  with  this  thought  in  mind.  The 
success  of  an  operation  often  rests  on  under- 
standing the  behavior  of  the  graft  which  one 
uses,  and  on  the  inherent  talent  of  the  osteogenic 
cells  to  form  cartilage,  matrix,  and  bone. 

The  matrix  of  cartilage,  known  also  as  the 
powerhouse  of  the  bone  tissue,  when  analyzed 
is  found  to  be  composed  of  collagen,  chondromu- 
coid,  chondro-albumin,  and  chondroitin  sul- 
phuric acid. 

The  numerical  growth  of  the  chondrogenic 
cells  depends  a great  deal  upon  these  chemical 
properties  mentioned. 

The  problem  of  bone  regeneration  is  an  im- 
portant point  to  remember  when  introducing 
grafts.  One  must  think  of  its  regenerative 
powers  and  allow  for  necrotic  waste  which  fol- 
lows in  the  wake  of  the  reparative  process.  A 
careful  surgeon  provides  the  margin  of  safety 
for  the  graft.  The  regeneration  of  cartilage  is 
not  unlike  bone,  the  three  acknowledged  sources 
being:  (1)  chondrogenic  cells  of  the  perichon- 
drium, (2)  cartilage  cells,  and  (3)  metaplasia  of 
connective  tissue  cells. 

The  question  of  nutrition  of  cartilage  is  also 
not  to  be  overlooked,  for  often  a graft  is  ca- 
pable of  bringing  nutritive  material  from  distant 
lymphatic  vessels  which  courses  through  Volk- 
mann’s  and  the  haversian  canals  (the  former 
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distinguishing  feature  is  absence  of  lamellae). 
Bone,  stripped  of  its  periosteum,  contains  adult 
cells  and  osteogenic  cells  in  the  inner  part  of 
its  structure  and  the  haversian  canals. 

Although  callus  formation  and  new  bone  for- 
mation cannot  be  differentiated  on  eye  inspection 
or  finger  palpation,  it  is  unfortunate  when  these 
occur.  What  happens  is  that  there  is  a hard 
structure  superimposed  upon  a soft  structure. 

Regenerative  capabilities  raise  the  issue  as  to 
whether  a reparative  process  can  take  place  in 
the  periosteum  or  bone  tissue.  As  to  this,  the 
opinion  is  divided,  a great  many  believing  that 
either  tissue  has  the  inherent  ability  to  reproduce 
bone.  A rhinologist  in  performing  a submucous 
resection  and  happening  to  leave  behind  some  of 
the  perichondrium,  which  has  chondrogenic  pos- 
sibilities, will  find  perhaps  a few  years  later  in 
re-examination  of  the  nose  that  the  septum  has 
been  partially  regenerated.  This  may  lead  to 
the  erroneous  impression  that  the  original  oper- 
ation was  neither  carefully  nor  completely  per- 
formed. Alexis  Carrel,5  in  his  classic  experi- 
ment, was  able  to  grow  periosteum  in  tissue 
culture,  and  when  he  transplanted  the  entire 
contents  under  the  skin  of  a dog,  bone  grew 
with  amazing  rapidity. 

In  grafts,  a boast  today  of  “100  per  cent 
take"  may  mean  in  the  course  of  a year  100 
per  cent  failure.  For  example,  what  will  occur 
when  a section  of  hone  is  taken  from  a rib  and 
applied  to  another  part  of  the  body  depends 
upon  what  these  cells  can  do  specifically.  A 
transplant  in  a new  bed  faces  stimuli  which  may 
influence  disastrously  the  growth  of  the  graft. 
There  are,  of  course,  many  varied  factors  which 
have  a distinct  bearing  upon  the  biologic  process. 
Not  infrequently  the  deposits  of  calcium  salt  in 
the  tissues  bring  about  metaplastic  changes  of 
these  parts.  A bony  graft,  once  in  its  new  bed, 
either  undergoes  degenerative  or  proliferative 
changes ; however,  it  is  the  hope  of  the  surgeon 
that  the  graft  “takes"  and  becomes  a part  of  the 
whole  structure  with  the  least  outward  changes. 

In  spite  of  antiseptic  precautions  taken,  the 
graft  may  become  infected,  with  attendant  slow 
dissolution  of  the  adopted  structure.  Then, 
again,  the  bony  or  cartilaginous  autograft  may 
take  only  too  well,  with  continuous  proliferation 
going  on,  and,  to  paraphrase  what  the  croupier 
says  at  the  roulette  wheel,  “how  it  grows  no  one 
knows.” 

When  introducing  grafts  of  hone  or  cartilage 
to  fill  in  defects  of  the  nose,  we  must  have  some 
idea  of  the  histogenesis  and  growth  of  these 
structures.  The  success  or  failure  of  the  bony 
transplant  depends  largely  upon  numerous  fac- 


tors. It  is  accepted  that  the  bone  arises  in  the 
embryonic  stage  from  two  different  environ- 
ments : (1)  endochondral,  this  form  arising  with 
the  association  of  upper  existing  cartilage ; and 
(2)  the  second  type  of  bone  growth,  arising  in 
an  area  composed  of  mesenchyma  cells,  which 
differentiate  into  a fibrous  type  of  tissue  called 
membrane  bone.  As  a matter  of  fact,  slight 
difference  exists  between  these  two  types  of 
hone  structure.  The  literature  data  are  replete 
with  references  to  bone  formation  which  takes 
place  through  the  process  of  metaplasia.  When 
this  occurs,  certain  chemical  properties  must 
abound  in  the  tissues  and  in  transplants,  many 
agencies  particularly  influencing  the  bony 
growth. 

Young  cartilage  cells,  or  chondroblasts,  and 
young  bone  cells,  or  osteoblasts,  have  a certain 
inherent  specificity  which  acts  as  the  determining- 
principle  in  the  development  of  the  particular 
tissue  into  cartilage  or  bone.  Some  neighboring- 
tissues  offer  a greater  suitability  than  others  for 
the  osteogenic  cell  to  grow  into  bone.  Calcium 
metabolism  and  the  internal  secretions  of  the 
parathyroid  gland,  alluded  to  before,  are  con- 
cerned in  bony  cell  maturity.  Examples  of  bone 
undergoing  metaplasia  in  the  tonsillar  area  are 
not  at  all  rare.  Definite  relationship  exists  be- 
tween calcium  deposits  and  metaplastic  bone 
formation,  the  former  acting  as  a stimulant  to 
the  latter. 

When  one  has  to  narrow  a broad  nose  by 
sawing  through  the  nasal  process  of  the  maxil- 
lary bone,  he  brings  about  intentional  fractures 
of  these  structures.  The  cosmetic  success  of 
this  operation  depends  upon  the  osteogenic  cells 
weaving  a perfect  union  without  overlapping 
these  fractured  structures.  Osteogenic  cells  pro- 
liferate rapidly  in  the  surroundings  well  sup- 
plied vascularly,  resulting  in  the  development  of 
fetal  cartilage.  The  inherent  ability  of  these  cells 
to  change  into  osteoblasts  must  enable  them  to 
appropriate  to  themselves  needed  chemical  mate- 
rials ; and  one  wonders  at  the  mathematical 
precision  with  which  nature  attempts  to  heal 
these  injured  structures.  Surgeons,  therefore, 
consider  bone  to  be  one  of  the  most  highly 
specialized  structures  of  connective  tissue  type. 
The  quantity  of  callus  formation  after  a bone 
injury  depends  greatly  on  the  absorption  of  the 
calcium  from  the  alimentary  tract,  which  is  in 
turn  transported  by  the  blood  stream  to  the  site 
of  the  injury. 

The  insertion  of  grafts  into  the  nose  promis- 
cuously without  judging  the  after-results,  which 
often  are  disastrous,  because  one  does  not  under- 
stand the  true  purpose  of  a foreign  implant, 
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reminds  one  of  an  oft-told  child’s  allegorical 
story : 

A little  girl  and  her  mother  once  lived  in  an 
old  house.  They  were  so  poor  that  they  fre- 
quently had  no  food  or  fuel.  One  day  the  little 
girl  went  into  the  woods  to  gather  some  fire- 
wood. While  there,  she  met  a benevolent  old 
lady,  who  gave  her  a little  black  pot  and  told 
her  to  put  the  pot  over  the  fire  and  just  use  the 
magic  words  “Little  pot,  boil,”  and  the  pot 
would  be  filled  with  porridge ; and  then  she  said 
that  the  child  must  not  forget  to  say,  “Little 
pot,  stop.”  This  magic  formula  worked  quite 
well  and  the  little  girl  and  her  mother  no  longer 
went  hungry. 

One  day,  however,  the  mother  in  the  absence 
of  the  little  girl,  wishing  for  some  porridge, 
placed  the  pot  on  the  stove  and  incanted  the 
magic  formula,  “Little  pot,  boil,”  but,  unfortu- 
nately, did  not  know  what  to  say  to  make  it 
stop.  The  pot  went  on  boiling  until  the  hot 
porridge  ran  over  the  floor,  and  ran  out  into  the 
street  and  frightened  the  people.  No  one  knew 
how  to  make  the  pot  stop  boiling.  At  last  the 
little  girl  came  back.  She  saw  the  hot  porridge 
coming  out  of  the  kitchen  door.  “Little  pot, 
stop,”  she  called,  and  the  pot  stopped  boiling. 
But  the  street  was  full  of  porridge  for  many 
days,  and  the  people  had  to  eat  their  way  to  and 
fro  along  the  street. 

The  surgeon  cannot  be  heedless  of  the  be- 
havior of  the  graft  in  its  newly  acquired  bed 
or  he  will  be  like  the  mother  in  the  story,  with- 
out any  magic  formula  to  control  the  growth 
of  inlay. 

The  grafts  may  be  classified  into  three  main 
divisions : 

1.  Autogenous  grafts  derived  from  the  same 
individual  into  whom  the  graft  is  applied,  which, 
when  properly  placed,  cause  the  osteogenetic  be- 
havior (force)  to  harmonize  well  with  its  new 
surroundings. 

2.  Not  infrequently  the  surgeon  is  compelled 
to  take  grafts  from  another  person.  Its  success 
seems  doubtful  and  not  very  encouraging. 

3.  Heteroplastic  grafts  are  those  which  are 
obtained  from  species  of  lower  animals.  The 
determinants  of  infection  may  eventuate  into  ab- 
sorption with  or  without  necrosis,  sloughing,  or 
proliferation  of  these  parts. 

It  is  a fundamental  point  about  nose  remodel- 
ing that  a graft  is  sensitive  to  its  new  place  and 
considerable  demands  are  made  upon  its  struc- 
tural adaptation. 

“Every  change  in  the  form  and  the  function 
of  a bone  or  of' their  function  alone  is  followed 
by  certain  definite  changes  in  their  internal 
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architecture  and  equally  definite  secondary  alter- 
ations in  their  external  conformation  in  accord- 
ance with  mathematical  laws  (Wolff’s  law).”11 

Preoperatively,  the  skin  of  the  exterior  should 
be  washed  with  soap  and  water,  and  ordinary 
antiseptic  precautions  should  be  taken.  The  ex- 
perience of  surgeons  is  that  the  infection  arises 
from  the  interior  of  the  nose  and  so  absence 
of  recent  colds  or  latent  sinusitis  should  be 
noted.  If  there  is  any  doubt  that  the  posterior 
group  of  sinuses  are  free  from  infection,  a cul- 
ture of  that  area  should  be  taken.  In  the  in- 
terim, a good  rule  is  to  instruct  the  patient  to 
use,  a few  days  before  the  operation,  a 1-1000 
solution  of  silver  picrate  in  5 per  cent  glucose, 
to  be  sprayed  or  drops  instilled  in  the  nose 
twice  daily.  This  renders  the  operative  field 
more  safe  for  reconstructive  surgery. 

The  nose  is  then  injected  with  a sterile  solu- 
tion of  novocain  epinephrine,  and  after  waiting 
for  about  ten  to  fifteen  minutes,  perfect  anes- 
thesia has  resulted.  A resume  of  the  operation 
follows. 

The  operation  for  nasal  deformities  will  he 
described  in  six  steps.  The  operative  technic 
varies,  as  each  nasal  deformity  represents  a sur- 
gical problem  of  its  own  and  modifications. 

1.  With  the  retractor  in  position,  the  lower 
edge  of  the  upper  alar  cartilage  is  exposed.  A 
small  incision  is  made  first  on  the  left  side,  then 
on  the  right  side,  then  with  a knife  you  cut 
down  to  the  vomer  arch. 

2.  There,  with  scissors  or  elevator,  the  peri-  , 
osteum  is  undermined  and  the  entire  dorsum  of 
the  nose  is  separated  from  the  bone  structures. 

3.  The  hump  is  removed  by  means  of  the  saw. 
First,  the  left  side  is  sawed  through,  then  the 
instrument  is  passed  through  the  right  side  until 
the  saw  cuts  meet.  The  excess  bone  is  carefully 
detached  and  removed. 

4.  In  order  to  narrow  the  nasal  bone  arch,  the 
saws  are  introduced  through  a pyriform  incision 
in  the  lower  edge  of  the  nasal  arch.  If  shorten- 
ing of  the  septum  is  desired,  from  the  caudal 
extremity,  the  excess  ledge  of  cartilage  is  taken 
out.  If  a depression  exists  in  the  soft  parts  of 
the  septum,  a piece  of  cartilage  is  inserted,  al- 
ways using  a smaller  piece,  allowing  nature  to 
fill  in  the  space  with  fibrous  connective  tissue. 

5.  An  orthopedic  suture  is  put  in,  either  to 
raise  or  depress  the  tip  of  the  nose. 

6.  A suitable  bandage,  such  as  tinfoil,  is  pre- 
ferred to  splint  the  parts  in  the  fracture.  In 
about  thirty-six  hours  the  bandage  is  lifted. 

One  should  avoid  overtraumatization  of  the 
parts  about  the  face  and  lips.  The  veins  of  the 
nose  and  lips  are  devoid  of  valves  and  rigid 
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Fig.  2.  (A)  left  lateral  view,  and  (B)  right  lateral  view,  before  operation;  (C)  left  lateral  view,  and  (D)  right  lateral 

view,  after  operation. 
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walls,  and  an  ordinary  infection  may  spread  to 
the  cavernous  sinus.  Postoperatively,  it  is  advis- 
able to  caution  the  patient  not  to  overexercise  the 
muscles  of  mastication,  for  eating,  drinking,  and 
talking  put  the  muscles  of  facial  expression  in 
motion.  In  cases  of  automobile  accidents,  a 
quiet  superficial  lesion  may  be  changed  into  an 
active  and  dangerous  one.  The  leukocytes  sur- 
rounding the  wall  become  disorganized,  and  the 
veins  present,  once  thrombotic,  may  infect  the 
blood  stream  and  brain;  however,  if  proper  pre- 
cautions have  been  taken,  hemorrhage  and  in- 
fection become  negligible  factors  in  this  opera- 
tion. 

The  operation  should  be  performed  in  ac- 
cordance with  true  biologic,  physiologic,  and 
surgical  principles — complete  coaptation  and  im- 
mobilization of  the  fractured  edges — so  that  no 
granulation  tissue  enters  and  acts  as  a wedge, 
interfering  with  drainage  of  the  blood  and  lymph 
circulation,  with  subsequent  development  of  a 
hematoma  and  secondary  infection. 

Postoperatively,  the  less  the  parts  are  handled 
the  better.  Granulation  tissue  with  scar  tissue 
formation  directly  interferes  with  the  uniting  of 
the  free  edges  of  the  bone  tissue. 

The  patient  should  be  studied  preoperatively 
operatively,  and  postoperatively. 

A rhinologist  engaged  to  perform  a recon- 
structive operation  upon  a patient’s  nose  should 
bear  in  mind  the  emotional  features  and  the 
endocrine  constitution  of  the  person.  Unfortu- 
nately, for  both  the  surgeon  and  the  patient 
alike,  it  so  happens  that  when  the  reconstructive 
work  is  finished,  the  patient  may  present  a mask- 
like appearance.  The  vigor,  the  freshness,  and 
the  essence  of  things  which  enter  into  that  dy- 
namic design  are  lost.  What  has  happened? 
The  surgeon,  eager  to  correct  the  deformity, 
overlooked  one  thing,  namely,  his  technic  must 
be  adapted  to  the  live  tissues  which  he  molds. 
In  subordinating  the  emotional  elements  of  the 
nose  to  the  surgical  technic,  the  surgeon  failed 
to  fulfill  the  needs  of  the  patient. 

When  an  individual  presents  himself  for  nasal 
reconstructive  surgery,  the  rhinologist  should 
first  record  a thorough  history  of  the  patient. 
Age,  sex,  occupation,  the  mental  and  social  status 
are  factors  of  evaluation.  His  allergic  tenden- 
cies are  important  when  healing  of  structures 
is  involved.  A patient  who  imbibes  freely  of 
alcohol  is  not  a good  surgical  risk.  The  exam- 
ination of  urine,  blood,  and  sputum  should  be 
done.  At  the  same  time,  the  bleeding  and  co- 
agulation period  should  be  studied.  A history 
of  syphilis,  tuberculosis,  or  recent  sinusitis  is  a 


strong  hint  to  the  surgeon  not  to  undertake  re- 
constructive surgery,  at  least  not  until  such 
conditions  are  corrected.  A person  who  gives 
a history  of  rickets  or  disease  of  the  parathy- 
roids presents  a problem  of  moment  to  the  sur- 
geon. The  operator  must  employ  such  technic  so 
that  the  induced  fractured  edges  do  not  interfere 
with  the  blood  and  lymph  supply.  To  avoid  ve- 
nous stasis,  which  stimulates  the  osteogenic  cells 
with  overproduction  of  callus,  he  dare  not  handle 
the  nose  too  roughly..  The  rhinologist  must,  of 
necessity,  in  his  surgery  engage  manual  force 
with  the  customary  restraint  if  he  is  to  avoid  in- 
fection and  delayed  healing.  It  is  not  sufficient 
to  operate;  one  must  mix  the  disordered  mate- 
rials with  the  emotions  and  creat^  an  artistic 
result,  for  the  true  rhinologist  is  the  one  who 
can  take  human  tissue  and  give  it  shape,  direc- 
tion, and  significance  and  improve  the  emotional 
make-up  of  the  patient  as  a whole. 

In  presenting  a study  of  the  surgical  prin- 
ciples of  rhinoplasty,  the  aim  was  to  avoid 
textual  classification  and  to  bridge  the  gulf  be- 
tween the  rhinologist  and  the  general  practition- 
er. The  victims  of  automobile  accidents,  for 
instance,  in  addition  to  injuries  about  the  body, 
often  suffer  from  facial  trauma ; and  they  re- 
quire, then,  the  services  of  one  trained  in  the 
field  of  rhinoplasty  as  well  as  those  of  a general 
surgeon.  This  is  particularly  true  for  people 
with  injuries  which  result  in  nose  deformities. 
Solely  from  the  standpoint  of  the  rhinologist. 
however,  there  are  many  problems  which  should 
be  considered  when  a patient  submits  to  a recon- 
struction operation  on  his  nose.  One  of  the  first 
is  that  the  patient  must  not,  tacitly  or  otherwise, 
be  given  the  impression  that  the  operator  will 
effect  a perfect  result. 

The  mental  adjustment  of  the  patient  to  his 
friends  not  infrequently  makes  an  otherwise 
contented  person  thoroughly  dissatisfied  with  his 
cosmetic  result.  This  individual  may  hitherto 
have  created  only  a passive  interest  in  his  ac- 
quaintances, but  once  he  has  had  his  nose  oper- 
ated upon  an  active  interest  is  aroused.  Every- 
one feels  free  to  make  suggestions  and  criticisms. 
They  are  like  the  village  cobbler  who,  invited  by 
Michael  Angelo  to  look  at  the  shoes  of  a statue, 
criticized  the  entire  work  of  the  illustrious 
sculptor.  The  answer  of  Michael  Angelo  to 
the  shoemaker  is  famous:  “Young  man,  stick 
to  your  last.”  The  patient  must,  then,  not  be 
given  extravagant  hopes  or  be  led  to  expect  im- 
possible results  in  the  light  of  his  friends  ideas 
and  comparisons. 


19 


October,  1943 

In  order  to  do  creditable  work,  the  rliinologist 
must  : 

1.  Thoroughly  know  the  anatomy  of  the  nose 
and  its  related  sinuses. 

2.  Have  a comprehensive  knowledge  of  the 
physiology  of  the  nose. 

3.  Realize  that  the  normal  phosphorus  and 
calcium  balance  of  the  patient  must  be  main- 
tained during  and  after  operation. 

4.  Be  mechanically  efficient  when  using  in- 
struments. Wherever  he  uses  saws,  such  work- 
must  be  done  so  cleanly  that  no  jagged  edges  or 
spicules  of  bone  will  remain. 

5.  Immobilize  postoperatively  but  in  such  a 
way  that  complete  vascularization  of  the  parts 
is  effected. 

6.  Anticipate  the  following  post-transplant 
occurrences  when  a bone  is  transplanted  : (a)  the 
extension  of  newly  formed  blood  which  will  feed 
the  graft  with  active  blood  and  lymph  supply ; 
(b)  the  uninterrupted  osteogenesis  proceeding 
from  the  recipient  bone  to  the  graft,  or  both,  to 
maintain  cellular  life  and  normal  proliferation; 
and  (c)  normal  adaptation  of  the  graft  to  its 
new  bed. 

7.  Bear  in  mind  that,  even  when  all  the  sur- 
gery is  completed,  his  work  is  not  by  any  means 
ended. 

The  effects  of  nasal  deformity  are  largely 
psychologic.  The  individual  feels  the  mental 
effects  by  assuming  a backward  role  in  his  rela- 
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tion  to  friends  and  acquaintances.  This  is  par- 
ticularly true  of  the  young  adult  who  recognizes 
his  physical  handicap,  grows  up  an  inferior, 
suppresses  his  emotional  drive  for  self-expres- 
sion, and  finds  it  increasingly  difficult  to  conform 
to  the  accepted  standards  of  the  social  laws. 

Conclusions 

1.  The  history  in  each  case  should  be  com- 
plete. Patients  with  neurotic  tendencies  are  bet- 
ter to  reject  than  to  operate  upon  as  they  make 
dissatisfied  patients. 

2.  The  rliinologist  should  consider  the  emo- 
tional make-up  and  be  conservative  in  his  prom- 
ises to  the  patient.  This  often  works  out  satis- 
factorily for  both. 

3.  When  employing  grafts,  it  is  better  first  to 
use  smaller  amounts,  always  allowing  for  nature 
to  fill  in  the  defects. 

4.  Never  operate  in  the  presence  of  an  in- 
fection, no  matter  how  trivial  it  may  appear. 
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CAUDAL  ANESTHESIA  IN  OBSTETRICS 

One  of  the  most  promising  in  recent  developments 
advanced  by  modern  medical  science,  the  progress  of 
which  is  being  watched  with  utmost  interest  by  both 
lay  persons  (particularly  women)  and  the  medical  pro- 
fession alike,  is  continuous  caudal  anesthesia  in  the 
delivery  of  pregnant  women.  Undoubtedly  this  method 
of  painless  anesthesia  is  being  carefully  tried  on  a 
wide  scale  in  most  parts  of  the  country,  but  thus  fat- 
only  few  reports  of  its  use  have  found  their  way  into 
medical  literature.  Of  special  interest  at  the  present 
time,  therefore,  is  the  report  of  Siever  and  Mousel  in 
the  June  12  issue  of  the  Journal  of  the  American  Med- 
ical Association. 

The  authors  describe  their  experiences  in  300  un- 
selected obstetric  cases  in  which  this  type  of  anesthesia 
was  employed.  In  288  of  these  cases  the  anesthesia 
was  successful ; in  twelve  it  was  not,  and  supplementary 
anesthesia  was  necessary.  No  maternal  deaths  occurred 
in  the  entire  group  and  only  three  babies  were  lost,  the 
causes  of  which  were  entirely  unrelated  to  the  anes- 
thesia. Apparently  no  cerebral  traumatic  injury  oc- 
curred among  the  newborn  infants,  since  the  authors 
state  that  all  cried  spontaneously  on  delivery  and  no 
untoward  effects  were  noted.  If  subsequent  experience 
bears  out  this  increased  safety  for  the  newborn  infant, 


caudal  anesthesia  will  have  much  in  its  favor  over  the 
present  methods  of  obstetric  analgesia. 

In  the  authors’  series  276  of  the  patients  were  pri- 
miparas,  four  had  breech  presentations,  twenty-eight 
had  posterior  positions,  three  had  eclampsia,  and  there 
was  one  twin  pregnancy.  The  average  length  of  labor 
was  increased  from  eight  hours  before  the  use  of 
caudal  anesthesia  to  fourteen  hours  with  its  use.  It 
was  necessary  to  perform  episiotomies  on  all  primip- 
aras,  and  to  deliver  70  per  cent  of  them  by  forceps. 
Multiparas  had  little  difficulty  in  pushing  out  the  baby 
when  instructed  to  do  so.  The  technic  of  producing 
caudal  anesthesia  which  was  found  to  be  most  effica- 
cious is  described  in  detail,  and  precautions  are  given 
for  avoiding  undesirable  complications. 

One’s  conclusions  after  studying  this  article  are  that 
caudal  anesthesia,  if  properly  managed,  is  successful  in 
most  obstetric  cases  and  that  danger  to  the  fetus  may 
be  definitely  reduced. — The  Journal  of  the  Iowa  State 
Medical  Society,  July,  1943. 



I have  faith  in  tomorrow,  for  I have  seen  the  most 
wonderful  yesterday  that  ever  happened  on  this  planet. 
— William  Allen  White. 
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An  Outline  of  the  Plan  and  Work  of  the  Division  of  Cancer 
Control  of  the  Pennsylvania  Department  of  Health 

STANLEY  P.  REIMANN,  M.D.,  Sc.D. 

Philadelphia,  Pa. 


THE  Division  of  Cancer  Control  of  the  De- 
partment of  Health  of  the  Commonwealth 
of  Pennsylvania  was  established  in  April,  1939, 
and  began  functioning  in  July,  1939. 

Tumors  were  declared  reportable  diseases. 
The  principles  of  the  procedures  adopted  were 
ratified  on  two  occasions  by  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of 
Pennsylvania  through  reports  and  recommenda- 
tions of  the  Cancer  Commission  of  the  Society. 
It  was  recognized  that  the  mere  reporting  of 
tumor  cases  would  not  provide  the  means  by 
which  the  goals  of  the  Cancer  Commission  of 
the  Medical  Society,  and  the  Division  of  Cancer 
Control  of  the  Department  of  Health,  could  be 
achieved.  These  goals  were  two  in  number : 
(1)  education  and  stimulation,  and  (2)  the  col- 
lection of  information  as  to  what  was  occurring 
with  tumors  in  the  Commonwealth.  Therefore, 
a set  of  questions  was  devised  in  the  form  of 
blanks  to  be  distributed  to  all  the  physicians  of 
the  Commonwealth. 

Blank  No.  1 was  primarily  clinical,  blank  No. 
2 was  surgical  and  pathologic,  and  blank  No.  3 
was  roentgenologic.  In  addition,  it  was  asked 
that  a microscopic  slide  of  every  biopsy  and/or 
tumor  specimen  be  sent  to  the  Division.  Copies 
of  autopsy  reports  were  also  requested,  as  well 
as  pertinent  slides  from  any  of  the  organs  found 
involved  at  the  postmortem  examination. 

Recognizing  the  fact  that  the  filling  out  of 
these  blanks  entailed  time  and  expense,  a fee  of 
50  cents  was  provided  for  each  one  properly  an- 
notated. 

During  the  three-month  period  from  April 
when  the  Division  was  established  until  July 
when  it  actually  began  functioning,  discussions 
were  held  between  the  members  of  the  Division, 
the  Cancer  Commission  and  various  specialists, 
and  advisory  committees  composed  of  physicians 
particularly  interested  in  tumors.  Much  of  this 
was  by  correspondence,  but  numerous  meetings 
were  held  and  after  the  preliminaries  had  been 
established,  the  chairmen  of  the  cancer  commit- 


tees of  all  the  county  medical  societies,  number- 
ing sixty-seven,  met  in  Harrisburg  for  an  all-day 
session.  The  results  of  this  are  embodied  in 
the  questions  on  the  blanks.  The  first  blanks 
were  modified  about  six  months  later  in  the 
light  of  experience  obtained. 

Many  thought  that  only  malignancies  should 
be  reported,  but  for  various  reasons  it  was  de- 
cided finally  that  all  tumors,  benign  and  ma- 
lignant, should  be  recorded.  Obviously  included 
were  the  leukemias  and  Hodgkin’s  disease. 

At  first  glance  the  blanks  looked  formidable 
but,  with  the  exception  of  the  questions  relating 
to  genetics,  there  were  none  which  are  not  asked 
under  any  circumstances  of  any  patient.  There 
is  no  need  to  emphasize  the  importance  of  the 
questions  regarding  tumors  in  patients’  families. 
It  was  planned  to  hunt  up  death  certificates  (if 
filed  in  Pennsylvania)  of  patients’  relatives  as 
time  went  on  for  checking  and  obtaining  the 
requisite  information  where  it  was  not  available 
from  the  patients  themselves. 

In  many  instances,  hospitals  and  clinics  ob- 
tained extra  assistance,  usually  in  the  form  of 
part-time  clerks  for  the  necessary  clerical  work 
in  filling  out  the  blanks,  and  also,  it  may  be 
stated,  to  check  back  on  patients  if  the  questions 
had  not  been  asked  of  them.  In  many  other 
cases,  however,  physicians  themselves  filled  out 
the  blanks. 

While  the  fee  of  50  cents  per  blank  was  rela- 
tively small,  nevertheless,  an  accumulation  of 
cases  in  many  localities  resulted  in  tidy  sums 
paid  each  month.  In  all  cases  the  checks  coming 
through  the  treasurer’s  office  of  the  Department 
of  Health  were  made  out  to  physicians  and 
never  to  institutions,  for  the  whole  project  was 
obviously  a technical  and  strictly  medical  affair. 

The  disposition  of  the  funds  so  dispersed  was 
varied.  In  some  instances  the  50  cents  was  given 
to  the  interns  who,  taking  histories  anyway,  soon 
let  no  tumor  case  pass  by.  This,  as  is  readily  seen, 
engendered  habits  of  history-taking  in  the  young 
doctors  invaluable  to  their  training.  The  fee  for 
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the  pathologic  blank  and  slide,  in  various  in- 
stances, was  given  to  the  technician  preparing 
the  sections.  In  addition  to  seeing  that  no 
tumor  cases  were  missed,  this  resulted  in  a far 
better  quality  of  technical  work  in  preparing 
sections.  In  some  cases  the  fees  were  not  given 
directly  to  the  technician  but  were  pooled,  with 
the  resulting  ability  to  employ  extra  help  oft- 
times  badly  needed  in  individual  laboratories. 
Nevertheless,  the  fact  that  the  work  of  the  tissue 
technologists  was  up  for  exhibition  acted  as  a 
stimulus  in  the  preparation  of  better  fixed,  cut 
and  stained  sections.  While  on  this  part  of  the 
program,  it  may  be  mentioned  that  a postgradu- 
ate institute  for  technicians  was  held  in  Phila- 
delphia in  the  spring  of  1940  at  which  three 
prizes  were  offered  for  the  best  sections.  Five 
tissues  were  specified : ( 1 ) a piece  of  skin, 

(2)  a fibroleiomyoma,  (3)  uterine  scrapings, 
(4)  a piece  of  bone,  and  (5)  a malignant  tumor 
with  the  surrounding  invaded  tissue.  The  qual- 
ity of  the  sections  submitted  in  competition  was 
excellent,  and  further  than  this  the  Division  of 
Cancer  Control  discovered  where  the  more  ex- 
pert tissue  technicians  were  working.  Arrange- 
ments were  completed  shortly  afterwards  for 
these  more  expert  workers  to  give  short  re- 
fresher courses  in  this  technic  to  the  various 
technicians  in  need  of  them.  Since  they  were 
well  scattered  in  Pennsylvania,  it  was  not  neces- 
sary for  any  student  to  travel  any  great  distance 
for  these  courses.  This  feature  was  just  begin- 
ning to  get  under  way  when  the  Division  was 
closed  in  August,  1941. 

Additional  uses  for  the  50  cent  fee  were  as 
follows : In  some  communities  the  local  hos- 
pital was  able  to  establish  a formal  tumor  clinic 
and  use  the  fees  for  the  payment  of  a part-time 
clerk  to  keep  the  records.  An  interesting  ex- 
periment in  this  line  occurred  in  the  city  of 
Reading  where  several  of  the  hospitals,  pooling 
their  resources,  organized  a joint  tumor  clinic 
which  met  once  a week,  representatives  from 
the  different  hospitals  alternately  acting  as  the 
guiding  officers.  In  spite  of  the  tfieoretical  dif- 
ficulties and  pitfalls  in  such  an  arrangement,  the 
clinic  functioned  excellently  for  over  a year, 
added  to  the  number  and  variety  of  cases  seen 
by  the  individual  physicians  of  the  community, 
all  of  whom  were  invited  to  attend,  and  ob- 
viously benefited  the  patients  by  the  advantages 
of  consultation. 

It  was  hoped  that  similar  procedures  could  be 
inaugurated  in  other  communities.  The  Wain- 
wright  Tumor  Clinic  Association  of  Pennsyl- 
vania, which  fosters  the  organization  of  tumor 


clinics  in  the  State,  took  a lively  interest  in  this 
experiment. 

Parenthetically,  it  may  be  remarked  that  there 
are  no  excuses  for  not  obtaining  quite  expert 
care  of  tumors  for  anyone  in  Pennsylvania,  ex- 
cept for  the  usual  ones  of  ignorance,  careless- 
ness, etc.  Dotted  over  the  State  are  many 
hospitals  with  excellent  staffs  and  facilities  for 
the  diagnosis  and  treatment  of  tumors.  It  is 
one  of  the  responsibilities  of  the  members  of 
the  Cancer  Commission  and  of  the  chairmen  of 
the  various  county  medical  society  cancer  com- 
mittees to  know  of  these  facilities  and  to  en- 
courage improvements  and  the  establishment  of 
new  centers. 

Still  other  uses  for  the  fees  were  found  in 
the  purchase  of  microtomes,  staining  parapher- 
nalia, etc.,  and  actual  pathologic  service  of  this 
type  was  begun  in  a number  of  communities 
where  none  had  been  before.  Other  uses  were 
found  for  the  fees,  but  those  mentioned  will 
illustrate  some  of  the  things  which  they  accom- 
plished. 

The  pathologist  of  the  Division,  Dr.  Roland 
S.  Aronson,  re-examined  every  slide  sent  in  and 
about  one-half  were  examined  in  company  with 
the  chief.  The  question  of  what  to  do  about 
differences  of  opinion  as  to  diagnosis  was  solved 
in  this  way — cases  about  which  there  was  dis- 
agreement were  placed  in  the  files  with  the  sev- 
eral diagnoses  attached  to  them.  The  members 
of  the  Division  said  nothing  afiout  the  disagree- 
ments because  it  was  cheerfully  recognized  that 
they  were  not  always  correct  themselves,  nor 
were  their  several  consultants.  More  or  less 
public  announcement  of  such  disagreements 
would  have  led  to  no  end  of  controversy  without 
producing  correspondingly  useful  results.  As 
time  went  on  and  further  reports  were  received 
about  individual  patients,  some  of  the  disagree- 
ments of  diagnosis  were  removed  and  the  con- 
dition clarified. 

The  Division  never  acted  as  consultant  for 
obvious  reasons.  On  numerous  occasions,  how- 
ever, pathologists  visited  the  office  and  asked  to 
review  their  slides  with  members  of  the  Divi- 
sion, but  under  no  circumstances  were  these 
visiting  pathologists  shown  slides  of  other  pa- 
thologists except  with  all  identifying  marks  re- 
moved. This  was  just  as  true  of  the  clinical  and 
roentgenologic  diagnoses. 

To  avoid  the  escape  of  confidential  informa- 
tion about  patients  with  all  of  the  disadvantages 
this  would  produce,  the  original  blanks  were 
photostated  with  the  names  of  the  patient  and 
the  referring  physician  blocked  out.  The  orig- 
inal blanks  were  then  kept  locked  in  files  to 
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which  no  one  had  access  except  the  persons 
necessary  for  their  proper  disposal.  Obviously, 
it  was  necessary  to  have  the  names  of  patients 
and  referring  physicians  on  the  blanks.  Cancer 
patients  shop  around  in  considerable  numbers, 
and  names  were  necessary  to  avoid  duplication. 
Furthermore,  the  names  were  checked  against 
death  certificates  as  they  accumulated  in  the 
Division  of  Vital  Statistics  in  Harrisburg.  It 
was  possible  to  check  death  certificates  only  for 
the  last  six  months  of  1939,  and  while  no  report 
was  made  of  the  findings,  nevertheless,  approxi- 
mately 60  per  cent  of  the  patients  were  dead 
within  one  year. 

To  return  to  the  pathologic  data,  further  in- 
formation on  numerous  occasions  changed  the 
diagnosis  and  subsequent  information  received 
in  individual  cases  was  carefully  added  to  the 
original  notes.  Needless  to  say,  all  learned  much 
from  the  consultations  held  over  slides,  and 
fairly  promptly  after  the  establishment  of  the 
Division  boxes  of  slides  were  made  up  and  sent 
to  various  pathologists  throughout  the  Common- 
wealth. In  these  collections  were  placed  slides 
of  typical  tumors,  controversial  tumors,  and  ex- 
amples of  poorly  prepared  slides.  The  latter 
provoked  much  comment,  amusing  as  well  as 
serious.  That  they  acted  as  potent  stimuli  of 
better  work  is  easily  seen  on  comparison  of 
earlier  and  later  reports.  With  the  slides  were 
sent  photostat  copies  of  the  blanks  containing 
clinical  history  and  operative  or  radiologic  pro- 
cedures. In  many  instances  the  pathologists  in 
a particular  neighborhood  would  foregather  for 
an  afternoon  and  evening  of  consultation  over 
the  slides.  Thus  the  pathologists  of  the  Easton, 
Allentown,  Bethlehem,  and  Reading  neighbor- 
hood held  regular  sessions,  as  did  those  of  other 
communities.  They  were  invited  to  send  in  their 
individual  or  collective  ideas,  which  was  done, 
and  the  information  and  opinions  were  added 
to  the  cards.  As  more  and  more  slides  accumu- 
lated in  the  Division,  more  and  more  collections 
were  made.  A beginning  was  made  of  collec- 
tions for  specific  specialists,  but  before  this  idea 
could  be  put  into  operation,  the  Division  was 
closed.  That  is  to  say,  surgeons,  gynecologists, 
otolaryngologists,  etc.,  are  required  to  review 
their  pathologic  knowledge  and  experience  for 
the  examinations  of  their  respective  certifying 
boards.  Separate  collections  were  made  up  with 
the  idea  of  helping  these  younger  men  in  pre- 
paring for  these  examinations. 

In  the  funds  of  the  Division  two  sums  were 
earmarked  for  fellowships.  The  original  idea 
was  to  offer  to  interns  just  completing  their 
services  a year  in  the  Division  of  Cancer  Con- 
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trol  for  pathologic  instruction.  Arrangements 
were  made  with  several  hospitals  and  with  the 
coroner’s  office  in  Philadelphia  for  these  Fel- 
lows to  help  perform  autopsies.  This,  it  was 
thought,  would  provide  an  excellent  review  in 
pathology  for  young  physicians  intending  to 
enter  other  fields  of  practice,  or  in  the  case  of 
those  desiring  to  become  pathologists  would  pro- 
vide a year  of  instruction  as  a start  towards 
preparing  for  their  examinations  before  the 
certifying  Board  of  Pathology.  This,  however, 
was  not  put  into  action.  A persistent  demand 
was  made  by  various  pathologists  for  a month 
or  two  of  “refresher”  courses,  so  the  funds 
were  used  for  this  purpose,  the  expenses  of  the 
pathologists  being  paid  to  the  extent  of  the  fel- 
lowship money.  In  most  instances  two  patholo- 
gists presented  themselves,  some  staying  as  long 
as  two  months,  others  a month.  That  this  pro- 
cedure rapidly  became  popular  as  its  usefulness 
was  perceived  was  attested  to  by  the  fact 
that  during  the  last  six  months  of  the  life  of 
the  Division  a schedule  was  made  carrying  the 
time  of  service  for  these  pathologists  for  over 
a year.  As  evidence  of  its  usefulness,  many  of 
those  who  had  planned  to  spend  a month  or 
two  with  the  Division  came  in  spite  of  the  fact 
that  the  funds  had  been  withdrawn,  and  so  for 
over  six  months  after  the  Division  was  closed 
there  were  pathologists  in  voluntary  attendance. 
These  studies  were  done  in  the  Lankenau  Hos- 
pital Research  Institute  where  the  slides  and 
data  were  removed,  with  permission  of  the  Act- 
ing Secretary  of  Health,  after  the  offices  of  the 
Division  were  closed. 

In  the  beginning,  the  clinical  records  left  much 
to  be  desired,  but  as  the  usefulness  of  the  Divi- 
sion became  more  apparent,  the  improvement 
was  decided.  During  the  last  month  some  1500 
case  reports  were  received,  the  poorest  of  which 
was  very  much  better  than  those  received  in  the 
beginning. 

Members  of  the  Division,  mostly  the  Chief, 
traveled  around  Pennsylvania  and  addressed 
nearly  every  county  medical  society  in  addition 
to  “selling”  the  idea  to  the  staffs  of  many  hos- 
pitals. Answers  to  many  of  the  objections  were 
easily  given  and  the  objections  were  effectually 
inhibited.  It  was  a project  approved  by  the 
Medical  Society  itself,  and  thoroughly  approved 
by  its  Cancer  Commission.  The  least  a patient 
can  expect  of  a doctor  is  that  a reasonably  good 
history  be  taken  and  a physical  examination  be 
made.  If  this  was  done,  there  was  no  difficulty 
in  filling  out  the  blanks.  Biopsies  were  con- 
stantly stressed.  About  50  per  cent  of  reported 
cases  without  surgical  specimens  had  biopsies 
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performed  at  first  and  the  number  rose  to  70 
per  cent  in  two  years. 

Many  pathologists  have  pieces  of  tissue  sent 
to  them  for  diagnosis  and  in  many  instances  no 
information  is  sent  with  the  tissue.  To  diagnose 
tissue  intelligently,  it  need  not  he  remarked,  re- 
quires a certain  amount  of  information  con- 
cerning the  site  of  removal,  age,  status  of  the 
patient,  and  various  other  details.  Using  the 
Division  of  Cancer  Control  as  a club,  many  pa- 
thologists were  able  to  demand  the  proper  type 
of  information  from  the  physicians  sending  in 
tissue  for  diagnosis.  “This  is  almost  the  mil- 
lennium" said  one  pathologist  in  a rural  com- 
munity. 

The  matter  of  nomenclature  is  a perennial 
headache.  Both  Dr.  Aronson  and  I were  very 
careful  not  to  mistake  differences  in  nomencla- 
ture for  differences  in  diagnosis,  but  the  tend- 
ency to  give  a picture  a name  and  thus  consider 
the  problem  solved  is  a bad  fault  of  human 
nature.  It  would  be  amusing,  were  it  not  con- 
fusing, to  hear  sonorous  Latin  words  used  as 
names  for  many  of  the  tumors  which  when 
translated  mean  nothing  but  “small”  carcinoma 
or  “simple"  carcinoma,  or  whatever.  The  Latin, 
or  perhaps  even  Greek,  name  works  wonders ! 
Everyone  knows  that  an  ideal  classification  of 
tumors  is  impossible  at  present,  for  we  know 
too  little  of  cell  potency,  behavior,  etc.  Never- 
theless, it  was  fondly  hoped  that  a somewhat 
simplified  nomenclature  could  be  used  in  Penn- 
sylvania even  if  it  would  lie  of  no  use  in  other 
states.  To  this  end  a committee  was  organized 
of  pathologists,  surgeons,  radiologists,  and  other 
specialists  to  attempt  this  task.  After  prelim- 
inary correspondence  the  committee  was  dis- 
solved when  the  Division  of  Cancer  Control  was 
closed.  We  still  do  not  understand  each  other 
in  Pennsylvania  as  well  as  we  might  just  for 
the  want  of  a little  revision  of  words ! 

The  radiologic  data  were  reviewed  on  two 
occasions  by  several  radiologists  who  were  good 
enough  to  give  of  their  time  and  experience  for 
this  purpose.  They  reported  that  the  informa- 
tion supplied  on  the  blanks  was  really  good 
enough  for  an  appraisal  to  be  made  when  suffi- 
cient data  had  accumulated. 

Finally,  as  to  the  accumulation  of  the  data 
and  the  facts  and  implications  derived  there- 
from, no  definitive  results  of  treatment  were 
collected  because  the  time  interval  of  two  years 
was  too  short.  Nevertheless,  as  stated,  of  the 
cases  reported  during  the  first  six  months  of 
the  life  of  the  Division,  approximately  60  per 
cent  were  dead  within  one  year.  A study  of 


the  results  of  the  1940  cases  was  to  have  been 
started  in  July,  1941.  This  would  have  con- 
sisted of  checking  death  certificates  with  the 
cases  on  file.  Various  data  as  to  age,  incidence, 
sex  distribution,  and  the  all-important  delay  time 
were  studied  and  published  in  Pennsylvania’s 
Health,  June,  1941. 

When  the  Division  was  closed  on  five  days’ 
notice  on  Aug.  1,  1941,  for  lack  of  funds,  some 
20,000  of  what  were  called  “complete”  cases 
were  on  file.  These  have  been  carefully  pre- 
served in  the  hope  that  a Division  will  be  re- 
established. These  cases  can  act  as  a nucleus. 

The  medical  personnel  of  the  Division  con- 
sisted of  a chief,  a pathologist,  Dr.  Roland  S. 
Aronson,  and  a clinician,  Dr.  Rufus  S.  Reeves. 
This  is  not  the  place  to  discuss  the  relationship 
of  medical  society  affairs  to  the  Department  of 
Health,  but  because  the  chief  of  the  Division 
of  Cancer  Control  was  also  the  chairman  of  the 
Cancer  Commission  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  it  made  the  liaison 
as  efficient  as  possible.  The  other  personnel  of 
the  Division  consisted  of  an  office  manager,  one 
statistician,  one  photostat  operator,  and  two 
stenographers  and  filing  clerks.  The  total  cost 
per  year  was  about  $40,000. 

In  spite  of  the  detailed  nature  of  the  program 
and  its  call  upon  every  individual  physician  and 
many  others  (not  the  least  of  its  advantages), 
the  plan  worked  in  an  ever-increasing  way.  From 
some  75  accessions  the  first  month  and  300  the 
second  month,  the  number  steadily  rose  to  over 
1500  the  last  month. 

In  the  midst  of  professional  education  and 
stimulus,  lay  education  was  not  neglected.  A 
Division  of  Health  Education  was  established 
at  about  the  same  time  as  the  Division  of  Can- 
cer Control  was  organized.  This  division,  under 
the  able  guidance  of  Mrs.  Edna  S.  Kech,  has  as 
its  object  the  bringing  to  lay  people  of  informa- 
tion and  recommendations  in  a variety  of  dis- 
eases, cancer  included.  As  data  on  delay  time, 
etc.,  accumulated  in  the  Division  of  Cancer  Con- 
trol, the  facts  were  given  to  the  physicians  and 
to  the  Division  of  Health  Education  for  use. 
Innumerable  lay  meetings  were  held  throughout 
the  Commonwealth  to  discuss  cancer.  To  mem- 
bers of  the  Cancer  Commission  of  the  State 
Medical  Society  this  was  but  a continuous  story 
of  many  years  of  endeavor,  but  armed  with  the 
information  from  the  Division  of  Cancer  Con- 
trol, it  was  made  more  effective,  and  through 
the  organization  of  the  Division  of  Health  Edu- 
cation it  reached  every  nook  and  corner  of  the 
Commonwealth. 
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Summary 

The  Pennsylvania  plan  for  cancer  control  is 
outlined;  its  purposes,  its  methods,  and  some 
of  its  results  are  given.  It  was  found  to  be 


workable  and  efficient,  its  usefulness  increased, 
and  it  was  adopted  more  and  more  by  clinics, 
hospital  staffs,  and  individual  physicians  through- 
out the  Commonwealth. 


A PERCUSSION  SIGN  IN  CORONARY 
DISEASE 

A.  S.  Gabor,  M.D. 

Bethlehem,  Pa. 

The  paucity  of  physical  signs  and  laboratory 
findings  in  coronary  disease,  especially  before 
the  onset  of  thrombosis  or  occlusion,  is  well 
known.  Even  after  occlusion  the  findings  are 
not  always  distinctive. 

Physical  examination  of  the  heart  may  be  en- 
tirely negative.  The  alterations  in  the  electro- 
cardiogram are  scarcely  pathognomonic  (Cary 
Eggleston),  and  negative  findings  on  the  elec- 
trocardiogram do  not  exclude  heart  disease 
(Tice).  Coronary  arteriosclerosis  is  not  a clin- 
ical entity  capable  of  clinical  diagnosis  (Tice). 

There  is  a positive  sign  for  coronary  involve- 
ment, elicited  by  percussion.  It  consists  of  an 
absence  or  impairment  of  percussion  resonance 
in  the  first  and  second  interspaces,  extending  to 
the  right  from  the  sternum.  The  area  of  change 
in  resonance  is  slightly  wider  in  the  first  inter- 
space than  in  the  second.  In  milder  cases  the 
width  of  this  area  of  dulness  may  be  only  sev- 
eral centimeters,  in  more  severe  cases  as  high  as 
6 to  7 centimeters. 

These  changes  have  been  found  in  coronary 
disease  before  the  onset  of  occlusion  or  throm- 
bosis, often  several  years  before.  They  have 
also  been  found  in  angina  pectoris. 

When  this  sign  is  negative,  involvement  of 
the  coronary  arteries  can  usually  be  excluded. 
When  this  sign  is  positive,  coronary  disease  is 
usually  present. 

The  rationale  of  this  sign  probably  depends 
upon  the  fact  that  in  coronary  disease  the  aorta 
is  distinctly  dilated  and  lengthened  from  ather- 
oma. The  normal  ascending  aorta  is  found 
under  the  sternum  and  cannot  be  outlined  by 
percussion. 

Roentgenologic  study  shows  that  in  coronary 
disease  the  aorta  is  usually  tortuous  and  elon- 
gated from  atheroma,  with  prominence  of  the 
knob  and  sometimes  with  visible  calcification 
(Paul  White).  In  the  great  majority  of  cases 
of  angina  pectoris  there  are  alterations  in  the 
aorta  and  coronary  arteries  (Christian).  Ather- 


osclerosis or  atheroma  is  a nodular  type  of  ar- 
teriosclerosis which  affects  the  large  arteries, 
especially  the  aorta,  and  the  small  arteries,  espe- 
cially the  coronaries  (Boyd).  It  would  seem 
that  the  same  pathologic  process  occurs  both  in 
the  aorta  and  the  coronaries,  and  that  it  occurs 
both  in  angina  pectoris  and  coronary  sclerosis. 
Coronary  occlusion  is  related  to  angina  pectoris 
in  much  the  same  way  as  an  occlusion  of  a vessel 
of  the  leg  is  related  to  intermittent  claudication 
(Levine) . 

This  percussion  sign  is  presented  on  the  as- 
sumption that  it  is  the  aorta  which  produces  the 
change  in  percussion  resonance ; that  the  aorta 
and  coronaries  are  concomitantly  involved  in  the 
same  pathologic  process ; and  that  this  sign  can 
be  used  as  an  index  of  the  condition  of  the 
coronary  arteries.  Since  it  has  been  elicited  in 
cases  not  showing  any  symptoms,  but  which  later 
developed  symptoms  and  signs  of  coronary  dis- 
ease, it  can  also  be  used  as  a preclinical  sign. 


DR.  OSLER  AND  GOK 

One  day  when  Dr.  William  Osier  was  in 
London  he  was  invited  to  inspect  a rather 
famous  hospital  of  the  old  town ; and  there  he 
was  proudly  shown  about  by  several  physicians 
and  surgeons.  Finally,  the  charts  were  reached. 
He  looked  them  over  carefully,  observed  the  sys- 
tem of  therapeutic  abbreviations,  such  as  D for 
diphtheria,  DT  for  delirium  tremens,  SF  for 
scarlet  fever,  TB  for  tuberculosis,  and  so  on. 
All  the  diseases  seemed  to  be  pretty  well  under 
control  except  one,  indicated  by  the  symbol 
GOK.  The  famous  doctor  did  not  wish  to  dis- 
play his  ignorance,  although  he  might  have  been 
pardoned  for  not  being  entirely  an  conrant  with 
with  the  terminology  of  London  hospitals. 

“I  observe,”  said  he,  “that  'you  have  a sweep- 
ing epidemic  of  GOK  on  your  hands.  By  the 
way,  this  is  a symbol  not  in  common  use  in 
American  medical  circles;  just  what  is  GOK?” 

“Oh,”  one  of  his  hosts  lightly  replied,  “when 
we  can’t  diagnose,  God  Only  Knows!" — • Life  of 
Ambrose  Bierce,  by  Walter  Neale. 
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Viruses,  Fungi,  Protozoa,  and  Insects 

A Preliminary  Report  with  a Review  of  the  Literature 

A.  E.  TAFT,  M.D. 

Bryn  Mawr,  Pa. 


WHEN  the  study  of  the  molecular  structure 
of  living  protoplasm  was  first  considered, 
it  was  found  that  it  could  be  approached  only 
by  “correlation  of  bits  of  indirect  evidence  from 
many  fields  of  investigation,”  1 and  the  present 
solution  of  the  problem  of  malaria  followed  the 
observation  that  mosquitoes  and  the  disease 
called  malaria  always  appeared  together.  With 
this  in  mind,  the  intent  of  this  paper  is  to  “for- 
sake old  ruts  and  seek  new  roads  to  adventure.”  2 
It  became  apparent  early,  in  an  experimental 
investigation  carried  on  for  over  two  years,  that 
there  is  a close  relationship  between  fungi,  pro- 
tozoa, and  diseases  caused  by  so-called  viruses. 
This  investigation  included  the  study  of  cultures 
of  various  molds  and  protozoa  under  many  dif- 
ferent combinations  and  conditions.  For  the 
sake  of  brevity,  the  details  of  this  personal 
investigation  will  give  place  largely  to  the  pres- 
entation of  the  findings  in  related  subjects, 
reported  in  the  literature,  which  support  this 
thesis,  as  proposed  in  the  foreword. 

Fungi. — The  fungi  include  three  large  groups  : 

1.  Bacteria  (Schizomycetes) . 

2.  Molds  (Eumycetes). 

3.  Slime  molds  (a  protoplasmic  plasmodial 
body).  (Myxomycetes).  These  may  be  proto- 
zoa.3 

This  grouping  indicates  at  once  how  narrow 
the  dividing  line  is,  at  this  biological  level,  be- 
tween these  organisms,  and  how  little  distinction 
there  is  between  animal  and  vegetable. 

Molds. — The  distribution  of  molds  is  univer- 
sal ; they  grow  wherever  there  is  constant  suffi- 
cient moisture,  on  dead  and  decaying  vegetable 
matter. 

The  molds  studied  in  this  laboratory  are  those 
which  grow  spontaneously  on  orange  skins 
when  kept  in  a closed  container  to  prevent 
drying. 


This  work  was  aided  by  a grant  from  the  John  Collins  Dawson 
Fund  at  the  Gladwyne  Research  Laboratory  through  the 
courtesy  of  Dr.  S.  DeWitt  Ludlum. 


When  the  spores  (by  means  of  which  molds 
reproduce)  germinate,  processes  in  the  form  of 
delicate  tubules  grow  out  from  the  spore  body 
forming  an  intricately  branching  mycelial  struc- 
ture. As  this  germ  tube  grows  longer,  the  con- 
tents of  the  spore  pass  into  it.  Water  is 
extracted  from  the  medium  on  which  the  molds 
grow,  and  fills  the  tubules  as  they  develop. 
From  the  spore  body,  nuclear  material  then 
passes  into  this  contained  water  with  other  sub- 
stances from  the  spore,  and  a process  of  syn- 
thesis is  established  together  with  a to-and-fro 
circulation  of  fluid.  By  this  process  of  synthesis, 
the  fluid  in  the  mold  tubules  becomes  a mixture 
of  proteins  (chiefly  nucleoproteins),  fatty  sub- 
stances, carbohydrates,  and  especially  a great 
variety  of  enzymes.5’ 6>  7 

If  a definition  of  virus  by  description  is  com- 
pared with  the  foregoing,  one  sees  that  it  is 
almost  identical,  and  a definite  relationship  to 
fungi  is  thus  suggested.  The  simplest  viruses 
are  considered  to  be  made  up  of  protein  and  nu- 
cleic acid  (nucleoprotein)  ; the  somewhat  more 
complex,  of  protein,  nucleic  acid,  and  carbohy- 
drate— the  nucleic  acid  is  the  type  found  in 
yeast ; the  most  complex,  of  materials  indistin- 
guishable from  bacteria.  If  the  viruses  are  not 
identical  with  nucleoproteins,  they  are  in  some 
way  related  to  them  and  their  action  is  in  a 
measure  that  of  an  enzyme  or  enzymes.8 

Mutation,  which  is  an  outstanding  character- 
istic of  viruses,  is  also  a constant  one  of  fungi. 
“One  and  the  same  fungus  can  appear  in  various 
forms.”  3 New  types  are  constantly  being  pro- 
duced by  hybridization.  From  a single  spore 
of  a plant  disease  fungus,  162  distinct  strains 
have  been  produced  experimentally  by  mutation 
within  a few  months.9 

Viruses  have  been  considered  to  be  modified 
genes.10  The  possibility  of  the  intermingling  of 
genes,  with  consequent  mutation,  is  illustrated 
by  studies  reported  on  the  plant  Datura,  which 
is  susceptible  to  a number  of  virus  diseases. 
One  pure-breeding  mutant  type  resembles  in  ap- 
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pearance  a plant  with  the  quercina  virus  dis- 
ease.11 

Mold  spores  deserve  special  consideration  in 
this  relation,  because  of  their  universal  preva- 
lence and  little-known  significance  in  disease. 
Their  study  has  apparently  been  largely  con- 
fined to  their  role  as  allergens.  They  have  been 
found  in  pillows,  mattresses,  and  furniture  (ka- 
pok, cotton,  hair,  feathers,  and  wool).  Among 
a large  number  of  articles  examined,  only  three 
were  sterile.  Kapok  always  contained  spores.12 

The  constant  presence  of  spores  in  the  sur- 
rounding air,  and  the  possible  part  played  by 
the  airplane  in  their  distribution,  is  illustrated 
by  the  following  results  of  studies  of  allergens 
in  the  atmosphere.13  t0  16 

On  many  airplane  flights  over  various  locali- 
ties and  at  different  altitudes,  culture  media  in 
Petri  plates  or  glass  slides  spread  with  vaseline 
were  exposed  for  a given  period  of  time  for  later 
examination  and  counting.  The  findings  con- 
cerning spores  may  be  summarized  as  follows : 17 

1.  Collected  in  the  upper  atmosphere  in  the  Arctic 
region. 

2.  Found  at  all  altitudes  up  to  19,600  feet. 

3.  Present  in  the  atmosphere  throughout  the  entire 
year. 

4.  Comparison  of  bacteria  and  mold  spores  shortly 
after  a heavy  rainfall : 


Elevation 
( feet) 

Bacteria 

Spores 

1000 

22 

272 

3000 

21 

36 

5000 

4 

18 

7000 

1 

8 

Following  no 

rainfall  for 

two  days : 

1000 

145 

Innumerable 

3000 

240 

Innumerable 

5000 

47 

400 

7000 

18 

Innumerable 

5.  Usual  rise  in  late  fall. 


There  are  a greater  number  of  spores  in 
higher  temperatures,  if  not  dry,  but  high  humid- 
ity lessens  oxygen  in  the  air,  with  consequently 
fewer  spores. 

There  is  a seasonal  as  well  as  a yearly  varia- 
tion for  many  fungi,  both  in  abundance  and  in 
time  of  increase  and  decrease. 

Spores  were  found  on  a record  stratosphere 
flight.18  They  are  present  in  the  air  even  after 
a heavy  snowfall,  and  they  have  also  been  col- 
lected from  the  air  over  the  oceans  at  great 
distances  from  land. 

Spores  and  the  Common  Cold. — That  spores 
may  be  an  active  factor  in  the  causation  of  the 
common  cold,  which  is  recognized  as  a virus- 
caused  condition,  is  apparent  in  work  which  has 
been  reported  on  the  allergenic  action  of  certain 
mold  spores.19  A condition  which  is  diagnosed 


Fig.  1.  Encapsulated  phase  in  life  cycle  of  a large  protozoan. 
Shows  homogeneous  capsule;  numerous  intracellular  haloed 
granules,  especially  lower  left. 

as  “perennial  rhinitis,”  as  differentiated  from 
hay  fever,  has  been  reported  to  have  been  suc- 
cessfully treated  with  a vaccine  made  from  cer- 
tain locally  prevalent  air-borne  spores. 

Protozoa.— Protozoa  are  microscopic  unicel- 
lular organisms  of  universal  distribution.  The 
most  familiar  example  is  the  ameba.  The  para- 
sitic habits  of  protozoa  are  well  known.  The 
close  relation  between  them  and  fungi  (molds) 
has  appeared  in  the  classification,  and  it  is  also 
indicated  by  the  fact  that  some  fungi  contain 
an  animal  substance,  chitin,20  and  that  some  pro- 
tozoa contain  chlorophyll,  which  is  vegetable.21 
Protozoa  and  fungi  are  closely  associated  in  a 
common  mode  of  living  on  dead  and  decaying 
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Fig.  2.  Borrel  bodies  from  inclusion  which  had  remained 
twenty- four  hours  in  1 per  cent  potassium  hydroxide.  Morosow’s 
stain.  Photomicrograph  taken  in  blue  light. 
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vegetable  matter  when  supplied  with  sufficient 
moisture.  The  orange  skin  molds  studied  in  this 
laboratory  were  frequently  found  infested  with 
protozoa,  which  also  grew  with  them  in  artificial 
cultures. 

Both  fungi  and  protozoa  grow  on  and  about 
stagnant  water  and  in  damp  soil.  Repeated  em- 
phasis is  given  to  the  observation  that  virus 
diseases  arise  primarily  from  rural  districts, 
often  far  removed  from  human  habitation.  Yel- 
low fever,  a virus-caused  disease,  is  said  to  be 
generally  contracted  by  man  while  he  is  in  con- 
tact with  forest  or  jungle.  The  virus  of  this 
disease  has  been  demonstrated  in  mosquitoes 
caught  in  the  jungle  where  human  infection  had 
occurred,  thus  suggesting  that  mosquitoes  have 
a source  of  infection  apart  from  man.22 

Q-fever,  which  occurs  among  dairy  and  abba- 
toir  workers  in  Australia,  is  supposed  to  be  con- 
veyed to  them  by  tick-infested  cattle  from  “the 
bush,”  since  others  in  the  locality  have  not  been 
found  to  be  infected.23 

In  Siberia,  a form  of  encephalitis  occurs  from 
May  to  August  in  persons  who  work  in  swampy 
forests.  Spontaneously  infected  ticks  have  been 
found  in  these  regions  where  the  disease  is  en- 
demic.24 

A case  of  spontaneous  poliomyelitis  in  a heifer 
is  reported,  the  diagnosis  of  which  was  con- 
firmed by  histologic  examination  of  the  spinal 
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Fig.  3.  Group  of  small  encapsulated  protozoa  (low  power). 


cord.  None  of  the  other  livestock  on  the  farm 
was  affected,  nor  any  humans  in  the  neighbor- 
hood.25 

It  is  reported  that  poliomyelitis  occurred  in  a 
group  of  children  on  a farm  with  no  contacts, 
where  the  disease  had  not  been  present  in  the 
locality  for  a period  of  four  years.  It  had  been 
preceded  one  month  before  by  a disease  in  chick- 
ens and  turkeys  on  the  farm,  which  was  char- 
acterized by  paralysis  of  the  limbs.26 

From  the  study  of  virus-caused  encephalitis 
in  the  Yakima  Valley,  Washington,  it  was 
found  that  the  larvae  of  the  infective  mosquito 
( Ciilex  tarsalis ) were  present  in  the  permanent 
ponds,  irrigation  seepage,  barnyard  drainage  and 
sewage.27  During  the  epidemics  of  1933  and 
1937  in  the  St.  Louis  area,  it  was  determined 
that  all  districts  which  were  separated  by  a mile 
or  more  from  weedy  areas,  open  sewage,  and 
ponds  were  without  encephalitic  foci.28 

That  protozoa  are  related  to  viruses  is  not  a 
new  idea,  as  many  of  the  earlier  students  of 
virus  diseases  considered  that  the  intracellular 
inclusions  which  are  found  in  virus-caused  dis- 
eases were  protozoan.29  t0  30  That  this  idea  was 
disregarded  may  have  been  due  to  Pasteur’s 
statement  that  viruses  are  filtrable  agents. 

One  of  the  most  carefully  detailed  examina- 
tions of  inclusion  bodies  has  been  carried  out  in 
the  study  of  the  virus-caused  disease,  fowl-pox. 
When  they  were  freed  from  the  containing  cells, 
they  appeared  as  hyaline  bodies  which  swelled 
in  distilled  water,  with  the  appearance  of  several 
clear  globules  separated  by  hyaline  material. 
When  they  were  placed  in  physiologic  salt  solu- 
tion, the  bodies  became  hyaline  again.  Minute 
bodies  in  great  numbers  held  together  by  other 
material  made  up  the  contents  of  the  inclusion 
bodies.31  When  the  capsule  was  ruptured  by 
crushing,  the  extruded  contents  appeared  as 
granular,  gelatinous  material.  After  drying,  in- 
oculations of  this  extruded  material  into  the  skin 
of  fowl  produced  lesions  typical  of  fowl-pox.32 

This  description  applies  equally  well  to  the 
encapsulated  (encysted)  phase  in  the  life  cycle 
of  a protozoan  (Figs.  1 to  5).  The  globular 
outlines  which  are  described  in  the  inclusion 
bodies  after  swelling  correspond  to  the  physi- 
ologic vacuoles  in  the  protozoa.  The  small  gran- 
ules which  were  seen  within  the  inclusion  bodies 
can  be  clearly  seen  in  the  preparation  of  encap- 
sulated protozoa  in  Fig.  1.  The  capsule  is  made 
up  of  homogeneous  material.  The  minute  bodies 
are  the  food  ingested  before  encapsulation.  This 
includes  many  bacteria  and  a variety  of  whatever 
other  organic  material  may  be  present  where 
they  feed. 
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A B 


Fig.  4.  (A)  Inclusion  body  prepared  with  the  same  technic 

(crushed)  as  Fig.  2.  (B)  Same  as  (A).  Taken  with  white 

light.  (From  Goodpasture,  E.  W.,  and  Woodruff,  A.  M.:  Am. 
J.  Path.,  6:699,  1930.) 

The  crushed  specimens  of  “inclusion  bodies” 
(Fig.  4)  and  encapsulated  live  protozoa  (Fig. 
5)  appear  morphologically  the  same. 

Negri  bodies,  which  occur  in  the  virus-caused 
disease,  rabies,  are  also  inclusion  bodies.  They 
have  been  described  as  round,  ameba-like  ob- 
jects which  appear  exclusively  in  the  cytoplasm 
of  certain  nerve  cells.  They  contain  dark,  round 
or  oval  granules  which  are  surrounded  by  a non- 
staining halo,  by  which  the  inclusion  body  is 
also  surrounded.33 

Cytoplasmic  inclusions  resembling  Negri 
bodies  have  been  described  in  experimental 
material  when  mice  were  inoculated  with  Toxo- 
plasma (a  protozoan).  These  intracellular 
bodies  were  about  the  size  of  red  blood  cor- 
puscles, and  were  often  haloed.34  Other  similar 
inoculations  of  mice  with  the  “obligate,  intracel- 
lular protozoan  parasite  Toxoplasma”  resulted 
in  the  recovery  of  a filtrable  “neurolytic”  agent.3’' 

Descriptions  of  Rickettsia  bodies,  which  are 
found  in  Rocky  Mountain  spotted  fever,  a virus- 
caused  disease,  represent  a similar  organism.30 

Inclusion  bodies  also  occur  in  the  virus- 
caused  new  growths,  which  are  malignant,  in 
the  frog.  They  appear  as  acidophilic  intranu- 
clear inclusions.37 


Fig.  5.  Crushed  encapsulated  protozoan,  as  in  Fig.  4.  (Fresh 
preparations  in  glycerine.) 


The  presence  of  intestinal  amebiasis  in  virus- 
caused  diseases  does  not  appear  to  have  been 
considered,  nor  apparently  have  stool  examina- 
tions been  routinely  made,  except  for  the  detec- 
tion of  the  presence  of  virus.  An  interesting 
and  suggestive  statement  occurs,  in  one  instance, 
that  a mesenteric  lymphadenitis  was  present, 
witli  lesions  in  the  lymphoid  tissue  of  the  lower 
part  of  the  ileum  and  cecum  of  unknown  path- 
ogenesis.38 

The  only  record  which  has  been  found  of 
stools  having  been  subjected  to  a complete  ex- 
amination is  that  of  a case  of  infection  in  a 
laboratory  investigator  by  the  agent  of  lympho- 
cytic choriomeningitis,  where  both  cysts  (encap- 
sulated forms)  and  trophozoites  of  Endamoeba 
histolytica  were  present  in  the  stool.39 

That  amebiasis  may  be  a factor  in  some  virus- 
caused  diseases  seems  to  merit  consideration, 
since  it  has  been  demonstrated  that  viruses  have 
frequently  been  found  in  blood-sucking  insects, 
and  that  these  insects  often  carry  intestinal  or 
intracellular  protozoal  parasites  which,  in  turn, 
harbor  fungal  symbionts. 

Amebiasis. — Careful  research  has  shown  that 
human  amebic  infection  is  widely  distributed 
throughout  the  United  States.  Only  one  type 
of  parasite  may  be  present,  or  the  infection  may 
be  a mixed  one.  Not  infrequently  there  are  no 
clinical  symptoms.40 

The  observations  may  be  of  significance  con- 
cerning this  phase  of  the  subject,  that  in  the 
Yakima  Valley  both  amebiasis41  and  virus-caused 
encephalitis  are  endemic.42  From  the  investiga- 
tion of  the  encephalitis  epidemics  in  this  region 
during  the  years  1938,  1939,  1940,  and  1941, 
the  conclusion  was  reached  that  vaccination  of 
horses  did  not  reduce  the  incidence  of  the  dis- 
ease in  man,  and  that  it  is  “unlikely  that  either 
man  or  horse  acquires  the  disease  directly  one 
from  the  other  or  from  an  insect  vector  infected 
by  biting  only  these  hosts.”  43 

Insects. — It  has  been  repeatedly  demonstrated 
that  all  classes  of  insects  harbor  a great  variety 
of  protozoal  parasites  in  their  intestines. 

Many  house  flies,  fruit  flies,  cockroaches,  and 
waterbugs  have  been  dissected  in  this  laboratory. 
Protozoa  were  present  in  many  of  each  variety 
of  insect.  Of  this  group,  fruit  flies  and  cock- 
roaches were  the  most  frequent  carriers.  In  the 
latter,  live  protozoa  often  emerged  from  the  gut, 
and  live  worms  were  present  both  in  cockroaches 
and  waterbugs. 

Yellow  fever,  a virus-caused  disease,  has  been 
found  to  survive  in  cockroaches  and  this  has 
been  thought  to  account  for  the  continuance  of 


29 


October,  1943 


The  Pennsylvania  Medical  Journal 


yellow  fever  in  dry  seasons  when  mosquitoes 
are  rarely  seen.44 

The  mold  cultures  studied  in  this  laboratory 
were  frequently  infested  with  fruit  fly  larvae  and 
with  mites  (minutes  ticks).  Both  of  these  in- 
sects ingested  the  mold  spores. 

In  Russia,  tick-caused  encephalitis  has  been 
found  to  be  endemic  in  some  woody  regions. 
Ticks  in  such  localities  have  been  found  which 
were  “naturally”  infected  at  all  stages  of  their 
development.  Mice  were  readily  infected  by 
feeding  on  them.45 

It  is  known40  that  fruit  fly  larvae  are  parasitic 
on  fungi,  and  the  adult  flies  carry  fungi  as  para- 
sites. This  relation  between  insect  larvae  and 
fungal  organisms  is  illustrated  also  by  the  find- 
ing47 that  the  alga  Spirogyra  is  necessary  to  the 
development  of  the  larva  of  the  malarial  mos- 
quito, Anopheles  pseudopunctipennis.  Algae  are 
differentiated  from  molds  in  that  they  contain 
chlorophyll,  which  molds  lack. 

Certain  insects,  as  beetles,  ants,  and  termites, 
cultivate  fungi  for  food.  Protozoa  also  live  in 
symbiosis  in  the  intestines  of  these  insects.48 

Insects  not  only  carry  protozoa  free  in  their 
gut  but  they  are  also  present  in  their  tissues  as 
intracellular  symbionts.  These  include  a large 
variety  of  protozoa.49  This  condition  is  especial- 
ly present  in  blood-sucking  insects.50 

Enzymes  which  are  closely  associated  with 
viruses  are  found  in  insects.  These  enzymes  are 
peculiar  to  the  individual  insect  and  it  is  con- 
sidered that  they  are  elaborated  either  by  them 
or  by  the  organisms  which  they  harbor  in  sym- 
biosis.51 

In  many  insects,  there  are  also  intracellular, 
as  well  as  intestinal,  bodies  like  yeasts,  molds, 
and  bacteria.  These  intracellular  organisms  in 
the  ovaries  of  insects  are  transmitted  hereditar- 
ily through  their  eggs  from  generation  to  gen- 
eration.50 

This  observation  has  an  interesting  parallel  in 
Russian  reports  that  ticks  from  infected  areas 
where  encephalitis  is  endemic,  when  collected  at 
a certain  developmental  stage  and  fed  on  labora- 
tory animals,  give  rise  to  larvae  which  contain  a 
highly  active  virus.  This  virus  is  transmitted 
through  the  ovum  and  is  present  during  meta- 
morphosis.45 

In  many  plant-sucking  insects  there  are  intra- 
cellular organisms  which,  when  cultivated  on  ar- 
tificial media,  develop  into  yeast-like  organisms. 
Similar,  although  different,  yeast-like  bodies 
present  in  coccidial  tissues,  when  grown  on  ar- 
tificial media,  develop  into  a separate  fungus 
which  has  been  found  to  secrete  proteolytic, 


lipolytic,  and  diastatic  enzymes.51  Coccidia  are 
tissue  parasites,  similar  to  the  parasitic  organ- 
isms which  cause  malaria.52 

If  these  data  are  compared  with  those  which 
described  viruses,  it  is  seen  that  viruses  are  also 
obligate,  intracellular  substances ; 3 the  nucleic 
acid  which  they  contain  is  the  type  found  in 
yeast.  Viruses  are  also  filtrable  substances  which 
act  like  enzymes. 

The  relation  of  viruses  to  insects  has  been 
repeatedly  demonstrated.53  t0  55  They  have  been 
related  to  the  common  housefly,  stable  and  dog 
flies,  fleas,  lice,  ticks,  mosquitoes,  cockroaches, 
and  many  others. 

Not  only  insects  but  many  animals  and  birds 
are  concerned  with  virus  diseases.  Herbivorous 
animals  constantly  have  spores  passing  through 
their  gastro-intestinal  tracts.  Physiologic  stud- 
ies on  spore  germination  have  demonstrated  that 
certain  fungus  spores  must  pass  through  an  ani- 
mal organism  or  they  will  not  germinate.56 

Horses’  excretions  have  been  most  carefully 
studied  in  relation  to  fungi.  Numerous  insects 
feed  and  lay  their  eggs  in  this  fecal  material, 
which  contains  germinating  spores.  Eggs  of 
nematode  worms  also  germinate  there.57  Earth- 
worms are  particularly  concerned  here.  They 
live  on  ova,  larvae,  small  living  or  dead  animals, 
and  in  general  on  the  organic  matter  of  the  soil. 
Nematode  worms  are  the  most  common  para- 
sites of  earthworms,  but  they  are  also  parasi- 
tized by  amebae  and  fly  larvae.  In  this  way 
new  types  of  flies  have  been  brought  from  other 
lands  on  plants  in  soil  infested  with  earth- 
worms.58 The  possible  relation  to  virus  disease 
of  these  observations  on  earthworms  may  be  il- 
lustrated by  the  work  on  swine  influenza.59  Em- 
bryonated  swine  lung  worms  (nematodes)  were 
fed  to  earthworms  in  a culture  of  “loamy  soil” 
and  the  earthworms  were  later  fed  to  swine, 
which  on  further  experiment  developed  the 
virus-caused  disease,  swine  influenza. 

An  essential  component  of  loam  is  vegetable 
mold.  This  is  a natural  culture  medium  for  both 
molds  and  protozoa.  Earthworms  also  naturally 
feed  on  this  sort  of  soil  and  are  parasitized  by 
both  nematodes  and  protozoa. 

There  is  also  a virus-caused  disease  of  swine- 
herds. A special  significance  may  be  in  the  fact 
that  material  from  this  condition  has  been  used 
as  a substitute  for  the  malaria  organism  in  fever 
therapy.00  This  idea  is  still  more  definitely  sug- 
gested by  the  finding  that  the  virus-caused  dis- 
ease, primary  atypical  pneumonia,  is  frequently 
associated  with  malaria  in  regions  where  the 
latter  disease  is  endemic.61 
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In  rabbits,  the  virus-caused  papillomata62  may 
be  analogous  to  the  perigenito-anal  papillomata 
in  man,  which  are  due  to  intestinal  amebiasis, 
and  which  have  disappeared  on  successful  re- 
moval of  the  protozoa.63  Rabbits  are  known  to 
eat  fungi  and  their  burrows  are  easily  infested 
by  molds,  protozoa,  and  insects. 

In  relation  to  plants,  it  has  been  demonstrated 
in  mosaic  disease  of  tobacco  that  a shading  of 
the  infected  plant  stops  photosynthesis  in  that 
part  of  the  plant.  This  favors  the  transport  of 
carbohydrate  to  the  shaded  area,  and  if  this 


moving  substance  passes  through  a virus-infect- 
ed portion  of  the  stem,  the  virus  is  apparently 
carried  along  with  the  food.64  This  movement 
of  carbohydrate  has  also  been  observed  in  curly 
top  virus  disease  in  the  sugar  beet.65  These  ob- 
servations find  a parallel  in  the  requirements  of 
growing  molds  for  carbohydrate  in  standard  cul- 
ture media.68 

A summary  of  the  observations  presented, 
which  serves  to  indicate  the  close  relations  which 
exist  between  fungi,  protozoa,  insects  and  vir- 
uses, is  arranged  in  the  following  chart: 


Summary 


Distribution 

Habitat 

Nucleoprotein 

Enzymes 

Mutation 

Carbohydrate 

Insects 

Rodents 

Common  cold 

Papillomata 

Swine  influenza 

Toxoplasma 

Inclusion  bodies 


Fungi-Protosoa 

Universal 

Damp  regions ; dead  vegetable  matter 
Multiplies  on  spore  germination 
Synthesized  in  great  variety  on  spore  ger- 
mination 

Constantly  takes  place  in  fungi 
Necessary  food  for  fungi 
Both  fungi  and  protozoa  are  in  the  intestinal 
tracts  of  and  externally 
Fungi  as  food 
Protozoa  as  parasites 

Spores  in  air  cause  “perennial  rhinitis” 
cured  by  spore  vaccine 
Human  perigenito-anal  caused  by  intestinal 
protozoa 

In  earthworms  which  harbor  nematodes 
A protozoan 

Morphologically  identical  with  encapsulated 
phase  of  protozoan  life  cycle 


V iruses 

Universal 

Rural,  forest,  and  swamp 
Largely  composed  of  nucleoprotein 

Viruses  act  like  enzymes 
Occurs  with  frequency  in  viruses 
Viruses  follow  its  translocation  in  plants 

Prominent  factor  in  virus-caused  disease 

Viruses  commonly  associated  with 

A virus-caused  condition 

In  rabbit,  papillomata  of  skin  a virus  disease 
Derived  from  lung  worm  ova  (nematode) 
and  earthworms 

A “neurolytic”  filtrable  agent  derived  from 
toxoplasma 

Virus  derived  from  inclusion  bodies  of  fowl- 
pox 
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SPRAINED  ankle  recovery  hastened 

BY  IMMEDIATE  USE 

Immediate  and  normal  use  of  a sprained  ankle  and 
foot  almost  irrespective  of  the  type  of  local  treatment 
definitely  hastens  recovery,  Lieut.  Comdr.  Paul  E.  Mc- 
Master,  U.  S.  N.  R.,  declares  in  the  July  3 issue  of  The 
Journal  of  the  American  Medical  Association  in  a 
report  on  his  observations  in  more  than  500  cases. 
Uniformly  best  results  were  obtained  by  suppression 
of  all  pain  in  the  injured  part  by  injections  of  procaine 
hydrochloride,  more  than  200  of  the  patients  receiving 
this  treatment.  More  than  200  were  treated  with  adhe- 
sive strappings  of  the  ankle,  while  still  others  were  put 
to  bed  for  cold  and  hot  applications. 

“Irrespective  of  the  type  of  treatment,”  Dr.  McMaster 
says,  “patients  who  returned  immediately  to  normal 
activity  and  used  and  moved  the  foot  and  ankle  im- 
proved much  more  rapidly  than  those  who  did  not. 

“Injection  with  2 per  cent  procaine  hydrochloride 
solution  into  the  injured  ligaments  followed  by  normal 
activity  gave  uniformly  the  best  results.  These  patients, 
following  complete  elimination  of  pain  and  tenderness 
by  injection,  continued  immediate  use  of  the  part,  avoid- 
ing only  especially  strenuous  activity  as  hard  running 
or  jumping.” 

As  Dr.  McMaster  points  out,  ankle  sprains  may  cause 
much  disability,  and  often  do,  in  military,  industrial, 
and  other  activities.  The  patients  discussed  in  his 
report  were  men  in  active  military  service  mostly  in  the 
late  teens  and  twenties,  and  eight  women,  treated  in 
the  Orthopedic  Department  of  the  United  States  Marine 
Corps  Base  Dispensary,  San  Diego,  Calif.  All  degrees 
of  sprain  from  minor  to  severe  were  seen,  but  in  each 
case  the  condition  was  sufficient  to  cause  the  man  to  seek 
relief  either  immediately  or  within  the  first  day  or  so. 

X-rays  of  the  injured  ankles  were  made  almost  rou- 
tinely. No  cases  of  fracture,  including  sprain  fracture, 
are  included  in  Dr.  McMaster’s  series.  Any  type  of 
fracture  would  contraindicate  the  immediate  use  of  the 
part  involved. 

Various  types  of  treatment  were  used  for  comparison. 


Over  200  patients  were  strapped  with  adhesive  tape, 
some  of  whom  were  sent  immediately  to  duty  and  the 
others  were  instructed  to  limit  weight-bearing  and  pro- 
tect the  ankle  either  by  complete  bed  rest  or  by  use  of 
crutches  or  cane.  Bed  rest  without  weight-bearing  for 
a day  or  more  with  initial  cold  applications  and  later 
hot  to  reduce  swelling  was  tried  in  22  cases.  Twenty- 
eight  patients  were  given  only  an  elastic  bandage  sup- 
port, while  18  with  mild  to  moderately  severe  sprains 
were  given  no  treatment  and  both  latter  groups  were 
sent  back  to  duty  immediately. 

More  than  200  patients  received  local  injections  of 
procaine  hydrochloride  and  with  but  few  exceptions 
were  sent  to  duty  immediately. 

The  technic  of  injection  of  an  anesthetic  to  suppress 
pain  in  the  case  of  fractures,  as  used  by  Dr.  McMaster, 
is  not  new.  It  was  first  reported  by  R.  Leriche  in  1928. 
Dr.  McMaster  describes  the  procedure  used  by  him  as 
follows : “The  sprained  ligaments  indicated  by  tender 
points  are  determined  by  palpation.  An  antiseptic  is 
then  applied  to  the  skin.  Two  per  cent  procaine  hydro- 
chloride solution  ...  is  used  routinely  . . . and  the 
underlying  injured  ligament  is  injected.  All  tender 
points  . . . are  injected.  A search  is  then  made  for 
tender  areas  in  other  ligaments  and  these  are  each 
carefully  injected  until  no  tender  or  painful  areas  re- 
main either  with  palpation  or  ankle  and  foot  motion. 
. . . Next,  an  elastic  bandage  is  wrapped  snugly 

around  the  ankle,  and  the  patient  is  requested  to  walk 
around  the  room.  If  any  pain  is  experienced,  further 
injection  is  done.  The  patient  is  then  returned  to 
activity  with  instruction  to  use  and  move  the  foot  and 
ankle  normally,  except  for  running  and  jumping.  Also, 
it  is  stressed  that  while  sitting,  as  at  a desk  or  table, 
the  foot  should  be  moved  and  not  kept  immobile  in  one 
position  even  for  short  periods.  The  elastic  bandage  is 
to  be  removed  and  rewrapped  by  the  patient  in  one  to 
two  hours  to  prevent  possible  circulatory  constriction. 
Daily  and  periodic  return  for  checkup  is  required  in 
all  cases.  ...” 

Those  inactivated,  partially  or  completely,  were  often 
disabled  from  a few  days  to  two  or  three  weeks. 
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Soft  Tissue  Injury  Coincident  with  Fractures 


HUBLEY  R.  OWEN,  M.D.,  and  WILLIAM  H.  ERB,  M.D. 

Philadelphia,  Pa. 


THE  present  definition  of  a fracture  is  the 
solution  of  continuity  of  bone.  This  is  an 
incomplete  description  of  the  injury.  The  def- 
inition should  properly  be:  A fracture  is  a 
solution  of  continuity  of  bone  associated  with 
injury  to  the  surrounding  soft  tissues. 

The  degree  of  injury  to  the  soft  tissues  nec- 
essarily differs  according  to  the  severity  of  the 
impact  causing  the  fracture.  The  injury  to  the 
soft  tissue  is  not  as  great  when  caused  by  indi- 
rect or  transmitted  violence  as  when  caused  by 
direct  violence.  There  may  be  injury  not  only 
to  muscle  but  also  to  nerve  trunks  and  blood 
vessels. 

The  actual  solution  of  the  continuity  of  bone 
is  not  the  main  factor  in  the  case  of  a fractured 
skull.  Of  paramount  importance  is  the  injury 
to  the  underlying  brain  and  blood  vessels  con- 
tained therein. 

A compressed  fracture  of  the  vertebra  is  not 
evaluated  by  the  injury  to  the  osseous  system 
solely,  but  the  prognosis  is  based  upon  the 
amount  of  damage  to  the  soft  tissues,  especially 
to  nerve  trunks. 

In  like  category  a fracture  of  the  shaft  of  the 
humerus  may  not  per  se  be  worrisome  nor  dif- 
ficult to  reduce,  but  if  that  injury  is  associated 
with  severance  or  a contusion  of  the  musculo- 
spiral  nerve  causing  wrist  drop,  another  prob- 
lem is  then  encountered. 

So  we  might  mention  any  bone  in  the  osseous 
frame  and  associate  a simile  to  the  skull,  the 
vertebra,  or  the  humerus,  as  enumerated  above. 

In  connection  with  fractures  and  soft  tissue 
injury,  the  senior  author  recently  had  the  op- 
portunity of  conferring  with  Professor  Zucker- 
mknn  in  Oxford,  England.  Many  of  you  are 
undoubtedly  thoroughly  familiar  with  Professor 
Zuckermann’s  work  on  the  effects  of  blast  and 
of  splinters  on  soft  tissues.  When  Professor 
Zuckermann  speaks  of  “splinters,”  he  means 
pieces  of  high  explosives  which  hurtle  through 
the  soft  tissues  causing  either  perforating  or 
penetrating  wounds. 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 


Professor  Zuckermann  has  proved  that  in- 
jury to  the  soft  tissues  caused  by  such  splinters 
is  due  to  a sudden  compression  of  those  tissues 
through  which  the  splinters  pass.  He  has  been 
able  to  prove  that  a bone  may  be  fractured  by 
such  compression  of  tissue  without  the  splinter 
or  missile  coming  in  actual  contact  with  the  bone. 

He  has  also  proved  that  when  a splinter  or 
missile  passes  through  soft  tissues,  the  resulting 
compression  is  more  apt  to  injure  nerve  trunks 
than  blood  vessels,  because  blood  vessels  are 
more  pliable  or  more  movable  than  are  nerve 
trunks.  Therefore,  a blood  vessel  may  be  pushed 
out  of  the  way,  whereas  the  immobilization  of 
the  nerve  trunk  renders  it  more  liable  to  injury, 
with  subsequent  disability. 

The  teaching  of  the  management  of  frac- 
tures to  undergraduates  and  to  the  medical  pro- 
fession, with  “refresher”  courses  afforded  by 
the  American  College  of  Surgeons  and  other 
medical  societies,  stresses  too  greatly  the  meth- 
ods employed  for  alignment  of  the  fragments  of 
a broken  bone  and  does  not  place  sufficient  em- 
phasis on  the  care  of  the  injury  sustained  to 
the  soft  tissues. 

Let  us  cite  an  example : An  uncomplicated 
Codes’  fracture,  if  seen  soon  after  the  injury, 
is  usually  not  difficult  to  reduce.  Some  surgeons 
prefer  the  use  of  a local  anesthetic  for  the  re- 
duction of  this  type  of  fracture.  Others  may 
give  a general  anesthetic ; but  whether  a local 
or  a general  anesthetic  is  administered,  the  phy- 
sician or  surgeon  doing  the  reduction  should  so 
manipulate  the  distal  end  of  the  fragment  of 
the  radius  that  the  annular  ligament  and  tendons 
of  the  wrist  joint  will  not  be  further  trauma- 
tized. 

Far  too  frequently  such  violent  force  is  used 
to  accomplish  the  reduction  that  soft  tissues  are 
injured  to  an  extent  where  the  convalescence  of 
the  fracture  is  unduly  prolonged.  This  same 
warning  is  timely  for  the  reduction  of  a frac- 
ture of  any  bone. 

We  should  not  give  the  impression  that  a 
fracture  means  primarily  the  solution  of  the 
continuity  of  bone,  and  secondarily,  injury  to 
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the  soft  tissues,  but  we  must  emphasize  the 
fact  that  the  two  are  of  equal  importance;  in 
fact,  not  infrequently  the  injury  to  the  soft 
tissues  is  far  more  serious  than  is  the  injury 
to  the  bone. 

How  can  we  minimize  the  danger  of  aggra- 
vating soft  tissue  injury  during  reduction  of  a 
fracture?  First,  by  early  recognition  of  a frac- 
ture. There  are  far  too  many  unrecognized 
fractures,  or  such  recognition  is  unnecessarily 
delayed.  The  fault  may  lie  with  the  patient. 
Following  an  injury  a patient  may  make  a self- 
diagnosis,  as  a sprained  ankle,  a sprain  of  the 
wrist,  a bruise  of  the  shoulder,  or  a sprain  of 
the  back,  whereas  the  actual  injury  may  prove 
to  be  a Pott’s  fracture,  a Colles’  fracture,  a 
fracture  of  the  head  of  the  humerus,  or  a com- 
pressed fracture  of  the  spine. 

If  a physician  is  consulted  immediately  after 
the  injury  and  the  physician  does  not  avail 
himself  of  the  benefit  of  x-ray  study,  the  blame 
is  doubly  upon  him.  This  occurs  far  too  fre- 
quently. As  a result,  the  reduction  of  the  frac- 
ture is  not  only  delayed  but  is  far  more  difficult 
and  is  associated  with  greater  injury  to  the  soft 
tissues.  A fracture  should  be  reduced  as  soon 
after  the  infliction  of  an  injury  as  the  condition 
of  the  patient  will  permit.  The  patient  in  se- 


vere shock  may  have  to  be  treated  primarily  for 
the  shock,  but  the  fracture  requires  reduction 
at  the  earliest  possible  moment. 

Some  fractures  can  be  reduced  by  immediate 
or  rapid  reduction,  such  as  Colles’  fracture, 
which  may  be  reduced  in  a few  minutes.  Other 
fractures  require  special  treatment  over  a period 
of  several  days  before  they  can  be  reduced.  No 
physician  or  surgeon  who  treats  fractures  should 
be  biased  or  have  a one-track  mind  concerning 
any  one  method  of  reduction ; in  other  words, 
in  the  reduction  of  fractures  of  long  bones,  no 
surgeon  should  categorically  state  that  the  best 
method  is  by  open  reduction,  nor  that  the  best 
method  is  by  skeletal  traction  with  a Steinmann 
pin  or  a Kirschner  wire,  or  by  a plaster  of  paris 
case,  but  the  one  who  treats  fractures  should 
be  prepared  to  use  the  best  method  applicable 
to  the  individual  bone  of  the  individual  patient. 

Gentleness  is  essential  in  the  treatment  of  any 
surgical  condition,  be  it  a fracture  or  other 
tissue  injury.  As  Dr.  Deaver  frequently  said, 
“Treat  the  tissues  kindly.”  This  is  applicable 
to  the  treatment  of  fractures.  Tissues  should 
be  treated  kindly.  It  should  be  recognized  that 
associated  with  a fracture  there  may  be  a hema- 
toma, laceration  or  maceration  of  muscle  and 
fascia,  or  injury  to  nerve  and  blood  vessels. 


Fig.  1.  Fracture  showing  injury  to  soft  tissue  by  fragments. 

34 


The  Pennsylvania  Medical  Journal 


October,  1943 


One  should  visualize  through  the  skin  the  con- 
dition of  the  soft  tissue  surrounding  the  frag- 
ments of  a fracture.  During  the  past  years  of 
the  existence  of  the  Fracture  Committee  of  the 
American  College  of  Surgeons,  we  have  ad- 
vocated the  slogan  “Splint  ’em  where  they  lie.” 
This  procedure  minimizes  injury  to  the  soft 
parts  coincident  with  a fracture.  It  does  not 
permit  undue  motion  of  the  fragments  during 
transportation  of  the  patient,  the  usual  time  for 
soft  tissue  injury  to  occur. 

It  is  believed  that  soft  tissue  injury  has  been 
minimized  since  the  acceptance  of  this  method 
of  splinting  prior  to  transportation  of  the  pa- 
tient. 

Upon  the  senior  author’s  recent  visit  to  Eng- 
land, he  observed  the  method  of  rescue  follow- 
ing air  raids.  Much  to  his  surprise,  the  slogan 
in  England  is  “Don’t  mess  about  with  the  wound 
— get  the  patient  to  a hospital.” 

Traction  splints  are  not  used  for  patients  who 
have  sustained  a fracture  of  a long  bone  as  the 
result  of  a blitz.  The  reasons  are  obvious.  The 
victims  of  a blitz  are  buried  under  debris,  fre- 
quently for  hours.  Very  often  rescue  must  be 
accomplished  by  tunneling  under  debris  rather 
than  by  removing  girders,  rafters,  etc.  Most 
blitzes  occur  at  night — usually  between  midnight 
and  daylight.  Rescue  work  is  performed  under 
limited  lighting  facilities.  Flood  lights  cannot 
be  used  to  facilitate  the  work,  as  they  would 
serve  as  a target  for  the  invading  planes.  There- 
fore, when  the  victims  are  extricated,  they  are 
at  once  placed  on  a stretcher  and  rushed  to  a 
hospital.  The  only  first  aid  treatment  is  the 
checking  of  hemorrhage  by  a tourniquet,  when 
necessary,  and  the  application  of  a sterile  gauze 
dressing  over  wounds. 

This  may  be  the  policy  for  the  treatment  of 
victims  of  a blitz,  but  it  should  not  be  the  meth- 
od of  treating  fractures  in  civil  life.  It  is  our 
belief  that  it  is  even  far  better  to  await  the  ar- 
rival of  a Keller-Blake  or  a Murray-Jones  splint 
than  to  remove  a patient  with  the  application  of 
an  improvised  splint.  In  other  words,  if  a pa- 
tient has  sustained  a fracture  of  the  shaft  of 
the  femur,  or  a fracture  of  both  bones  of  the 
lower  leg,  if  a Keller-Blake  splint  is  available, 
even  though  one  must  wait  for  a half  hour  or 
more  pending  its  arrival,  it  is  far  better  to  make 
the  patient  comfortable  and  to  wait  until  the 
Keller-Blake  splint  can  be  applied  than  to  move 
the  patient  with  an  improvised  splint,  such  as 
a broom,  plank,  or  other  method  of  fixation. 

The  question  is  frequently  asked  whether  the 
Keller-Blake  splint  and  the  Murray-Jones  splint 
should  be  applied  by  a lay  person.  If  a first  aid 


worker  has  a sufficient  amount  of  intelligence 
to  grasp  properly  the  other  subjects  of  first  aid, 
he  or  she  should  be  able  to  apply  a Keller-Blake 
or  a Murray-Jones  splint. 

During  the  present  emergency  there  have  been 
far  too  many  who  have  received  certificates  in 
first  aid  who  are  not  so  qualified.  Unfortu- 
nately, it  has  been  the  fashionable  and  glamorous 
thing  to  do  to  take  a first  aid  course.  Even  the 
instructors  have  been  too  hurriedly  assigned 
to  their  responsibilities  without  any  practical 
knowledge  or  experience  in  first  aid  work.  In 
England,  no  personnel  of  the  ambulance  corps, 
light  and  heavy  rescue  units,  can  be  employed 
by  either  of  the  above  services  unless  they  have 
received  a certificate  of  first  aid  issued  by  the 
St.  John’s  Society  or  the  Red  Cross.  They  do 
not  consider  this  as  sufficient.  An  advanced  first 
aid  course  is  given  to  the  personnel  of  the  above 
three  units  by  the  Ministry  of  Health. 

There  is  an  anecdote  of  a foot-traffic  patrol- 
man who  witnessed  an  accident  at  the  intersec- 
tion where  he  was  assigned  to  duty.  He  was 
asked  what  he  did  for  the  patient.  His  answer 
was : “The  first  thing  I did  was  to  get  the  crowd 
back,  then  I ordered  all  the  volunteer  first  aid 
workers  to  get  in  the  rear  of  the  crowd,  and 
then  I awaited  the  arrival  of  the  ambulance.” 
This  might  be  a somewhat  unfair  criticism,  but 
is  not  too  greatly  exaggerated. 

The  senior  author  of  this  paper  was  fox-hunt- 
ing last  winter.  One  of  those  who  were  in  the 
field  fell  at  a jump  and  the  horse  rolled  over  on 
her.  Realizing  that  she  was  badly  hurt,  the 
author  insisted  that  she  lie  perfectly  still,  al- 
though she  was  lying  in  a muddy  pool.  There 
were  many  insistent  upon  rolling  her  over  and 
giving  her  a drink  of  whiskey,  putting  her  in  an 
automobile,  and  other  snap-judgment  sugges- 
tions. A station  wagon  was  sent  for.  The  sta- 
tion wagon  arrived  without  a mattress,  and  was 
sent  back  to  a nearby  house  for  a mattress.  The 
patient  was  carefully  lifted  and  sent  to  a hos- 
pital, where  it  was  found  that  she  had  sustained 
a fracture  and  dislocation  of  the  atlas  and  axis. 

If  she  had  been  given  some  of  the  first  aid 
treatment  advocated  by  those  well-meaning  first 
aiders,  she  would  not  be  in  the  WACS  today ! 

Another  question  frequently  asked  is  this : 
In  the  case  with  a severe  compound  fracture  of 
a long  bone,  such  as  the  tibia,  with  the  fragments 
begrimed  with  dirt  and  protruding  through  the 
skin,  should  such  an  extremity  be  immobilized 
by  a Keller-Blake  splint  and  the  dirt-begrimed 
fragments  restored  within  the  soft  tissues?  Our 
answer  to  this  question  is  that  it  must  depend 
upon  the  circumstances.  If  such  an  injury  oc- 
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curs  in  close  proximity  to  a well-equipped  hos- 
pital, and  if  there  is  a means  of  proper  transpor- 
tation, the  patient  may  be  lifted  gently  to  a 
stretcher  or  a mattress,  placed  in  a station  wagon 
or  ambulance,  and  taken  to  the  hospital  where 
proper  cleansing  of  the  wound  with  debride- 
ment may  be  accomplished.  If  the  patient  must 
he  transported  to  a distant  hospital,  it  is  far 
better  to  apply  a Keller-Blake  splint,  although  it 
entails  the  reintroduction  of  the  contaminated 
fragments  into  the  soft  tissues.  When  the  pa- 
tient reaches  the  hospital,  debridement  with 
cleansing  of  the  soft  tissues  by  copious  flooding 
with  salt  solution  will  reduce  to  a minimum  the 
likelihood  of  infection.  The  application  of  trac- 
tion splints  has  frequently  remained  as  the  per- 
manent method  of  treatment  of  the  case. 

Another  cause  of  injury  to  the  soft  tissues  is 
the  multiplicity  of  reductions  of  a fracture;  that 
is,  the  fracture  is  reduced  and  the  surgeon  is  not 
satisfied,  so  the  fracture  is  again  reduced.  Each 
time  an  attempt  is  made  at  reduction,  there  is 
additional  injury  to  the  soft  tissues,  more  hem- 
orrhage, and  more  maceration  of  soft  tissues. 
Multiplicity  of  attempted  reduction  is  one  of  the 
chief  causes  of  delayed  union  and  of  injury  to 
soft  tissues.  One  should  not  attempt  reduction 
of  a fracture  until  the  facilities  are  at  hand  for 
proper  reduction.  By  that  is  meant  proper  anes- 


thesia and  proper  appliances  for  fixation  of  the 
fragments  following  such  reduction.  We  do  not 
approve  of  the  method  in  vogue  at  one  of  the 
clinics  of  a large  hospital  in  Philadelphia,  that 
of  encasing  an  extremity  in  plaster  of  paris 
immediately  upon  admission  to  the  hospital  and 
“waiting  until  Tuesday”  to  reduce  the  fracture. 
However,  this  immediate  application  of  a plaster 
of  paris  case  offers  one  great  advantage,  namely, 
it  does  minimize  the  injury  to  soft  tissues. 

The  advocate  of  this  method  properly  asks 
the  question : “What  is  the  immediate  reduction 
of  a fracture?  Is  it  ten  minutes;  is  it  an  hour; 
or  is  it  six  hours?”  He  admits  that  if  a physi- 
cian or  surgeon  skilled  in  the  treatment  of 
fractures  can  make  a reduction  within  a rea- 
sonable time,  say  an  hour,  such  a procedure  is 
greatly  to  the  advantage  of  the  patient.  But  if 
the  patient  is  compelled  to  wait  for  a number  of 
hours  for  that  surgeon  to  arrive,  then  the  re- 
duction is  not  an  immediate  one  and  the  extra 
time  that  elapses  following  the  immediate  appli- 
cation of  a plaster  case  allows  hemorrhage  to 
subside,  edema  to  be  absorbed,  and  rigidity  of 
muscles  to  be  overcome— all  of  which,  it  is 
claimed,  facilitates  the  reduction  of  the  fracture. 

Again  it  is  emphasized  that  whereas  we  do 
not  approve  of  a delay  of  several  days  before 
the  reduction  of  a fracture,  even  though  it  is 


Fig.  2.  Following  application  of  traction  splint,  there  is  less  likelihood  of  further  damage  to  soft  tissues. 
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encased  in  plaster  of  paris,  yet  the  application 
of  such  plaster  of  paris  does  save  the  soft 
tissues. 

With  the  more  prevalent  use  of  sulfonamides, 
especially  crystalline  sulfanilamide,  the  treat- 
ment of  compound  fractures  may  be  revolu- 
tionized, following  the  experiences  gained  in  the 
present  war.  You  are  familiar  with  Trueta’s1 
comprehensive  experience  in  the  treatment  of 
fragments  during  the  recent  Civil  War  in  Spain. 
Trueta  employed  the  method  suggested  by  H. 
Winnet  Orr,2  a procedure  which  has  been  suc- 
cessfully employed  in  Philadelphia  by  Pfeiffer 
and  Smyth. 

Following  World  War  I,  we  thought  that  we 
had  the  answer  to  the  treatment  of  compound 
fractures  with  the  utilization  of  Hodgen’s  and 
Thomas’  splints  and  the  instillation  of  Dakin’s 
solution  by  the  Carrel  technic.  This  method  has 
been  fairly  well  thrown  into  the  discard.  As 
noted  above,  one  of  the  chief  attractions  for  the 
use  of  the  Orr  method,  or  the  Trueta  modifica- 
tion, employing  plaster  of  paris  encasements,  is 
that  it  does  save  the  soft  tissues,  ft  remains  to 
be  seen  whether  or  not  the  sulfonamides  can 
accomplish  all  that  is  expected  of  them. 

We  are  not  in  sympathy  with  the  surgeon 
who  demonstrates  his  timidity  by  a multiplicity 
of  attempts  to  reduce  a fracture  because  of  the 
fear  of  a suit  for  malpractice.  Some  surgeons 
are  of  the  opinion  that  they  must  obtain  perfect 
alignment  of  fragments,  such  as  may  be  demon- 
strated by  x-ray  films.  Some  surgeons  even  ad- 
mit that  although  they  realize  the  position  of 
fragments  may  give  good  functional  results  as 
they  are,  they  are  not  satisfied  because  they  fear 
that  the  patient  may  subsequently  sue  them  for 
an  inconsequential  shortening  due  to  overlapping 
of  the  fragments,  which  shortening  may  be 
demonstrated  on  the  witness  stand. 

These  surgeons  do  not -take  into  consideration 
the  deleterious  effect  on  soft  tissues  by  manipu- 
lating and  remanipulating  the  fragments  in  the 
attempt  to  obtain  perfect  alignment.  Not  in- 
frequently slight  overlapping  will  give  a perfect- 
ly satisfactory  functional  result,  lessen  the  con- 
valescence of  the  patient,  and  minimize  the 
danger  of  delayed  and  non-union. 

Soft  tissue  injury  may  result  from  a faulty 
type  of  immobilization  of  the  fracture.  In  se- 
lecting a method  of  treatment,  one  should  main- 
tain the  function  of  the  soft  parts  as  well  as 
attempt  to  obtain  a satisfactory  reduction  of  the 
fracture. 

Caldwell,3  Griswold,4  LaFerte,5  and  others 
have  emphasized  this  fact  in  advocating  the 
hanging  plaster  of  paris  case  in  the  treatment 
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of  fractures  of  the  shaft  of  the  humerus.  This 
method  of  treatment  has,  in  selected  cases,  given 
excellent  functional  results  because  it  permits 
motion  of  the  shoulder  joint  during  the  process 
of  union  of  the  fracture.  Any  surgeon  who  has 
attempted  to  mobilize  a “frozen”  shoulder  real- 
izes that  sequelae  of  a fracture  of  the  humerus 
are  far  easier  to  cure. 

By  adhering  too  stringently  to  x-ray  reports, 
one  may  be  guilty  of  overtreatment  of  minor 
fractures,  especially  those  in  close  proximity  to 
joints.  An  example  is  the  case  of  a banjo  player 
who  had  ankylosis  of  the  index  finger  following 
a small  chip  fracture  of  the  proximal  phalanx 
treated  by  encasement  in  plaster  of  paris.  An 
unsuccessful  attempt  to  regain  function  was 
made  by  severing  these  adhesions.  Full  motion 
was  regained  for  a time,  but  adhesions  re-formed 
with  resulting  limitation  of  motion  of  the  finger. 

Conclusions 

1.  The  definition  of  a fracture  should  be:  “A 
fracture  is  a solution  of  the  continuity  of  bone 
associated  with  injury  to  the  soft  tissues.” 

2.  Every  fracture  should  be  put  at  rest  im- 
mediately after  injury. 

3.  Reduction  should  be  done  as  soon  after 
the  injury  as  is  possible,  under  anesthesia, 
whether  the  anesthesia  be  local,  spinal,  or  gen- 
eral. An  anesthetic  minimizes  pain  and  facili- 
tates a proper  reduction  with  minimum  injury 
to  soft  tissues. 

4.  If  the  fracture  involved  is  an  upper  ex- 
tremity, a Murray-Jones  splint  should  be  ap- 
plied ; a Keller-Blake  splint  should  be  applied 
for  fracture  of  the  femur,  or  fracture  of  both 
bones  of  the  lower  leg,  prior  to  transportation 
of  the  patient — again  to  minimize  injury  to  soft 
tissues  during  transportation  of  the  patient. 

5.  At  the  time  of  the  reduction,  the  surgeon 
should  have  facilities  available  for  proper  fixa- 
tion of  the  fragments,  whether  the  method  be 
open  reduction,  skeletal  traction  with  Steinmann 
pin  or  Kirschner  wire,  or  the  application  of  a 
plaster  of  paris  case. 

6.  Prior  to  and  subsequent  to  reduction  of  a 
fracture,  the  attending  surgeon  should  examine 
the  patient  for  possible  soft  tissue  injury  to 
nerve  trunks,  peripheral  nerves,  and  blood  ves- 
sels. 

7.  Any  method  of  treatment  chosen  for  any 
fracture  should  take  into  consideration  the  pres- 
ervation of  function  of  the  soft  tissues,  such 
as  nerves  and  blood  vessels,  tendons,  ligaments, 
and  muscles. 

8.  Neither  of  the  authors  has,  as  yet,  had 
experience  with  the  Stader  method  of  treatment 
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of  fractures,  a procedure  which  has  been  so 
successful  in  the  hands  of  the  Medical  Corps 
of  the  armed  forces  and  which  will  aid  mate- 
rially toward  lessening  injury  to  the  soft  tissues 
coincident  with  fractures. 
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ABSTRACT  OF  DISCUSSION 

J.  Huber  Wagner  (Pittsburgh)  : We  will  all  agree, 
I think,  that  rest  is  essential  in  the  treatment  of  soft 
tissue  injuries  in  fractures.  How  do  you  secure  that 
rest?  By  putting  the  curious  out  of  the  way  and  leaving 
the  patient  alone  until  the  proper  splinting  can  be  done. 
The  splints  that  we  use  today  are  the  Thomas  and 
Keller-Blake  for  the  lower  and  the  Murray-Jones  for 
the  upper  extremities.  The  patient  should  be  trans- 
ported to  a place  where  he  can  be  given  proper  treat- 
ment easily.  In  the  compound  fracture,  of  course,  the 
earlier  the  treatment  in  competent  hands  the  better  the 
results.  Fixation  is  essential  for  the  supporting  struc- 
ture, whether  it  is  obtained  by  internal  or  externa! 
methods  or  a combination  of  both,  using  plaster,  pins, 
and  plates.  In  our  clinic  we  feel  that  the  greater  the 
severity  of  damage  to  the  supporting  structure — the 
bone — the  more  necessary  the  fixation.  We  still  use 
plates  in  our  compound  fractures,  applied  as  soon  as 
possible,  for  we  believe  that  unless  the  supporting  struc- 
ture is  rigid,  there  can  be  no  return  of  function  in  the 
muscles,  which  really  is  the  structure  that  causes  func- 
tion, and  that  is  what  we  are  after.  The  main  idea  is 
to  get  these  people  back  to  using  their  limbs  again.  So 
we  continue  to  use  plates  and  screws  early.  Oftentimes, 


because  of  the  severity  of  damage  to  the  soft  parts, 
the  application  of  plaster  splints  is  necessary — seldom  a 
plaster  cast.  We  believe  that  with  two  properly  applied 
plaster  splints  one  can  get  the  proper  splinting. 

Treatment  of  the  soft  tissues  is  necessary  because 
here  is  the  source  of  infection.  Infection  arises  second- 
ary to  necrosis  and  to  hemorrhage;  hence,  if  a proper 
debridement,  using  the  term  in  its  broadest  sense,  is 
done,  one  does  not  necessarily  fear  a secondary  infec- 
tion. This  has  been  borne  out  by  experience.  Regard- 
less of  the  statement  of  the  author  that  the  use  of 
Carrel-Dakin  solution  “has  been  thrown  into  the  dis- 
card,” we  still  believe  in  its  use  and  effectiveness.  We 
feel  that  if  our  debridement  has  not  been  as  effective  as 
it  should  be,  we  still  have  an  aid  in  Dakin’s  solution 
because  of  its  proteolytic  and  bacteriolytic  action. 

A fracture  is  a catastrophe  just  as  much  as  a rup- 
tured ulcer  of  the  stomach  or  acute  appendicitis.  The 
time  to  treat  it  is  immediately.  The  surgeon  who 
allows  his  fractures  to  go  until  “tomorrow”  should  not 
be  treating  them.  I want  to  say  that  I think  the  tend- 
ency toward  the  use  of  plates  and  screws  is  not  away 
from  them,  but,  as  we  have  heard  in  a previous  paper 
presented  today,  rather  toward  them.  One  need  only 
look  at  the  results  and  compare  them  with  cases  that 
have  not  been  so  treated  to  see  the  efficacy  of  their  use. 

After  debriding  the  wound  and  fixing  the  fracture, 
either  by  internal  or  external  methods  or  both,  we 
should  bear  in  mind  that  there  is  a function  of  the 
muscles,  ligaments,  nerves,  etc.,  to  be  considered,  and 
if  we  do  not  permit  these  tissues  to  be  exercised  to 
prevent  atrophy,  they  will  not  be  living  and  useful. 
With  the  atrophy  that  sometimes  follows  fractures, 
there  is  a later  associated  fibrosis  with  adhesions. 
Hence  we  feel  that  in  all  cases,  provided  the  other  es- 
sentials are  taken  care  of,  early  movement  of  the  part 
is  important.  We  attempt  this  as  soon  as  the  tempera- 
ture becomes  normal,  whether  it  is  the  first,  seventh,  or 
tenth  day  after  the  fracture  is  reduced,  believing  that 
active  motion  is  better  than  any  passive  motion. 

By  and  large,  we  are  all  looking  at  fractures  from 
a little  different  point  of  view  than  formerly,  thinking 
not  only  of  the  bone  but  of  the  damage  that  has  been 
done  to  the  soft  parts. 
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ATYPICAL  SCABIES 


Diagnosis  by  the  Scrape  and  Smear  Method 

REUBEN  FRIEDMAN,  M.D. 
Philadelphia,  Pa. 


OCABIES  ordinarily  is  perhaps  the  easiest  of 
^ all  dermatologic  conditions  to  recognize. 
Cases  are  not  infrequently  encountered,  how- 
ever, particularly  in  persons  of  good  hygiene, 
in  which  the  clinical  picture  is  far  from  clear- 
cut.  In  such  cases  a diagnosis  of  scabies  is  apt 
to  be,  as  Stokes  has  remarked,  “the  most  difficult 
in  the  entire  field  of  dermatology.”  Indeed,  “the 
whole  field  of  dermatology,”  observed  Cunning- 
ham, “does  not  present  a disease  of  common 
occurrence  that  is  the  cause  of  more  confusion 
than  scabies.  The  fact  that  it  is  of  common 
occurrence  makes  this  confusion  more  serious 
and  costly.  If  it  appeared  only  at  long  inter- 
vals, the  failure  to  diagnose  it  would  produce 
but  trivial  and  transitory  embarrassment.  The 
physician  might  urge  in  extenuation  that  he 
could  hardly  be  expected  to  be  familiar  with 
dermatologic  freaks.  As  it  is,  however,  the 
embarrassment  is  apt  to  be  pretty  frequent  in 
any  active  practice,  and  it  behooves  the  prac- 
titioner to  acquire  the  information  by  which  this 
may  be  avoided.” 

The  clinical  diagnosis  of  an  ordinary  case  of 
scabies  rests  chiefly,  in  the  order  of  their  im- 
portance, on  four  factors : ( 1 ) the  burrow  ; 

(2)  the  nocturnal  exacerbation  of  the  itching; 

(3)  the  peculiar  distribution  of  the  eruption  : 
and  (4)  a history  suggestive  of  exposure  to  the 
disease.  The  burrow,  of  course,  is  the  pathog- 
nomonic clinical  sign  of  the  disease.  Indeed,  if 
the  patient  has  only  one  burrow,  he  definitely 
has  scabies  even  if  he  does  not  have  any  of  the 
other  three  factors  previously  mentioned.  So 
highly  characteristic,  however,  are  these  other 
factors  that  a diagnosis  of  the  disease  can  def- 
initely be  made  not  only  without  finding  a bur- 
row but  even  without  a physical  examination  of 
the  patient  himself.  Thus,  should  he  complain 
of  an  itch,  which  is  worse  at  night,  and  state  that 
he  has  an  eruption  on  and  about  his  fingers,  on 
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his  wrists  and  elbows,  about  his  armpits  and 
waistline,  on  his  buttocks,  thighs,  and  ankles,  and 
on  his  penis  (areas  which  the  physician  knows 
are  the  sites  of  predilection  of  this  disease)  ; 
and  should  the  patient,  in  addition,  also  give  a 
history  suggestive  of  contact,  familial  or  other- 
wise, with  scabies,  a diagnosis  of  the  disease  can 
certainly  be  made  without  fear  of  error.  To 
search  for  and  find  a burrow,  while  of  course 
conclusive,  is  not  necessary.  And  the  micro- 
scopic demonstration  of  the  acarus  in  such  a 
case  is  a refinement  of  diagnosis  altogether  un- 
necessary. 

Unfortunately,  however,  not  all  scabietics  pre- 
sent burrows.  Indeed,  in  only  a small  percent- 
age of  cases  can  burrows  be  demonstrated.  This 
seems  to  be  as  true  in  military  as  in  civil  life. 
MacCormack  and  Small,  for  example,  found 
burrows  in  only  13  per  cent  of  a series  of  cases 
among  soldiers.  If,  then,  after  a careful  search 
of  the  entirely  stripped  patient,  one  fails  to  find 
the  pathognomic  burrow,  the  clinical  recognition 
of  the  disease  must  depend  on  the  correct  eval- 
uation of  the  previously  mentioned  other  three 
diagnostic  factors.  In  the  ordinary  case,  as  I 
have  just  related,  this  is  easy.  In  the  extraor- 
dinary or  atypical  case,  however,  a clinical  diag- 
nosis is  apt  to  be  anything  but  easy. 

The  itch  mite,  as  is  well  known,  is  notorious 
for  its  lack  of  respect  for  age,  sex,  race,  or 
person.  Given  the  opportunity,  it  will  make  its 
home  as  readily  in  the  epidermis  of  the  most 
fastidious  aristocrat  as  in  that  of  the  dirtiest  of 
beggars,  and  in  each  case  will  go  about  its  an- 
noying business  with  equal  vim  and  vigor. 
Scabies  in  the  former,  however,  presents  a far 
different  clinical  picture  than  it  does  in  the  lat- 
ter. There  is  a good  reason  for  this,  namely, 
personal  cleanliness.  Indeed,  it  may  be  regarded 
as  axiomatic  that  the  more  frequent  the  use  of 
soap  and  water  and  the  more  often  the  change 
of  personal  and  bed  linens,  the  more  atypical  will 
be  the  clinical  picture  of  scabies. 

In  patients  whose  personal  hygiene  is  good, 
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the  itch  mite  ekes  out  a meager  and  hazardous 
existence.  “The  little  parasite  has  a peculiar 
objection  to  soap,  and  cheap  soap,”  observed 
Erasmus  Wilson,  about  a century  ago,  “would 
go  far  towards  exterminating  him.”  Soap  today 
is  both  cheap  and  plentiful,  at  least  in  this  coun- 
try. And  so  is  water.  While  it  is  true  that  even 
the  most  liberal  use  of  soap  and  water  and  a 
daily  change  of  linens  are  in  themselves  not  al- 
ways sufficient  to  effect  a cure  of  the  disease,  it 
is  also  true  that  they  greatly  restrict  the  activities 
of  the  acarus.  The  clinical  manifestations  of  the 
disease  consequently  are  reduced,  nocturnal  ex- 
acerbation of  the  pruritus  is  apt  to  be  mild  or 
even  absent,  and  the  eruptive  elements  of  the 
disease  are  extremely  limited  in  number.  It  is 
patients  such  as  these  who  challenge  the  clinical 
skill  and  the  ingenuity  of  the  physician  to  make 
an  early,  rapid,  and  unequivocal  diagnosis  of 
this  otherwise  easily  recognizable  disease.  It  is 
no  wonder  that  scabies  “has  been  justly  desig- 
nated as  at  once  the  easiest  and  the  most  difficult 
diagnosis  in  dermatology.” 

A necessary  prerequisite  for  the  recognition 
of  scabies,  typical  as  well  as  atypical,  is  for  the 
physician  to  be  “scabies-conscious.”  A parallel 
may  here  be  drawn  with  the  diagnosis  of  syphilis. 
The  “syphilis-conscious”  physician  never  forgets 
that  the  Spirochaeta  pallida — as  is  true  also  of 
the  Acarus  scabiei — respects  neither  age,  sex, 
race,  nor  person.  Consequently,  he  is  less  apt 
to  slip  up  on  the  diagnosis  of  the  atypical  mani- 
festations of  syphilis.  Likewise,  the  “scabies- 
conscious” physician,  who  has  learned  to  view 
with  a scabies-suspecting  eye  all  patients — no 
matter  what  their  stations  in  life,  civil  or  mili- 
tary!— whose  chief  complaint  is  itching,  particu- 
larly nocturnal,  and  who  present  lesions — no  mat- 
ter how  few! — in  one  or  more  of  the  known 
areas  of  predilection  of  this  disease,  is  also  less 
likely  to  slip  up  on  the  diagnosis  of  its  atypical 
forms. 

In  addition  to  being  “scabies-conscious,”  it  is 
also  necessary  for  the  physician  to  be  “burrow- 
and-mite-conscious.”  A diagnostic  parallel  with 
syphilis  can  here  again  be  drawn.  We  know,  for 
example,  that  for  the  positive  and  early  diag- 
nosis of  primary  syphilis  it  is  essential  that  the 
physician  be  “chancre-and-spirochete-conscious.” 
Tn  other  words,  he  must  recognize  the  chancre 
for  what  it  is,  no  matter  how  atypical  it  may 
seem ; and,  furthermore,  he  must  be  able  micro- 
scopically to  identify  the  Spirochaeta  pallida 
found  in  the  suspected  lesion.  Analogously,  I 
would  say  that  for  the  diagnosis  of  atypical 
scabies  it  is  essential  that  the  physician  be  “bur- 
row-and-mite-conscious.”  He  must  be  able  to 


recognize  a burrow  whenever  it  is  present  in 
recognizable  form ; and,  what  is  of  far  greater 
importance,  he  must  be  able  to  identify  under 
the  microscope  the  various  pathognomonic  con- 
stituents of  a burrow. 

A third  prerequisite  in  the  diagnosis  of  atyp- 
ical scabies  is  for  the  physician  to  bear  in  mind 
that  when  a patient  excoriates  a burrow  there  is 
some  likelihood  that  not  all  of  it  will  be  de- 
stroyed, and  that  some  part  of  its  contents  may 
still  be  present  in  or  about  what  is  left  of  that 
burrow. 

The  lesions  of  scabies,  as  Hebra  long  ago 
taught,  are  primarily  due  either  to  the  acarus 
itself  or  to  the  traumatizing  fingernail.  An  ex- 
coriation or  scratch  mark  found  in  a region 
which  the  adult  female  usually  selects  for  the 
tunneling  of  her  home  may  be  accounted  for  in 
one  of  several  ways.  It  may,  of  course,  be  due 
to  the  perambulating  and  pruriginous  acarus  it- 
self. It  may,  perhaps,  be  the  result  merely  of  a 
pruritic  reflex,  which  is  common  in  scabies,  caus- 
ing the  patient  to  scratch  and  tear  open  a per- 
fectly normal  skin  surface.  Or,  it  may  be  the 
result  of  pruritus  at  the  site  of  a cutaneous 
lesion  of  which  the  direct  and  immediate  cause 
had  been  the  adult,  nymphal,  or  larval  variety 
of  the  itch  mite. 

If  the  afore-mentioned  excoriation  originally 
was  the  site  of  a burrow,  the  latter’s  contents 
may  all  have  been  destroyed,  or  lost,  or  trans- 
ferred elsewhere  on  the  skin  surface  by  the  pa- 
tient’s fingernails.  It  is,  however,  also  possible 
that  destruction  of  the  burrow  may  have  been 
incomplete.  If  only  part  of  the  burrow  has  been 
torn  away,  as  not  infrequently  happens,  it  is 
likely  that  the  part  still  remaining  may  prove  of 
diagnostic  importance.  This  burrow  remnant, 
however,  usually  is  no  longer  clinically  distin- 
guishable, not  even  with  a magnifying  glass,  for 
it  most  frequently  becomes  admixed  with  a part 
of  the  crust  which  forms  at  the  excoriated  area. 
Sometimes  this  remnant  constitutes  merely  part 
of  a thin,  dry,  corneous  scale  attached  to  the 
healing  or  healed  excoriation. 

It  is  possible,  too,  that  the  afore-mentioned 
excoriation  or  scratch  mark  was  the  site  not  of 
a burrow,  but  of  a papule  or  of  a vesicle. 
Nymphal  and  larval  forms  of  the  itch  mite,  we 
know,  provoke  the  formation  of  many  papules 
and  vesicles.  Only  rarely,  however,  can  a larva 
or  a nymph  be  found  in  association  with  these 
lesions  for,  unlike  the  adult  ovigerous  female, 
which  is  destined  to  spend  the  rest  of  her  life 
in  her  burrow,  the  younger  acari  do  not  remain 
in  or  about  the  lesions  to  which  they  give  rise, 
but  move  from  place  to  place.  It  is  more  likely, 
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therefore,  that  excoriations  found  in  regions 
known  to  be  areas  of  predilection  of  the  adult 
female  for  the  fulfillment  of  her  egg-laying  des- 
tiny had  been  the  sites  of  erstwhile  burrows 
rather  than  of  papules  or  vesicles.  It  is  that 
likelihood,  plus  the  possibility  that  some  part  of 
its  contents  may  still  be  present  in  or  about  what 
is  left  of  that  burrow,  that  suggests  the  use  of 
the  scrape  and  smear  method  as  a diagnostic 
procedure,  especially  in  atypical  cases  of  the  dis- 
ease. 

Technic  of  the  Scrape  and  Smear  Method 

1.  With  a sharp,  curved  (Bard-Parker)  knife 
or  scalpel,  scrape  the  suspected  lesion  several 
times. 

2.  Transfer  the  scrapings  to  and  smear  them 
over  the  surface  of  a glass  slide. 

3.  Cover  the  scrapings  with  a drop  or  two  of 
glycerin,  or  of  a 10  per  cent  solution  of 
sodium  hydroxide,  or  of  Cornbleet’s  solution. 

4.  Cover  with  a cover  glass  and  examine  under 
the  low  power  objective  of  a microscope. 

If  the  scraping  was  made  from  an  area  that 
had  been  excoriated  merely  because  of  a pruritic 
reflex  at  that  point — and  there  is  no  certain  way 
clinically  of  differentiating  such  excoriations 
from  others — nothing  of  diagnostic  significance 
will  be  found  in  the  smear.  If,  however,  the 
excoriated  area  had  been  the  site  of  a burrow, 
and  if  some  part  of  that  burrow  was  still  pres- 
ent, then  the  scrapings  may  reveal  evidence 
which  will  at  once  conclusively  establish  the  diag- 
nosis of  scabies. 

This  evidence  may  consist  of  an  acarus,  or 
only  a skeletal  part  or  parts  thereof.  It  may 
consist  of  one  or  more  intact  ova,  with  or  with- 
out contained  embryos,  or  even  only  of  broken 
and  empty  egg  shells.  It  may  consist  of  one  or 
more  larvae.  It  may,  perhaps,  consist  of  a moult 
of  the  parasite,  or  even  merely  of  scybala,  i.  e., 
the  small,  round  or  oval  black  masses  of  fecal 
excrement  of  the  parasite.  At  any  rate,  if  some 
or  even  if  only  one  of  these  items  is  identified  in 
the  scrapings,  the  diagnosis  of  scabies  is  at  once 
incontrovertibly  established. 

Summary 

The  average  case  of  scabies  is  easily  diagnosed 
clinically.  However,  it  is  often  difficult,  if  not 
impossible,  to  make  a correct  clinical  diagnosis 
of  atypical  cases,  particularly  in  patients  with 
good  hygiene,  who  present  no  burrow,  have  but 
few  other  lesions,  and  who  may  give  no  history 
of  exposure  to  the  disease.  Under  such  circum- 
stances, definite  and  rapid  confirmation  of  a 
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tentative  clinical  diagnosis  of  scabies  sometimes 
can  be  obtained  through  the  microscopic  exam- 
ination of  scrapings  from  some  of  the  lesions. 
Not  infrequently  is  the  presence  of  acari  (adults, 
nymphs,  larvae),  ova,  eggshells,  moults,  scybala, 
or  perhaps  a part  or  all  of  the  skeletal  remains 
of  a dead  and  disintegrating  acarus  thus  re- 
vealed. 

In  addition  to  its  usefulness  in  the  diagnosis 
of  atypical  scabies,  the  scrape  and  smear  method 
is  also  of  value  for  other  reasons : 

1.  It  enables  the  physician  to  assure  himself,  as 
well  as  others — if  need  be — of  the  correctness 
of  his  clinical  diagnosis. 

2.  It  eliminates  the  necessity,  although  not  the 
advisability,  of  having  the  patient,  for  diag- 
nostic purposes,  bring  the  rest  of  his  family 
to  the  office  or  clinic  for  examination. 

3.  It  helps  to  convince  a perhaps  dubious  patient 
of  the  necessity  of  accepting  the  diagnosis 
and  going  through  the  prescribed  course  of 
treatment  for  the  disease. 

ABSTRACT  OF  DISCUSSION 

Stanley  Crawford  (Pittsburgh)  : Scabies  is  one 

of  the  oldest  diseases  known  to  man.  The  acarus  is 
probably  a million  years  older  than  man  and  it  has 
been  infesting  the  human  skin  ever  since  man  was 
born.  The  Greeks  and  Romans  had  no  idea  as  to  the 
cause  of  scabies,  although  the  Romans  suspected  that 
it  was  parasitic.  Through  the  Middle  Ages  scabies  was 
supposed  to  be  due  to  some  vile  humor  and  it  wasn’t 
until  the  1 100’s  that  the  mystic,  St.  Hildegard,  who 
lived  near  Bingen,  Germany,  wrote  of  its  possible  para- 
sitic nature,  the  earliest  known  parasitic  theory  in 
literature.  Ambro'ise  Pare  in  the  1500’s  also  con- 
sidered “the  itch”  as  parasitic  in  origin,  and  peasants 
living  along  the  Mediterranean  littoral,  especially  in 
Spain  and  Italy,  were  known  to  pick  out  with  their 
fingers  and  the  unaided  eye  a small  parasite  which  they 
regarded  as  the  cause  of  scabies. 

In  1834  an  Italian  medical  student  named  Renucci 
demonstrated  the  Acarus  scabiei  from  a patient  with 
scabies  in  Alibert’s  Clinic  at  Paris,  and  this  was  the 
first  known  cause  of  any  disease  known  to  man  to  be 
discovered,  a fact  of  historical  importance,  and  this 
only  a little  over  a century  ago  out  of  the  many  cen- 
turies of  man’s  diseases. 

It  is  rather  difficult  to  pick  the  acarus  out  of  a 
burrow  with  a needle,  but  with  a little  patience  and 
experience,  an  optician’s  glass  of  high  magnification, 
and  a fine  but  unbendable  needle  it  is  readily  accom- 
plished. The  little,  fat,  grayish,  female  acarus  can 
then  be  placed  on  a glass  slide  and  seen  through  the 
low  power  of  a microscope.  This  clinches  the  diag- 
nosis and  every  time  I do  it  I think  of  the  same  per- 
formance by  Renucci  a little  over  a century  ago. 

Dr.  Friedman  is  to  be  congratulated  on  further  im- 
proving the  method  of  finding  the  acarus  by  scraping 
the  burrow  area  with  a scalpel  and  examining  the 
scrapings  microscopically  and  finding  so  many  of  the 
morphologic  features  of  the  acarus.  This  is  a more 
simplified  method  of  diagnosing  some  of  the  doubtful 
cases  of  scabies. 
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Postoperative  Wound  Infections  in  a Small  Hospital 


CALEB  H.  SMITH,  M.D. 
Bradford,  Pa. 


THE  problem  of  wound  healing  continually 
confronts  the  surgeon.  His  success  in  com- 
bating the  many  factors  which  tend  to  defeat 
healing  by  primary  union  is  often  an  index  of 
his  entire  surgical  ability. 

Meleney1  has  pointed  out  that,  wherever  a 
study  of  wound  infection  is  made,  the  incidence 
is  usually  found  to  be  high,  but  if  the  study 
goes  on  and  the  interest  of  the  staff  is  main- 
tained, the  incidence  goes  down  even  if  the  weak 
spots  in  the  technic  cannot  be  definitely  proven. 

The  incidence  of  clean  operative  wounds  which 
heal  imperfectly  is  usually  reported  in  literature 
as  between  7 and  12  per  cent,  while  the  incidence 
of  infection  in  such  wounds  is  usually  reported 
as  3 to  5 per  cent.2 

Studies  of  wound  infections  usually  emanate 
from  large  or  teaching  hospitals  in  contradis- 
tinction to  small  hospitals  which  serve  rural 
communities.  There  are  some  differences  in 
these  types  of  institutions  which  may  in  some 
cases  be  advantages  to  the  small  hospital. 

The  Bradford  Hospital  had  a bed  capacity  of 
135  beds.  It  was  located  in  a town  of  approxi- 
mately 18,000  persons.  The  two  major  operating 
rooms  were  of  modern  construction.  The  air 
in  the  operating  room  was  not  filtered  and  ven- 
tilation was  secured  by  suction  fans  in  a room 
above  the  operating  room.  The  doors  were  not 
kept  closed.  A separate  setup  of  instruments 
and  linens  was  used  for  each  case;  no  canopy- 
covered  tables  were  used  for  a series  of  cases. 
There  was  no  gallery  as  there  often  is  in  the 
large  or  teaching  hospital.  The  referring  physi- 
cian, when  present,  wore  a gown,  cap,  and  mask. 
The  operating  personnel,  of  whom  there  were 
fewer  than  in  the  larger  hospitals,  consisted  of 
a supervising  nurse,  a suture  nurse,  an  anes- 
thetist, an  assistant  surgeon,  and  the  surgeon. 
All  had  their  mouths  and  noses  covered  with 
masks  made  of  four  thicknesses  of  gauze.  The 
autoclaves  were  of  the  modern  temperature  and 
pressure  control  steam  type.  The  cleaned  in- 
struments were  autoclaved  for  ten  minutes  and 
the  linens  for  thirty  minutes  at  a pressure  of 
15  pounds,  following  which  a vacuum  of  minus 
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12  to  minus  15  pounds  was  maintained  for  five 
to  ten  minutes.  The  autoclaves  were  checked 
with  commercial  indicators.  Cutting  instru- 
ments and  catgut  tubes  were  immersed  in  Bard- 
Parker  germicide  for  fifteen  minutes. 

The  surgeons  wore  clothing  and  shoes  which 
were  used  only  in  the  operating  room.  They 
scrubbed  their  hands  for  ten  minutes  and  rinsed 
them  in  70  per  cent  alcohol.  The  operative  field 
was  prepared  by  shaving  and  washing  with  tinc- 
ture of  green  soap.  The  surgeon,  after  scrub- 
bing and  rinsing  in  alcohol,  dried  his  hands  on 
a sterile  towel  and  put  on  sterile  rubber  gloves. 
He  then  placed  a sterile  towel  above  and  below 
the  field  and  painted  it  with  two  coats  of  mer- 
cresin.  The  operator  then  removed  his  gloves 
and  put  on  a sterile  gown  and  sterile  rubber 
gloves  which  were  held  open  for  him  by  the 
suture  nurse.  He  then  placed  four  more  sterile 
towels  around  the  operative  field.  He  and  his 
assistant  then  placed  a sterile  sheet  above  and 
below  the  operative  field  draping  them  at  the 
sides.  A sterile  laparotomy  sheet  with  an  open- 
ing over  the  operative  field  was  then  placed  over 
all.  The  skin  incision  was  made  with  a knife 
which  was  immediately  discarded. 

The  wound  was  dressed  by  the  surgeons 
and  the  condition  of  the  wound  was  noted  by 
the  nurse  at  that  time.  The  interest  of  the  ward 
supervisors  and  particularly  the  operating  room 
supervisors  was  intense,  since  the  study  began 
as  a result  of  an  argument  between  these  per- 
sons and  one  of  the  surgeons  who  felt  that  the 
healing  of  operative  wounds  left  something  to 
be  desired. 

During  the  year  1940,  there  were  518  opera- 
tive wounds  which  were  either  clean  or  exposed 
to  minor  contamination,  as  in  removing  an  ap- 
pendix during  the  course  of  a pelvic  operation. 
Of  these  cases,  90.9  per  cent  healed  by  primary 
union.  In  7.2  per  cent  of  the  cases  there  were 
serum  collections  and  minor  hematomas  which 
did  not  interfere  with  the  convalescence  of  the 
patient  or  the  end  result  of  the  wound.  In  1.9 
per  cent  of  the  wounds  there  was  a definite  in- 
fection which  did  not  permanently  interfere  with 
the  integrity  of  the  wound  or  materially  delay 
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convalescence.  There  were  no  cases  of  serious 
wound  infection  or  wound  rupture.  There  was 
thus  a total  of  9.1  per  cent  imperfect  wounds. 

Only  a few  of  the  imperfect  wounds  were 
cultured.  It  is  recognized  that  if  cultures  had 
been  done  routinely,  more  of  the  serum  collec- 
tions and  minor  hematomas  would  have  been 
in  the  infected  group. 

The  classification  of  wounds  introduced  by 
Eliason  and  McLaughlin3  was  used  in  this  study. 
More  recently,  Beck4  has  suggested  a more 
elaborate  classification  of  wounds  which  has  been 
used  in  a report  by  de  Takats  and  Jesser.’ 
Three  types  of  wounds  are  recognized — clean 
surgical  wounds,  potentially  infected  wounds, 
and  wounds  in  a grossly  contaminated  field.  The 
types  of  healing  are  classified  into  ten  groups 
which  include  all  the  ordinary  complications  to 
which  wounds  are  subject.  At  present,  another 
study  of  wound  healing  is  being  conducted  using 
this  classification  as  a basis  of  the  work.  The 
wounds  of  the  patients  of  two  surgeons  are  be- 
ing studied  since  their  technic  has  been  stand- 
ardized. In  these  wounds  cotton  sutures  have 
almost  entirely  replaced  catgut.  The  imperfect 
wounds  are  being  cultured,  a step  which  was 
grossly  neglected  in  this  preliminary  study. 

Summary 

The  healing  of  clean  operative  wounds  in  a 
small  hospital  serving  a rural  community  has 
been  tabulated  for  the  year  1940.  There  were 
518  cases  studied.  Healing  by  primary  union 
occurred  in  90.9  per  cent.  In  7.2  per  cent  there 
were  serum  collections  and  minor  hematomas 
which  did  not  interfere  with  the  convalescence 
of  the  patient  or  end  result  of  the  wound.  In 
1.9  per  cent  of  the  cases  there  was  a definite 
wound  infection  which  did  not  interfere  with 
the  integrity  of  the  wound  or  materially  delay 
the  convalescence  of  the  .patient.  There  were 
no  serious  wound  infections  or  wound  ruptures. 

Small  hospitals  possess  some  advantages  over 
larger  ones.  The  important  aspect  of  the  mat- 
ter is  that  a study  of  wound  healing  stimulates 
the  interest  of  the  staff  and  yields  better  Results 
in  wound  healing.  All  small  hospitals  are  urged 
to  make  similar  studies. 
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ABSTRACT  OF  DISCUSSION 

Jonathan  E.  Rhoads  (Philadelphia)  : It  is  a pleas- 
ure to  congratulate  Dr.  Smith  not  only  on  the  excellence 
of  the  paper  but  on  the  series  of  cases  which  he 
reports.  When  a surgeon  hears  of  8 or  9 per  cent  of 
wound  complications,  he  often  feels  that  perhaps  that 
is  not  so  good,  but  when  he  analyzes  his  own  statistics, 
he  is  always  surprised  to  find  how  many  of  the  clean 
wounds  develop  some  degree  of  trouble.  The  im- 
portant thing  for  this  group  of  518  patients  was  not  in 
knowing  that  they  would  have  perfectly  clean  wounds 
in  90.9  per  cent  but  in  knowing  that  wound  disruption 
and  infections  of  sufficient  severity  to  prolong  their 
convalescence  would  be  avoided  in  100  per  cent.  Wound 
disruption  is  so  much  more  important  than  wound 
infection  that  it  deserves  a word  of  emphasis.  The 
reason  is  that  it  carries  a mortality  of  about  25  per 
cent  in  a large  group  of  cases,  so  that  one  might  prefer 
to  have  many  patients  infected  rather  than  have  one 
patient  with  disruption. 

The  more  serious  wound  infections  sometimes  lead 
to  wound  rupture,  and  more  frequently  to  postoperative 
hernia,  which  comes  along  later  and  necessitates  fur- 
ther hospitalization.  So  that  actually  the  patients  whom 
Dr.  Smith  reported  escaped  every  wound  complication 
that  could  increase  mortality  or  prolong  hospitalization, 
and  presumably  any  complication  that  would  tend  to 
produce  postoperative  hernia. 

The  minor  complications,  such  as  hematoma  and 
serum  collection  in  the  wound,  account  for  the  bulk  of 
the  cases  that  mar  a surgeon’s  record  on  wound  healing. 
It  seems  that  the  factor  which  is  responsible  for  the 
cessation  of  bleeding  in  a freshly  incised  wound  is  re- 
traction and  contraction  of  the  cut  ends  of  the  vessels. 
Lindgreen  and  Wilander  recently  reported  operating  on 
a patient  for  myoma  and  removing  the  uterus  in  a 
heparinized  patient.  They  admitted  that  if  this  is  done, 
postoperative  hemorrhages  result  because  in  two  or 
three  hours  this  spasm  of  the  vessels  relaxes  and  then 
if  the  blood  has  not  clotted,  as  it  would  in  most  normal 
vessels  and  as  it  could  not  do  in  the  heparinized  patient, 
bleeding  would  be  resumed.  Undoubtedly  such  a sec- 
ondary relaxation  of  cut  vessels  could  account  for  many 
hematomas  in  normal  patients,  and  perhaps  the  best 
way  to  avoid  this  difficulty  is  to  proceed  relatively 
slowly  and  tie  the  small  vessels  as  they  appear.  Many 
of  them  will  not  bleed  much  at  the  time  if  they  are  cut, 
but  they  may  sometimes  bleed  later  on  if  they  are 
not  ligated.  It  is  to  be  hoped  that,  in  the  course  of 
time,  coagulants  will  be  available  which  will  save  the 
time  now  consumed  in  ligating  these  small  vessels. 

I think  Dr.  Smith  has  been  very  generous  to  the 
teaching  hospitals  in  pointing  out  the  advantages  that 
the  smaller  hospitals  have  because  of  less  turnover  of 
personnel.  It  is  true  that  many  of  the  former  not  only 
teach  medical  students  but  also  nurses  and  other  per- 
sons who  take  part  in  the  surgical  procedure.  Never- 
theless, I believe  that  the  way  good  results  are  achieved 
is  the  same  in  the  small  hospital  as  in  the  large  insti- 
tution, that  is,  by  giving  attention  to  every  detail  of 
aseptic  technic,  and  especially  by  taking  great  care  in 
the  handling  of  tissues  so  as  to  leave  as  little  devital  - 
ized tissue  in  the  wound  as  possible  and  leave  it  as 
dry  as  possible.  No  technic  available  prevents  all 
bacteria  from  gaining  entrance  to  the  wound,  but  the 
question  of  whether  they  make  trouble  or  not  seems  to 
be  closely  related  to  the  amount  of  dead  tissue  that 
has  resulted  from  the  surgical  procedure. 
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APPLICATION  TO  CLINICAL  PRAC- 
TICE OF  LABORATORY  METHODS 
FOR  DETERMINING  NUTRI- 
TIONAL STATUS 

Pauline  Beery  Mack,  Ph.D. 

State  College,  Pa. 

Laboratory  instruments  and  procedures  for 
the  assessment  of  nutritional  status  serve  at  the 
present  time  as  tools  of  research,  and  as  means 
of  surveying  population  groups.  Some  of  these 
same  instruments  and  procedures  are  being 
adopted  as  diagnostic  aids  for  the  clinical  exam- 
ination of  individuals  for  nutritional  deficiencies. 
The  nutritional  deficiency  disorders,  moreover, 
are  no  longer  regarded  as  embracing  xerophthal- 
mia, beriberi,  pellagra,  scurvy,  and  rickets  solely, 
and  the  so-called  subclinical  deficiencies  assume 
greater  and  greater  significance  as  tools  and  tech- 
nics for  the  assessment  of  the  nutritional  state 
become  more  keen.  Moreover,  with  each  new 
tool  and  with  each  improvement  of  an  old  tool 
or  method,  we  recognize  more  and  more  fully 
the  general  prevalence  of  malnutrition,  and  the 
close  interrelationship  between  malnutrition  and 
disease  in  the  commonly  accepted  meaning  of  the 
latter  term. 

A statistical  comparison  of  the  ratings  given 
to  children  by  a pediatrician  in  the  Pennsylvania 
mass  studies  in  human  nutrition  showed  a very 
high  positive  correlation  with  all  of  the  sub- 
clinical  tests  grouped  together,  although  their 
medical  ratings  were  not  correlated  very  closely 
with  many  of  the  specific  individual  tests.  This 
means  that  (aside  from  diagnosing  gross  defi- 
ciency diseases)  the  clinical  examination  can 
ascertain  the  general  incidence  of  undernutrition, 
while  not  ascribing  the  deficiency  to  the  specific 
function  or  structure  which  can  be  singled  out 
by  the  more  detailed  tests. 

The  recent  widespread  interest  in  subclinical 
evidences  of  undernutrition  leads  the  medical 
practitioner  to  ask  which  of  the  tools  and  tech- 
nics of  the  nutrition  research  laboratory  are 
ready  for  application  in  clinical  diagnosis,  and 
to  what  extent  their  adoption  will  supplement 
the  gross  physical  examination. 

At  the  outset,  it  may  be  well  to  state  that 
most  of  the  types  of  equipment  used  in  nutrition 
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research  and  adaptable  for  clinical  diagnosis  are 
extremely  costly  at  the  present  time,  with  their 
operation  a matter  for  carefully  trained  and 
closely  supervised  technicians.  This  would  indi- 
cate the  desirability  of  centralizing  many  of  the 
highly  specialized  tests  in  nutrition  laboratories, 
to  which  physicians  could  refer  their  cases.  In 
some  population  centers  this  procedure  is  al- 
ready an  accomplished  fact,  with  the  indication 
that  the  plan  will  grow  very  rapidly  in  the  post- 
war period  when  equipment  and  chemicals  are 
more  readily  procurable  than  at  present.  This 
does  not  preclude  the  adoption  of  certain  tools 
and  technics  by  private  practitioners  for  their 
own  use.  In  fact,  it  is  readily  conceivable  that, 
within  the  next  decade,  the  biomicroscope  may 
become  as  common  a diagnostic  tool  as  the 
microscope. 

In  the  report  which  follows,  various  of  the 
nutrition  tests  and  procedures  now  used  in  the 
research  laboratory  are  discussed  with  reference 
to  their  present  suitability  as  clinical  tools. 

Tests  for  Hemoglobin  and  Erythrocyte 
Count  and  Volume 

The  test  for  hemoglobin,  for  red  cell  count, 
and  for  red  cell  volume  involve  classical  pro- 
cedures which  are  well  known  to  those  in  the 
medical  field.  Nutritional  anemias  of  the  hypo- 
chromic type — reduction  of  the  concentration  of 
hemoglobin,  or  decrease  in  the  number  of  red 
cells — are  common.  In  severe  cases,  microcytic 
forms  of  red  cells  (dwarfed  red  cells)  are  ob- 
served in  addition  to  the  various  changes  men- 
tioned above.  These  are  believed  to  result  from 
deficiencies  of  assimilable  iron  in  the  diet. 
Anemia  of  the  macrocytic  type  (enlargement  of 
the  erythrocyte),  although  less  common,  is  be- 
lieved to  be  related  to  protein  deficiencies.  This 
type  of  nutritional  anemia  has  been  reported  by 
several  investigators  as  occurring  in  pregnant, 
and  less  frequently,  in  nonpregnant  women.  The 
etiology  of  nutritional  anemia  is  not  easy  to 
understand  because  of  the  number  of  variable 
factors  related  to  this  evidence  of  undernutri- 
tion. Thus,  the  research  laboratory  finds  that 
the  administration  of  vitamin  A may  increase 
the  hemoglobin  content  of  the  blood  whether 
dietary  iron  and  protein  are  increased  or  not,  and 
that  a deficiency  of  certain  of  the  B vitamins  is 
related  to  this  factor.  In  fact,  the  erythrocyte 
may  be  a better  indication  of  general  nutritional 
well-being  than  of  nutritional  state  with  respect 
to  any  one  or  two  dietary  factors. 
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In  connection  with  the  use  of  hemoglobin, 
red  cell  count,  and  hematocrit  tests  as  diagnostic 
tools,  it  is  suggested  that  values  be  reported  in 
absolute  terms  rather  than  in  percentages  of  a 
supposed  normal.  All  series  of  normal  values 
in  clinical  use  are  based  upon  population  aver- 
ages rather  than  upon  the  optimum  values  for 
human  beings  of  known  excellent  dietary  his- 
tory. Experts  are  not  yet  agreed  as  to  what 
constitutes  the  optimum  for  these  hematologic 
values,  although  enough  evidence  is  at  hand  to 
permit  gross  departures  from  the  optimum  to 
be  detected.  The  day  will  be  hastened  when  im- 
proved standards  for  these  values  will  be  formu- 
lated if  all  who  work  in  this  field,  either  in  the 
laboratory  or  the  clinic,  use  improved  standard- 
ized technics  and  report  their  findings  in  terms 
of  grams  of  hemoglobin,  number  of  red  cells 
per  unit  volume,  and  actual  cell  volume  per  unit 
volume  of  blood,  instead  of  as  percentages  of  a 
supposed  normal.  Moreover,  it  is  desirable  that 
the  clinic  abandon  the  old  calculated  indices — - 
color  index,  volume  index,  and  saturation  index, 
in  which  the  calculations  likewise  are  based  upon 
factors  involving  percentages  of  normal — in  be- 
half of  the  following  research  indices,  as  sug- 
gested by  numerous  research  workers. 

Mean  (or  average)  hemoglobin  hemoglobin  x 10 

content  per  cell  red  cell  count 

,r  , . hematocrit  x 10 

Mean  red  cell  £ize  = 

red  cell  count 

TT  , . . Hemoglobin  x 100 

Hemoglobin  concentration  = — ; : 

hematocrit 

The  first  index,  or  the  mean  hemoglobin  per 
cell,  is  the  hemoglobin  concentration  per  1000  cc. 
of  blood  divided  by  the  red  cell  count ; this 
denotes  the  hemoglobin  content  per  individual 
cell,  and  supplements  the  older  color  index.  The 
second  index — the  mean  red  cell  size — is  the  red 
cell  volume  per  1000  cc.  of  blood  divided  by  the 
red  cell  count.  This  replaces  the  older  mean 
corpuscular  volume  index.  The  third  calculated 
factor,  the  hemoglobin  concentration,  is  the 
quantity  of  hemoglobin  per  unit  volume  of 
packed  cells.  This  supersedes  the  older  satura- 
tion index. 

Other  Blood  Tests;  Urine  Tests 

Besides  the  tests  for  hemoglobin,  red  cell 
count,  and  red  cell  volume,  other  blood  and  cer- 
tain urine  tests  are  related  to  the  nutritional 
state.  Some  of  these,  like  the  hematologic  anal- 
yses just  mentioned,  are  of  long  standing  and 
unquestioned  clinical  value.  Others,  of  more 
recent  introduction,  are  less  well  established  at 
present. 
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Blood  Tests  for  Protein  Status. — The  ade- 
quacy of  protein  intake  by  human  beings  has  been 
a subject  of  study  by  many  investigators,  although 
the  technics  for  ascertaining  adequacy  of  protein 
in  the  diet  have  not  yet  arrived  at  the  stage  where 
they  can  be  used  routinely  in  clinical  examina- 
tions. This  results  from  the  fact  that  the  deter- 
mination of  total  protein,  for  which  simple 
routine  methods  are  available,  does  not  always 
yield  valid  information  about  the  protein  status 
of  the  body.  According  to  recent  research  find- 
ings, total  protein  may  remain  within  the  pres- 
ently considered  normal  range,  while  serum 
albumin  decreases.  For  determining  the  latter, 
the  classical  Kjeldahl  technic,  somewhat  difficult 
to  perform  on  a routine  basis,  remains  the  meth- 
od of  choice  until  a simpler  procedure  is  well 
established. 

Blood  Tests  for  Iron. — There  are  certain  cases 
of  anemia  which  require  a chemical  determina- 
tion of  iron  to  augment  other  diagnostic  observa- 
tions. This  is  especially  the  case  if  an  anemia 
of  the  iron  deficiency  type  is  associated  with 
anemias  of  other  types.  In  such  instances,  the 
typical  changes  accompanying  iron  deficiency 
anemias,  ordinarily  detected  by  the  classical 
hematologic  tests,  may  be  lacking  or  obscured. 
Therefore,  the  quantitative  determination  of 
serum  or  plasma  iron  is  required  to  reveal  clear- 
ly the  aspects  of  the  anemia  due  to  iron  defi- 
ciency. 

Blood  Tests  for  Calcium,  Phosphorus,  and 
Phosphatase. — Methods  for  determining  the 
calcium  and  phosphorus  levels  in  blood  are  well 
established  and  may  be  found  in  any  textbook 
of  biological  or  clinical  chemistry.  The  level 
of  calcium  in  the  blood,  however,  does  not 
change  with  lowered  calcium  intake,  or  to  a 
great  extent  even  with  cases  of  clinical  rickets, 
and  hence  does  not  serve  to  establish  deficiencies 
in  calcium  and  other  bone-building  materials. 
The  concentration  of  phosphorus  in  the  blood  is 
more  useful  in  this  respect,  since  the  level  is 
usually  reduced  as  skeletal  mineral  concentration 
goes  down,  and  in  cases  of  extreme  reduction  of 
phosphorus  in  the  diet.  The  phosphorus  level 
in  the  blood,  however,  is  not  sufficiently  sensitive 
to  serve  as  a criterion  of  early  skeletal  mineral 
deficiencies,  and  hence  it  has  come  to  be  the 
custom  to  use  blood  phosphatase  activity  instead, 
since  this  is  a much  more  sensitive  indicator  of 
undernutrition  with  respect  to  the  bone-building 
nutrients. 

The  reason  for  determining  phosphatase  activ- 
ity rests  on  the  fact  that  the  enzyme  (phospha- 
tase) in  the  blood  shows  an  increased  concen- 
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tration  when  bone-building  is  not  proceeding  in 
a normal  manner.  Although  phosphatase  is  a 
normal  constituent  of  blood  in  a growing  child, 
it  is  introduced  into  the  blood  in  increased 
amounts  in  rickets,  osteomalacia,  and  subclinical 
skeletal  deficiencies.  Standards  have  been  devised 
by  Bodansky  which  are  sufficiently  accurate  to 
permit  deviations  from  the  norm  with  respect  to 
phosphatase  activity  to  be  ascertained  with  satis- 
faction. 

Blood  Vitamin  A and  Carotene  Tests. — A 
number  of  methods  for  assaying  the  concentra- 
tion of  vitamin  A and  of  carotene  in  blood 
have  been  proposed,  and  a number  of  labora- 
tories use  these  on  a clinical  basis  at  the  pres- 
ent time.  Some  confusion  has  resulted  from 
the  application  of  this  as  the  sole  test  for  vita- 
min A status  in  view  of  the  fact  that  many 
human  adults  fail  to  show  an  abrupt  decrease 
in  blood  level  of  vitamin  A even  after  prolonged 
deficiencies  in  this  nutrient.  Young  children 
show  blood  depletion  in  this  nutrient  factor  ear- 
lier than  do  older  people,  which  is  reasonable  in 
view  of  their  probable  smaller  amount  of  vita- 
min A storage.  In  view  of  the  fact  that  con- 
siderable storages  of  this  vitamin  frequently 
prevent  the  blood  levels  from  becoming  depleted 
for  some  time  after  a limitation  of  the  vitamin 
A content  of  the  diet,  it  may  be  said  that  signifi- 
cantly lowered  blood  levels  of  vitamin  A should 
be  regarded  as  indicative  of  a deficiency,  al- 
though the  reverse  may  not  be  true.  With  this 
interpretation  in  mind,  blood  levels  of  vitamin 
A may  serve  as  auxiliary  clinical  criteria  for 
ascertaining  the  nutritional  well-being  of  a hu- 
man subject  with  regard  to  this  nutrient. 

There  is  no  general  agreement  as  to  what  vita- 
min A level  in  the  blood  is  associated  with  un- 
dernutrition with  respect  to  this  nutrient  factor, 
although  many  investigators  place  70  interna- 
tional units  as  a point  below  which  the  blood 
level  should  be  viewed  with  some  concern. 

There  is  yet  a lack  of  sufficient  data,  however, 
to  make  adequate  clinical  use  of  such  informa- 
tion, especially  if  it  is  recalled  that  a single  vita- 
min A determination  will  give  reliable  informa- 
tion only  regarding  the  quantity  of  the  vitamin 
circulating  in  the  blood  stream  at  the  particular 
time  when  the  blood  sample  is  taken.  It  will  give 
no  information  regarding  the  state  of  the  stores 
of  this  vitamin,  unless  the  values  are  extremely 
low.  Likewise  the  blood  levels  give  no  informa- 
tion as  to  the  efficiency  with  which  the  individ- 
ual is  utilizing  the  vitamin  physiologically. 

The  human  body  (especially  the  liver)  is 
known  to  have  a considerable  storage  capacity 


for  vitamin  A,  and  to  maintain  a fairly  high 
blood  level  during  several  weeks  or  even  months 
even  on  a dietary  regimen  low  in  this  vitamin. 

There  is  no  agreement  among  investigators  as 
to  the  levels  of  carotene  in  the  blood  which  are 
associated  with  avitaminosis  A. 

Tests  for  Thiamine  (Vitamin  Bt)  in  Blood 
and  Urine. — The  various  tests  for  the  concen- 
tration of  thiamine  status  involve  chemical  (col- 
orimetric and  fluorometric) , biochemical,  and 
biologic  procedures,  which  are  now  well  re- 
viewed in  the  medical  and  physiologic  chemical 
literature.  The  clinical  value  of  the  tests  at 
present  is  limited,  however,  since  confirmed 
standards  have  not  been  ascertained  for  normal 
levels  of  this  nutrient. 

General  information  concerning  the  adequacy 
of  thiamine  may  be  had  on  a clinical  basis,  how- 
ever, by  the  estimation  of  this  substance  in 
urine  by  one  of  the  existing  methods.  The  flu- 
orometric technic  is  most  sensitive,  provided  ex- 
treme precision,  such  as  timing  and  the  sequence 
of  the  addition  of  chemicals,  is  used  in  all  steps 
of  the  procedure.  This,  as  well  as  the  colori- 
metric and  microbiologic  methods,  requires 
trained  laboratory  workers  for  its  execution. 

On  an  adequate  dietary  with  respect  to  thia- 
mine, various  investigators  express  the  belief 
that  men  normally  excrete  from  60  to  340  gam- 
ma of  this  substance,  daily,  with  women  elimi- 
nating slightly  less.  This  level  falls  off  rapidly 
on  an  insufficient  dietary  intake.  Low  values, 
however,  even  zero  excretions,  do  not  necessar- 
ily indicate  a true  thiamine  deficiency;  instead, 
these  values  may  be  caused  by  a temporary  re- 
duction in  intake. 

Excretion  tests,  including  the  determination 
of  the  thiamine  in  urine  before  administration 
of  a test  dose,  and  after  a subsequent  four-hour 
period,  give  more  reliable  information.  Excre- 
tion tests,  however,  must  be  viewed  with  caution, 
because  at  least  two  complicating  factors  may 
interfere  with  the  findings.  First,  impairment 
of  the  renal  function  may  cause  a decrease  in 
thiamine  excretion.  Second,  the  presence  or  ab- 
sence of  other  factors  may  influence  the  extent 
of  the  excretion  of  this  vitamin. 

The  broad  clinical  application  of  tests  for  thia- 
mine will  require,  first,  the  refinement  of  exist- 
ing methods  so  as  to  insure  more  accurate  re- 
sults, and  second,  a simplification  of  these 
methods  so  that  they  may  be  performed  on  a 
routine  basis. 

Urine  Tests  for  Riboflavin. — Although  there 
are  no  blood  tests  for  riboflavin  deficiency  which 
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have  reached  clinical  status,  the  excretion  of 
riboflavin  in  urine  may  be  useful  in  clinical  pro- 
cedures, particularly  if  the  test  is  accompanied 
by  a dietary  history  and  other  clinical  evidences 
of  ariboflavinosis. 

The  measurement  of  riboflavin  in  the  urine  is 
not  complicated,  and  both  biological  and  chemi- 
cal tests  are  available.  The  most  common  bio- 
logical test  is  that  of  Snell  and  Strong,  in 
which  the  amount  of  growth  of  a specific  strain 
of  Lactobacillus  casei,  which  is  dependent  upon 
the  supply  of  riboflavin  in  the  urine  sample, 
serves  as  the  criterion.  A number  of  modifica- 
tions of  this  test  have  been  suggested  and  the 
recent  medical  literature  on  the  subject  is  rela- 
tively extensive.  Several  chemical  procedures, 
which  include  colorimetric  and  fluorometric  tech- 
nics, have  been  developed  for  the  quantitative 
determination  of  riboflavin  in  urine,  either  di- 
rectly, or  after  some  method  of  concentration. 
No  confirmed  standards  for  riboflavin  excretion 
by  sex,  age,  or  type  of  body  activity  have  been 
procured,  and  hence  the  chief  value  in  the  test 
lies  in  its  assistance  in  finding  subjects  who  are 
far  below  normal  in  this  factor.  At  present  it 
appears  that  the  twenty-four-hour  output  of 
riboflavin  in  urine  is  not  an  accurate  measure 
of  riboflavin  status,  since  this  reflects  only  the 
very  recent  intake  of  this  substance.  Saturation 
tests,  with  a certain  amount  of  riboflavin  given 
to  overnight  fasting  subjects,  seem  more  prom- 
ising, provided  a determination  of  riboflavin  is 
made  immediately  before  application  of  a stand- 
ard dose,  and  subsequent  determinations  are 
made  half  hourly  for  the  first  hour,  and  hourly 
for  the  following  three  hours.  The  optimum 
amount  of  such  a test  dose,  in  relation  to  the 
body  weight  of  the  person  undergoing  the  test, 
however,  still  remains  to  be  ascertained. 

Blood  and  Urine  Tests  for  Niacin. — There 
are  numbers  of  satisfactory  methods  for  the 
determination  of  niacin  in  blood  where  it  is 
found  as  a combined  product,  with  another  sub- 
stance, as  free  niacin,  or  as  the  amide  of  niacin. 
Blood  plasma  is  used  for  the  test.  Biological 
and  chemical  methods  are  available  for  this  de- 
termination. Standards  for  blood  levels  of  niacin 
and  associated  products  have  not  been  devised, 
however,  and  hence  blood  tests  for  this  nutrient 
factor  may  not  be  regarded  as  having  reached 
the  stage  of  clinical  usefulness. 

Determinations  of  niacin  in  urine  are  rela- 
tively simple,  and  appear  to  have  clinical  possi- 
bilities at  the  present  time.  A number  of  inves- 
tigators have  assigned  arbitrary  values  to  the 
urinary  levels  of  normal  and  deficient  subjects 
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in  this  regard,  and  these  have  been  reviewed  in 
considerable  detail  by  Youmans  and  Patton. 

At  present  a test  giving  promise  of  clinical 
value  as  a measure  of  aniacinosis  is  that  of 
Najjar,  Stein,  and  Holt.  These  authors  have 
reported  upon  the  excretion  of  certain  fluores- 
cent substances  in  the  urine  of  dogs  and  man, 
the  level  of  which  varies  with  the  niacin  intake. 
One  of  these  substances,  designated  as  Fx,  is 
abundant  in  pellagra,  but  present  only  in  small 
amounts  in  the  urine  of  normal  subjects.  The 
other,  which  has  been  designated  as  F2,  is  pres- 
ent in  a considerable  amount  under  normal  con- 
ditions, but  decreases  or  is  absent  altogether  in 
pellagra.  The  relative  amounts  of  these  two 
fluorescent  factors  in  urine  have  been  used  by 
these  authors  and  others  following  their  technic 
in  measuring  niacin  predeficiencies.  These  in- 
vestigators have  devised  a clinical  test,  which  is 
still  in  its  experimental  state,  in  which  an  ab- 
breviated sample  of  urine  may  be  used  for 
measuring  the  fluorescent  factors  which  may  be 
associated  with  niacin  status. 

Measurements  of  Vitamin  C in  Blood  and 
Urine. — Vitamin  C tests  can  be  made  on  a clin- 
ical basis  either  in  blood  or  in  urine.  The 
simplest  tests  are  those  made  on  samples  of 
blood,  following  one  of  several  standard  tech- 
nics based  upon  the  reduction  of  2,  6 dichloro- 
phenolindophenol  by  ascorbic  acid  in  blood 
plasma  measured  by  a photo-electric  colorimeter. 
The  stores  of  vitamin  C are  depleted  in  a rela- 
tively short  time,  and  the  blood  tests  for  this 
factor  decrease  or  increase  with  changing  levels 
of  vitamin  C intake. 

The  urine  tests  for  vitamin  C are  based  on 
the  same  general  chemical  procedure  and  are 
somewhat  more  difficult  to  carry  out  than  are 
the  blood  tests.  Hence,  blood  plasma  ascorbic 
acid  tests  have  come  to  be  used  in  most  instances 
in  clinical  measurements  of  avitaminosis  C. 

There  is  no  common  agreement  as  to  the  op- 
timum blood  plasma  levels  of  ascorbic  acid, 
although  it  is  commonly  agreed  that  levels  as 
low  as  0.3  milligrams  per  cent  are  in  the  realm 
of  extreme  undernutrition  with  respect  to  this 
vitamin.  Some  investigators  state  that  the  op- 
timum blood  level  is  above  1.2  milligrams  per 
100  cc.,  with  others  placing  the  optimum  value 
as  above  or  below  this  concentration.  Many  in- 
vestigators look  with  concern  upon  blood  levels 
of  vitamin  C lower  than  0.6  milligrams  per 
100  cc.,  but  it  should  always  be  considered  that 
a single  fasting  level  yields  information  only 
concerning  recent  vitamin  C intake,  unless  the 
values  obtained  are  extremely  low  or  high,  and 
found  repeatedly. 


47 


October,  1943 


The  Pennsylvania  Medical  Journal 


Examinations  of  Body  Structure 

Body  Measurements.  — In  including  body 
measurements  in  a routine  scheme  for  assessing 
the  nutritional  status  of  school  children,  it  should 
he  considered  that  height,  weight,  and  the  gen- 
eral configuration  of  the  body  are  affected  by 
the  state  of  nutrition  during  the  prenatal  as  well 
as  the  postnatal  period,  and  hence  these  meas- 
urements are  probably  more  indicative  of  past 
nutritional  history  than  of  present  status.  More- 
over, the  type  of  standards  used  for  such  assess- 
ments will  determine  whether  or  not  the  child 
is  regarded  as  undernourished,  since  no  two  of 
the  many  standards  available  are  comparable, 
either  with  respect  to  the  nutritional  state  of 
the  children  composing  the  sample  upon  which 
the  norms  were  predicated  or  with  regard  to  the 
body  measurements  or  calculated  indices  used 
as  a criterion  of  nutritional  well-being. 

In  this  country,  weight  is  generally  used  as 
the  basis  for  judging  whether  or  not  the  nu- 
tritional status  of  a child  is  satisfactory,  the 
weight  being  compared  with  standards  for  chil- 
dren of  the  same  sex,  age,  and  body  dimensions. 

The  most  common  scale,  the  Baldwin-Wood, 
uses  height  alone  as  the  one  body  measurement 
upon  which  underweight  or  overweight  is 
judged.  Other  scales  include  one  or  more  addi- 
tional measurements. 

The  use  of  height-weight  measurements  is 
common  in  the  schools  of  the  country  as  a means 
of  comparing  a child’s  weight  with  the  average 
of  a large  run-of-mine  group  of  children  of  the 
same  height,  age,  and  sex.  The  fallacy  of  basing 
any  considerable  reliance  upon  this  as  the  chief 
or  sole  criterion  of  nutritional  well-being  is 
evident  on  the  face  of  the  matter.  Variations 
with  nationality,  heredity,  and  other  factors  will 
afifect  the  apparent  underweight  or  overweight 
of  a child  for  his  sex  and  age  if  but  one  linear 
measurement,  namely,  height,  is  taken  into  con- 
sideration. Observations  as  to  whether  or  not 
the  child  grows  through  a certain  period  of  time 
are  more  important  than  are  his  weight  and 
height  relationships  at  any  one  time. 

Many  investigators  have  expressed  the  belief 
that  standard  indices  are  possible  by  which  the 
weight  status  of  a person  can  be  ascertained  by 
his  sex,  age,  and  height,  provided  one  or  more 
additional  measures  of  the  hony  structure  of  the 
body  are  provided.  A scale  which  is  coming  to 
have  considerable  clinical  acceptance  is  that  of 
Pryor.  The  former  Pryor  scale  is  based  upon 
the  weight  of  a child  for  his  age,  sex,  height, 
and  iliac  width.  A newer  scale  by  the  same 
investigator  adds  the  thoracic  diameter — a sec- 


ond width  measurement  — to  the  standard. 
Moreover,  the  table  of  norms  prepared  by  this 
investigator  divides  subjects  into  three  broad 
classes — narrow,  average,  and  wide — thus  pro- 
viding for  a broad  interpretation  of  the  possible 
underweight  or  overweight  of  the  subject  being- 
compared  with  these  standards. 

In  the  experience  of  those  who  have  worked 
in  the  field  of  human  nutrition  research,  or  who 
have  made  population  surveys  of  undernutrition 
involving  various  of  the  tests  which  have  been 
discussed,  weight  considerations  should  be  used 
as  supplementary  to  other  tests  and  not  as  major 
criteria  in  assessing  nutritional  well-being. 

Skeletal  Evaluations. — In  connection  with  the 
Pennsylvania  mass  studies  in  human  nutrition, 
the  assessment  of  the  status  of  the  skeleton  has 
been  found  to  give  one  of  the  best  indications 
of  nutritional  well-being  of  any  method  which 
has  been  applied.  Two  scales  for  evaluating 
approximate  skeletal  maturity  have  been  pro- 
posed, namely,  that  of  Western  Reserve  Univer- 
sity and  that  of  Harvard  University.  Both  of 
these  scales  are  intended  primarily  to  offer  a 
fixed  set  of  standards  to  which  the  skeletal  ma- 
turation of  a child  may  be  referred  from  one 
time  to  another.  They  are  not  required  to  give 
the  skeletal  age  of  a child  in  the  absolute  sense 
of  the  term  at  any  one  period  of  measurement. 
With  either  of  these  fixed  sets  of  standards, 
however,  the  progress  which  the  child  is  making 
with  respect  to  the  maturing  of  various  parts  of 
the  skeleton  may  be  noted. 

In  connection  with  the  Pennsylvania  mass 
studies,  an  objective  and  highly  precise  method 
of  measuring  mineral  density  has  been  devel- 
oped. This  has  been  described  in  detail  by  Mack 
and  co-workers.  The  method  consists  of  passing 
a beam  of  light  through  a moving  x-ray  film  in 
such  a way  that  the  respective  densities  in  the 
film  are  recorded  on  photographic  paper,  by 
means  of  a photo-electric  cell  and  a galvanom- 
eter. Any  bone  in  the  body  may  be  scanned  in 
any  interval  desired.  A standard  technic  for 
the  use  of  the  os  calcis  and  for  the  long  bones 
of  the  lower  part  of  the  arm  and  leg  have  shown 
the  value  of  this  method  in  estimating  skeletal 
density  in  normal  persons  and  in  those  experi- 
encing various  degrees  of  undernutrition.  Al- 
though it  has  commonly  been  regarded  that  the 
bone  was  slow  to  change  following  changes  in 
dietary  levels  of  certain  nutrients,  the  Pennsyl- 
vania investigators  have  found  that  the  degree 
of  mineralization  in  bones  shows  rapid  increases 
and  decreases  with  alterations  in  dietary  levels 
of  several  factors  associated  with  bone  building 
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and  in  cases  of  disease.  If  a standard  object 
of  reference,  such  as  an  ivory  stile,  is  used  on 
the  x-ray  film,  a photo-electric  tracing  through 
the  stile  gives  a standard  of  reference  which  en- 
ables corrections  to  be  made  for  deviations  from 
a uniform  exposure  and  development  technic. 
Through  work  with  cadaver  bones,  the  investi- 
gators’ response  to  this  test  can  now  give  a 
mineral  density  value  to  any  living  subject  in 
terms  of  actual  bone  material  present  in  the 
part  of  the  skeleton  which  has  been  subjected  to 
this  test.  In  pregnancy,  in  various  types  of 
disease,  and  in  undernutrition,  in  several  re- 
spects, changes  in  mineral  density  of  a delicate 
or  of  a gross  order  of  magnitude  may  be  ob- 
served. 

Tissue  Observations. — The  clinician  has  long 
regarded  the  appearance  of  certain  body  tissues 
as  indicative  of  malnutrition  of  numerous  types. 
Thus,  an  examination  of  the  epithelial  cells  in 
certain  parts  of  the  body,  of  the  tongue,  of  the 
gingiva,  and  of  many  other  soft  tissues  has 
assisted  in  the  diagnosis  of  gross  nutritional 
deficiencies.  Some  clinicians  have  even  used  a 
reading  glass  in  order  to  assist  them  in  diag- 
noses of  the  afore-mentioned  types.  It  remained 
for  Kruse,  Sydenstricker,  Sebrell,  and  Cleckley 
to  introduce  the  biomicroscope  as  a means  of 
observing  the  vascularization  of  the  limbus  and 
cornea  in  deficiencies  of  certain  of  the  B vita- 
mins, probably  riboflavin  chief  among  them.  It 
remained  also  for  Kruse  to  introduce  the  use  of 
the  same  instrument  for  noting  cornification  of 
certain  tissue  areas  in  the  eye,  including  the 
so-called  Bitot’s  spots,  as  manifestations  of  die- 
tary deficiency.  Kruse  also  has  reported  upon 
the  successful  use  of  the  same  instrument  in 
making  refined  observations  of  the  lingual  le- 
sions characteristic  of  niacin  deficiency.  The 
same  investigator  has  used  with  success  the  bio- 
microscope in  observing  subclinical  evidences  of 
gingivitis. 

The  biomicroscope  is  a binocular  microscope 
with  slit  lamp  illumination.  The  illumination 
and  the  magnification  provided  by  the  microscope 
make  possible  the  observation  of  subclinical  le- 
sions not  observable  by  the  unaided  eye.  Thus 
the  gross  lesions  of  certain  deficiencies  have 
been  extended  to  the  microscopic  lesions  of  the 
same  and  of  other  nutritional  deficiencies,  and 
a clinical  tool  of  enormous  potentialities  has  been 
introduced. 

Functional  Measurements. — Much  has  been 
written  and  said  about  certain  dysfunctions  as- 
sociated with  undernutrition.  Poor  reflexes, 
poor  muscle  tonus,  nervous  irritability  of  a clin- 
ical or  a subclinical  variety — all  these  and  many 


more  are  associated  with  undernutrition  in  gen- 
eral or  with  certain  specific  nutrient  deficiencies. 
One  functional  manifestation  of  nutrition  is  that 
of  dark  adaptation.  Dark  adaptation,  as  related 
to  undernutrition  of  vitamin  A,  is  still  controver- 
sial as  to  interpretation,  particularly  since  nu- 
trients other  than  vitamin  A are  now  believed 
related  to  this  function.  The  relationship  on  a 
mass  basis  of  the  dark  adaptation  function  to 
level  of  vitamin  A nutrition  has  been  demon- 
strated by  numerous  investigators  on  a research 
basis.  The  usefulness  of  the  same  type  of  in- 
strument for  ascertaining  dark  adaptation  status 
in  one  individual  in  a clinical  investigation  has 
not  been  thoroughly  established  because  of  nu- 
merous factors.  In  the  first  place,  instruments 
must  be  precisely  calibrated  before  results  from 
a dark  adaptation  test  are  validated.  In  the  sec- 
ond place,  the  individual  may  have  poor  dark 
adaptation  of  a type  related  to  some  factor  other 
than  nutrition.  Moreover,  stores  of  vitamin  A 
are  so  considerable  that  it  has  not  yet  been  estab- 
lished to  what  degree  of  vitamin  A depletion  a 
subject  must  have  been  subjected  before  poor 
dark  adaptation  is  evident.  Even  with  these 
limitations,  however,  the  dark  adaptation  test 
on  an  individual  clinical  basis  gives  promise, 
provided  the  test  is  accompanied  by  other  evi- 
dences of  undernutrition  with  respect  to  this 
nutrient  factor. 


PROTEIN  METABOLISM 

Richard  H.  McCoy 
Pittsburgh,  Pa. 

A discussion  of  the  metabolism  of  any  food- 
stuff should  include  all  the  reactions  which  that 
material  undergoes  from  the  time  it  enters  the 
organism  until  it  has  been  utilized  and  excreted. 
This  brief  review  of  protein  metabolism  has  been 
limited  rather  arbitrarily  to  a discussion  of  die- 
tary requirements  and  some  of  the  more  recent 
contributions  concerning  intermediary  metab- 
olism. 

Dietary  Requirements 

Proteins  are  unique  among  foodstuffs.  Not 
only  may  they  serve  as  sources  of  energy  for 
the  organism  but  they  constitute  the  most  im- 
portant raw  materials  from  which  the  complex 
structures  of  the  body  are  built.  Carbohydrates 
and  fats  are  used  chiefly  for  the  production  of 
energy,  while  proteins  serve  mainly  as  building 
stones  for  synthetic  reactions. 

Presented  in  connection  with  the  exhibit  of  the  Committee  on 
Nutrition  in  the  Scientific  Exhibit  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  the  1942  Pittsburgh  Session. 

From  the  Buhl  Foundation,  Department  of  Chemistry,  Uni- 
versity of  Pittsburgh. 
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Proteins  are  made  up  of  twenty-two  or  more 
different  amino  acids  linked  together  to  form 
large  molecules.  The  amounts  and  proportions 
of  these  acids  vary  tremendously  in  proteins 
from  different  sources.  The  recognition  of  this 
fact  naturally  raised  the  question  as  to  the  nu- 
tritive importance  of  the  individual  amino  acids. 
Inasmuch  as  all  of  the  generally  recognized 
amino  acids  occur  as  components  of  tissue  pro- 
teins, obviously  each  must  be  made  available, 
either  preformed  in  the  diet  or  by  synthesis  in 
the  organism  from  other  materials.  In  1914 
Osborne  and  Mendel 1 provided  the  first  clear- 
cut  evidence  that  the  rat  requires  tryptophan  and 
lysine  in  the  diet  and  therefore  cannot  synthesize 
these  materials.  Although  studies  were  con- 
tinued in  several  laboratories  almost  without  in- 
terruption from  that  date,  it  was  not  until  1937 
that  Rose  and  associates2  succeeded  in  complet- 
ing the  classification  of  the  amino  acids  as  to 
their  dispensability  in  the  diet  of  the  rat  (Table 
I).  Animals  receiving  a diet  devoid  of  all  the 


Table  I 

Final  Classification  of  the  Amino  Acids  with 
Respect  to  Tiieir  Growth  Effects 


Essential 

Nonessential 

Lysine 

Glycine 

Tryptophan 

Alanine 

Histidine 

Serine 

Phenylalanine 

Norleucine 

Leucine 

Aspartic  acid 

Isoleucine 

Glutamic  acid 

Threonine 

Hydroxyglutamic  acid 

Methionine 

Proline 

Valine 

Hydroxyproline 

Arginine 

Citrulline 

Tyrosine 

Cystine 

nonessential  amino  acids  grew  satisfactorily, 
thereby  indicating  that  the  rat,  under  these  ex- 
traordinary conditions,  can  synthesize  twelve 
different  amino  acids  simultaneously.  Although 
this  grouping  does  not  apply  to  all  animals 
(glycine  is  indispensable  for  the  chick),  it  ap- 
pears probable  that  the  requirements  of  man  and 
the  rat  are  quite  similar.  Adult  human  subjects 
receiving  diets  deficient  in  either  lysine  or  tryp- 
tophan are  unable  to  maintain  nitrogen  equilib- 
rium.3 Male  subjects  can  maintain  their  nitro- 
gen equilibrium  throughout  a ten-day  arginine 
deficiency,  but  a marked  reduction  in  the  number 
of  spermatozoa  in  their  seminal  plasma  results.4 
It,  therefore,  appears  that  at  least  these  three 
amino  acids  are  essential  for  the  human  species. 


In  general,  certain  amino  acids  are  essential 
dietary  constituents  because  the  animal  lacks  the 
ability  to  form  the  specific  carbon  chain  or  skel- 
eton of  these  acids.  At  least  seven  of  the  ten 
essential  amino  acids  can  be  synthesized  by  the 
rat  if  the  corresponding  alpha-keto  or  alpha- 
hydroxy  acids  are  fed.  Lysine  is  an  exception 
and  must  be  provided  as  such  in  the  diet.  The 
animal  can  form  both  the  carbon  skeleton  and 
the  complete  amino  acids  of  the  nonessential 
group. 

As  an  approach  to  the  problem  of  the  optimum 
protein  intake,  we  have  studied  the  effect  of 
different  levels  of  dietary  protein  upon  growth, 
reproduction,  lactation,  and  body  composition  of 
rats.  Vitamin-free,  fat-free,  salt-low  casein  was 
substituted  for  a part  of  the  dextrin  of  the  basal 
ration  to  produce  foods  containing  about  15,  25, 
and  40  per  cent  protein.  In  ad  libitum  feeding 
experiments,  animals  receiving  the  high  and 
medium  protein  diets  grow  at  about  the  same 
rate,  yet  distinctly  more  rapidly  than  those  re- 
ceiving the  low  protein  ration.  In  paired  feed- 
ing experiments  (same  weight  of  food  con- 
sumed), the  rate  of  growth  and  the  percentage 
of  nitrogen  of  the  animal  body  parallels  the  pro- 
tein intake  (i.  e.,  high  protein  intake  produces 
most  rapid  growth  and  most  protein  deposition). 
The  percentage  of  fat  in  animals  on  the  40  per 
cent  diet  is  consistently  lower  than  in  those  fed 
either  the  25  or  15  per  cent  rations.  In  repro- 
duction studies  continued  through  five  genera- 
tions, it  has  been  found  that  females  receiving 
the  high  protein  diet  produce  more  litters  and 
more  young  per  litter  than  those  receiving  either 
of  the  other  diets.  There  was  no  indication  of 
any  deleterious  effect  of  the  high  protein  diet 
(40  per  cent)  at  any  time;  it  appeared  to  be 
the  most  satisfactory  for  the  period  of  gestation. 
A medium  protein  diet  (25  per  cent)  produced 
the  best  lactation  and  was  equal  to  the  high  pro- 
tein food  for  growth  purposes. 

Representative  animals  from  these  three  die- 
tary groups  were  tested  at  the  Henry  Phipps  In- 
stitute in  Philadelphia  for  their  resistance  to 
tuberculosis.  Although  the  groups  were  rela- 
tively small,  the  animals  receiving  the  high  pro- 
tein diet  were  consistently  the  most  resistant, 
and  those  receiving  the  low  protein  ration  were 
the  most  susceptible  to  these  injections.  It  is 
well  known  that  incomplete  or  borderline  defi- 
cient diets  lower  resistance  to  various  infective 
agents.  This  experiment,  however,  appears  to 
provide  the  only  clear-cut  evidence  of  protein 
intake  above  an  adequate  minimum  level  affect- 
ing resistance  to  disease.  Certainly  the  question 
of  the  effect  of  the  level  of  protein  intake  upon 
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resistance  to  infection  is  one  deserving  of  fur- 
ther study. 

Although  such  experiments  provide  indirect 
evidence  concerning  the  optimum  protein  intake, 
they  do  not  answer  the  question  satisfactorily. 
It  is  almost  universally  agreed  now  that  the  op- 
timum intake  is  well  above  that  required  for  the 
maintenance  of  nitrogen  equilibrium — possibly 
several  times  this  minimum  intake.  There  is  no 
evidence  to  indicate  that  an  intake  for  man  of 
less  than  the  generally  recommended  “one  gram 
of  high  quality  protein  per  kilogram  of  body 
weight”  is  optimum.  Several  investigators  sug- 
gest that  larger  intakes  may  permit  more  nearly 
optimum  health. 

Considerable  evidence  has  accumulated  to  in- 
dicate that  intravenous  administration  of  amino 
acid  mixtures  is  a satisfactory  method  of  main- 
taining nitrogen  balance  when  feeding  by  mouth 
is  impossible  or  inadvisable.  Farr  and  Mac- 
Fadyen,5  and  also  Elman6  and  others,  have  re- 
ported the  use  of  enSymatic  digests  of  casein 
for  a considerable  number  of  clinical  patients. 
The  injected  amino  acids  were  assimilated  and 
retained  as  well  as  nitrogen  fed  as  protein.  If 
all  the  essential  amino  acids  are  supplied  by  the 
mixture  being  injected,  nitrogen  equilibrium  ap- 
parently can  be  maintained  for  several  weeks  by 
this  procedure. 

Fate  of  Ingested  Proteins  or  Amino  Acids 

Gastric  digestion  of  proteins  produces  only 
slight  hydrolysis,  converting  them  mainly  into 
primary  and  secondary  proteoses.  In  the  duo- 
denum the  partially  digested  mixture  is  sub- 
jected to  the  action  of  trypsin,  which  converts 
the  food  proteins  into  peptides  and  amino  acids. 
Enzymes  from  the  intestinal  mucosa  complete 
the  digestive  process  by  almost  quantitative  con- 
version of  proteins  into  amino  acids.  Absorp- 
tion does  not  occur  in  the  stomach,  is  most  rapid 
in  the  duodenum,  and  is  usually  completed  by 
the  time  the  intestinal  contents  reach  the  ileocecal 
valve. 

These  amino  acids  serve  as  the  building  stones 
from  which  not  only  the  tissue  proteins  are 
formed  but  also  the  nonprotein  nitrogenous  com- 
pounds of  the  body  such  as  creatine,  carnosine. 
glutathione,  thyroxin,  adrenalin,  and  the  purines. 
Obviously,  amino  acids  also  serve  either  directly 
or  indirectly  as  the  precursors  of  the  nitrogenous 
constituents  of  the  urine,  such  as  urea,  ammonia, 
creatinine,  and  uric  acid. 

Probably  the  most  significant  series  of  inves- 
tigations concerning  the  metabolism  of  proteins 
and  amino  acids  during  the  past  few  years  has 


been  carried  out  by  Schoenheimer  and  associates 
(recently  summarized  and  reviewed).7  These 
investigators  developed  methods  for  using  amino 
acids  and  other  nitrogenous  compounds  labeled 
with  isotopic  nitrogen  (N15)  and  with  deuter- 
ium, thus  permitting  a direct  approach  to  many 
problems  of  intermediary  metabolism.  This  new 
technic  is  largely  responsible  for  either  elucidat- 
ing or  furnishing  final  proof  of  the  reactions 
discussed  in  the  following  paragraphs  and  of 
many  others  related  to  intermediary  metabolism. 

Deamination. — An  important  step  in  the  deg- 
radation of  amino  acids  is  their  deamination  to 
the  corresponding  keto  acid.  The  amino  acid 
is  dehydrogenated  by  the  enzyme  amino  acid 
oxidase  to  the  corresponding  imino  acid,  which 
is  then  hydrolyzed  to  the  keto  acid  and  ammonia. 
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Both  the  liver  and  kidney  readily  deaminate 
amino  acids ; the  liver  converts  the  ammonia  to 
urea,  while  the  kidney  eliminates  it  as  ammonium 
salts.  Von  Euler  has  recently  described  an  en- 
zyme capable  of  reversing  this  reaction  with  the 
specific  system  of  glutamic  acid  formation  from 
alpha-ketoglutaric  acid  and  ammonia. 

Transamination. — If  small  amounts  of  amino 
acids  containing  isotopic  nitrogen  are  added  to 
the  stock  diet  of  rats  (maintained  in  nitrogen 
equilibrium  and  at  constant  weight),  usually  not 
more  than  half  of  the  labeled  nitrogen  is  ex- 
creted. Of  the  isotopic  nitrogen  retained,  the 
major  portion  is  fixed  by  the  tissue  proteins.  In 
one  typical  experiment  in  which  isotopic  leucine 
was  fed  for  three  days,  27.4  per  cent  of  the 
labeled  nitrogen  was  recovered  in  the  urine,  8.2 
per  cent  in  the  nonprotein  nitrogen,  and  56.5 
per  cent  in  the  protein  nitrogen  of  the  animal 
body.  When  the  individual  amino  acids  were 
isolated  from  these  body  proteins,  it  was  found 
that  not  only  leucine  but  almost  all  the  amino 
acids  contained  heavy  nitrogen.  The  two  di- 
carboxylic  acids,  glutamic  and  aspartic,  showed 
the  most  rapid  acceptance  of  isotopic  nitrogen. 
Lysine  is  unique  in  that  it  has  never  been  found 
to  contain  marked  nitrogen.  The  replacement 
of  tissue  protein  nitrogen  by  nitrogen  of  dietary 
amino  acids  is  a very  general  reaction.  The 
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rate  of  exchange  varies  considerably,  the  pro- 
teins of  the  internal  organs,  the  serum,  and  the 
intestinal  tract  being  the  most  active.  Even  such 
relatively  inert  material  as  the  tendon  shows  a 
slow  but  significant  exchange.  This  phenomenon 
is  known  as  transamination,  for  which  several 
mechanisms  have  been  proposed. 

Braunstein  and  Kritzmann  in  1937  discovered 
an  enzyme,  present  in  many  if  not  all  tissues, 
capable  of  converting  alpha-keto  acids  to  alpha- 
amino  acids  by  transfer  of  the  amino  group  from 
one  of  the  dicarboxylic  amino  acids.  This  en- 
zyme is  highly  specific,  requiring  that  one  of 
the  interacting  compounds  he  either  glutamic  or 
aspartic  acid  or  their  corresponding  ketonic  de- 
rivatives (Reaction  II). 


Reaction 

II 

COOH 

R 

COOH 

l 

R 

CH., 

1 

CH, 

l 

CH., 

l 

CH, 

~ 

CH.,  + 

c = o ^ 

CH.,  + 

i 

CHNH 

CHNH, 

COOH 

c = o 

1 

COOH 

COOH 

COOH 

An  attractive  explanation  of  transamination  is 
to  consider  that  the  ammonia  liberated  by  deam- 
ination of  amino  acids  is  transferred  by  von 
Euler’s  enzyme  into  glutamic  acid  from  which  it 
is  transferred  to  other  amino  acids  by  Braun- 
stein’s  enzyme.  Some  doubt  is  thrown  on  this 
mechanism  as  a general  reaction,  however,  by 
the  report  of  Cohen8  that  only  glutamic  acid, 
aspartic  acid,  and  alanine  take  part  in  the  reac- 
tion with  Braunstein’s  enzyme. 

When  isotopic  ammonium  citrate  was  added 
to  the  diet  of  rats  for  nine  days,  the  glycine, 
aspartic  acid,  and  glutamic  acid  isolated  from 
the  body  proteins  of  these  animals  contained  the 
labeled  nitrogen.  Although  most  of  the  ammonia 
was  converted  to  urea,  the  results  indicate  that 
ammonia  as  such  may  be  an  intermediate  in  the 
transfer  of  nitrogen  from  one  amino  acid  to 
another. 

Transmethylation. — If  methionine,  with  the 
hydrogens  of  the  methyl  group  replaced  by  deu- 
terium, is  fed  to  animals  on  a methionine-cho- 
line-free diet  and  the  choline  and  creatine  iso- 
lated later  from  the  animal  body,  these  com- 
pounds are  found  to  contain  considerable 
amounts  of  deuterium  present  specifically  in  their 
methyl  groups.  If  homocysteine  plus  deuterio- 
choline  is  fed  to  animals  on  a methionine-free 
diet,  the  tissue  methionine  isolated  later  contains 
the  deuteriomethyl  group  (Reaction  III) . Appar- 
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ently  methyl  groups  continually  transfer  from 
one  compound  to  another  in  a manner  similar  to 
the  transfer  of  amino  groups.  However,  the 
methyl  group  of  creatine  is  not  available  for 
transfer,  and  therefore,  those  methyl  groups 
which  become  incorporated  into  creatine  are  lost 
to  the  organism  by  the  excretion  of  creatinine  in 
the  urine.  Inasmuch  as  both  methionine  and 
choline  are  considered  to  be  dietary  essentials, 
du  Vigneaud,  who  demonstrated  the  above  reac- 
tions, has  proposed  a nevv  concept  in  nutrition, 
namely,  that  “methyl  groups  in  a utilizable  form 
are  essential  in  the  diet”  (reviewed9). 

Creatine  Formation. — C reatine  is  a normal 
cell  constituent.  Since  it  is  not  a dietary  essen- 
tial, it  must  be  formed  from  other  compounds. 
Studies  with  various  isotope-labeled  compounds 
have  demonstrated  that  the  amidine  group  of 
arginine  condenses  with  glycine  to  form  guanido- 
acetic  acid  which,  in  turn,  is  methylated  by 
methionine  or  choline  to  form  creatine  (Reac- 
tion IV).  Borsook  and  Dubnoff,10  using  the 
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tissue  slice  technic,  were  able  to  demonstrate 
guanido-acetic  acid  synthesis  only  by  kidney 
slices,  and  methylation  of  guanido-acetic  acid 
only  by  liver  slices.  These  are  strong  indications 
that  the  two  steps  of  creatine  synthesis  may  be 
carried  out  by  two  different  organs. 

Creatine  nitrogen  like  its  methyl  group  does 
not  appear  to  be  capable  of  transfer  to  any  other 
compound.  When  isotopic  creatine  is  fed,  the 
isotope  is  found  only  in  creatine  and  creatinine ; 
none  of  the  labeled  nitrogen  appears  in  the 
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urinary  urea  and  ammonia.  Urinary  creatinine 
undoubtedly  has  its  origin  in  tissue  creatine. 

Urea  Formation. — In  1932  Krebs  and  Hen- 
seleit,  on  the  basis  of  tissue  slice  experiments, 
suggested  a new  mechanism  for  urea  formation. 
According  to  their  proposal,  ornithine  condenses 
with  carbon  dioxide  and  one  mol  of  ammonia  to 
form  citrulline,  which  in  turn  reacts  with  a sec- 
ond mol  of  ammonia  to  form  arginine.  The 
enzyme  arginase,  present  in  the  liver  of  mam- 
mals, then  splits  arginine  into  urea  and  orni- 
thine. The  urea  is  excreted  by  the  kidneys  while 
the  ornithine  is  used  again  in  a continuous  cycle 
of  urea  formation. 


amino  acids  in  the  surrounding  media.  Schoen- 
heimer  believes  that  these  experiments  indicate 
that  “all  reactions,  for  which  specific  enzymes 
and  substrates  exist  in  the  animal,  are  carried 
out  continually.”  The  many  interconversion  re- 
actions “represent  automatic  and  noninterrupt- 
able  biochemical  processes,  of  synthesis  as  well 
as  degradation,  which  are  balanced  by  an  un- 
known regulatory  mechanism  so  that  the  total 
amount  of  the  body  material  and  its  composi- 
tion do  not  change.” 

These  findings  necessitate  a radical  modifica- 
tion of  the  classical  concept  of  exogenous  me- 
tabolism since  the  dietary  amino  acids,  regard- 
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Experiments  with  isotopic  nitrogen  and  also 
isotopic  carbon  have  demonstrated  beyond  any 
reasonable  doubt  that  this  is  the  major  if  not 
sole  mechanism  for  urea  formation  in  the  mam- 
malian organism.  Thus,  it  is  seen  that  arginine 
plays  an  essential  role  in  the  formation  of  both 
creatine  and  urea. 

Ammonia  Formation. — The  amount  of  am- 
monia in  the  urine  varies,  depending  largely  upon 
the  acidity  of  the  urine.  For  many  years  it  was 
assumed  that  this  ammonia  was  formed  by  hy- 
drolysis of  urea.  However,  recent  findings  sug- 
gest that  it  is  formed  by  direct  deamination  of 
amino  acids  without  urea  as  an  intermediate. 
All  amino  acids  so  far  investigated  have  been 
found  to  take  some  share  in  ammonia  produc- 
tion. When  urea  containing  isotopic  nitrogen 
is  fed,  the  urinary  ammonia  is  practically  devoid 
of  the  isotope.  When  isotopic  ammonia  is  fed, 
the  isotope  is  recovered  in  the  urea  while  prac- 
tically none  is  excreted  as  ammonia.  Thus,  both 
urea  and  dietary  ammonia  are  excluded  as  im- 
portant sources  of  urinary  ammonia. 

Exogenous  and  Endogenous  Metabolism. — 
Although  the  clarification  of  the  mechanism  of 
these  various  reactions  is  extremely  valuable, 
perhaps  the  most  important  discovery  resulting 
from  investigations  with  labeled  amino  acids  is 
that  tissue  proteins  are  not  static  or  fixed  but 
exist  in  a state  of  dynamic  equilibrium  with  the 


less  of  whether  they  are  ingested  in  excess  of 
the  requirements  for  maintenance  and  growth, 
are  rapidly  incorporated  into  the  tissue  proteins. 
However,  the  concept  of  endogenous  metabolism 
seems  to  be  valid.  The  daily  excretion  of  crea- 
tinine is  very  constant  and  is  only  slightly  in- 
fluenced by  increases  in  dietary  proteins.  Even 
after  the  feeding  of  creatine,  a considerable  pe- 
riod elapses  before  extra  creatinine  appears  in 
the  urine.  Since  creatine  nitrogen  (also  its 
methyl  group)  is  not  transferable,  the  me- 
tabolic pathway  leading  to  the  formation  and 
excretion  of  creatinine  would  appear  to  differ 
markedly  from  those  involving  reactions  such  as 
transamination  and  transmethylation.  Probably 
there  are  a number  of  other  examples  of  meta- 
bolic reactions  which  are  only  with  difficulty 
influenced  by  diet  and  thus  represent  a type  of 
metabolism  which  we  may  designate  as  endo- 
genous. 

Conclusions 

The  development  of  new  tools  for  studying 
protein  metabolism  has  permitted  the  clarifica- 
tion of  many  problems  related  to  the  fate  of 
proteins  in  the  animal  body.  Deamination, 
transamination,  and  transmethylation  have  been 
demonstrated  as  normal  metabolic  reactions.  The 
mechanism  for  the  formation  of  urea  and  crea- 
tine has  been  established  beyond  any  reasonable 
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doubt.  Many  additional  problems  concerning  pro- 
tein metabolism  await  only  the  application  of 
these  newer  technics  for  their  satisfactory  solu- 
tion. 
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START  TREATMENT  FOR  MALARIA 
AFTER  INFECTION 

"In  general,  the  policy  of  treating  men  for  malaria 
only  after  they  become  infected  is  better  than  prophy- 
lactic treatment  if  adequate  laboratory  facilities  are 
available,”  Lieut.  Comdr.  David  R.  Talbot  (MC), 
, U.S.N.R.,  declares  in  The  Journal  of  the  American 
Medical  Association  for  September  25  in  a discussion 
of  new  aspects  of  malaria.  “Certainly  this  rule,”  he 
continues,  “holds  in  peacetime  or  at  any  base  where 
military  urgency  does  not  require  that  a maximum 
number  of  men  be  kept  in  the  field  to  fight.  However, 
in  an  area  of  active  combat,  especially  where  malaria 
caused  by  P.  falciparum  is  endemic,  prophylactic  anti- 
malarial  measures  must  be  adopted.” 

This  agrees  with  Circular  Letter  No.  153  from  the 
Office  of  the  Surgeon  General  of  the  Army  concerning 
the  drug  treatment  of  malaria,  which  is  reprinted  in 
the  same  issue  of  The  Journal.  The  letter  advises  that 
drug  suppressive  treatment  is  an  emergency  procedure. 

Dr.  Talbot  says  that  prophylactic  treatment  may 
mask  symptoms  while  the  disease  is  insidiously  doing 
damage  to  the  infected  man’s  blood-forming  organs, 
so  that  when  the  malarial  infection  does  break  out,  the 
body’s  natural  defensive  mechanisms  are  so  impaired 
that  a more  serious  type  of  disease  than  usual  results. 

In  the  introduction  to  his  article  Dr.  Talbot  explains 
that  “on  the  return  of  millions  of  service  men  from 
tropical  duty  to  civilian  life  at  the  end  of  the  war,  it 
is  going  to  become  necessary  for  every  physician  to 
have  a working  knowledge  of  malaria  and  other  tropical 
diseases.  This  knowledge  must  include  certain  new 
aspects  of  the  nature  of  malaria  and  its  treatment  that 
have  been  brought  out  during  this  war.  The  fact  that 
large  groups  of  men  have  been  under  military  control 
while  being  treated  for  malaria  has  made  it  possible  to 
study  this  disease  in  an  unusual  way,  by  means  of  rou- 
tine blood  examinations,  hospitalization,  and  a more 
thorough  follow-up  of  patients  than  would  be  possible 
in  civilian  life.  ...” 

The  basis  of  his  paper  is  material  obtained  while  he 
was  doing  duty  as  a senior  medical  officer  at  an  out- 
lying military  base  where  he  had  an  opportunity  to 
observe  the  results  from  two  similar  groups  of  men 
under  identical  conditions  of  exposure  to  malarial  infec- 
tion who  were  handled  according  to  two  different  ac- 
cepted methods  of  malaria  control.  The  one,  the  Army 
group,  took  atabrine  (0.15  Gm.  twice  daily)  prophy- 
lacticallv  on  two  days  of  each  week,  while  the  second, 
the  Navy  group,  were  being  given  treatment  only  as 
they  showed  symptoms  or  had  blood  smears  positive  for 
malaria.  It  was  observed  that  while  in  the  Army  group 
the  incidence  of  malaria  had  been  quite  low  under  a 
regimen  of  prophylactic  treatment  with  atabrine,  when 
the  infection  did  occur  in  the  Army  it  was  much  more 


severe  and  was  slower  to  respond  to  treatment  than 
the  infection  in  the  group  that  had  not  been  receiving 
antimalarial  prophylaxis. 

Among  the  other  recommendations  made  by  Dr.  Tal- 
bot are  that  in  areas  where  malaria  is  common  it 
should  be  a monthly  routine  to  examine  thick  smears 
of  blood  from  all  military  personnel.  All  persons  with 
smears  containing  malarial  parasites,  even  those  with- 
out symptoms,  should  be  treated  vigorously  to  forestall 
attacks. 

Treatment  of  malaria  with  both  quinine  and  atabrine, 
when  both  are  available,  is  more  effective  in  preventing 
recurrences  than  prolonged  treatment  with  one  of  them. 
Because  of  some  individual  idiosyncrasy,  an  occasional 
person  will  be  found  whose  malarial  infection  does  not 
respond  to  atabrine  or,  again,  to  quinine.  In  such  cases 
the  treatment  will  then  have  to  be  given  with  the 
single  effective  drug. 

Of  particular  importance  is  his  statement  that  “ma- 
laria, like  syphilis,  may  simulate  different  diseases  of 
every  part  of  the  body,  and  the  absence  of  chills  and 
fever  should  not  rule  out  its  occurrence  in  people  who 
are  living  or  have  some  time  in  the  past  lived  in  the 
tropics  or  other  areas  of  endemic  malaria.” 


CHRONIC  SINUS  SUFFERERS  RELIEVED 
BY  SULFA  DRUG 

Recovery  from  chronic  sinus  trouble  can  be  achieved 
in  between  three  and  four  weeks  on  the  average  by 
local  treatment  with  sulfathiazole,  Dr.  Roland  F.  Marx, 
eye,  ear,  nose,  and  throat  specialist,  announced  as  a 
result  of  studies  at  the  University  of  California  Medical 
School. 

Almost  three-fourths,  70  per  cent,  of  the  patients 
with  maxillary  sinusitis  were  relieved,  though  their 
symptoms  had  persisted  on  the  average  for  ten  months. 
The  maxillary  sinuses,  also  called  the  antra,  are  the 
ones  in  the  cheek  bones. 

No  undesirable  effects  either  generally  or  locally 
were  noted.  The  results  were  so  encouraging  that 
Dr.  Marx  suggests  a trial  of  sulfathiazole  treatment 
before  resorting  to  surgery  in  such  cases. 

The  sulfathiazole  is  dropped  directly  into  the  in- 
volved sinuses.  The  most  practical  method  of  giving 
it  is  in  a lubricating  base  slowly  soluble  in  water.  When 
given  in  this  way,  traces  of  the  sulfathiazole  powder 
were  recovered  from  the  antra  as  long  as  two  weeks 
after  instillation. 

Failure  of  the  treatment  in  less  than  one-third  of  the 
cases  seemed  due,  Dr.  Marx  reported,  to  the  presence 
of  abundant  chronic  inflammatory  tissue  lining  the 
antra  which  the  drug  apparently  did  not  get  through. — 
Science  News  Letter,  Jan.  23,  1943. 
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EDITORIALS 


CROWDED  HOSPITALS,  SHORTAGE 
OF  PHYSICIANS,  AND 
TONSILLECTOMIES 

At  the  moment  when  hospital  facilities  are 
overtaxed  and  doctors  are  overworked,  some  ef- 
fort to  ease  the  burden  is  in  order.  In  casting 
about  for  a remedy,  at  least  one  apparently 
simple  and  highly  desirable  expedient  arises, 
namely,  reducing  the  number  of  unnecessary 
operations  now  performed.  This,  of  course, 
needs  to  be  done  regardless  of  the  present  di- 
lemma. According  to  recent  surveys,1  there  are 
four  conditions  which  are  responsible  for  about 
half  of  all  hospital  service;  they  are  tonsillec- 
tomies, deliveries,  appendicitis,  and  accidental 
injuries,  with  tonsillectomies  far  in  the  lead  and 
deliveries  second.  While  the  desirability  of  hos- 
pital service  for  childbirths  is  granted,  the  need 
for  tonsillectomy  in  many  instances  is  under 
serious  question. 

The  abuse  of  tonsillectomy  and  adenoidectomy 
and  the  supposed  importance  of  the  tonsils  as 
“foci  of  infection”  has  subsided  a good  deal 
since  the  heydays  of  the  1920’s,  but  when  one 
realizes  that  at  present  about  one-third  of  all 
surgical  operations  are  for  tonsillectomy,  some- 
thing must  still  be  wrong.  Since  there  is  no 
acceptable  evidence  that  the  indiscriminate  re- 


moval of  tonsils  benefits  the  patient  with  arthri- 
tis,2 nephritis,3  rheumatic  fever  and  heart  dis- 
ease,4 or  with  diseases  of  the  eye,5  and  since  the 
incidence  of  colds  and  pneumonia  is  not  reduced 
by  the  operation,8  there  would  seem  to  be  no 
need  for  its  wholesale  perpetuation. 

There  are,  indeed,  real  indications  for  tonsil- 
lectomy itself.  Repeated  attacks  of  acute  ton- 
sillitis is  the  prime  reason ; others  are  repeated 
peritonsillar  abscesses  or  persistent  tonsillitis 
with  swelling  of  the  cervical  lymph  nodes  and 
sickness.  Should  these  criteria  be  present  in 
cases  of  arthritis,  rheumatic  fever,  nephritis,  or 
other  conditions,  tonsillectomy  may  be  indicated, 
not  because  of  a specific  relationship  of  tonsils 
to  the  disease  in  question  but  because  of  the 
chances  for  improving  the  general  health.  There 
is  no  evidence  to  show  that  the  removal  of  ton- 
sils prevents  the  development  of  any  of  the 
diseases  mentioned. 

Error  should  not  be  made  in  diagnosing  the 
natural  state  of  hypertrophy  of  the  tonsils  in 
childhood  as  evidence  of  “infected  tonsils”  sim- 
ply because  they  are  enlarged.  They  rarely  be- 
come large  enough  to  interfere  seriously  with 
breathing  or  eating,  and  it  is  rarely  possible  by 
inspection  to  state  with  certainty  that  the  tonsils 
are  “infected.”  Tonsils  are  not  pretty  anyway 
and  are  not  made  to  look  at,  and  if  one  could 
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PROMISCUOUS  EXAGGERATION  OF 
THERAPEUTIC  VALUES 

Apropos  of  recent  editorials  in  The  Pennsyl- 
vania Medical  Journal  (April  and  August 
issues)  on  the  subject  of  sensitizing  individuals 
to  the  sulfonamides  by  reckless  prescribing,  it 
is  interesting  to  note  the  following: 

The  New  York  State  Journal  of  Medicine, 
Aug.  15,  1943,  page  1497,  quotes  a resolution 
adopted  by  the  dermatologists  of  New  York, 
as  follows : 


look  a little  farther  down  the  gastro-intestinal 
tract,  the  view  or  the  odor  would  not  be  par- 
ticularly esthetic  either.  The  cheesy  material 
which  may  be  expressed  from  the  tonsillar  crypts 
is  not  always  pus,  but  often  a collection  of 
harmless  debris  and  epithelial  cells.7 

It  seems  plain,  therefore,  as  Paton*  concludes, 
that  a large  proportion  of  tonsil  and  adenoid 
operations  now  done  are  unnecessary,  entail  some 
risk,  and  give  little  or  no  return.  Furthermore, 
a great  reduction  in  the  operation  rate  “would  be 
followed  by  no  unsatisfactory  result,  and  it  may 
be  by  actual  benefit.”  It  would  certainly  go  far 
in  relieving  the  crowded  hospitals. 

S^One  way  to  bring  about  the  desired  re- 
sult is  suggested  by  the  experience  of  Denzer 
and  Felshin,9  who  established  a “pretonsillec- 
tomy clinic.”  Of  217  children  who  were  re- 
ferred to  their  hospital  for  tonsillectomy  and 
passed  through  this  clinic,  after  careful  investi- 
gation tonsillectomy  was  permitted  in  only  17 
per  cent.  H.  A.  R. 
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“Whereas,  Repeated  administration  of  sulfona- 
mides either  internally  or  locally  may  sensitize  an 
individual  to  these  drugs  and  thereby  preclude  their 
future  use  in  serious  diseases,  such  as  pneumonia ; 
therefore,  be  it 

‘‘Resolved,  That  the  Section  on  Dermatology  and 
Syphilology  go  on  record  as  strongly  disapproving 
the  indiscriminate  use  of  sulfonamide  drugs  in  rela- 
tively harmless  diseases  of  the  skin  which  can  be 
satisfactorily  treated  by  equally  efficient  drugs ; and 
be  it  further 

“Resolved,  That  the  Section  condemn  the  use  of 
prepared  dressings  containing  sulfonamide  drugs 
which  are  sold  promiscuously  to  the  laity.” 

To  have  a patient  die  from  a sulfathiazole 
nephritis  after  having  received  a prescribed  total 
of  12.5  grams,  as  set  forth  in  the  August  Penn- 
sylvania Medical  Journal,  is  tragic,  but  it 
becomes  doubly  so  if  and  when  the  reporting 
of  such  cases  involving  sensitization  through 
reckless  advice  fails  to  acquaint  practicing  phy- 
sicians with  the  threat  to  health  and  life  that 
may  follow  promiscuous  exaggeration  of  the 
virtues  of  the  sulfa^  drugs,  whether  it  be  by  the 
spoken  word  over  the  radio  or  in  the  physician’s 
office. 
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“^TMiERE  is  great  satisfaction  to  the  physician,  and  great  benefit  to  the  community,  in 
A having  made  an  early  diagnosis  and  instituted  treatment  in  a case  of  tuberculosis,  and 
having  perhaps  found  a second  case  among  the  family  contacts.”  So  says  Dr.  Sartwell  in 
his  thoughtful  article  discussing  the  opportunity  confronting  the  private  practitioner  as  a 
result  of  the  growingly  popular  mass  chest  x-ray  surveys  of  American  men  and  women.  The 
danger  inherent  in  purely  roentgenographic  diagnoses  is  stressed,  but  primary  emphasis  is 
rightly  laid  upon  the  painstaking  follow-up  and  supervision  the  family  doctor  owes  to  every 
patient  about  whose  lungs  the  x-ray  has  raised  even  a suggestion  of  doubt. 


THE  FAMILY  PHYSICIAN  HOLDS  THE  ACE  CARD 


Increasingly,  family  physicians  may  expect  to 
see  numbers  of  men  and  women  who  have  been 
told  that  they  have  tuberculosis  and  have  been 
referred  to  their  own  doctors  for  advice,  treat- 
ment, or  further  study. 

These  cases  are  the  product  of  widespread  and 
ambitious  programs  of  mass  chest  x-raying  in 
Army  and  Navy  inductions,  in  industrial  plants, 
in  colleges,  and  among  other  groups.  In  Massa- 
chusetts the  Army  alone  has  rejected  for  military 
service  more  than  2000  men  because  of  actual 
or  suspected  pulmonary  tuberculosis-. 

A system  has  been  set  up  in  Massachusetts 
that  works  very  well  and  that  has  its  counter- 
part, with  various  modifications,  in  many  areas 
of  the  United  States.  The  names  and  addresses 
of  rejectees  are  forwarded  from  the  examining 
station  to  the  Department  of  Public  Health.  The 
state  district  health  officer,  working  through  the 
local  board  of  health,  pursues  a follow-up  that 
attempts  to  secure  answers  to  important  ques- 
tions on  each  such  rejectee. 

Has  the  patient  been  x-rayed  again?  If  so. 
by  whom?  What  were  the  findings?  Was 
the  diagnosis  of  tuberculosis  confirmed?  If 
so,  has  the  case  been  reported?  What  further 
study  or  treatment  has  been  recommended, 
and  is  it  being  carried  out?  If  the  diagnosis 
was  confirmed,  how  many  household  contacts 
have  been  x-rayed,  and  what  are  the  names  of 
any  found  to  have  tuberculosis? 


In  the  case  of  industrial  surveys,  with  the  pa- 
tient’s co-operation  a roentgenographic  report  is 
sent  by  the  Department  of  Public  Health  to  the 
designated  family  physician.  Only  in  instances 
where  the  patient  says  he  has  no  regular  phy- 
sician or  does  not  intend  to  consult  one  is  attend- 
ance at  a tuberculosis  clinic  suggested  as  an 
alternative  to  private  care. 

Cases  reaching  the  doctor  through  these  chan- 
nels of  reference  fall  into  several  groups : 

1.  Active  tuberculosis : This  is  the  simplest, 
perhaps,  as  these  people  need  prompt  sanatorium 
care,  possibly  collapse  therapy  as  well.  Repeti- 
tion of  the  x-ray  may  be  unnecessary,  if  the 
diagnosis  is  clear-cut.  Three  necessary  steps  in- 
clude reporting  the  case,  arranging  for  admission 
to  a sanatorium,  and  examining  by  x-ray  all 
household  contacts.  It  should  be  emphasized, 
however,  that  diagnosing  and  reporting  tubercu- 
losis solely  on  the  basis  of  x-ray  evidence  can 
result  in  serious  errors. 

2.  Suspected  tuberculosis : In  the  light  of  an 
x-ray  opinion,  this  usually  means  that  the  roent- 
genologist has  seen  a small  hazy  or  infiltrative 
shadow  but  is  not  sure  enough  of  its  presence  or 
significance  to  label  it  pulmonary  tuberculosis. 
Invariably  these  patients  need  another  film.  Im- 
proved technic  may  be  sufficient  to  settle  the 
question.  Disappearance  of  the  suspicious  lesion 
may  indicate  it  was  of  acute  pneumonitic  origin. 
Generally,  however,  this  new  film — since  the 
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original  is  rarely  available — becomes  the  first  of 
a progress  series  by  means  of  which  a suspicious 
area  is  to  be  observed.  Symptoms  and  physical 
signs  are  more  likely  to  be  lacking  than  elicited 
in  such  early  cases.  Exhaustive  clinical  and 
laboratory  study  is  indicated.  While  a sputum 
or  gastric  sediment  containing  tubercle  bacilli  is 
sometimes  found  and  is  clinching  evidence  of  tu- 
berculosis when  confirmed  by  culture  or  animal 
inoculation,  such  things  as  a shift  in  the  differ- 
ential leukocyte  count,  accelerated  red  blood  cell 
sedimentation  rate,  and  slight  rise  in  temperature 
late  in  the  day  are  of  confirmatory  value  only, 
as  they  are  not  specific  for  tuberculosis,  nor  is 
their  absence  proof  that  a lesion  is  either  non- 
tuberculous  or  inactive.  The  most  valuable  aid 
in  following  and  evaluating  all  such  cases  is  the 
procedure  of  serial  x-ray  filming  at  appropriate 
intervals. 

3.  Inactive  or  healed  tuberculosis : Most  of 
the  measures  advocated  for  Group  2 above  apply 
with  equal  force  to  this  third  category.  An  initial 
film  is  always  advisable  and  full  study  and  peri- 
odic filming  are  essential  whenever  there  is  the 
slightest  doubt  about  the  true  status  of  the  le- 
sion, especially  in  young  subjects  or  where  a 
lesion  is  beyond  the  minimal  limits.  It  should 
be  recalled  that  the  classification  of  minimal, 
moderately  advanced,  or  far  advanced  refers 
solely  to  the  extent  of  the  involvement,  not  to 
the  activity  of  the  process.  Physicians  should 
acquaint  themselves  with  the  groupings  of  pa- 
tients according  to  clinical  status  as  set  forth  in 
“Diagnostic  Standards,”  published  by  the  Na- 
tional Tuberculosis  Association.  However,  it 
must  be  realized  that  no  such  exact  classification 
as  apparently  cured,  arrested,  apparently  arrested, 
inactive,  and  active  can  or  should  be  attempted 
from  examination  of  a single  x-ray  film.  Even 
to  try  to  grade  cases  as  active  or  inactive  on  such 
a basis  leads  to  many  errors,  although  the  visual- 
ization of  cavities  allows  no  question  that  activity 
is  present. 

4.  Primary  phase  tuberculosis : This  diagnosis 
is  common,  but  clinically  not  important  in  adults. 
Rarely  is  it  active,  usually  being  of  the  calcified 
primary  complex  type.  Nevertheless,  it  is  essen- 
tial that  the  physician  make  certain  his  case  is 
clearly  in  this  category  before  so  dismissing  it. 


5.  Pleurisy  with  effusion:  This  is  rarely  dis- 
covered in  mass  surveys.  Evidence  of  old  at- 
tacks commonly  shows  up,  but  means  little  if 
none  has  occurred  within  five  years. 

6.  Nontub erculous  conditions:  These  are 

fairly  frequently  encountered.  A few  may  be 
mistaken  for  tuberculosis,  but  careful  study  will 
usually  reveal  the  true  nature  of  shadows  caused 
by  such  conditions  as  atypical  pneumonia,  bron- 
chiectasis, atelectasis,  suppurative  lung  abscess, 
lymphoma,  sarcoid,  cystic  disease  of  the  lung, 
and  primary  or  metastatic  lung  cancer.  Emphy- 
sema, generalized  pulmonary  fibrosis,  and  spon- 
taneous pneumothorax  should  not  be  too  difficult 
of  recognition.  Abnormal  cardiac  silhouettes 
often  give  the  clue  to  unsuspected  heart  lesions, 
while  developmental  anomalies  of  visceral  or 
skeletal  nature  are  of  passing  interest. 

It  should  be  remembered  that  tuberculosis  is 
a disease  of  adults  and  is  seldom  found  in  chil- 
dren after  infancy  and  before  adolescence;  that 
its  prevalence  tends  to  increase  with  age  from 
adolescence  on;  that  the  frequency  of  inactive 
disease  also  increases  with  age ; that  the  majority 
of  reinfection-type  lesions  found  in  young  per- 
sons are  unstable ; and  that  many  lesions  in 
older  persons  are  a greater  source  of  danger  to 
their  associates  than  to  themselves. 

It  is  highly  important  that  private  practitioners 
make  the  early  diagnosis  that  confers  greatest 
benefit  on  the  patient,  his  family,  and  the  com- 
munity. Unfortunately,  sanatorium  records  show 
that  the  proportion  of  far-advanced  cases  ad- 
mitted for  the  first  time  has  not  yet  declined, 
nor  has  the  proportion  of  minimal  cases  risen, 
in  spite  of  the  wider  use  of  x-ray.  Surveys  can- 
not reach  everyone ; the  public  must  be  educated 
to  consult  a physician  earlier,  and  the  physician 
must  be  on  the  alert. 

New  case-finding  methods  have  initiated  a 
large  scale  attack  on  unsuspected  tuberculosis 
among  apparently  healthy  people.  It  is  the  duty 
as  well  as  the  opportunity  of  the  family  physi- 
cian to  carry  it  through. 

Roentgeno graphic  Surveys  for  Tuberculosis  in 
Massachusetts  and  Their  Importance  to  the 
Physician,  Philip  E.  Sartwcll,  M.D.,  New  Eng- 
land Journal  of  Medicine,  June  3,  1943. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


NEW  APPOINTMENT  APPROVED 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Dr.  Donaldson  : 

At  a recent  meeting  of  the  Dauphin  County  Medical 
Society,  the  action  of  Governor  Martin  in  appointing 
Dr.  J.  Moore  Campbell  to  the  position  of  Deputy  Sec- 
retary of  Health  met  with  very  favorable  comment. 

The  society  felt  that  mention  of  this  should  be  made 
to  the  State  Society  Secretary’s  office  in  view  of  the 
letter  written  recently  concerning  a lay  individual  being 
the  only  Deputy  Secretary  of  Health. 

It  was  the  consensus  of  opinion  of  the  society  that  no 
more  fortunate  choice  for  the  position  could  have  been 
made  and  that  the  health  of  the  State  of  Pennsylvania 
will  be  additionally  safeguarded  and  advanced  because 
of  this  appointment. 

Very  sincerely  yours, 

A.  Harvey  Simmons,  M.D.,  Secretary, 
Dauphin  County  Medical  Society. 

Sept.  13,  1943 


WAR  EMERGENCY  MODIFIES 
REQUIREMENTS 

The  American  Board  of  Obstetrics  and  Gyne- 
cology, Inc.,  Dr.  Paul  Titiis,  Secretary,  Highland 
Bldg.,  Pittsburgh,  announces  several  changes  in 
Board  regulations  and  requirements  designed  to 
broaden  the  requirements  for  candidates  in  mili- 
tary service. 

For  example,  the  Board  will  now  accept  a 
one-year  intern  service,  rotating  internship  pref- 
erable, served  in  institutions  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association. 

The  next  Part  I examination  of  the  Board 
(written  paper  and  submission  of  case  records) 
will  be  held  on  Saturday  afternoon,  Feb.  12, 
1944,  at  a place  convenient  to  the  location  of  the 
candidate,  whether  he  be  in  civilian  or  military 
life.  Applications  must  be  in  the  office  of  the 
secretary  by  Nov.  15,  1943,  ninety  days  in  ad- 


vance of  the  examination  date.  The  time  and 
place  of  the  Spring  1944  (Part  II)  examination 
will  be  announced  later. 

Prospective  applicants  or  candidates  in  mili- 
tary service  are  urged  to  obtain  from  the  office 
of  the  secretary  a copy  of  the  “Record  of  Pro- 
fessional Assignments  for  Prospective  Appli- 
cants for  Certification  by  Specialty  Boards" 
which  will  be  supplied  upon  request.  This  record 
form  is  approved  by  the  offices  of  the  Surgeon- 
General.  It  will  enable  prospective  applicants 
and  candidates  to  keep  an  accurate  record  of 
work  done  while  in  military  service  and  should 
be  submitted  with  the  candidate’s  application. 


APPEARED  IN  MANY  PENNSYLVANIA 
NEWSPAPERS 

Thursday,  September  23  “Your  Health” 

From  the  Educational  Committee  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of 

Pennsylvania,  of  which  the  County 

Medical  Society  is  a component. 

* * * 

Increase  and  decrease  are  in  opposition. 

* * * 

i 

Yet  these  words  can  be  placed  in  one  sentence  with 
happy  juxtaposition. 

* * * 

Increase  in  the  birth  rate  is  attended  by  a decrease  in 
maternal  deaths. 

* * * 

That  is  a most  satisfying  sentence  to  present. 

* * * 

The  birth  rate  in  the  United  States  has  increased 
from  16.6  per  1000  of  population  in  1933  to  24  in  1943. 
* * * 

Had  the  birth  rate  of  1933  continued  through  these 
ten  years,  there  would  have  been  2,000,000  fewer  babies 
botn  during  this  period. 

* * * 

To  put  it  positively,  the  increased  birth  rate  since 
1933  has  meant  an  increase  of  2,000,000  more  births. 
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Ten  years  ago  the  hazards  of  maternity  were  con- 
sidered alarming. 

* * * 

In  1934  there  were  between  six  and  seven  maternal 
deaths  per  1000  live  births  a year  (5.5  per  1000  in 
Pennsylvania). 

* * * 

Since  then  in  Pennsylvania  the  maternal  death  rate 
has  been  per  1000,  from  1935  to  1941  inclusive,  5.5,  5.2, 
4.8,  3.9,  3.8,  3.2,  and  2.3. 

* * * 

Many  factors  have  contributed  to  this  splendid  record. 
* * * 

It  remains  to  be  seen  how  the  maternal  mortality 
death  rate  in  1942  and  1943  may  be  affected  by  war- 
born  circumstances,  as  they  may  modify  medical,  nurs- 
ing, and  hospital  services. 

* * * 

The  medical  profession  plays  a major  role  in  this 
reduction. 

* * * 

Medical  schools  have  put  greater  emphasis  on  obstet- 
rics in  their  teaching  programs  and  have  expanded  their 
postgraduate  facilities  in  this  field. 

* * * 

In  hospitals  the  professional  responsibilities  to  make 
childbirth  safer  have  been  emphasized. 

* * * 

Higher  standards  of  obstetric  practice  have  been 
taught  in  medical  societies  throughout  the  country. 

* * * 

No  mother  should  risk  her  life  unnecessarily  while 
performing  her  noble  part  in  the  endless  cycle  of  the 
human  race. 

Do  You  Know? 

Many  people  throughout  the  old  world  still  believe 
in  the  power  of  the  evil  eye  to  injure,  make  sick  or 
even  to  kill,  with  a glance.  Egyptian  mothers  today 
blame  the  evil  eye  for  the  sickly  condition  of  an  infant. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  August 
31  : 

New  (21)  and  Reinstated  (2)  Members 


Cambria  County 

William  E.  Kramer  Cresson 

Chester  County 

Leslie  J.  Boone  Spring  City 

Lackawanna  County 

Victor  T.  Mallory  Dickson  City 

Edward  A.  Kowalyk  Scranton 

(Reinstated)  Helen  Houser 

Lawrence  County 
(R)  Donald  E.  Schell 


Lehigh  County  (Allentown) 
Richard  D.  Bausch  Oliver  S.  Schadt 

Naomi  Green  Frances  C.  Schaeffer 

Lydia  N.  Hershberger  Ella  M.  Uhler 


Philadelphia  County  (Philadelphia) 


Joseph  D.  Anastasi 
Mildred  W.  Casey 
Louis  Fletcher 
Reuben  Frank 


William  Irvin  Gefter 
A.  Charles  La  Boccetta 
Angelo  M.  Perri 
James  H.  Ruetschlin 


Henry  T.  Wycis 


Wilbur  H.  Strickland  Fort  Huachuca,  Ariz. 

James  P.  McEvilly  Fort  Eustis,  Va. 


Removals  (4),  Deaths  (18) 

Allegheny  : Deaths — -Sidney  A.  Chalfant,  Pittsburgh 
(Univ.  Penna.  ’01),  Aug.  31,  aged  68;  Frank  E.  Ken- 
worthy, Pittsburgh  (Univ.  Pgh.  ’01),  July  14,  aged  65. 

Blair:  Death — Albert  S.  Oburn,  Altoona  (Jeff. 

Med.  Coll.  ’96),  Aug.  9,  aged  69. 

Erie:  Death — Frank  A.  Walsh,  Erie  (Jeff.  Med. 
Coll.  ’95),  July  29,  aged  77. 

Fayette:  Death — Clark  M.  Luman,  Uniontown 

(Jeff.  Med.  Coll.  ’04),  June  29,  aged  65. 

Franklin  : Death — Ray  C.  Gabler,  Chambersburg 
(Hahn.  Med.  Coll.  ’32),  aged  36,  Aug.  6,  in  military 
service. 

Lackawanna  : Death  — Edgar  Sturge,  Scranton 

(New  York  Univ.  ’99),  June  15,  aged  75. 

Lycoming  : Death — -Joseph  W.  Albright,  Elizabeth- 
town, formerly  of  Muncy  (Univ.  Penna.  ’79),  Aug.  5, 
aged  86. 

Mercer  : Death — Andrew  J.  Mitchell,  Sharon  (Univ. 
Penna.  ’88),  Aug.  22,  aged  84. 

Northampton:  Deaths — Walter  J.  Cathrall,  Beth- 
lehem (Baltimore  Univ.  ’01),  June  23,  aged  78;  Wil- 
liam F.  Cope,  Easton  (Jeff.  Med.  Coll.  ’01),  Aug.  17, 
aged  65 ; Kate  DeWitt  Miesse,  Long  Island,  N.  Y., 
formerly  of  Easton  (Woman’s  Med.  Coll.  ’89),  July 
27,  aged  93. 

Philadelphia  : Removals- — Robert  Bruce  Brown 

from  Philadelphia  to  Meadville;  Hugh  J.  Lenahan,  Jr., 
from  Philadelphia  to  West  Pittston ; Kempton  P.  A. 
Taylor  from  Balboa,  C.  Z.,  to  Buffalo,  N.  Y. ; David 
D.  Broselow  from  Philadelphia  to  Atlantic  City,  N.  J. 
Deaths — George  E.  Johnson,  Philadelphia  (Med-Chi. 
Coll.,  Phila.  ’04),  Aug.  12,  aged  61;  Leo  B.  Reed, 
Philadelphia  (Jeff.  Med.  Coll.  ’20),  Aug.  17,  aged  47; 
James  A.  Smith,  Philadelphia  (Univ.  Penna.  ’ll), 
Aug.  11,  aged  55;  Walter  W.  Watson,  Philadelphia 
(Med. -Chi.  Coll.,  Phila.  ’00),  Aug.  13,  aged  69. 

Washington:  Death — Herbert  M.  Friedlander, 

Washington  (Univ.  Cincinnati  ’28),  Aug.  27,  aged  43. 

Westmoreland:  Death — Carroll  B.  Rugh,  New 

Alexandria  (Jeff.  Med.  Coll.  ’85),  June  11,  aged  82. 


ARE  YOU  USING  YOUR  PACKAGE 
LIBRARY  SERVICE? 

The  State  Medical  Society  library  has  more 
than  71,000  reprints  to  help  you  solve  puzzling 
diagnostic  problems,  to  prepare  papers  for  pro- 
fessional or  lay  audiences,  or  to  keep  in  step 
with  medical  progress. 

It  is  easy  to  use  the  package-by-mail  library 
service.  Simply  write  to  the  Librarian,  230 
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State  St.,  Harrisburg,  Pa.,  giving  the  subject 
in  which  you  are  interested,  and  enclose  25  cents 
in  stamps.  A package  of  reprints  will  be  sent 
immediately  for  a loan  period  of  two  weeks. 

Use  the  library  yourself  and  urge  your  col- 
leagues to  do  the  same.  Requests  from  physi- 
cians in  the  armed  forces  are  always  welcome. 

Listed  below  are  the  names  of  those  who 
availed  themselves  of  the  library  facilities  from 
August  1 to  August  31 : 

John  G.  Mengel,  Pittsburgh — Socialised  Medicine  (34 
articles). 

Thomas  H.  Weaber,  Jr.,  Allentown — Multiple  Scle- 
rosis (22  articles). 

David  H.  Parmet,  Allentown — Spontaneous  Pneumo- 
thorax (25  articles). 

Albertina  Six,  Lewistown — Old  Age  (1  article). 

Alfred  F.  Domaleski,  Coudersport — Suture  Materials 
in  Abdominal  Operations  (16  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Alopecia  Areata 
(13  articles)  ; Alopecia  Totalis  (7  articles). 

Lieut.  Comdr.  John  J.  Bernhard,  Philadelphia — Heart 
Classification  (1  article)  ; Cancer  Classification  (1  ar- 
ticle). 

Stewart  E.  Arnold,  Piedmont,  W.  Va. — Cataract  Sur- 
gery (1  article). 

Robert  M.  Wolff,  Lebanon — Prevention  of  Blindness 
(29  articles). 

Katherine  S.  Wiseman,  Torrance — Medical  Progress 
(30  articles). 

Lieut.  Samuel  I.  Finsen,  Greenville — Malingering 
(10  articles). 

Maj.  Herman  H.  Sawicky,  Butler — Meningococcus 
Infections  (25  articles). 

William  V.  Christian,  Susquehanna — Laws  Regulat- 
ing Osteopathy  (1  article). 

Stanley  C.  Klemek,  Harrisburg— Myositis  Ossificans 
(9  articles). 

Daniel  Maloney,  Meadville — Caudal  Anesthesia  in 
Obstetrics  (10  articles). 


Paul  P.  Savitz,  Brooklyn,  N.  Y. — The  Use  of  Alloy 
Steel  Wire  in  General  Surgery  and  Gynecology  (7  ar- 
ticles). 

Laurrie  D.  Sargent,  Washington — Infectious  Mono- 
nucleosis (20  articles). 

Lieut.  Edmund  D.  Clements,  Columbus,  Ohio — In- 
tervertebral Disk  (27  articles). 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  August  2.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Philadelphia 

Chester 

Blair 

Lackawanna 

Cambria 

Lawrence 


2093-2100  7141-7148  $75.00 

7149  5.00 

106  7150  10.00 

177, 188  7151-7152  20.00 

187  7153  5.00 

77  7154  10.00 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  benevolence  fund : 

Woman’s  Auxiliary,  Butler  County  $50.00 

Woman’s  Auxiliary,  Cambria  County  50.00 

Woman’s  Auxiliary,  Centre  County  35.00 

Woman’s  Auxiliary,  Mifflin  County  15.00 

Woman’s  Auxiliary,  Montour  - Columbia 

County  25.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  Wyoming  County  10.00 


Total  since  1943  report  $195.00 
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ERIE 

Sept.  16,  1943 

Colonel  Gillespie,  British  medical  officer,  spoke  at 
the  meeting  of  the  society  in  the  Hamot  Hospital 
Auditorium,  Erie,  at  4 p.m.,  on  “The  Surgical  Han- 
dling and  Evacuation  of  Casualties  from  Africa  and  the 
Middle  East.” 

Colonel  Gillespie  stated  that  the  mortality  rates  for 
the  African  campaign  were  extremely  low  for  the 
months  of  June  to  December  inclusive.  In  the  base 
hospitals  there  were  11,560  casualties  and  only  220 
deaths.  The  reasons  for  this  low  mortality  rate  were : 

1.  Casualties  were  picked  up  quickly. 

2.  Plasma  and  blood  substitutes  were  used. 

3.  Sulfa  drugs  were  used  freely. 

4.  Evacuation  was  speeded  up  by  air  transport. 

5.  The  ability  of  the  surgical  teams. 

The  air  evacuation  of  the  casualties  was  more  or  less 
revolutionary  and  brought  the  patients  to  base  hospitals 
more  quickly  than  they  had  ever  been  transported  be- 
fore. However,  it  was  found  that  the  abdominal  cases 
did  poorly  if  they  were  transported  immediately.  They 
did  better  if  seven  to  eight  days  were  allowed  to  elapse 
after  an  operative  procedure,  and  then  they  were  taken 
in  a semi-sitting  position.  Wound  infections  were  cut 
down  in  this  area  to  a minimum. 

There  was  less  gas  gangrene  than  expected.  Appar- 
ently even  the  gas  gangrene  bacillus  couldn’t  live  in  the 
desert.  Of  the  15,000  casualties  in  Algiers,  there  were 
150  cases  of  gas  gangrene  with  52  deaths.  These  pa- 
tients were  treated  with  sulfonamides  and  from  50  to 
100,000  units  of  serum.  Excision  of  the  infected  area 
was  done  freely.  The  patients  received  sulfa  drugs  by 
mouth  and  locally.  It  was  thought  that  the  Germans 
amputated  more  freely  than  the  British  or  Americans, 
probably  because  of  their  lessons  on  the  Russian  front. 

As  science  progresses,  the  weapons  of  destruction 
have  become  more  terrible.  Of  all  the  casualties,  the 
worst  type  seemed  to  be  from  land  mines.  It  was 
Colonel  Gillespie’s  opinion  that  the  Axis  casualties  were 
more  severe  than  those  of  the  Allies.  This  was  thought 
to  be  due  to  our  105  millimeter  guns. 

The  greatest  advances  in  medicine  in  the  treatment 
of  war  casualties  are  thought  to  be  the  use  of  trans- 
fusions and  blood  substitutes  and  the  use  of  sulfonamide 
drugs.  The  British  used  whole  blood  until  best  results. 
They  had  blood  banks  in  Cairo  and  shipped  the  blood 
up  to  the  front  lines.  In  some  cases  whole  blood  was 
used  instead  of  plasma,  and  it  was  thought  to  be  of 
more  benefit  to  the  patients. 

After  the  Battle  of  El  Alamein,  the  7000  casualties 
received  a total  of  4000  to  5000  units  of  whole  blood, 
3000  units  of  plasma,  and  3000  units  of  glucose.  Ten 
per  cent  of  the  casualties  needed  plasma,  and  the 
usual  dose  per  patient  was  three  pints  of  blood  or 
plasma.  When  whole  blood  was  used,  cross-matching 
was  done  whenever  possible. 

In  the  treatment  of  shock,  the  British  emphasize  the 
importance  of  giving  hot  drinks  and  foods  by  mouth, 
when  tolerated,  and  warned  against  the  use  of  too  much 


heat  externally  which  causes  a dilatation  of  the  vessels 
and  an  increased  loss  in  fluids. 

Whenever  possible,  x-ray  was  used  to  determine  the 
position  of  shell  fragments.  Wounds  of  the  buttocks 
were  found  to  be  extremely  dangerous,  as  they  often 
penetrated  into  the  abdomen.  Chest  wounds  were  closed 
as  close  to  the  front  lines  as  possible,  and  occlusive 
dressings  were  applied.  The  treatment  of  lacerations 
consisted  of  removal  of  devitalized  tissue  and  clothing. 
Sulfanilamide  or  sulfadiazine  was  powdered  into  the 
wounds  and  they  were  dressed  with  gauze.  The  wounds 
were  not  packed  tightly,  and  primary  suture  was  not 
done.  Tetanus  was  not  seen  on  a large  scale,  and  no 
cases  were  reported  in  the  Allied  ranks.  Some  cases 
were  seen  among  the  Axis  casualties.  The  United 
States  Army  used  toxoid,  while  the  British  used  anti- 
tetanic  serum.  Penicillin  is  being  used  and  reports 
concerning  it,  so  far,  are  good.  Head  injuries  amounted 
to  2 per  cent  of  all  the  casualties.  The  mortality  rate 
for  all  head  injuries,  both  minor  and  major,  was  only 
9 per  cent,  and  approximately  50  per  cent  of  all  the 
patients  with  head  injuries  recovered  and  went  back  to 
duty. 

The  abdominal  wounds  are  being  better  handled  now. 
Abdominal  wounds  are  always  drained.  Wounds  in- 
volving the  large  bowel  are  exteriorized.  Sulfadiazine 
is  given  by  mouth,  and  the  patients  are  not  transported 
to  base  hospitals  until  at  least  a week  has  elapsed,  and 
then  in  a semi-sitting  position. 

The  treatment  of  burns  consisted  of  dusting  sulfanila- 
mide powder  over  the  burned  area  after  it  had  been 
cleansed  and  covered  with  vaseline  gauze,  after  which 
a pressure  dressing  was  applied.  Transfusions  were 
given  rapidly  and  whole  blood  was  given  when  plasma 
was  not  available,  even  in  the  presence  of  hemoconcen- 
tration.  Among  the  anesthetics  used,  pentothal  sodium 
has  proved  satisfactory.  Spinal  anesthesia,  ether,  and 
gas  and  ether  were  used  freely.  Morphine  was  given 
intravenously  to  relieve  pain,  when  necessary,  with  very 
good  results. 

Edward  E.  Kemble,  M.D.,  Reporter. 


MONTGOMERY 

Sept.  1,  1943 

The  meeting  was  held  at  the  Valley  Forge  General 
Hospital,  Phoenixville.  This  is  a new  Army  hospital 
with  about  1800  patients  and  a staff  of  55  medical 
officers.  Lieut.  Col.  Robert  D.  Smith  conducted  a tour 
of  the  hospital  to  show  its  facilities.  After  this  the 
scientific  meeting  was  held  in  the  Assembly  Room. 
Papers  were  presented  by  Captain  Morrow  on  “Men- 
ingitis,” Captain  Kugel  on  “Malaria,”  and  Lieutenant 
Colonel  Brown  and  Major  Snedecor  on  “Plastic  and 
Orthopedic  Surgery.”  Results  from  the  use  of  penicillin 
were  reported  as  follows : 

The  ward  for  the  treatment  of  patients  with  penicillin 
was  opened  on  July  15,  1943,  at  Valley  Forge  General 
Hospital.  At  that  time  ten  Army  general  hospitals 
were  designated  to  study  the  results  of  penicillin  ther- 
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apy  in  septic  wounds.  The  weekly  supply  of  the  drug 
permits  its  use  in  about  ten  patients.  In  an  effort  to 
evaluate  the  drug  in  this  type  of  case,  the  wounds  have 
been  dressed  under  an  aseptic  technic  with  frequent 
cultures  taken.  It  has  been  known  that  penicillin  could 
be  given  in  large  doses  with  little  or  no  toxic  reactions. 

Various  laboratory  control  procedures,  such  as  blood 
chemistry,  urinalysis,  and  the  hematocrit  sedimentation 
rate,  have  been  carried  out  regularly.  About  60  per 
cent  of  the  penicillin  injected  can  be  recovered  in  the 
urine.  However,  no  toxic  effect  on  the  kidneys  has 
been  observed  as  evidenced  by  the  urea  nitrogen  or 
urinalysis.  As  the  infections  are  brought  under  control, 
the  sedimentation  rate  falls.  No  change  in  the  blood 
picture,  such  as  that  caused  by  the  sulfonamides,  has 
been  observed. 

Penicillin  is  effective  against  the  streptococcus  and 
staphylococcus  commonly  found  in  infected  wounds.  It 
seems  to  have  no  effect  on  the  gram-negative  bacilli, 
B.  proteus  and  B.  pyocyaneus,  with  which  so  many  of 
the  wounds  are  contaminated. 

Penicillin  does  not  take  the  place  of  surgery  in  cases 
of  osteomyelitis.  If  foreign  bodies  or  sequestra  are 
present,  they  must  be  removed.  It  is  believed  that  the 
postoperative  course  is  less  stormy  if  penicillin  has  been 
given  for  a week  before  operation  and  is  continued 
after  operation. 

Penicillin  has  been  used  as  a local  application  in  a so- 
lution of  250  units  per  cc.  It  has  been  effective  in  clearing 
up  the  infection  in  chronic  indolent  ulcers.  Three  such 
cases  have  healed  when  treated  with  only  local  applica- 
tions of  penicillin. 

Recently,  permission  was  granted  to  treat  cases  of 
sulfonamide-resistant  gonorrhea.  At  the  present  time 
six  patients  have  been  treated.  Each  of  these  cases  has 
had  the  disease  for  at  least  two  months  and  has  had 
at  least  two  courses  of  sulfonamide  therapy.  These 
patients  have  been  given  penicillin  in  a dosage  of  10,000 
units  every  hour  for  ten  doses,  a total  of  100,000  units. 
At  the  expiration  of  the  ten  hours,  the  discharge  has 
stopped  in  each  case,  the  urine  has  been  clear,  and  no 
gonococci  could  be  found  on  smear. 

Wallace  W.  Dill,  M.D.,  Reporter. 
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PENICILLIN  RESEARCH  COMMITTEE 
ISSUES  FIRST  CLINICAL  REPORT 

Penicillin  is  a remarkably  potent  antibacterial  agent 
which  can  be  given  by  injection  into  a vein  (intrave- 
nously), into  a muscle  (intramuscularly),  or  by  local 
application,  but  it  is  ineffective  when  given  by  mouth, 
the  Committee  on  Chemotherapeutic  and  Other  Agents, 
of  the  Division  of  Medical  Sciences,  National  Research 
Council,  declares  in  The  Journal  of  the  American  Medi- 
cal Association  for  August  28  in  a statement  outlining 
the  findings  from  a study  of  500  cases  of  infection 
treated  with  the  substance.  The  committee  is  com- 
posed of  Chester  S.  Keefer,  M.D.,  Boston,  chairman ; 
Francis  G.  Blake,  M.D.,  New  Haven,  Conn.;  E.  Ken- 
nedy Marshall,  Jr.,  M.D.,  Baltimore;  John  S.  Lock- 
wood,  M.D.,  Philadelphia;  and  W.  Barry  Wood,  Jr., 
M.D.,  Baltimore. 

Other  conclusions  from  the  study  reported  by  the 
committee  are  that  following  intravenous  or  intramus- 
cular injection  penicillin  is  excreted  rapidly  in  the 
urine,  “so  that  in  order  to  obtain  an  adequate  amount 
of  potent  material  in  the  circulating  blood  and  tissues  it 


64 


Physicians  know 
from  clinical  experience 

the  reliability  of 

PiL  Digitalis 

( Davies , Rose ) 

They  conform  now, 

as  in  the  past, 

with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P.XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.” — U.S.P.XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  ( Davies , Rose) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 

Sample  foe  clinical  trial  sent  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A.  d-19 


35 

ICHSSI 

Digitalis 


(Davies,  Rose* 

V/z  grains 
(0.1  Gram) 


Each  equivalent  to 
1 Digitalis  Unit 
U S p.  XII 


3 


65 


October,  1943 

is  necessary  to  inject  penicillin  continuously  or  at  fre- 
quent intervals,  that  is,  every  three  to  four  hours. 

“Penicillin  has  been  found  to  be  most  effective  in  the 
treatment  of  staphylococcic,  gonococcic,  pneumococcic, 
and  hemolytic  streptococcus  infections.  It  has  been  dis- 
appointing in  the  treatment  of  bacterial  endocarditis. 
Its  effect  is  particularly  striking  in  sulfonamide-resist- 
ant gonococcic  infections. 

“While  the  dosage  schedule  requires  additional  inves- 
tigation, it  seems  clear  that  the  average  patient  requiring 
intravenous  or  intramuscular  injections  for  serious 
staphylococcic  infections  requires  a total  of  between 

500.000  and  1,000,000  Oxford  units,  and  the  best  results 
have  been  observed  when  treatment  is  continued  for 
at  least  ten  days  to  two  weeks.  At  least  10,000  units 
should  be  given  every  two  to  three  hours  at  the  be- 
ginning of  treatment,  either  by  continuous  intravenous 
injection  or  by  interrupted  intravenous  or  intramuscular 
injections. 

“Satisfactory  results  are  obtained  in  sulfonamide- 
resistant  cases  of  gonorrhea  following  the  injection  of 

100.000  to  160,000  units  over  a period  of  forty-eight 
hours. 

“Patients  with  pneumococcic  pneumonia  frequently 
recover  following  the  use  of  100,000  units  given  over 
a period  of  three  days.  This  is  especially  important 
in  sulfonamide-resistant  pneumococcic  infections.  . . . 

“Toxic  effects  are  extremely  rare.  Occasional  chills 
with  fever,  or  headache  and  flushing  of  the  face  have 
been  noted.  ...” 

The  Oxford  unit,  so  called  because  the  first  exten- 
sive work  on  penicillin  was  done  at  Oxford  University, 
England,  is  that  amount  of  penicillin  from  a particular 
batch  which  will  destroy  a given  number  of  Staphylo- 
coccus aureus  (pus-producing  organisms).  Different 
batches  of  penicillin  vary  in  the  number  of  Oxford 
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units  they  contain.  In  the  September  issue  of  Hygeia, 
The  Health  Magazine  E.  K.  Gubin,  Washington,  D.  C., 
explains  that  160  quarts  of  mold  culture  will  yield 
10  grams  of  penicillin,  which  is  sufficient  for  about  one 
hundred  standard  doses,  and  that  it  has  been  estimated 
that  under  present  manufacturing  conditions  1000  grams 
of  penicillin  would  cost  nearly  $50,000  to  produce. 

The  report  of  the  committee  is  based  on  the  studies 
conducted  by  twenty-two  groups  of  investigators  accred- 
ited to  the  committee.  As  has  been  pointed  out  in 
recent  announcements,  the  amount  of  penicillin  that  can 
be  produced  is  not  sufficient  fully  to  meet  the  needs  of 
the  armed  forces ; thus  little,  if  any,  of  the  substance 
is. likely  to  be  available  for  civilian  use  for  some  time. 

The  committee  says  that  since  the  question  of  ade- 
quate or  optimum  dosage  of  penicillin  has  not  been 
clearly  defined,  the  objective  in  treatment  should  be 
the  maintenance  of  a sufficient  concentration  of  peni- 
cillin in  the  blood  to  inhibit  completely  the  growth  of 
the  individual  infecting  organism. 

The  committee  points  out  that  the  reason  that  the 
substance  is  ineffective  when  given  by  mouth  is  that 
investigators  have  shown  that  the  gastric  juice  destroys 
penicillin  rapidly  at  body  temperature,  the  destructive 
action  appearing  to  be  due  to  hydrochloric  acid. 

Of  particular  importance  is  the  declaration  of  the 
committee  regarding  strains  of  various  organisms  that 
are  resistant  to  penicillin.  The  committee  says : “It 
is  of  considerable  interest  that  penicillin-fast  strains 
of  pneumococci  are  susceptible  to  the  sulfonamides  and 
that  sulfonamide-resistant  strains  of  pneumococci  are 
susceptible  to  penicillin.  Moreover,  C.  M.  McKee  and 
C.  L.  Houck  have  shown  that  an  increase  in  the  resis- 
tance of  organisms  to  penicillin  is  associated  with  a 
proportional  loss  of  virulence,  an  observation  that  is  in 
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striking  contrast  to  the  retention  of  virulence  by  sul- 
fonamide-resistant cultures. 

“Obviously,  more  information  is  needed  concerning 
penicillin-resistant  strains  and  their  mode  of  produc- 
tion, since  it  may  aid  one  in  interpreting  the  clinical 
results  or  failure.  ...” 

Regarding  the  results  of  treatment  of  Staphylococcus 
aureus  infections  with  bacteremia,  the  committee  says 
that  60  per  cent  of  91  patients  recovered  or  improved 
under  treatment,  so  that  recovery  followed  later.  Death 
occurred  in  37  per  cent  and  no  effect  was  observed  in 
3 per  cent. 

“In  a group  of  such  infections  in  which  the  fatality 
rate  is  so  high,”  the  committee  says,  “these  results  are 
very  impressive,  since  the  over-all  fatality  rate  in  this 
group  without  penicillin  or  sulfonamides  is  usually 
about  85  per  cent.  . . . The  failures  only  serve  to 
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emphasize  the  great  importance  of  early  diagnosis  and 
immediate  and  adequate  treatment.  ...” 

Of  55  patients  with  osteomyelitis,  48  recovered  or 
improved  and  7 showed  no  effect.  However,  it  is 
pointed  out  by  the  committee  that  final  statements  con- 
cerning the  ultimate  outcome  of  these  cases  cannot  be 
made  until  several  years  have  passed. 

Of  129  cases  of  gonococcic  infection,  all  of  which 
were  sulfonamide-resistant,  125  were  free  from  symp- 
toms and  were  bacteriologically  negative  within  nine  to 
forty-eight  hours  after  treatment.  These  findings  lead 
the  committee  to  declare : “Here,  then,  is  a most  potent 
weapon  in  the  treatment  of  sulfonamide-resistant  gon- 
orrhea, and  it  is  not  too  much  to  predict  that  penicillin 
w'ill  prove  to  be  one  of  the  most  effective  agents  in  the 
treatment  of  a disease  that  causes  great  ineffectiveness 
in  the  armed  forces  and  in  the  civilian  population.” 
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TESTS  SHOW  NEW  CONCEPTS  OF 
POLIOMYELITIS  NOT  CORRECT 

Electrical  tests  of  the  muscles  of  49  patients  with 
infantile  paralysis  lead  Joseph  Moldaver,  M.D.,  of  the 
Department  of  Neurology,  Columbia  University  Col- 
lege of  Physicians  and  Surgeons,  and  the  Neurological 
Institute  of  New  York,  to  declare  in  The  Journal  of 
the  American  Medical  Association  for  September  11 
that  two  of  the  three  new  concepts  of  the  disease  as 
described  by  the  Australian  nurse,  Elizabeth  Kenny,  are 
incorrect.  It  should  be  borne  in  mind  that  the  investi- 
gations by  Dr.  Moldaver  were  concerned  only  with 
Sister  Kenny’s  concepts  of  the  disease  and  did  not  in 
any  way  involve  the  Kenny  treatment  or  its  results. 

“Recently,”  Dr.  Moldaver  says,  “a  new  concept  of 
infantile  paralysis  has  been  described  by  Kenny  and  has 
been  approved  by  some  physicians.  This  new  concept 
is  fundamentally  different  from  the  one  accepted  for 
more  than  a century.  The  phenomena  described  in 
this  concept  are  (1)  muscle  ‘spasm,’  (2)  ‘mental  alien- 
ation,’ and  (3)  ‘incoordination.’  Only  recently  the  exist- 
ence of  some  true  paralysis  has  been  accepted  by  the 
proponents  of  this  concept.  Muscle  ‘spasm’  is  regarded 
as  the  most  damaging  symptom  in  poliomyelitis  and  is 
said  to  lead  to  degeneration  if  not  treated.  The  mus- 
cles opposed  to  those  in  ‘spasm’  become  ‘alienated,’ 
divorced,  or  erased  from  the  patient’s  mind.  The 
muscles  which  are  in  ‘spasm’  are  the  damaged  ones. 
. . . The  ‘alienated’  muscles  are  nonfunctioning,  not 
because  they  are  paralyzed  by  the  lesions  of  the  anterior 
horn  cells  but  rather  because  for  some  unknown  reason 
they  are  unable  to  receive  impulses.  The  dissociation 
of  the  muscle  from  the  brain  is  regarded  as  due  to 


some  physiologic  block.  ‘Alienated’  muscles  may  be- 
come permanently  nonfunctioning  if  not  treated.  In 
summary,  according  to  this  concept,  infantile  paralysis 
is  a ‘spastic’  not  a flaccid  paralysis ; the  muscles  affected 
by  this  disease  are  those  in  ‘spasm.’  The  antagonist 
muscles  are  ‘mentally  alienated,’  and  some  muscles  show 
incoordination.  The  danger  of  paralysis  lies  mainly  in 
allowing  ‘spasm’  to  continue. 

“In  view  of  this  concept,  investigations  were  con- 
ducted in  order  to  find  whether  or  not  these  newly 
described  symptoms  actually  exist  and  if  they  were 
actually  overlooked  for  more  than  a century.  ...” 

Forty-nine  patients  w'ere  tested,  nerve  and  muscle 
degeneration  was  explored  by  what  is  known  as  chron- 
axia measurements  (time  required  for  a muscle  to  react 
to  electrical  stimulation),  and  “spasm”  was  studied  in 
some  of  these  patients  mostly  by  electromyograms  which 
chart  the  electrical  impulses  generated  by  muscles. 
Muscles  which  might  be  considered  to  be  “alienated” 
as  well  as  muscles  in  “spasm”  were  primarily  explored 
by  chronaxia  measurements ; muscles  regarded  as  nor- 
mal clinically  were  also  studied. 

Dr.  Moldaver  says  that  the  chronaxia  measurements 
detect  slight  nerve  and  muscle  degeneration.  “In  all 
‘alienated’  muscles,”  he  declares,  “there  was  evidence 
of  neuromuscular  degeneration.  In  most  of  the  ‘alien- 
ated’ muscles,  the  nerves  and  muscles  were  in  a state 
of  partial  neuromuscular  degeneration.  In  a partial 
neuromuscular  degeneration,  some  of  the  muscle  and 
nerve  fibers  are  damaged,  while  other  fibers  of  the 
same  muscle  escape  degeneration.  This  part  of  the 
muscle  is  therefore  still  able  to  respond  to  stimulation 
of  its  motor  nerve.  ...” 


( ■Belle  °\)ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


AURORA 

For  Health 


Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Suff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 
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Triumphs  in  Triage 


* 1\/TEDICAL  tr'aSe  >n  war  — front-line 
IVa  classification  of  casualties  — is 
among  the  toughest  assignments  of  the 
military  physician.  Instant  diagnosis  — 
often  under  direct  fire— countless  varia- 
tions—new,  baffling  situations. 

Seldom  cited,  rarely  in  print,  the 
military  doctor  has  little  leisure  time.  When  he  does  get  around  to  relaxing, 
you’re  apt  to  find  him  taking  his  ease  with  a cheering  cigarette. 

Thinking  of  gifts  to  those  in  service?  Send  Camels  . . . the  gift  that’s 
appreciated!  It’s  the  favorite  brand  of  the  armed  forcesf  for  the  kind  of 
smoking  fighting  men  deserve. 


1st 

in  the  Service 


f With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 


Camel 


—costlier  tobaccos 


PRENATAL  VARICOSITIES 
And  Foot  Discomfort 

May  Be  Lessened  by  a 

SPENCER  SUPPORT 


Scientific  Abdominal 
Support  Plus  Posture- 
Improvement  May  Also 
Lessen  Chance  Of  De- 
velopment Of  . . . 

TOXEMIA 
EDEMA 
PTOSIS 
NAUSEA 

Non-pathological 

HEMORRHOIDS 
SACROILIAC 

And  Other  Back  Sprains 

HARMFUL 
POSTURE 

At  left:  Light,  flexible  Spencer  Ma- 
ternity Support.  Side-lacers  easily 
widened  as  figure  enlarges.  Supports 
lower  abdomen — elastic  inserts  per- 
mit freedom  at  upper  abdomen. 
Improves  posture. 

Since  each  Spencer  Support  is  individually  designed,  cut 
and  made  to  meet  the  specific  needs  of  the  one  patient  who 
is  to  wear  it,  it  is  remarkably  more  effective  than  a ready- 
made support — and  far  more  comfortable  and  durable. 
Individual  designing  also  makes  possible  our  guarantee 
that  a Spencer  will  never  lose  its  shape,  thus  providing 
continuous  support  and  posture-improvement. 

The  Spencer  Corsetiere  not  only  delivers  the  completed 
garment  and  adjusts  it  properly  on  patient,  but  keeps 
in  touch  with  the  patient,  thus  saving  the  doctor  time 
and  bother. 

Spencers  are  never  sold  in  stores.  For  a Spencer  Spe- 
cialist, look  in  telephone  book  under  “Spencer  Corsetiere” 
or  write  direct  to  us. 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

M.  D. 

Address  E10 


He  declares  that  some  of  the  muscles  considered  to 
be  “alienated,”  according  to  the  definition  by  Kenny, 
were  found  in  total  neuromuscular  degeneration. 

As  a result  of  his  study,  he  concludes : 

1.  “Muscle  spasm”  is  not  “the  most  damaging  symp- 
tom” and  does  not  lead  to  nerve  and  muscle  degenera- 
tion. “Spasm,”  he  says,  is  not  an  entity  but  a complex 
phenomenon.  It  is  the  result  of  a combination  of  the 
normal  stretch  reflex  (the  mechanism  that  keeps  a 
muscle  at  its  normal  tension),  irritation  of  the  mem- 
brane lining  of  the  nerves  where  they  leave  the  spine, 
increase  of  the  normal  tonus  in  healthy  and  strong 
muscles  or  muscular  fibers  opposed  to  weak  or  para- 
lyzed muscles,  and  injuries  to  certain  portions  of  the 
nervous  system. 

2.  In  “alienated  muscles”  there  is  neither  a functional 
paralysis  nor  a “physiologic  block.”  That  these  muscles 
have  partially  or  (completely  lost  their  power  to  contract 
is  due  to  the  fact  that  the  anterior  horn  cells  are 
damaged  or  destroyed.  In  the  paralyzed  muscles  con- 
sidered to  be  “alienated,”  there  is  always  some  degree 
of  neuromuscular  degeneration. 

3.  “Incoordination”  is  caused,  if  at  all,  by  the  ina- 
bility of  partially  or  totally  denervated  muscles  to  re- 
spond to  otherwise  normal  nerve  impulses. 


MEDICAL  SERVICE  PLANNING 

One  of  the  many  problems  which  is  causing  fear 
and  worry  to  the  average  physician  is  that  one  which 
has  to  do  with  so-called  socialized  medicine.  The  med- 
ical man  cannot  help  but  feel,  with  the  depression  that 
is  bound  to  occur  after  this  war,  that  there  will  be  a 
sustained  effort  to  regiment  the  medical  profession 
under  the  guise  of  economic  necessity.  Medical  men 
as  a group  talk  much  and  write  a little  about  the  evils 
of  governmental  control  of  their  profession,  but  on  the 
whole  they  do  not  do  a whole  lot  about  it.  It  is  ob- 
vious that  we  are  living  in  a period  of  changing  times, 
and  that  the  best  way  to  circumvent  the  social  theorists 
is  to  have  a definite  plan  and  scheme  for  medical  serv- 
ice which  the  doctors  can  introduce,  control,  and  which 
will  prove  reasonably  effective. 

Already  some  twenty  state  medical  societies  have 
considered  seriously  medical  service  plans  to  introduce 
in  one  or  another  of  their  respective  states.  Some 
states  have  already  developed,  through  their  state  med- 
ical societies,  prepaid  medical  service  plans  which  are 
reasonably  satisfactory  and  which  are  indices  of  the 
trend  towards  accomplishing  something  which  will  be 
definitely  concrete.  In  California  they  have  the  Cali- 
fornia Physicians  Service;  in  New  Jersey  the  Medical- 
Surgical  Plan.  In  Michigan,  Pennsylvania,  Colorado, 
North  Carolina,  and  Massachusetts,  as  well  as  a few 
other  states,  medical  service  plans  have  reached  the 
stage  of  accomplishment.  As  these  plans  vary  con- 
siderably, they  will  afford  an  opportunity  for  future 
study  to  determine  which  is  the  best  and  which  is  the 
most  satisfactory  of  them  all. 

Already  much  valuable  information  of  the  state  med- 
ical society  service  plans  has  been  obtained.  There  has 
been  shown  that  it  is  extremely  difficult  to  put  on  an 
actuarial  basis  the  need  for  medical  service.  People 
are  likely  to  take  advantage  of  the  prepayment  for 
medical  service  opportunities  and  demand  more  of  the 
doctor  than  he  should  be  required  to  give.  There  has 
not  been  any  great  enthusiasm  on  the  part  of  the  pub- 


INDIVIDUALLY 
DESIGNED 

Abdominal,  Back  and  Breast  Supports 


May  We 
Send  You 
Booklet? 
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. of  Water  Intramuscular  Pressure 


SHOCK  is  a complex  syndrome  having 
many  causes  and  presenting  many 
symptoms.  Recent  research1  has  dem- 
onstrated that  in  post-operative  and 
post-anesthetic  shock  intramuscular 
pressure  drops  before  venous  pressure 
fails.  This  intramuscular  pressure  is  of 
greatest  importance  in  maintaining  pe- 
ripheral circulation  and  venous  pressure 


is  returned  to  normal  by  a restoration 
of  intramuscular  pressure. 
CORAMINE,*  of  all  the  drugs  tested, 
was  found  to  promptly  and  spectacu- 
larly increase  intramuscular  pressure  to 
normal.  It  was  used  intravenously  in 
doses  of  5-10  cc. 

’Gunther,  Lewis,  Engelberg,  Hyman  and  Strauss, 
Ludwig.,  INTRAMUSCULAR  PRESSURE , Am.  J. 
Med.  Sci.,  204,  266-283,  Aug.,  1942. 


CORAMINE 

COMBATS  SHOCK 

AMPULS  LIQUID 


•Trade-Mark  Reg.  U.S.Pat.  Off. 


4 I IS  % 


£Pfaimacett/(cal  tfttc. 


SUMMIT,  NEW  JERSEY 
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The  Pennsylvania  Medical  Journal 


lie  as  a whole  to  enter  in  the  service  schemes.  Many 
doctors  feel  that  unnecessary  surgical  procedures  may 
be  carried  out  under  duress  and  the  pleading  of  pa- 
tients, as  they  can  obtain  surgical  relief  without  cost 
to  themselves  and  they  believe  that  surgical  interven- 
tion should  be  tried,  although  the  doctor  may  not  be 
thoroughly  convinced  in  his  own  mind  that  an  opera- 
tion will  cure  the  underlying  condition.  One  of  the 
difficulties  in  selling  any  such  scheme  is  to  place  an 
income  level  above  which  it  is  inadvisable  to  offer  to 
the  well-to-do  patients  medical  insurance.  It  is  quite 
generally  held  that  plans  should  be  provided  only  for 


those  in  the  lower  income  group,  and  the  consensus  is 
that  it  should  not  be  placed  higher  than  an  income  of 
from  $2,000  to  $3,000  for  a family. 

The  House  of  Delegates  of  the  American  Medical 
Association  has  definitely  gone  on  record  to  the  effect 
that  medical  service  should  be  under  the  control  of  the 
medical  profession.  We  do  not  think  any  physician 
can  disagree  with  this  tenet  of  the  American  Medical 
Association.  If  medical  service  plans  are  to  be  per- 
fected, the  medical  profession  must  have  the  guidance 
of  these  new  methods  of  medical  practice. — New  Or- 
leans Medical  and  Surgical  Journal. 


DUFUR  HOSPITAL 

For  NERVOUS  AND  MENTAL  DISEASES 
AMBLER,  PA.  Phone:  Ambler  0135 


NON- 

PROFIT 


JOAN  R.  ASH.  Superintendent 

STEPHEN  J.  DEICHELMANN.  M.D. 

Resident  Physician 

RATES:  FROM  $30  TO  $100  WEEKLY 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re’edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 
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Neither  wound  stripes  nor  campaign  -ribbons  could 
do  justice  to  the  services  of  this  veteran  “old  safety” 
— nor  oak  leaves  tell  the  story  of  his  countless  “pin- 
up” triumphs,  often  against  back-breaking  odds  . . . 


ino'BlE 
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SAFETY  measures  \n  feeding  the  baby  are 
rapidly  gaining  favor  among  busy  phy- 
sicians, too.  For  many  feeding  cases  call 
for  an  extra  margin  of  care  . . . and  MOST 
infants  make  better  progress — require  fewer 
adjustments — on  a food  especially  designed 
to  prevent  trouble. 


BAKER’S  MODIFIED  MILK  POWDER 

provides  a nourishing  day-by-day  ration  for 
the  normal  infant  . . . wards  off  problems 
and  helps  to  clear  up  delicate  and  difficult 
cases.  It  is  well  tolerated  by  newborns  and 
prematures,  and  makes  an  excellent  sup- 
plementary or  complementary  food.  It 
helps  to  discourage  regurgitation  and  to 
correct  loose  or  too  frequent  stools — espe- 
cially when  acidified. 

In  other  emergencies, too,  Baker’s  Powder 


helps  to  insure  baby’s  nutritional  well  being. 
It  is  light  and  convenient  to  carry  when 
traveling  . . . can  be  used  in  homes  having 
no  refrigeration  . . . keeps  well — even  after 
the  can  has  been  opened. 

And,  of  course,  it  provides  those  seven 
extra  dietary  essentials  which  Baker-fed 
bahies  always  get — a rich  supply  of  protein 
(40  per  cent  more  than  breast  milk),  com- 
plementary gelatin,  an  adjusted  fat,  two 
’added  sugars,  400  units  of  vitamin  D per 
quart,  extra  vitamin  Bi,  and  iron — all  in 
highly  tolerable  form. 

Normal  or  delicate,  you  can  stick  to  a 
"safety”  program  in  infant  feeding  with 

BAKER'S  MODIFIED  MILK  POWDER, 
doctor  ...  We  are  waiting  to  send  you  full 
information. 


For  Delicate  Newborns  • Prematures  • Regurgitators  • Difficult  Cases  • Normals,  Too 


A powder  and  liquid  modified  milk  product  es-  gelatin,  vitamin  B complex  (wheat  germ  extract, 

pecially  prepared  for  infant  feeding.  Made  from  fortified  with  thiamin),  and  iron  ammonium  citrate, 

tuberculin-tested  cows’  milk  in  which  most  of  U.S.P.  Not  less  than  400  units  of  vitamin  D 

the  fat  has  been  replaced  by  animal,  vegetable  per  quart.  Four  times  as  much  iron  as  in  cows’ 

and  cod  liver  oils,  together  with  lactose,  dextrose,  milk. 


THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 
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GoA+neticA  and  AUeSuff, 

Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essential  to  mod- 
ern standards  of  good-grooming  and  therefore  contribute  to  a sense  of  well-being.  Your  patient’s 
appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hospitali- 
zation and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly  perform  wonders  when  it 
comes  to  lifting  a woman’s  spirits.  Women  have  an  instinctive  desire  to  look  pretty  and  to  smell 
sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that  they  sometimes  figure  in 
the  field  of  allergy.  We  venture  the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of  clothing. 
Many  a contact  dermatitis  that  might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such  as  orris  root  and 
rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous  ingredients  might 
be  allergenic  to  the  allergic  individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If 
they  test  positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offending 
agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject’s  requirements. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELEANOR  HINDMAN 

HELEN  DAILEY 

26  N.  Third  Street 

218  E.  Montgomery  Avenue 

33  7 W.  Fourth  Street 

Harrisburg,  Pa. 

Ardmore,  Pa. 

Williamsport,  Pa. 

ELIZABETH  NEWKIRK 

WINIFRED  TWEED 

Box  4355 

PEGGY  SIELING 

314  N.  Second  Street 

Chestnut  Hill,  Pa. 

829  S.  Duke  Street 

Harrisburg,  Pa. 

BLANCHE  MOSELEY 

York,  Pa. 

North  Mehoopany 

EDITH  SPANGLER 

Pennsylvania 

PEGGY  DePAUL 

258  S.  Fourth  Street 

MARTHA  MALTBY 

605  Second  Street 

Lebanon,  Pa. 

277  Edgewood  Avenue 

Athens,  Pa. 

Williamsport  37,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 

252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

RUTH  MURRAY 

Box  289 

1432  Potomac  Avenue 

372  Virginia  Avenue 

Franklin,  Pa. 

Pittsburgh,  Pa. 

Rochester,  Pa. 

HELEN  VOLK 

HELEN  BALL 

LILLIAN  SPENCER 

1211  E.  28th  Street 

35  Wasson  Place 

29  Bradford  Street 

Erie,  Pa. 

Mt.  Lebanon  Pittsburgh,  Pa. 

Bradford,  Pa. 

JOSEPHINE  McINTIRE  GLADYS  O'BRIEN 

LUCILLA  RAY 

99  Catskill  Avenue 

45  W.  Hallam  Avenue 

252  N.  6th  Street 

Pittsburgh,  Pa. 

Washington,  Pa. 

Indiana,  Pa. 

OLIVE  STEPHENS 

GRACE  PLETZ 

HAZEL  WHITE 

1708  Freeport  Rd. 

610  W.  15  th  Street 

4612  Truro  Place 

New  Kensington,  Pa. 

Tyrone,  Pa. 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


President's  Address 

MRS.  WALTER  ORTHNER 
Huntingdon,  Pa. 


ON  THIS  occasion,  when  we  meet  again  in  a 
time  of  changes  and  upheavals,  age  seems 
to  matter  little.  Our  auxiliary,  organized  in  the 
confusion  of  one  postwar  era,  begins  to  look 
forward  to  another  postwar  period.  This  year 
we  will  close  the  second  decade  of  our  existence, 
young  indeed  as  history  goes,  but  old  in  experi- 
ence and  accomplishments.  We  are  but  a very 
few  years  younger  than  the  National  Auxiliary, 
but  already  we  are  its  strongest  component.  As 
I accept  this  gavel,  I am  aware  that  a great 
responsibility  rests  on  me  in  the  attempt  to  keep 
this  auxiliary  in  the  foremost  position  it  enjoys. 
If  I can  have  the  co-operation  of  each  of  you, 
as  the  past  presidents  have,  then  a year  from 
now  we  will  be  able  to  celebrate  our  twentieth 
anniversary  with  the  greatest  satisfaction. 

To  some  of  us  have  been  granted  the  position 
of  leadership,  to  some  the  responsibility  of  keep- 
ing records  and  histories,  some  are  the  stewards 
of  our  contributions,  and  some  direct  the  various 
activities  of  our  state  and  county  auxiliaries. 
However,  every  member  has  a vital  part  in  our 
organization.  The  individual  member  does  not 
need  to  be  active  on  tbe  various  committees  in 
the  county  auxiliary  in  order  to  be  a good  mem- 
ber. But  each  can  give  her  best  effort  to  what- 
ever work  may  be  assigned.  To  those  who  hold 
no  chairmanships  or  committee  appointments,  we 
look  for  support  in  our  undertakings,  faithful 
attendance,  and  suggestions  for  the  continued 
good  work  of  our  organization. 

In  these  chaotic  war-torn  years,  there  appears 
to  be  little  time  left  for  club  work.  Throughout 
the  State,  our  women  are  busily  engaged  in  every 


Read  before  the  General  Meeting  of  the  Woman’s  Auxiliary 
to  The  Medical  Society  of  the  State  of  Pennsylvania  at  Phila- 
delphia, Oct.  6,  1943. 


type  of  war  and  civilian  defense  work  mention- 
able,  plus  added  chores  in  the  home  due  to  help 
shortage.  And  yet,  of  all  the  organizations  a 
physician’s  wife  holds  memberships  in,  that  in 
our  medical  auxiliary  should  come  first. 

Despite  the  present  emergency,  the  various 
lay  organizations  continue  to  function,  finding 
their  scope  of  activities  increased  rather  than 
curtailed.  Thus  it  is  with  our  auxiliary,  for  new 
phases  of  activity  are  manifest.  The  War  Rec- 
ords Committee  of  the  State  Medical  Society  has 
found  the  task  of  compiling  the  desired  informa- 
tion almost  insurmountable  in  the  larger  coun- 
ties. It  has  appealed  to  our  organization  to  aid 
them  in  this  endeavor.  In  many  instances  it  is 
almost  impossible  to  obtain  the  biographic  and 
service  information  desired  of  those  physicians 
in  the  armed  forces,  due  to  the  far-flung  dis- 
persion of  these  service  men.  Requests  by  mail 
may  not  reach  them  for  a long  time,  or  if  they 
do,  become  mislaid  in  the  press  of  their  official 
duties.  Therefore,  it  appears  to  be  a much  sim- 
pler task  to  secure  these  records  from  the  fami- 
lies remaining  at  home,  or  through  our  members 
who  are  their  friends  and  neighbors.  Even  in 
the  rural  counties,  instances  may  occur  where 
the  assistance  of  an  Auxiliary  member  will  be 
valuable. 

At  the  A.  M.  A.  convention  each  state  auxil- 
iary was  asked  by  the  National  Advisory  Council 
to  appoint  a War  Participation  Committee.  The 
functions  of  this  committee  will  be  closely  tied 
up  with  the  work  of  a similar  committee  from 
each  state  medical  society.  Through  this  com- 
mittee we  hope  to  unite  the  efforts  of  our  auxil- 
iary members  so  that  they  will  function  as  a 
group  and  not  merely  as  individuals  under  the 
sponsorship  of  another  organization. 
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Lay  organizations  are  keeping  up  their  interest 
in  health  education.  And  so  we  must  continue 
our  fine  work  of  sponsoring  health  programs  and 
of  furnishing  qualified  speakers  for  these  groups. 
If  those  outside  of  the  profession  are  interested 
in  the  health  of  the  nation,  surely  it  becomes 
our  duty  to  see  that  the  people  in  our  commu- 
nities receive  authentic  health  information.  By 
endeavoring  to  have  the  official  health  magazine 
Hygeia  in  every  professional  waiting  room,  pub- 
lic and  school  library,  a much  wider  dissemina- 
tion of  authoritative  health  information  will  he 
secured. 

While  it  is  true  that  many  county  auxiliaries 
have  had  to  curtail  their  benefit  parties,  may  1 
beg  of  you  not  to  lessen  your  interest  in  medical 
benevolence.  Perhaps  at  this  particular  time  the 
demands  on  this  fund  are  not  as  great  as  for- 
merly, but  bear  in  mind  that  in  all  probability 
appeals  for  aid  will  be  just  as  great,  or  perhaps 
greater,  after  the  war  is  over.  We  must  re- 
member that  not  all  of  our  doctors  who  have 
gone  out  to  serve  their  country  will  be  back, 
and  their  families  may  become  our  concern. 
And  some  physicians  will  return  home  not  as 
physically  fit  as  when  they  left,  and,  therefore, 
may  be  unable  to  resume  their  former  practices. 
Then,  too,  the  State  Medical  Society  is  amending 
the  article  in  its  by-laws  covering  the  Medical 
Benevolence  Fund  to  include  financial  assistance 
to  those  physicians  who  often  are  victims  of 
sudden  disaster  in  our  State.  So  do  try  to 
keep  up  your  contributions  to  this  fund.  Re- 
member, there  is  a tomorrow. 

Today  the  efforts  of  all  loyal  Americans 
point  to  victory  in  this  great  world  conflict. 
Let  us,  as  physicians’  wives,  remember  that 
down  through  the  years  our  doctors  have  been 
waging  wars  against  disease  and  the  filth  that 
breeds  germs — a never-ending  conflict.  We  who 
are  the  wives,  mothers,  and  daughters  should 
take  pride  in  their  successes  and  stand  by  to  do 
anything  we  can,  in  any  way  we  are  able,  to 
aid  their  noble  profession. 

Tbe  traditional  freedom  of  medical  practice  is 
again  threatened  by  governmental  attempt  to 
regiment  the  profession  into  a national  health 
bureaucracy.  This  not  only  concerns  8ur  doc- 
tors but  us,  their  wives,  also.  For,  if  our  phy- 
sicians lose  this  battle,  then  our  way  of  life  will 
no  doubt  be  quite  different  from  that  which  we 
have  enjoyed  heretofore.  You  owe  it  to  your 
husband  to  become  thoroughly  familiar  with  this 
proposed  legislation,  and  when  the  time  for 
action  comes,  upon  advisement  by  the  State 
Medical  Society,  we  will  be  ready  and  able  to 


perform  the  assigned  job  thoroughly  and  effec- 
tively. 

While  we,  the  United  Nations,  are  fighting 
this  great  conflict  for  the  Four  Freedoms, 
namely,  Freedom  of  Speech,  Freedom  of  Wor- 
ship, Freedom  from  Fear,  and  Freedom  from 
Want,  we  on  the  home  front  must  continue  to 
fight  for  the  Fifth  Freedom,  namely,  Freedom 
of  Individual  Enterprise.  If  we  allow  ourselves 
to  become  regimented  or  bureaucratically  dom- 
inated, we  only  follow  in  the  footsteps  of  those 
dictator  nations  against  which  we  are  battling. 

Long  before  there  were  auxiliaries  to  the 
medical  societies,  each  physician’s  wife  knew 
that  she  was  an  aid  to  her  husband  in  his  pro- 
fession by  her  contacts  with  his  patients,  friends, 
and  colleagues.  She  was  then  a “one  person” 
auxiliary.  Through  the  formation  of  a group  of 
the  wives,  local  auxiliaries  sprang  up,  and  thus 
also  our  own  state  group.  In  numbers  and  ef- 
forts, our  auxiliary  has  become  a formidable 
adjunct  to  the  profession  of  this  State.  That  is 
what  our  auxiliary  was  organized  for,  and  my 
work  as  your  leader,  I believe,  is  to  try  to  keep 
our  county  auxiliaries  united  and  working  during 
the  crisis  through  which  we  are  passing. 

The  future  of  our  auxiliary  is  what  each  of 
its  members  will  make  it.  It  means,  in  times 
like  these,  real  sacrifice  on  the  part  of  each  in- 
dividual. We  have  been  building  up  our  or- 
ganization for  nineteen  years.  Are  we,  the 
present  membership,  going  to  let  the  prevailing 
conditions  so  affect  us  that  we  will  become  in- 
different? I believe  our  women  have  the  stam- 
ina to  meet  this  crisis.  I believe  that  they  will 
face  squarely  the  difficulties  which  may  arise ; 
and  when  the  war  is  over,  and  we  return  to 
normal  routine  and  living  conditions,  our  or- 
ganization will  be  stronger — truly  a group  of 
women  with  a zeal  to  go  forward  to  accomplish 
more  worth-while  things. 

Let  us  pledge  to  one  another  our  whole- 
hearted co-operation  in  the  year  that  lies  ahead, 
so  that  our  beloved  auxiliary  may  uphold  those 
aims  for  which  we  were  organized.  Godspeed 
and  good  luck  in  all  your  endeavors. 


PUBLICITY  INSTRUCTIONS 

We  wish  to  thank  all  of  the  auxiliaries  for 
their  support  and  promptness  in  sending  mate- 
rial to  this  office  during  the  past  year.  Here 
are  just  a few  rules  to  remember: 

Send  material  to  Mrs.  George  C.  Yeager,  1419 
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Service  Woman 


Nursing  Mother 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e' ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
' fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


LOV  e section,  corset  salon  chestnut 

GIMBEL  BROTHERS 


PHILADELPHIA 
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Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


OF 


IN  THE  TREATMENT  OF 


KJl  jA 

y£ceM~ 


IT'S 

CRURICAST 

Ready-lo-Use 

UNNA'S  BOOT  BANDAGE 

EFFEC  Tl  VE  - ECONOMICAL 


BEFORE 

TREATMENT 


AFTER 

TREATMENT 


Clinics!  Pictures 
Courtesy  ot 

Dr.  I.  A.  Brunsteln,  N.  Y. 


UNNA'S  PASTE  in  ready-io- 
use  bandage  form  — no 
heating,  no  painting,  no  mes- 
siness. Simple  and  easy  to 
apply.  Combines  support 
and  local  dressing. 

The  soft  but  effective  support 
of  CRURICAST  bandages  stimu- 
lates granulation  of  the  ulcer 
margin.  Also  effective  in  treat- 
ment of  eczema,  lymphedema, 
phlebitis,  chronic  thromboph- 
lebitic  induration.  Excellent 
for  partial  immobilizalioa 

Made  by 

E.  K.  DEMMEL  COMPANY 

59-11  67th  Avenue,  Brooklyn,  N.  Y. 


| 


1 

j 


E.  Susquehanna  Ave.,  Philadelphia,  Pa.,  by  the 
last  day  of  each  month. 

Do  not  use  a pencil. 

Do  not  send  newspaper  clippings. 

Write  or  type  on  one  side  of  paper  only. 
Report  each  meeting  as  soon  afterwards  as 
possible,  and  always  mention  date  of  meeting. 
Report  councilor  district  meetings. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 
Chairman  of  Publicity. 


COUNTY  AUXILIARY  REPORT 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  September  8 at  the  Elk’s  Club  in 
Bethlehem.  Mrs.  Herbert  J.  Schmoyer  was  hostess. 
Miss  Mary  H.  Stites,  of  Nazareth,  presided  at  the 
business  meeting. 

The  resignation  of  Mrs.  John  H.  West  was  read  and 
accepted  with  regret.  It  was  moved,  seconded,  and 
carried  to  accept  Mrs.  John  C.  Keller,  of  Wind  Gap, 
as  an  honorary  member.  Mrs.  W.  Gilbert  Tillman  and 
Miss  Mary  H.  Stites  were  elected  delegates  to  the 
convention  in  Philadelphia,  October  5 to  8.  Mrs. 
Thomas  H.  Stites  and  Mrs.  Francis  J.  Conahan  were 
elected  alternates. 

It  was  decided  to  resume  holding  our  meetings  at  the 
Country  Club.  In  order  that  we  can  have  our  state 
president,  Mrs.  Walter  Orthner,  of  Huntingdon,  with 
us  for  the  October  meeting,  it  was  decided  to  hold  an 
evening  meeting  on  the  second  Tuesday  in  October 
instead  of  the  second  Wednesday,  our  regular  date. 


SAFETY  IN  BATHTUBS 

“We  take  pride  in  our  millions  of  bathtubs,  yet  there 
is  much  that  can  be  done  to  render  them  safe”  Guy 
Hinsdale,  M.D.,  Charlottesville,  Va.,  declares  in  Hygeia, 
The  Health  Magazine  for  October.  “Architects  and 
designers  of  tubs  and  fixtures  must  recognize  the  dan- 
gers and  provide  foolproof  safeguards  before  bathtub 
accidents  can  be  eliminated  entirely. 

“Danger  lies  in  the  installation  of  the  tub  and  elec- 
tric light  fixtures,”  he  points  out.  “Architects  should 
be  aware  of  this  danger  and  never  allow  the  electric 
fixtures  or  even  the  switches  or  buttons  to  be  within 
reach  of  the  bather.  When  the  bather  is  in  the  tub 
or  standing  on  a wet  floor,  it  is  possible  for  him  to 
receive  a fatal  shock  if  he  touches  a broken  or  frayed 
electric  wire,  most  certainly  if  he  tries  to  use  a mas- 
sage machine.  ...” 


The  War  Department  announced  recently  that  the 
Office  of  the  Air  Surgeon  has  placed,  in  accordance 
with  their  specialties,  98.8  per  cent  of.  all  Army  Air 
Force  medical  officers  who  are  qualified  as  specialists. 
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The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  but  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 
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Precision  is  a “must”  element  in  the  House  of  Endo 
. . . an  important  ingredient  in  the  manufacture  of 
every  Endo  product  ...  a matter  which  we  view  with 
great  pride. 

MATERIALS  are  purchased  on  an  assay  basis  and 
are  subjected  to  reassay  in  our  own  laboratories  by  the 
Endo  control  staff. 


EQUIPMENT  for  our  specialized  processes,  being 
unobtainable  in  the  open  market,  is  designed  and  con- 
structed by  our  own  scientific  and  engineering  per- 
sonnel. 

CRAFTSMANSHIP,  as  expressed  by  our  critical 
standards,  can  be  measured  only  in  terms  of  broad 
knowledge  and  long  experience.  Aside  from  the  com- 
petence of  our  craftsmen,  their  pride  in  accomplishment 
has  contributed  much  to  the  high  place  occupied  by  the 
House  of  Endo  in  the  pharmaceutical  industry. 


Every  step  of  the  way,  precision  is  our  watchword 
. . . and  it  is  by  this  watchword  that  we  strive  always 
to  merit  the  highest  confidence  of  the  medical 
profession. 


ENDO  PRODUCTS.  INC.  RICHMOND  HILL 


NEW 


YORK 
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MEDICAL  NEWS 


i 


Birth 

To  Dr.  and  Mrs.  C.  Harold  Johnson,  of  Gettys- 
burg, a son,  September  5. 

Engagement 

Miss  Marjorie  Eleanor  Wii.son,  of  Roxborough, 
and  Charles  Cyrus  Mackinney,  Private  First  Class, 
Medical  Corps,  U.S.A.,  son  of  Mrs.  William  H.  Mac- 
kinney and  the  late  Dr.  Mackinney,  of  Philadelphia. 
Private  Mackinney  is  attending  Medical  School  at 
Northwestern  University,  Chicago. 

Marriage 

Miss  Mary  Wallace  Robinson,  of  Paoli,  to  Lieut. 
Timothy  Ralph  Talbot,  Jr.,  U.S.N.R.  Medical  Corps, 
of  Bala-Cynwyd,  October  16. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

o Frank  Kenworthy,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1901 ; aged  65 ; died 
July  14,  1943. 

O Albert  S.  Oburn,  Altoona;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  69;  died  Aug.  9, 
1943,  following  an  acute  heart  attack. 

Thorne  S.  Harris,  Shenandoah ; University  of 
Pennsylvania  School  of  Medicine,  1929;  aged  44;  died 
July  26,  1943.  He  is  survived  by  his  widow  and  a 
daughter. 

o Samuel  J.  Ottinger,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1892;  aged  80;  died 
Sept.  15,  1943.  He  is  survived  by  his  widow  and  three 
daughters. 

O Walter  W.  Watson,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1900;  aged  69;  died 
Aug.  8,  1943,  from  an  acute  heart  attack.  Dr.  Watson 
was  formerly  on  the  staffs  of  Wills  Eye  and  Jefferson 
Hospitals. 

O Henry  Fisher,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1883 ; aged  87 ; died  Sept.  18, 
1943.  Dr.  Fisher,  since  1935,  had  been  emeritus  pro- 
fessor of  materia  medica  and  'pharmacology  at  Temple 
University. 

O James  A.  Smith,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1911;  aged  55;  died 
Aug.  11,  1943,  from  an  acute  heart  attack.  He  had 
practiced  in  Reading  before  moving  to  Philadelphia. 
In  World  War  I,  Dr.  Smith  served  as  a captain  in  the 
Medical  Corps.  He  is  survived  by  his  widow,  a son, 
and  a daughter. 

O Joseph  W.  Albright,  Muncy;  University  of 
Pennsylvania  School  of  Medicine,  1879;  aged  86;  died 
Aug.  5,  1943,  from  the  infirmities  of  old  age.  He  served 
as  president  of  the  Lycoming  County  Medical  Society 
in  1894  and  again  in  1901,  and  had  twice  served  as 
vice-president  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

John  J.  Finerty,  Derby,  N.  Y. ; Niagara  Univer- 
sity, Medical  Department,  1888;  aged  79;  died  Sept. 
18,  1943.  Dr.  Finerty  was  a former  vice-president  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
a former  brigade  surgeon  of  the  Pennsylvania  National 
Guard.  He  practiced  in  Erie  from  1889  to  1895. 


John  J.  Moylan,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1882 ; aged  85 ; died 
Aug.  2,  1943.  Dr.  Moylan  was  a former  member  of 
the  Philadelphia  County  Medical  Society,  having  re- 
signed in  1923.  He  formerly  served  as  chief  of  staff  at 
St.  Mary’s  Hospital  for  twenty-five  years,  and  had  been 
a member  of  the  staffs  of  Germantown  and  St.  Joseph’s 
Hospitals,  and  attending  physician  for  the  Little  Sisters 
of  the  Poor,  Home  for  the  Aged,  and  the  House  of  the 
Good  Shepherd.  He  is  survived  by  his  widow. 

O William  Osier  Abbott,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1928;  aged  41; 
died  Sept.  10,  1943.  Since  the  summer  of  1942  Dr. 
Abbott  had  been  afflicted  with  leukemia,  which  he  con- 
tracted while  on  duty  with  the  University  of  Pennsyl- 
vania Army  Hospital  Unit.  After  receiving  his  hon- 
orable discharge,  Dr.  Abbott  returned  to  Philadelphia 
to  continue  his  teaching  and  research  work.  He  de- 
voted much  of  his  time  to  studying  leukemia.  At  the 
time  of  his  death  he  was  assistant  professor  of  medicine 
at  the  University  of  Pennsylvania.  Dr.  Abbott  was  a 
member  of  the  Society  for  Clinical  Investigation,  the 
American  Clinical  and  Climatological  Association,  the 
American  Gastro-enterological  Association,  a Fellow 
of  the  American  College  of  Physicians,  and  was  certi- 
fied by  the  American  Board  of  Internal  Medicine.  He 
is  survived  by  his  widow,  a son,  and  two  daughters. 

O Sydney  A.  Chalfant,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  68;  died 
Aug.  31,  1943,  from  pneumonia.  Dr.  Chalfant  was 

professor  of  clinical  gynecology  at  the  University  of 
Pittsburgh  School  of  Medicine,  senior  gynecologist  on 
the  staff  of  Allegheny  General  Hospital,  and  a member 
of  the  staff  of  Magee  Hospital.  He  was  active  in 

planning  and  founding  the  Woman’s  Hospital  in  the 
Medical  Center,  University  of  Pittsburgh,  and  was 
president  of  the  hospital  board  of  directors  and  the 
hospital  staff.  He  had  an  honorary  degree  of  Doctor 
of  Science.  He  was  a Fellow  of  the  American  College 
of  Surgeons,  the  American  Gynecological  Society,  the 
Pittsburgh  Academy  of  Medicine,  and  a Diplomate  of 
the  American  Board  of  Obstetrics  and  Gynecology. 
Until  1942  Dr.  Chalfant  was,  for  many  years,  a member 
of  the  board  of  directors  of  Allegheny  County  Medical 
Society.  He  served  as  president  of  that  society  in  1936 
and  in  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  during  many  sessions. 
He  is  survived  by  his  widow  and  a daughter. 

Miscellaneous 

The  Jewish  Hospital,  of  Philadelphia,  has  been  be- 
queathed $10,000  under  the  will  of  Mrs.  Grace  A. 
Wessel,  of  Philadelphia,  who  died  August  24  in  that 
institution. 

The  Alumnae  Association  of  the  Woman’s  Med- 
ical College  of  Pennsylvania  announces  the  publication 
of  a series  of  addresses  delivered  at  a service  in  memory 
of  the  late  Dr.  Martha  Tracy,  Dean  of  the  College 
from  1918  to  1940.  Copies  of  the  booklet  may  be  ob- 
tained from  the  Alumnae  Office  at  the  Woman’s  Med- 
ical College.  The  price  is  $1.00  per  copy.  Proceeds 
will  be  placed  in  the  Tracy  Memorial  Fund. 

Dr.  George  B.  Woods,  of  Washington,  Pa.,  a member 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
celebrated  his  ninety-third  birthday  on  Sept.  7,  1943. 
For  the  past  sixty-nine  years  Dr.  Woods  has  practiced 
in  Washington  County,  and  previously  for  a short  time 
in  West  Virginia.  For  more  than  thirty  years  he  has 
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been  physician  to  the  Washington  County  Home  and 
Poor  Farm,  which  position  he  still  holds,  having  given 
up  all  other  practice. 

Most  of  the  $200,000  estate  of  Mrs.  Maria  G.  B. 
Thomas,  of  Philadelphia,  who  died  September  15,  is 
left  ultimately  for  establishment  of  a professorship  in 
medicine  at  the  University  of  Pennsylvania  Medical 
School  in  memory  of  her  late  husband,  Dr.  Frank  Wis- 
ter  Thomas.  The  residue  is  bequeathed  to  the  univer- 
sity toward  the  endowment,  and  trust  funds  amounting 
to  $50,000  will  be  added  to  it  as  the  beneficiaries  die, 
until  $200,000  is  accumulated. 

The  new  chair  is  to  be  designated  the  Frank  Wister 
Thomas  Professorship  of  Medicine.  Mrs.  Thomas  pro- 
vided that  the  holder  of  the  professorship  shall  be  the 
individual  who  is  recognized  by  the  trustees  as  the  head 
or  chief  professor  of  medicine  at  the  medical  school. 

If  the  endowment  exceeds  the  amount  necessary  to 
establish  the  professorship,  or  if  the  chair  becomes 
temporarily  vacant,  one  or  more  temporary  Frank  Wis- 
ter Thomas  Fellowships  in  medicine  are  to  be  set  up. 
Any  excess  over  the  $200,000  limit  fixed  for  the  pro- 
fessorship is  bequeathed  to  Germantown  Hospital. 

The  Woman’s  Medical  College  of  Pennsylvania 
announces  the  following  changes  in  the  faculty  as  of 
September,  1943 : 

Nciv  appointments: 

Dr.  Calvin  M.  Smyth,  Clinical  Professor  of  Surgery 

Dr.  Rubin  M.  Lewis,  Clinical  Assistant  Professor  of 
Surgery 

Dr.  Miriam  Bell,  Clinical  Assistant  Professor  of 
Medicine 

Dr.  Gladys  R.  Bucher,  Instructor  in  Physiology 

Dr.  Adolph  Hochwald,  Instructor  in  Pathology 

Dr.  Violet  M.  Wilder,  Instructor  in  Physiologic 
Chemistry 


Dr.  William  I.  Gefter,  Clinical  Instructor  in  Medicine 

Dr.  Charles  A.  Horan,  Clinical  Instructor  in  Medi- 
cine 

Dr.  Mary  Richardson,  Clinical  Instructor  in  Pediat- 
rics 

Dr.  Bernice  E.  Durgin,  Fellow  in  Medicine 

Dr.  Dorothy  E.  Johnson,  Clinical  Assistant  in  Obste- 
trics and  Pediatrics 

Dr.  Doris  E.  Rappaport,  Clinical  Assistant  in  Der- 
matology 

Dr.  Morris  Segal,  Clinical  Assistant  in  Surgery 

Miss  Mary  Ellis,  Assistant  in  Therapeutics 

Promotions: 

Dr.  Roberta  Hafkesbring,  Professor  of  Physiology 

Dr.  Eunice  L.  Stockwell,  Professor  of  Ophthalmol- 
ogy 

Dr.  William  T.  Lemmon,  Clinical  Professor  of  Sur- 
gery 

Dr.  E.  Frances  Stilwell,  Associate  Professor  of  Anat- 
omy 

Dr.  Charles  P.  Bailey,  Clinical  Assistant  Professor 
of  Surgery 

Dr.  Margaret  DeRonde,  Clinical  Assistant  Professor 
of  Psychiatry 

Dr.  Marjory  K.  Hardy,  Clinical  Assistant  Professor 
of  Dermatology 

Dr.  Dorothea  M.  Killian,  Clinical  Assistant  Profes- 
sor of  Therapeutics 

Dr.  Marion  West,  Clinical  Assistant  Professor  of 
Medicine 

Dr.  Maria  Wiener,  Instructor  in  Bacteriology 

Dr.  Katharine  C.  Bartlett,  Clinical  Instructor  in 
Gynecology 

Dr.  Sara  H.  Maiden,  Clinical  Instructor  in  Surgery 

Dr.  Ellen  R.  Haines,  Clinical  Instructor  in  Gynecol- 
ogy 
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r^RYCO  embodies  the  high-protein,  low- 
fat  principle  so  important  in  infant 
feeding.  That’s  why  Dryco  has  been 
widely  and  successfully  prescribed  for 
over  25  years. 

Standard  Dryco  formulas  supply 
40%  more  protein  and  50%  less  fat 
than  standard  whole  milk  formulas. 

Nearly  l/z  of  Dryco  calories  come  from 
protein,  only  Vi  from  fat.  This  gives  it 
a marked  advantage  over  whole  milk 


(fresh,  evaporated,  or  dried),  which 
supplies  2 V2  times  as  many  calories 
from  fat  as  from  protein. 

Dryco  formulas  are  easy  to  prepare 

New  Improved  Dryco  is  quickly  solu- 
ble in  cold  or  warm  water.  It  is  usually 
prescribed  in  the  amount  of  one  lev- 
elled tablespoon  per  pound  of  body 
weight  daily,  plus  sufficient  carbohy- 
drate to  meet  caloric  needs.  (One  table- 
spoon Dryco  supplies  31 V2  calories.) 


New  Improved 


Dryco  is  made  from  spray-dried  superior  quality  whole  milk 
and  skim  milk.  It  supplies  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart. 


. BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  Madison  Avenue,  New  York,  N.  Y. 
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74iDRILV  LOG 


Ideal  Help  for  “ Pay -as - 
You- Go”  Tax  Reporting 

Just  examine  this  one -volume 
office  bookkeeping  system.  See 
for  yourself  how  its  simplicity, 
brevity  and  completeness  keep  the  financial  side 
of  your  practice  right  “on  top”.  Now’s  the  time  to 
investigate.  Write  for  your  copy  of  the  “Log” 
today.  It’s  guaranteed  to  satisfy.  Or,  ask  for 
literature.  Price  $6.00  postpaid. 

COLWELL  PUBLISHING  CO.,  232  University,  Champaign,  III. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Male  or  female  physician  as  assistant  in 
doctors’  offices  doing  general  practice  and  specializing 
in  general  and  industrial  surgery.  Pennsylvania  license 
necessary.  Address : Dr.  C.  B.  Forcey  or  Dr.  H.  D. 
Mowry,  599  Maplewood  Ave.,  Ambridge,  Pa. 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


HYGEIA  WRITER  WARNS  OF  TULAREMIA 
HAZARDS  FOR  RABBIT  HUNTERS 

“Every  year  an  increased  number  of  cases  of  tulare- 
mia occur  during  the  rabbit  hunting  season.  Persons 
who  attempt  to  supplement  their  meat  supply  with  wild 
rabbits  during  the  coming  fall  and  winter  should  inform 
themselves  of  the  hazards,”  Thomas  G.  Hull,  Ph.D., 
Chicago,  declares  in  Hygcia,  The  Health  Magazine  for 
October. 

Tularemia  has  been  known  as  a clinical  entity  for 
twenty-five  years,  Dr.  Hull  says.  Originally,  it  was 
thought  that  the  infection  was  confined  to  the  borders 
of  this  country,  but  later  it  was  found  to  exist  in  many 
other  parts  of  the  world. 

This  is  primarily  a disease  of  wild  rabbits,  he  con- 
tinues, pointing  out  that  “over  90  per  cent  of  the  human 
cases  in  the  United  States  arise  from  this  source.  No 
human  cases  have  been  traced  to  rabbits  raised  under 
domestic  conditions — not  because  such  animals  are  im- 
mune but  probably  because  they  are  free  from  the  ticks 
which  transmit  the  disease.  . . . 

“Cottontail  rabbits  are  hunted  for  food  chiefly  during 
November  and  December.  Since  most  cases  of  tulare- 
mia arise  from  this  source,  the  winter  months  show  a 
great  increase  in  the  incidence  of  the  disease.  . . . 

“The  best  protection  against  tularemia  is  obtained 
by  avoiding  contact  with  infected  animals.  Hunters 
should  avoid  rabbits  that  are  sluggish  or  refuse  to  run ; 
such  animals  are  sick  and  probably  suffering  from 
tularemia.  Hunters,  market  men,  and  housewives  should 
wear  rubber  gloves,  if  possible,  while  skinning  and 
dressing  rabbits.  The  hands  must  be  kept  away  from 
the  eyes.  Scratches  and  abrasions  should  be  disin- 
fected immediately.  Care  should  be  taken  to  wash  the 
hands  with  soap  and  water  after  handling  rabbits,  even 
though  only  the  fur  is  touched.  The  housewife  should 
see  to  it  that  rabbit  meat  is  cooked  thoroughly  to  de- 
stroy any  possible  infection.  ...” 


TRICHINOSIS  FROM  BEAR  MEAT 

A case  of  human  trichinosis  following  the  eating  of 
bear  meat  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  May  22  by  Robert  S.  West- 
phal,  M.D.,  Albany,  N.  Y.  It  is  generally  considered, 
he  says,  that  90  per  cent  of  human  trichinosis  occurs 
as  a result  of  the  ingestion  of  pork.  Although  several 
infections  from  bear  meat  have  been  reported  from 
California,  Dr.  Westphal  believes  his  is  the  first  case 
from  New  York  State. 
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WHEN  INVASION  COMES 


IN  a dim  chilly  dawn,  while  thin  mists  ghost  over 
the  sea. . .grim  in  invasion  barges  will  be  soldiers 
of  freedom . . . straining  for  action . . . steeled  for  what 
is  to  come. 

In  one  of  those  barges  an  American  man  of  medi- 
cine will  crouch,  kit  open  before  him  checking  the 
vital  medicaments  that  may  mean  life  for  those  who 
fall  wounded . . . ready  to  bring  surcease  from  pain  to 
tomorrow’s  heroes. 

When  invasion  comes,  Ciba  Pharmaceutical  Prod- 
ucts, Inc.,  and  its  associated  companies  will  know 
that  in  their  way  they  have  contributed  to  the  turning 
of  the  tide . . . from  barbarism  back  to  honor  and  com- 
passion for  their  fellow  men.  The  months  of  inten- 
sive planning,  retooling,  rescheduling  and  the  long 
days  and  nights  the  employees  have  cheerfully  given 


to  meet  military  requirements,  can  then  be  saluted  as 
a "job  well  done.” 

From  this  invasion  dawn  to  a better,  saner  world 
free  from  ravages  of  war,  Ciba,  "merchants  of 
life”  march  on.  Their  post-war  planning  is  based  on 
intensive  research  to  supply  the  medical  profession 
with  modern  medical  products  for  the  prevention  and 
control  of  disease. 


MORE  THAN  A HALF-CENTURY  OF  METICU- 
LOUS, INTELLIGENT  RESEARCH  AND  PRECISE 
SUPERVISION  GUARD  EVERY  CIBA  PRODUCT. 


t a cettUca/ //tfr. 
SUMMIT  • NEW  JERSEY 


Copr.  1943 — Ciba  Pharmaceutical  Products,  Inc.,  Summit.  N.  J. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

21 

1 

1 

0 

0 

2 

3 

7 

0 

0 

Allegheny  * 

1195 

70 

63 

6 

162 

327 

98 

87 

54 

43 

Armstrong  

59 

5 

7 

1 

11 

20 

4 

0 

0 

0 

Beaver  

92 

7 

5 

1 

12 

24 

12 

4 

0 

7 

Bedford  

32 

1 

3 

0 

4 

12 

3 

2 

0 

2 

Berks  * 

211 

10 

6 

2 

37 

65 

21 

16 

3 

8 

Blair*  

118 

9 

8 

1 

16 

39 

16 

8 

1 

1 

Bradford  

58 

2 

3 

0 

5 

19 

10 

2 

1 

1 

Bucks  

81 

4 

5 

0 

5 

23 

12 

10 

1 

1 

Butler  

62 

3 

8 

0 

8 

13 

8 

2 

0 

0 

Cambria*  

149 

5 

12 

0 

16 

55 

9 

15 

4 

0 

Cameron  

4 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

47 

4 

2 

0 

2 

20 

7 

3 

1 

1 

Centre  

42 

1 

5 

0 

9 

10 

4 

1 

2 

2 

Chester*  

123 

4 

n 

2 

20 

32 

8 

9 

5 

2 

Clarion  

26 

3 

4 

0 

3 

12 

4 

1 

0 

0 

Clearfield  

70 

6 

4 

0 

7 

26 

3 

9 

1 

0 

Clinton  

31 

1 

2 

0 

4 

8 

6 

3 

1 

0 

Columbia  

45 

2 

1 

0 

7 

17 

1 

3 

0 

0 

Crawford  

67 

2 

7 

0 

4 

25 

6 

3 

3 

2 

Cumberland  

46 

3 

2 

0 

5 

14 

9 

2 

0 

1 

Dauphin*  

187 

11 

14 

3 

25 

50 

11 

17 

3 

6 

Delaware  

236 

5 

16 

2 

31 

77 

25 

23 

8 

5 

Elk  

26 

1 

0 

0 

6 

8 

3 

3 

0 

0 

Erie  

177 

7 

6 

0 

18 

63 

17 

20 

4 

5 

Fayette  

145 

7 

14 

1 

14 

47 

14 

12 

5 

2 

Forest  

9 

0 

1 

0 

1 

3 

1 

0 

0 

1 

Franklin*  

58 

1 

3 

1 

9 

26 

8 

6 

0 

1 

Fulton  

5 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Greene  

29 

1 

1 

0 

3 

8 

1 

4 

0 

0 

Huntingdon  

33 

5 

5 

0 

4 

9 

5 

1 

0 

0 

Indiana  

65 

4 

7 

0 

9 

21 

4 

8 

0 

0 

Jefferson  

42 

1 

2 

0 

7 

13 

3 

1 

0 

3 

Juniata  

14 

0 

0 

0 

1 

5 

1 

5 

0 

1 

Lackawanna  

291 

13 

21 

1 

29 

99 

20 

23 

4 

11 

Lancaster  

183 

8 

12 

1 

22 

53 

12 

15 

2 

2 

Lawrence  

67 

5 

5 

1 

10 

18 

6 

0 

2 

4 

Lebanon  

75 

5 

3 

0 

7 

27 

5 

8 

0 

0 

Lehigh  * 

203 

12 

19 

1 

23 

59 

13 

18 

9 

4 

Luzerne  

345 

10 

23 

1 

40 

118 

23 

33 

6 

15 

Lycoming  

100 

5 

7 

1 

12 

38 

10 

5 

2 

0 

McKean  

39 

3 

2 

0 

5 

16 

4 

3 

2 

0 

Mercer  

91 

5 

8 

0 

16 

19 

6 

6 

3 

1 

Mifflin  

38 

1 

3 

1 

3 

13 

1 

3 

2 

0 

Monroe  

32 

0 

2 

0 

4 

14 

1 

2 

0 

0 

Montgomery  * 

253 

10 

17 

0 

29 

78 

26 

19 

4 

5 

Montour*  

21 

1 

5 

0 

1 

3 

0 

1 

1 

1 

Northampton  

130 

3 

7 

1 

16 

42 

16 

5 

3 

3 

Northumberland  

95 

7 

6 

0 

14 

33 

7 

4 

6 

1 

Perry  

17 

o 

0 

0 

2 

9 

1 

1 

0 

0 

Philadelphia*  

2053 

42 

84 

5 

313 

615 

157 

181 

64 

74 

Pike  

8 

0 

0 

0 

2 

3 

0 

0 

0 

0 

Potter  

16 

1 

2 

0 

2 

5 

2 

1 

0 

0 

Schuylkill  

190 

9 

12 

0 

19 

60 

11 

27 

4 

3 

Snyder*  

12 

1 

0 

0 

1 

9 

0 

0 

0 

0 

Somerset  * 

58 

5 

3 

0 

5 

16 

9 

7 

2 

3 

Sullivan  

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Susquehanna  

24 

0 

0 

0 

2 

11 

5 

2 

0 

0 

Tioga  

27 

2 

2 

0 

0 

13 

3 

2 

0 

0 

Union  

15 

2 

1 

0 

1 

3 

4 

1 

0 

3 

Venango  * 

56 

4 

3 

0 

8 

19 

7 

6 

0 

1 

Warren*  

35 

3 

3 

0 

5 

11 

4 

1 

0 

0 

Washington  

155 

11 

10 

0 

10 

•50 

16 

13 

4 

2 

Wayne*  

27 

1 

2 

0 

1 

10 

4 

2 

0 

0 

Westmoreland  * 

202 

16 

14 

0 

29 

58 

19 

14 

6 

2 

Wyoming  

8 

0 

0 

0 

0 

3 

0 

0 

0 

1 

York  

State  and  Federal 

162 

6 

12 

0 

20 

50 

17 

10 

3 

1 

institutions  

325 

0 

0 

0 

17 

89 

12 

14 

21 

71 

State  total  

8959 

377 

516 

33 

1135 

2759 

758 

714 

247 

303 

• Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Ill  the  "Chronic  Fatigue” 

of  Mild  Depression 


After  employing  Benzedrine  Sulfate 
therapy  in  a series  of  40  patients 
diagnosed  as  suffering  from  nervous 
exhaustion,  Nathanson  concludes: 

“In  approximately  80  percent  of  the 
patients  there  was  a marked  ameliora- 
tion of  this  symptom  (fatigue).  Many  of 
the  patients  had  complained  of  fatigue 
for  long  periods  and  had  tried  various 
types  of  treatment  without  benefit . . . 

“A  sense  of  increased  energy  and 
capacity  for  work  was  noted  in  more 
than  half  of  the  cases.  In  addition  a 
feeling  of  exhilaration  and  sense  of  well 
being  was  a consistent  effect . . . Many 
patients  volunteered  that  there  had  been 
a definite  increase  in  mental  activity  and 
efficiency.”  Nathanson,  M.  H. — J.  A.  M.  A., 
108:528,  1937. 


Benzedrine  Sulfate  Tablets 

irand  of  racemic  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy 
and  psychomotor  retardation,  but  is  contraindicated  in  patients  manifesting 
anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should 
always  be  administered  under  the  careful  supervision  of  a physician;  and 
depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should 
bear  in  mind  that  any  drug  which  produces  pleasant  or  euphoric  effects  may 
prove  to  be  habit  forming — especially  in  unstable  or  neurotic  individuals 

SMITH,  KLINE  & FRENCH  LABORATORIES 
PHILADELPHIA,  PA. 
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HOW  SUPPLIED 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  in  2-grain  tablets  and  in  pow- 
der form  for  use  as  a sedative  and  hypnotic. 
%-grain  tablets  for  mild  sedative  effect 
throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbar- 
biturate)  in  4-grain  tablets  for  pre-anes- 
thetic medication. 

Elixir  Ipral  Sodium  in  pint  bottles. 


NOT  HOW  FAST 
... but , HOW  LONG 

The  choice  of  a sedative  for  the  sleepless 
patient  is  not  alone  dependent  upon  the  rapidity  of  its 
action,  but  also  upon  the  duration  of  action  and  how 
the  patient  feels  when  he  awakens. 

Ipral  Calcium — a moderately  long-acting  barbitu- 
rate—induces  a sound  restful  sleep  closely  resembling 
the  normal.  One  or  two  tablets,  administered  orally 
approximately  one  hour  before  sleep  is  desired,  pro- 
vides a six-  to  eight-hour  sleep  from  which  the  patient 
awakens  generally  calm  and  refreshed. 

Ipral  Calcium  is  a plain  white  tablet — and  one  not 
easily  identified  by  the  patient.  It  is  readily  absorbed 
and  rapidly  eliminated  and  undesirable  cumulative 
effects  may  be  avoided  by  proper  regulation  of  dosage. 


For  literature  address  the  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


ER:  Squibb  & Sons.  New  York 
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BOOK  REVIEWS 


CONVULSIVE  SEIZURES.  How  to  Deal  with 
Them.  By  Tracy  J.  Putnam,  M.D.,  Professor  of 
Neurology  and  Neurosurgery,  College  of  Physicians 
and  Surgeons,  Columbia  University ; Director  of 
Services  of  Neurology  and  Neurosurgery,  Neurolog- 
ical Institute  of  New  York.  Philadelphia,  London, 
and  Montreal : J.  B.  Lippincott  Company,  1943. 

Price,  $2.00. 

This  is  not  a technical  text,  but  it  does  fill  a definite 
need  for  those  who  have  come  to  grips  with  epilepsy 
in  any  or  all  of  its  forms.  It  contains  answers  to  a 
host  of  questions  that  patients  and  relatives  find  be- 
wildering, plus  much  information  on  the  modus  of 
organizing  a regimen  conducive  to  relative  security  and 
contentment.  In  addition,  the  author  touches  upon  those 
aspects  of  the  problem  which  concern  public  interest. 
He  emphasizes  the  need  of  a reformation  of  the  con- 
ventional attitude  toward  convulsions,  better  facilities 
for  the  indigent  patient,  a reconsideration  of  the  legal 
aspect,  and  a greater  measure  of  support  for  scientific 
investigations  concerning  the  nature  and  treatment  of 
the  disorder.  This  book  is  really  a manual  for  patients, 
their  families  and  friends,  and  should  be  read  by  them. 

ESSENTIALS  OF  INDUSTRIAL  HEALTH.  By 
C.  O.  Sappington,  M.D.,  Dr.  P.H.,  consulting  in- 
dustrial hygienist ; President,  Central  States  Society 
of  Industrial  Medicine  and  Surgery ; editor  of  In- 
dustrial Medicine.  63  illustrations.  Philadelphia, 
London,  and  Montreal : J.  B.  Lippincott  Company, 
1943.  Price,  $6.50. 

To  those  who  have  felt  that  the  scope  of  industrial 
medicine  was  limited  to  the  provision  of  medical  care  for 
occupational  injuries  and  the  elimination  of  occupational 
disease  hazards,  this  volume  will  be  somewhat  startling. 
Dr.  Sappington  has  ably  compiled  from  many  sources 
subject  matter  pertaining  to  the  various  aspects  of  indus- 
trial health.  The  coverage  of  some  of  the  subject 
matter  is  in  outline  form  only  and  thus  lacking  in  detail. 
The  field  of  industrial  health  has  expanded  so  greatly 
in  recent  years  that  a complete  discussion  of  all  its 
phases  in  a single  volume  is  no  longer  possible. 

The  book  is  divided  into  three  parts.  Part  I contains 
five  chapters  under  the  heading  of  Industrial  Health 
Administration.  These  chapters  deal  respectively  with 
the  development  of  industrial  health,  occupational  mor- 
bidity, distribution  of  industrial-  health  service,  classifi- 
cation of  industrial  physicians,  and  organization  of  the 
industrial  medical  department.  Part  II,  under  the  head- 
ing of  Industrial  Hygiene  and  Toxicology,  consists  of 
five  chapters  dealing  with  industrial  health  exposures, 
plant  surveys,  plant  sanitation  and  hygiene,  personal 
hygiene  for  workers,  and  co-ordination  of  industrial 
and  community  health  services.  Part  III,  also  five 
chapters,  is  entitled  Industrial  Medicine  and  Traumatic 
Surgery.  Chapters  in  this  section  discuss  the  worker 
and  the  job,  industrial  accidents,  occupational  diseases, 
nonoccupational  disabilities,  and  workmen’s  compensa- 
tion and  rehabilitation.  In  addition  to  the  regular  sub- 
ject matter,  a number  of  useful  anpendices  are  included. 
The  list  of  references,  143  in  all,  is  a worth-while 
inclusion.  The  volume  is  well  indexed. 

The  reviewer  feels  that  this  book  would  serve  most 
satisfactorily  as  a textbook  for  both  student  and  teacher 
of  the  subject.  It  deserves  a place  in  the  library  of 
anyone  making  a lifework  of  industrial  medicine.  It  is 
not  particularly  recommended  to  those  who  need  guid- 
ance in  the  clinical  evaluation  of  occupational  disease 
hazards  and  the  methods  necessary  for  their  control. 


PSYCHOSOMATIC  MEDICINE!.  The  Clinical  Ap- 
plication of  Psychopathology  to  General  Medical  Prob- 
lems. By  Edward  Weiss,  M.D.,  Profesor  of  Clinical 
Medicine,  Temple  University  Medical  School,  Phila- 
delphia, and  O.  Spurgeon  English,  M.D.,  Professor 
of  Psychiatry,  Temple  University  Medical  School. 
687  pages  with  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1943.  Price,  $8.00. 

Understanding  illness  and  treating  sick  people  con- 
sists of  something  more  than  a knowledge  of  disease. 
It  is  necessary  also  to  know  the  patient  as  a human 
being  possessed  of  loves  and  hates,  urges  and  passions — 
emotional  upheavals  of  all  kinds  which  are  capable  of 
disturbing  his  soul  and  his  body.  In  this  volume  the 
authors  present  a clear,  concise,  and  informative  dis- 
cussion of  the  part  which  these  emotional  factors  play 
in  all  manner  of  sickness. 

The  first  chapter  presents  the  problem  in  general, 
and  the  second  deals  with  personality  development  and 
psychopathology.  Three  of  the  last  four  chapters  are 
concerned  with  treatment  and  the  other  with  training 
in  psychosomatic  medicine.  The  intervening  chapters 
deal  with  various  special  topics,  and  case  histories  are 
used  to  illustrate  the  discussions. 

The  book  is  constructed  so  that  the  busy  practitioner 
can  read  the  first  two  chapters  and  the  last  four  and 
thereby  get  a general  idea  of  the  subject.  It  is  recom- 
mended that  the  specialists  do  the  same  basic  reading 
and,  in  addition,  study  the  section  devoted  to  his  subject. 

For  the  reader  who  desires  to  study  this  problem 
further,  the  authors  have  included  a reference  bibliog- 
raphy which  has  been  arranged  so  that  the  material  on 
a given  subject  is  indicated. 

This  book  is  an  important  contribution  to  current 
medical  literature.  Any  physician — regardless  of  his 
type  of  practice — can  read  the  book  with  profit.  It 
should  be  of  particular  interest  to  teachers  in  medical 
schools. 

SKIN  GRAFTING  OF  BURNS.  By  James  Barrett 
Brown,  M.D.,  Lieutenant  Colonel,  Medical  Corps, 
Army  of  the  United  States ; Senior  Consultant  in 
Plastic  and  Maxillofacial  Injuries  and  Burns,  E.T.O., 
U.S.A. ; Associate  Professor  of  Surgery,  Washington 
University,  St.  Louis,  Mo. ; and  Frank  McDowell, 
M.D.,  Assistant  in  Clinical  Surgery,  Washington 
University,  St.  Louis,  Mo.  131  illustrations.  Phila- 
delphia, London,  and  Montreal : J.  B.  Lippincott 

Company,  1943.  Price,  $5.00. 

This  concise,  well-illustrated  volume  has  been  pre- 
pared to  show  how  skin  grafting  of  burned  patients  is 
carried  out  at  one  of  the  large  Midwestern  clinics. 
The  early  general  care  of  burned  patients  is  adequately 
covered  both  from  a general  and  a local  standpoint 
before  the  authors  enter  into  the  methods  and  technic 
of  skin  grafting.  How  to  avoid  contractures,  when  to 
graft,  the  choice  of  anesthesia,  and  many  other  questions 
are  answered  briefly  and  for  the  most  part  satisfactorily. 

The  illustrations  and  photographs  are  exceptionally 
well  selected  and  the  excellent  end-results  of  the  au- 
thors may  be  scrutinized  closely.  The  senior  author 
who  is  now  in  the  service  has  written  a final  chapter 
on  the  treatment  of  burns  in  World  War  II  in  which 
he  points  out  the  avoidance  of  pressure  dressings  by 
the  English  and  the  use  of  penicillin  by  some  workers 
in  this  field.  Incidentally,  no  mention  is  made  of  the 
Corachan  method  of  grafting  which  is  being  used  by 
more  and  more  American  surgeons.  The  authors  state, 
however,  in  the  preface  that  no  authoritative  attempt 
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has  been  made  to  record  procedures  with  which  they 
were  not  familiar. 

For  the  average  general  surgeon,  this  monograph 
will  prove  valuable  as  a reference  work,  while  for  the 
plastic  surgeon  the  technic  of  the  authors  should  prove 
interesting  for  its  comparative  value.  The  general  prac- 
titioner will  probably  not  derive  much  of  practical  im- 
port. 

ESSENTIALS  OF  SYPHILOLOGY.  By  Rudolph 
H.  Kampmeier,  A.B.,  M.D.,  Associate  Professor  of 
Medicine,  Vanderbilt  University  School  of  Medicine; 
in  charge  of  the  Syphilis  Clinic  and  visiting  physician 
to  Vanderbilt  University  Hospital.  With  chapters 
by  Alvin  E.  Keller,  M.D.,  and  J.  Cyril  Peterson, 
M.D.  516  pages  with  87  illustrations.  Philadelphia, 
London,  and  Montreal : J.  B.  Lippincott  Company, 
1943.  Price,  $5.00. 

The  author  has  drawn  his  material  for  this  book  from 
not  only  an  informative  bibliography  but  from  extensive 
experience  with  patients  having  the  disease,  plus  the 
added  experience  of  teaching  the  subject.  As  a result, 
this  volume  is  replete  with  much  desirable  information 
— concisely  and  readably  written — so  that  it  is  a ready 
source  of  data  for  the  student,  general  practitioner,  and 
health  officer. 

The  reader  will  find  the  subject  treated  as  a systemic 
disease  whose  manifestations  are  legion  in  number  and 
thereby  tax  the  acumen  of  all  physicians.  Furthermore, 
emphasis  is  placed  on  the  necessity  of  accurate  history- 
taking and  physical  examination,  plus  the  need  of  sub- 
stantiating clinical  findings  by  dark-field  examination 
or  the  serologic  evidence  of  syphilis — critically  evalu- 
ated. In  addition,  Dr.  Kampmeier  points  out  the  need 
of  educating  the  patient  with  regard  to  salient  factors 
of  the  disease  as  an  important  point  in  the  control  pro- 
gram. Also,  the  physician’s  responsibility  in  syphilis 
control  does  not  cease  when  a patient  is  under  treat- 
ment since  the  syphilitic  is  merely  one  link  in  a long 
chain  of  infections.  Hence  it  becomes  imperative  for 
proper  collaboration  to  exist  between  the  physician  and 
the  local  health  authorities  in  order  to  have  those  con- 
tacts examined  who  may  have  been  exposed  to  the 
patient  during  the  infectious  stage  of  the  disease. 

The  author’s  discussion  of  therapeutic  agents  and 
methods  used  in  antisyphilitic  treatment,  with  their  con- 
traindications and  untoward  effects,  alone  would  make 
this  book  worth  while.  However,  he  has  skillfully,  in 
one  small  volume,  included  a seemingly  tremendous 
fund  of  facts  and  enlightening  case  histories  that  would 
make  this  book  invaluable  to  the  student  and  general 
practitioner. 

ALLERGY,  ANAPHYLAXIS,  AND  IMMUNO- 
THERAPY. By  Bret  Ratner,  M.D.,  Clinical  Pro- 
fessor of  Pediatrics,  New  York  University  College  of 
Medicine;  Visiting  Pediatrician  and  Director  of 
Pediatrics,  Sea  View  Hospital ; Associate  Attending 
Children’s  Medical  Service,  Bellevue  Hospital ; Con- 
sultant Pediatrician,  French  Hospital.  Baltimore: 
The  Williams  & Wilkins  Company,  1943.  Price, 
$8.50. 

Since  the  allergic  phenomenon  has  made  its  presence 
known  in  almost  all  phases  of  medicine,  this  volume 
should  enjoy  a universal  appeal  among  the  profession. 
The  author  has  covered  a field  of  such  breadth  that 


the  practitioner  will  find  the  basis  and  principles  of  ther- 
apy intelligently  discussed ; also  the  dangers  of  indis- 
criminate serum  and  sulfonamide  therapy  plus  the  modus 
of  making  immunotherapy  of  infectious  diseases  safer 
and  more  effective.  The  laboratory  investigator,  on 
the  other  hand,  will  find  incentive  for  further  experi- 
mentation in  order  to  develop  the  diagnostic  acumen 
and  therapeutic  armamentarium  of  the  former. 

The  beginning  of  the  book  is  devoted  to  the  nature 
of  serum  and  antisera,  toxins  and  toxoids,  antibodies, 
and  descriptions  and  methods  of  preparing  the  various 
materials  used.  In  addition,  there  are  two  informative 
chapters  on  the  principles  governing  sulfonamide  ther- 
apy. 

The  second  and  third  divisions  of  this  volume  are 
concerned  with  the  relation  of  allergy  to  various  im- 
munotherapeutic  agents  and  the  allergic  state  respec- 
tively. Herein,  diagnosis,  symptomatic  therapy,  and 
the  prevention  of  serum  accidents  are  discussed.  The 
reader  is  led  from  sensitization  and  shock  reactions  of 
animals  all  the  way  to  scratch  tests  and  parenteral 
desensitization  in  human  allergy.  This  includes  a pres- 
entation of  the  physiologic  pathology,  accompanying 
blood  changes,  and  a lucid  interpretation  of  the  under- 
lying mechanism. 

DIAGNOSIS  OF  UTERINE  CANCER  BY  THE 
VAGINAL  SMEAR.  By  George  N.  Papanicolaou, 
M.D.,  Ph.D.,  Department  of  Anatomy,  Cornell  Uni- 
versity Medical  College,  and  Herbert  F.  Traut, 
M.D.,  Department  of  Obstetrics  and  Gynecology, 
Cornell  University  Medical  College  and  the  New 
York  Hospital.  New  York:  The  Commonwealth 
Fund,  1943.  Price,  $5.00. 

This  book  presents  another  milestone  for  measures 
employed  in  the  diagnosis  of  uterine  cancer.  The  pres- 
ent routine,  wherein  the  biopsy  technic  is  used,  is  neces- 
sarily time-consuming  and  relatively  expensive,  thereby 
limiting  the  scale  necessary  to  reveal  early  lesions  in 
women  of  the  cancer-bearing  age.  However,  the  au- 
thors, after  years  of  patient  study,  offer  to  the  profes- 
sion a new,  simple,  and  inexpensive  diagnostic  aid  for 
the  early  recognition  of  uterine  malignancy.  The  basis 
for  this  procedure  depends  on  the  constant  shedding  of 
cells  into  the  vagina  by  the  parent  tumor.  Thus  by 
means  of  a vaginal  smear  a pathologist  who  understands 
the  technic  for  the  minute  alterations  in  architecture 
that  are  characteristic  of  uterine  cancer  can  readily 
make  a diagnosis  of  this  condition,  even  in  the  early 
stages  when  it  is  most  responsive  to  treatment. 

There  are  eleven  excellent  color  plates  which  were 
obviously  prepared  with  laudible  accuracy  as  to  detail 
and  staining  reactions.  All  the  cells  illustrated  were 
treated  by  essentially  the  same  technic  and  magnified  to 
the  same  degree,  thereby  making  cytologic  differences 
of  the  various  types  of  uterine  cancer  recognizable. 

Your  reviewer  recommends  this  book  to  all  physi- 
cians engaged  in  general  practice,  gynecology,  and  pa- 
thology. 

YOUR  ARTHRITIS.  What  You  Can  Do  About  It. 
By  Alfred  E.  Phelps,  M.D.,  Associate  at  the  Hos- 
pital for  Special  Surgery  (Hospital  for  the  Ruptured 
and  Crippled).  New  York:  William  Morrow  and 
Company,  1943.  Price,  $2.00 

With  the  prevalence  of  arthritis  throughout  thfe  ages, 
it  is  really  amazing  that  there  has  been  such  a paucity 
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Intramuscular  Bismuth  therapy  is 
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react  unfavorably  or  are  resistant  to 
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of  practical  information  produced- — not  only  for  the  laity 
but  for  the  profession  as  well.  To  meet  this  crying 
need,  Dr.  Phelps  has  set  down  a few  of  the  most  salient 
facts  on  the  subject  in  his  new  book.  Your  Arthritis 
is  plainly  written  and  should  be  read  by  all  afflicted 
with  this  malady,  since  it  discusses  the  causes,  symp- 
toms, treatment,  and  effect.  Thus  a patient  so  informed 
would  be  better  able  to  co-operate  with  his  physician, 
thereby  making  his  own  life  as  pleasant  as  possible 
while  under  treatment.  In  addition,  the  book  contains 
twelve  enlightening  illustrations  by  James  MacDonald. 
Furthermore,  the  busy  practitioner  would  find  that  an 
informed  patient  would  not  encroach  too  much  on  his 
valuable  time. 


RECENT  AMENDMENTS  TO  FOOD 
RATIONING  MEET  NEW  NEEDS 

Recent  amendments  to  food  rationing  orders,  involv- 
ing osteopaths,  condensed  milk,  fats,  oils,  and  hospitals, 
are  summarized  in  The  Journal  of  the  American  Medi- 
cal Association  for  July  17  as  follows: 

“The  Office  of  Price  Administration  announced  on 
July  2 that  any  medical  practitioner  authorized  by  the 
state  in  which  he  practices  to  prescribe  all  internal 
drugs  is  also  authorized  to  certify  that  a person  requires 
supplementary  food  rations  for  health  reasons.  Author- 
ity to  make  such  certification  was  previously  confined 
to  doctors  of  medicine.  OPA  has  now  broadened  the 
authority  so  that  osteopaths  in  states  which  license 
osteopaths  to  prescribe  all  internal  drugs  may  also  pre- 
scribe supplementary  food  rations.  Food  rationing  reg- 
ulations provide  that  a person  whose  health  requires 
more  rationed  food  than  his  ration  points  permit  him  to 
buy  may  apply  to  his  local  board  for  necessary  addi- 
tional points.  In  some  illnesses,  foods  are  prescribed 
in  addition  to  drugs  or  medicines,  or  as  a substitute  for 
them.  In  some  counties  the  work  of  ration  boards  in 
processing  such  applications  has  been  much  simplified 
through  the  voluntary  help  of  the  doctors  themselves. 
By  establishing  panels  to  review  all  medical  certifica- 
tions and  to  advise  the  boards,  responsibility  for  issuing 
extra  rations  for  health  reasons  has  been  kept  on  a 
professional  level. 

“The  Office  of  Price  Administration  under  date  of 
June  1 placed  evaporated  and  condensed  milk  on  the  list 
of  rationed  products.  These  types  of  milk  are  added  to 
the  group  of  rationed  foods  containing  meats  and  fats, 
for  which  red  ration  stamps  are  needed,  without  any 
increase  in  the  total  number  of  points  allowed  for  this 
group.  One  point  is  required  for  one  14^2  ounce  can 
or  for  two  6 ounce  cans  or  for  two  8 ounce  cans.  This 
means  that  the  child  may  use  7 of  his  16  points  per 
week  for  his  milk  requirements  in  terms  of  evaporated 
milk,  which  allows  slightly  less  than  the  equivalent  of 
a quart  of  whole  milk  per  day,  and  have  9 points  re- 
maining for  his  meat  and  fat  requirements.  An  invalid 
or  any  other  person  whose  health  requires  that  he  have 
more  canned  milk  than  he  can  obtain  with  the  stamps 
in  his  War  Ration  Book  II  may  apply  at  his  local  War 
Price  and  Rationing  Board  for  additional  points.  The 
consumer  must  submit  a written  statement  of  a licensed 
physician  showing  why  he  must  have  more  canned 
milk,  the  amount  needed  during  the  succeeding  two 
months,  and  why  unrationed  foods  cannot  be  used  in- 
stead. A supplemental  allotment  to  acquire  canned 
evaporated  and  condensed  milk  needed  by  a hospital  to 
meet  the  dietary  needs  of  its  patients  may  be  obtained 


The  Pennsylvania  Medical  Journal 

on  application  to  its  local  War  Price  and  Rationing 
Board.  It  is  understood  that,  if  the  present  method  of 
rationing  does  not  make  evaporated  milk  available  in 
all  areas  for  infants  and  children,  some  more  effective 
method  will  be  worked  out. 

“The  Office  of  Price  Administration  has  issued  an 
amendment  to  ration  order  number  16  (R.  O.  16, 
amendment  25)  which  permits  the  use  of  rationed  fats 
and  oils  for  external  therapeutic  purposes.  This  in- 
cludes the  use  of  vegetable  oils,  such  as  cottonseed  oil, 
for  bathing  newborn  infants,  for  external  application  in 
skin  diseases,  for  urethral  injection  or  lubrication  of 
urethral  instruments,  and  for  x-ray  visualization.  Such 
use  of  rationed  fats  and  oils  is  defined  as  ‘industrial 
consumption’  and  persons  using  these  products  for 
such  purposes  are  classified  as  ‘industrial  consumers.’ 
An  industrial  consumer  engaged  in  the  care  and  treat- 
ment of  the  sick  and  needing  rationed  fats  and  oils  for 
this  purpose  may  apply  to  his  district  Office  of  Price 
Administration  for  a certificate  with  which  to  acquire 
them.  The  procedure  to  be  followed,  briefly,  is  as  fol- 
lows : The  application  should  be  made  on  form  R-1605 
to  the  district  office.  If  the  applicant  is  a hospital, 
the  district  office  will  pass  on  the  application  by  using 
the  same  method  of  computing  allowances  as  the  local 
boards  use  in  computing  allotments  for  industrial  users ; 
otherwise  the  application  will  be  forwarded  to  the 
Washington  office  for  action.  If  the  applicant  requires 
more  than  he  would  receive  by  the  method  of  compu- 
tation described,  he  should  also  submit  form  R-315 
stating  the  reasons  for  such  request.  An  ‘industrial 
consumer’  to  whom  a certificate  is  issued  for  ‘industrial 
consumption’  of  rationed  fats  and  oils  may  use  it  only 
to  acquire  the  foods  for  which  application  was  made 
and  may  use  those  foods  only  for  the  purpose  for  which 
the  application  was  granted. 

“For  several  months  the  Office  of  Price  Administra- 
tion and  medical  authorities  have  been  studying  the 
hospital  problem  with  a view  to  developing  a uniform 
procedure  covering  the  granting  of  supplemental  allot- 
ments for  'hospitals.  Solution  of  the  problem  is  believed 
near.  In  the  meantime  a provision  in  the  regulations 
(section  11.6  of  general  ration  order  5)  should  enable 
hospitals  to  obtain  the  necessary  supplemental  allot- 
ments so  that  patients  need  not  suffer  from  dietary  de- 
ficiency. This  provision  gives  local  boards  authority  to 
grant  such  allotments  to  meet  the  dietary  requirements 
of  patients  living  in  and  receiving  care  in  hospitals 
whether  or  not  such  patients  are  on  special  diets.  In 
determining  the  amount  of  the  supplemental  allotment 
of  processed  foods  and  the  commodities  covered  by 
ration  order  16,  the  local  board  will  take  into  considera- 
tion the  availability  of  fresh  fruits  and  vegetables,  un- 
rationed substitutions  such  as  poultry  and  fresh  fish, 
and  the  physical  facilities  of  hospitals  to  process  and 
store  such  foods.” 


NEW  VACCINES  MAY  PROTECT  MAN 
AGAINST  TWO  TYPES  OF  ENCEPHALITIS 

The  development  of  vaccines  against  the  St.  Louis 
and  Japanese  B types  of  epidemic  encephalitis  (some- 
times called  sleeping  sickness)  which  were  found  ef- 
fective in  protecting  mice  and  offer  possibilities  in  pro- 
tecting human  beings  against  these  diseases  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  June  19.  The  work  was  done  by  Maj.  Albert  B. 
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lets a satisfactory  diuretic  response  is  obtained  in  a high  per- 
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intramuscular  injection  of  Salyrgan-Theophylline  solution 
are  more  consistent. 


Salyrgan-Theophylline  is  supplied  in  two  forms: 

(enteric  coated)  in  bottles  of  25,  100  and  500.  Each  tablet 


contains  0.08  Gm.  Salyrgan  and  0.04  Gm.  theophylline. 
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Write  for  liteiature 


SEYRGAN-THEOPHYLLM 


"Salyrgan,"  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
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WINTHROP  CHEMICAL  COMPANY,  INC. 
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Sabin,  Medical  Corps,  Army  of  the  United  States, 
assisted  by  Carl  E.  Duffy,  Ph.D. ; Lieut.  Joel  Warren, 
Sanitary  Corps,  Army  of  the  United  States ; Robert 
Ward,  M.D. ; Lieut,  (jg)  John  L.  Peck,  Jr.,  MC- 
V (S),  U.  S.  N.  R.,  and  Isaac  Ruchman,  M.Sc.,  Cin- 
cinnati. 

Major  Sabin  explains  that  “the  St.  Louis  and  Japa- 
nese B types  of  epidemic  encephalitis  occur  in  the  late 
summer  and  early  autumn  and  are  caused  by  two  im- 
munologically  distinct  viruses.  The  most  recent  data 
favor  the  concept  that  these  viruses  exist  in  an  animal 
reservoir  from  which  they  are  transmitted  to  human 
beings  by  mosquitoes.  Thus  far  the  St.  Louis  virus  has 
been  isolated  only  in  the  United  States  and  the  Japa- 
nese B type  virus  in  Japan,  the  Maritime  District  of 
the  Far  East  of  the  Union  of  Socialist  Soviet  Republics, 
and  in  1940  in  Peiping,  China.  . . . 

“At  the  suggestion  of  the  Board  for  the  Investigation 
and  Control  of  Influenza  and  Other  Epidemic  Diseases 
in  the  Army,  a study  was  undertaken  to  determine 
whether  or  not  it  may  be  possible  to  develop  suitable 
and  safe  vaccines  for  the  protection  of  human  beings 
against  these  types  of  epidemic  encephalitis.  . . . The 
objectives  of  the  present  investigation  were  to  find  vac- 
cines, consisting  of  virus  rendered  noninfective  by  phys- 
ical or  chemical  means,  which  would  be  capable  of 
immunizing  animals  against  infection  by  a peripheral 
route,  comparable  to  that  obtaining  in  nature,  within  a 
relatively  short  time  and  by  means  of  a relatively  small 
dose.  Since,  if  such  vaccines  could  be  found,  their  use 
for  human  beings  would  be  considered  only  during  epi- 
demics, and  since  the  total  duration  of  epidemics  caused 
by  either  of  these  viruses  may  not  exceed  a period  of 
six  to  eight  weeks,  it  was  important  (a)  that  these 
vaccines  be  capable  of  conferring  protection  rapidly, 
i.  e.,  at  least  within  a week,  and  (b)  that  they  should 
retain  the  desired  potency  after  storage  for  long  periods 
of  time.  It  is  believed  that  these  objectives  have  been 
achieved.  ...” 

The  vaccines  developed  by  the  investigators  consist 
of  uncentrifuged  10  per  cent  mouse  brain  suspensions 
in  isotonic  solution  of  sodium  chloride  in  which  the 
virus  has  been  rendered  noninfective  by  a 0.2  per  cent 
solution  of  formaldehyde,  the  entire  process  of  inacti- 
vation having  taken  place  in  the  cold  (2  to  3 C.). 

The  vaccines  retained  their  original  potency  only 
when  they  were  stored  in  the  cold  and  properly  treated 
to  prevent  undesirable  reactions  when  used  in  human 
beings. 

“Tests  on  human  volunteers,”  Major  Sabin  says,  “in- 
dicated that  two  doses  of  2 cc.  given  three  days  apart 
could  be  administered  without  fear  of  local  or  systemic 
reactions  and  that  this  amount  of  vaccine  contained 
enough  antigen  to  stimulate  the  development  of  neutral- 
izing antibodies  in  about  SO  per  cent  of  adults. 

“It  is  conceivable  that,  in  the  face  of  a very  severe 
developing  epidemic  of  encephalitis  proved  to  be  caused 
by  either  one  of  these  viruses,  it  may  be  desired  to  test 
the  effectiveness  of  such  vaccines  in  protecting  human 
beings  against  these  diseases.  It  is  obvious  that  no  such 
tests  will  be  possible  unless  sufficiently  large  amounts  of 
these  vaccines  are  prepared  ahead  of  time  and  main- 
tained under  suitable  conditions  of  storage  with  repeated 
assays  at  appropriate  intervals  in  readiness  for  such  an 
emergency.  ...” 

He  says  the  Russians  had  a successful  experience 
with  a similar  vaccine  in  protecting  against  the  spring- 
summer  tick-borne  encephalitis. 
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JF  you  could  write  a policy  for  infant  health  in- 
surance, you  would  certainly  include  some  sen- 
sible feeding  rules.  You  might  also 

suggest  to  mothers  that  one  way  to  prevent  digestive 
difficulties  is  to  keep  the  baby  on  a food  that's  de- 
signed for  that  very  purpose. 

BAKER  S MODIFIED  MILK  POWDER  pro- 
vides a nourishing  day-by-day  ration  for  the  normal 
infant  . . . wards  off  problems  and  helps  to  clear 
up  delicate  and  difficult  cases.  It  is  well  tolerated 
by  newborns  and  prematures,  and  makes  an  excel- 
lent complementary  or  supplementary  food.  It  helps 
to  discourage  regurgitation  and  correct  loose  or  too 
frequent  stools — especially  when  acidified. 

In  other  emergencies,  too,  Baker’s  Powder  helps 


to  insure  baby's  nutritional  well-being.  It  is  light 
and  convenient  to  carry  when  traveling  . . . can 

be  used  in  homes  having  no  refrigeration 
keeps  well — even  after  the  can  has  been  opened. 

And,  of  course,  it  provides  those  seven  extra 
dietary  essentials  which  Baker-fed  babies  always  get 
— a rich  supply  of  protein  (40  per  cent  more  than 
breast  milk),  complementary  gelatin,  an  adjusted 
fat,  two  added  sugars,  400  units  of  vitamin  D per 
quart,  extra  vitamin  Bi,  and  iron — all  in  highly 
tolerable  form. 

Pretty  sound  policy — preventing  feeding  troubles 
before  they  start.  Complete  data  on  BAKER’S 

MODIFIED  MILK  POWDER  will  be  sent  you 
upon  request. 


For  Delicate  Newborns  • Prematures  • Regurgitators  • Difficult  Cases  • Normals,  Too 


A powder  and  liquid  modified  milk  product  especially  pre- 
pared for  infant  feeding.  Made  from  tuberculin-tested  cows’ 
milk,  in  which  most  of  the  fat  has  been  replaced  by  animal, 
vegetable  and  cod  liver  oils,  together  with  lactose,  dextrose, 

THE  BAKER  LABORATORI 

West  Coast  Office  : 1250  Sanso 


gelatin,  vitamin  B complex  (wheat  germ  extract,  fortified  with 
thiamin),  and  iron  ammonium  citrate.  U.  S.  P.  Not  less  than 
400  units  of  vitamin  D per  quart.  Four  times  as  much 
iron  as  in  cows’  milk. 

E S , CLEVELAND,  OHIO 

me  Street,  San  Francisco 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First — Mrs.  James  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona ; Third — Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg ; Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh;  Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman ; Edgar  S.  Buyers,  M.D.,  Norris- 
town ; John  F.  McCullough,  M.D.,  Pittsburgh ; Wal- 
ter Orthner,  M.D.,  Huntingdon;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity  : Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology  : Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention  : Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating  : Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions  : Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation  : Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  Allentown. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6—  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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Bacillary 

in 


Dysentery 

Adults  . . . 


ULFAGUANI 


DINE 


The  serious  pathology  of  the  colon  and 
rectum,  frequently  found  following  severe 
acute  bacillary  dysentery  in  adults,  may  be 
averted  by  the  early  oral  administration  of 
sulfaguanidine. 

The  use  of  sulfaguanidine  for  the  treatment 
of  dysentery  carriers  has  been  suggested. 


REFERENCES : 

LYON,  G.  M.;  FOLSOM,  T.  G.:  PARSONS,  W.  J.,  and  SPROUSE,  I: 

West  Virginia  M.  J.  38:19  (Jan.)  1942. 

LYON,  G.  M.:  U.  S.  Nav.  M.  Bull.  40:601  (July)  1942. 

BREWER,  A.  E.:  Brit.  M.  J.  1:36  (Jan.  9)  1945. 

FAIRLY,  N.  H.,  and  BOYD,  J.  S.  K.:  Brit.  M.  J.  2:673  (Dec.  5) 
1942.  (Proc.,  Royal  Society  of  Tropical  Medicine  and  Hygiene, 
Nov.  4,  1942). 

bulmer,  E.,  and  priest,  w.  m.:  J.  Roy.  Army  M.  Corps  79:277 
(Dec.)  1942. 

RANTZ,  L.  A.,  and  KIRBY,  w.  M.  M.:  J.  A.  M.  A.  118:1268  (Apr. 
11)  1942. 

opper,  l.,  and  hale,  v.:  J.  A.  M.  A.  1 19:14S9  (August  29)  1942. 


Photomicrograph  showing  cytological  detail  in  acute  KUHNS,  D.  M.:  South.  M.  J.  56:593  (June)  1943. 

lesion  of  mucosa  of  colon.  Magnification  x 650. 


packages:  Bottles  of  50,  100,  and  1000 
tablets,  0.5  Cm.  (7.7  grains)  each. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair 

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion 

Clearfield  

Clinton  

Columbia 

Crawford  .... 
Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata 

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

W arren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Donald  B.  Coover,  Littlestown 
Charles  C.  Rinard,  Homestead 
Arthur  R.  Wilson,  Dayton 
John  A.  Mitchell,  Monaca 
Edward  A.  Shields,  Bedford 
George  F.  Leibensperger,  Kutztown 
Henry  D.  Collett,  Altoona 
Dominic  S.  Motsay,  Ulster 
F.  Gurney  Cope,  Riegelsville 
Earl  L.  Mortimer,  Petrolia 
Horace  B.  Anderson,  Johnstown 
John  H.  Kupp,  Palmerton 
Enoch  H.  Adams,  Bellefonte 
S.  LeRoy  Barber,  West  Chester 
Harrison  M.  Wellman,  St.  Petersburg 
James  L.  Comely,  Morrisdale 
Harold  L.  Ishler,  Howard 
Harry  S.  Buckingham,  Berwick 
V.  Burton  Eiler,  Titusville 
Edward  S.  Kronenberg,  Jr.,  Carlisle 
Richard  J.  filler,  Harrisburg 
Carl  A.  Staub,  Darby 
Nejiti  M.  Deghir,  St.  Marys 
Norbert  D.  Gannon,  Erie 
David  E.  Lowe,  Uniontown 
William  C.  Schultz,  Jr.,  Waynesboro 
Vincent  P.  Hart,  Waynesburg 
John  S.  Herkness,  Mt.  Union 
Frank  B.  Stevenson,  Indiana 
William  A.  Hill,  Reynoldsville 
Penrose  H.  Shelley,  Port  Royal 
John  J.  Bendick,  Olyphant 
George  W.  Stoler,  Lancaster 
John  Foster,  New  Castle 
John  L.  Groh,  Lebanon 
John  J.  Wenner,  Allentown 
Stanley  L.  Freeman,  Wilkes-Barre 
LaRue  M.  Hoffman,  Williamsport 
Caleb  H.  Smith,  Bradford 
Joseph  J.  Bellas,  Farrell 
Bryce  E.  Nicodemus,  Lewistown 
Moses  J.  Leitner,  Bushkill 
Harold  R.  Warner,  Kulpsville 
Walter  I.  Buchert,  Danville 
Kenneth  W.  Kressler,  Easton 
George  R.  Wentzel,  Sunbury 
Leonard  B.  Ulsh,  Duncannon 
Eugene  P.  Pendergrass,  Philadelphia 
J.  Walter  Harshberger,  Coudersport 
William  J.  Cress,  Pottsville 
William  J.  Logue,  Meyersdale 
James  J.  Grace,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Paul  L.  Bruner,  Oil  City 
Edwin  R.  Anderson,  Warren 
Wayne  T.  McVitty,  Canonsburg 
Paul  C.  Lannon,  Honesdale 
Charles  L.  DePriest,  Mount  Pleasant 
Van  C.  Decker,  Nicholson 
Fred  F.  Bergdoll,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 

George  R.  Harris,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 

J.  Willard  Smith,  Beaver  Falls 

James  R.  Myers,  Everett 

Clair  G.  Spangler,  Reading 

George  R.  Good,  Williamsburg 

Stanley  D.  Conklin,  Sayre 

J.  Fred  Wagner,  Bristol 

Ralph  M.  Christie,  Butler 

Paul  McCloskey,  Johnstown 

John  L.  Bond,  Lehighton 

Hiram  T.  Dale,  State  College 

Joseph  Scattergood,  Jr.,  West  Chester 

James  M.  Hess,  Fryburg 

George  R.  Taylor,  Philipsburg 

David  W.  Thomas,  Lock  Haven 

William  G.  Berryhill,  Orangeville 

John  C.  Davis,  Meadville 

Creedin  S.  Fickel,  Carlisle 

A.  Harvey  Simmons,  Harrisburg 

Walter  E.  Egbert,  Chester 

Joseph  E.  Sunder,  St.  Marys 

John  F.  Hartman,  Jr.,  Erie 

Rudolph  E.  Medlen,  Uniontown 

Robert  S.  Baylor,  Jr.,  Waynesboro 

William  W.  Bartholomew,  Waynesburg 

John  M.  Keichline,  Huntingdon 

Joseph  W.  Gatti,  Indiana 

Francis  J.  Trunzo,  Punxsutawney 

Robert  P.  Banks,  Mifflintown 

Clement  A.  Gaynor,  Scranton 

Charles  P.  Stahr,  Lancaster 

William  A.  Womer,  New  Castle 

J.  DeWitt  Kerr,  Lebanon 

Mark  A.  Baush,!  Allentown 

Joseph  W.  Ehrhart,  Kingston 

Stuart  B.  Gibson,  Williamsport 

Persis  Straight  Robbins,  Bradford 

James  W.  Emery,  Mercer 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Harold  B.  Flagler,  Stroudsburg 

Walter  J.  Stein,  Ardmore 

Sydney  J.  Hawley,  Danville 

Dudley  P.  Walker,  Bethlehem 

Paul  N.  Friedline,  Northumberland 

Catherine  Johnston,  New  Bloomfield 

Henry  G.  Munson,  Philadelphia 

J.  Irving  Bentley,  Coudersport 

Charles  V.  Hogan,  Pottsville 

Bradley  H.  Hoke,  Meyersdale 

Abram  E.  Snyder,  New  Milford 

Robert  D.  Leonard,  Tioga 

Norman  K.  Beals,  Franklin 

Hilding  A.  Bengs,  Warren 

Albert  E.  Thompson,  Washington 

Nellie  C.  Heisley,  Honesdale 

Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Arthur  B.  Davenport,  Tunkhannock 

H.  Malcolm  Read,  York 


MEETINGS 

Monthly 
Monthly! 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Monthly* 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthly 
Monthly 
Monthly* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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PRESIDENTIAL  ADDRESS 


AUGUSTUS  S.  KECH,  M.D. 
Altoona,  Pa. 


MY  FIRST  words  on  this 
occasion  must  necessar- 
ily be  to  express  my  gratitude 
at  being  inducted  into  this 
honorable  and  important  of- 
fice. As  I take  up  the  respon- 
sibilities incident  thereto,  time- 
honored  custom  requires  of 
me  some  statement  concerning 
the  work  to  be  accomplished 
during  this  coming  year.  However,  before  dis- 
cussing the  policies  which  I hope  will  help  guide 
the  great  profession  of  medicine  in  Pennsyl- 
vania during  the  trying  times  ahead,  it  is  my 
desire  to  dwell  briefly  on  our  present  position 
in  the  scheme  of  things  and  to  refer  with  equal 
brevity  to  some  of  our  accomplishments  in  the 
past. 

Our  ninety-third  convention  convenes  in  the 
city  known  to  the  world  as  the  “Cradle  of  Lib- 
erty,” known  to  us  as  the  “Cradle  of  American 
Medicine,”  for  here,  in  the  year  1765,  the  first 
medical  school  in  this  country  was  established, 
and  the  first  diploma  issued  to  an  American 
doctor.  Here  the  history  of  American  medicine 
was  enriched  by  the  accomplishments  of  Mor- 
gan, Shippen,  Rush,  Gross,  Keen,  DaCosta, 
Pepper,  Agnew,  Deaver,  and  all  the  galaxy  of 
renowned  practitioners  who  followed  them. 
Even  the  most  unemotional  among  us  must  feel 
a thrill  of  justifiable  pride  in  being  a part  of 
the  same  profession  in  which  they  so  nobly  la- 
bored. It  is  impossible  to  stand  here  as  we  do 
today,  with  such  accumulated  forces  of  the  past 
close  about  us,  and  not  be  inspired  with  a re- 
newed determination  to  serve  our  profession 
with  the  same  unselfish  devotion  reminiscent  of 
those  departed  leaders.  But,  we  must  not  look 
too  long  at  the  past,  for  our  problems  are  not 
the  problems  of  yesterday  nor  even  exclusively 
the  problems  of  today ; they  are  in  a large  meas- 
ure the  problems  of  tomorrow.  At  no  time  in 
our  history  has  the  responsibilities  of  the  medical 
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profession  been  greater  than  at  the  present  time. 
At  no  time  in  our  history  has  there  been  a 
greater  need  on  our  part  for  a clear  recognition 
of  these  responsibilities  and  a firm  determination 
to  meet  them  adequately  and  capably. 

We  must  recognize  that  we  are  confronted 
today  by  a multitude  of  problems — problems 
that  perplex  us  and  challenge  our  imagination. 
They  stand  before  us  with  grim  faces  and 
knotted  features.  They  bid  well  to  block  our 
way  into  the  future.  They  must  be  met ; they 
must  be  mastered.  We  will  do  well  at  this  point 
to  stop  and  consider  just  what  our  principal  re- 
sponsibilities as  a profession  at  this  time.  First, 
it  is  clearly  our  duty  to  provide  for  our  armed 
services  all  necessary  medical  personnel.  This 
we  have  done  in  the  past  and  we  shall  continue 
to  do,  without  question,  without  qualification, 
and  without  reservation.  It  has  not  been  easy. 
The  staffs  of  all  of  our  hospitals  have  been 
seriously  curtailed.  The  individual  case  load 
upon  every  doctor  has  been  greatly  increased. 
We  welcome  this  opportunity  to  bear  our  share 
of  the  burdens  and  the  inconveniences  incident 
to  war  and  to  victory.  It  has  been  and  it  must 
be  our  determination  that,  no  matter  where  he 
may  be,  no  American  soldier  shall  be  without 
the  best  attention  which  modern  medical  science 
can  provide.  Our  problem  in  connection  with 
the  furnishing  of  personnel  for  the  armed  serv- 
ices is  basically  a problem  of  attempting  to  fur- 
nish the  personnel  that  will  give  the  best  service 
to  our  troops  and  at  the  same  time  will,  wher- 
ever possible,  not  too  seriously  disrupt  the  home 
front  medical  work  which  is  so  necessary  for 
the  preservation  of  health  and  the  maintenance 
of  morale. 

Our  next  responsibility  arises  out  of  the  pres- 
ent industrial  expansion  with  its  new  and  mul- 
tiplied problems  and  its  new  and  multiplied 
hazards.  The  battle  of  production  is  not  alone 
a race  against  time  in  turning  out  the  weapons 
of  war,  but  it  is  likewise  a race  against  disease, 
accidents,  fatigue,  inefficiency,  and  the  nervous 
tension  suffered  by  the  hard  pressed  worker.  It 
is  our  job — and  I know  we  will  measure  up  to 
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it — to  keep  this  army  of  industrial  workers 
physically  and  mentally  fit  so  that  they  m turn 
may  produce  more  and  better  equipment  to  assist 
us  in  the  grim  struggle  in  which  we  are  now 
engaged.  I might  add  that,  as  one  of  the  steps 
in  meeting  this  problem,  we  have  been  offering, 
and  shall  continue  to  offer,  to  Pennsylvania  in- 
dustry the  best  scientific  minds  in  our  profes- 
sion. In  the  past  year,  seminars  and  institutes 
have  been  held  by  your  State  Society  for  train- 
ing physicians  in  the  most  modern  scientific 
methods  of  meeting  and  handling  the  new  prob- 
lems and  hazards  incident  to  our  greatly  in- 
creased production.  This  is  an  important  work 
for  Pennsylvania — producing,  as  it  does,  a large 
percentage  of  the  war  requirements  of  the  na- 
tion. In  carrying  on  this  program,  we  are  work- 
ing in  close  co-operation  with  the  Division  of 
Industrial  Hygiene  of  the  State  Department  of 
Health.  It  is  to  he  hoped  that,  during  the  coming 
year,  industry  will  avail  itself  of  these  services 
to  a greater  extent. 

Another  responsibility,  of  equal  importance, 
resting  upon  us  pertains  to  the  care  of  the  civilian 
population  generally.  In  normal  times  there  are 
approximately  12,000  registered  physicians  in 
Pennsylvania;  of  these,  one-fifth  are  over  05 
years  of  age  or  are  engaged  in  teaching  or  re- 
search, hence  are  not  available  for  general  prac- 
tice. O f the  remaining  9600  practicing  physicians, 
more  than  2700  are  now  serving  with  the  armed 
forces.  Thus,  we  have  approximately  6900  doc- 
tors to  meet  the  ordinary  and  the  extraordinary 
demands  of  ten  million  people.  This  constitutes 
an  average  of  one  physician  for  approximately 
1500  individuals.  Yet,  because  these  men  have 
been  working  night  and  day  giving  unstintingly 
of  themselves  and  their  knowledge  and  experi- 
ence, I am  proud  to  report  that  the  high  standard 
of  medical  service  in  Pennsylvania  has  not  been 
lowered.  One  reason  why  the  doctors  on  the 
home  front  have  served  so  magnificently  is  be- 
cause they  realize  that  nothing  would  lower  the 
morale  of  our  fighting  men  more  quickly  than 
the  knowledge  that  health  hazards  at  home  were 
increasing  or  that  proper  medical  care  was  not 
available  for  their  wives  and  their  children  and 
other  loved  ones.  In  this  field  the  civilian  doctor 
has  a most  important  responsibility.  He  has 
met  that  responsibility  to  the  fullest  extent  and 
lie  must  continue  to  do  so  regardless  of  the  per- 
sonal burden  which  it  places  upon  him.  Thus, 
we  shall  keep  faith  with  the  men  in  the  service, 
including  our  professional  comrades  at  arms. 

Your  Society  is  proud  to  report  to  you  that 
during  this  time  of  stress  and  strain  every  com- 
mission and  committee  has  continued  to  carry  on 


its  important  work  and  give  to  the  people  of 
Pennsylvania  results  which  are  most  gratifying. 
P>road  educational  activities  have  been  carried  on 
by  the  Committees  on  Nutrition,  Venereal  Dis- 
eases, Cancer,  Diabetes,  Mental  Health,  Pneu- 
monia, Child  Health,  and  Tuberculosis.  I am 
grateful  to  report  that  these  committees,  in  con- 
junction with  the  Division  of  Health  Education 
of  the  State  Department  of  Health,  have  partici- 
pated in  4032  health  meetings  in  a two-year 
period.  There  were  over  7900  participations  by 
physicians,  members  of  your  Society,  at  these 
meetings.  Through  their  assistance  authentic 
health  information  was  thus  given  to  more  than 
one-half  million  of  our  citizens. 

Over  a three-year  period  our  maternal  and 
infant  mortality  has  shown  a marked  decrease. 
The  record  is  as  follows: 

Infant  Mortality  Per  WOO  Live  Births 


1940  44 

1941  41 

1942  37 

Maternal  Mortality  Per  WOO  Total  Deliveries 

1940  3.7 

1941  3.0 

1942  2.6 


The  estimated  reduction  of  acute  appendicitis 
mortality  in  the  state  of  Pennsylvania  is  31  per 
cent  for  the  past  five  years.  Dr.  Hubley  R. 
Owen,  Director  of  Public  Health  in  Philadel- 
phia, recently  informed  us  that  the  mortality 
from  acute  appendicitis  in  this  city  is  the  lowest 
in  its  history.  These  results  are  most  gratifying, 
and  I wish  to  express  my  appreciation  to  the 
chairmen  and  the  members  of  these  several  com- 
mittees for  their  outstanding  services,  and  I 
pledge  my  every  endeavor  to  assist  in  broaden- 
ing their  activities  during  the  year  ahead. 

I am  requesting  the  Committee  on  Graduate 
Education  to  consider  recommending  to  each 
county  medical  society  in  the  State  that  it  ar- 
range at  least  one  program  during  the  coming 
year  on  tropical  and  parasitic  diseases.  With  our 
soldiers  and  sailors  stationed  in  so  many  tropical 
regions  and  traveling  to  and  from  our  shores,  we 
may  at  any  time  be  confronted  with  diseases  not 
usually  encountered  in  our  practice. 

These  are  great  years  in  the  battle  of  science. 
Our  frontiers  have  been  remarkably  advanced. 
We  have  given  our  best.  The  record  speaks  for 
itself.  Surgeon  General  Parran  reports  thar  in 
the  past  year  the  American  people  had  the  low- 
est morbidity  and  the  lowest  mortality  rate  in 
our  history.  This  can  only  mean  that  the  doctors 
of  this  nation,  last  year,  delivered  to  the  people 
the  finest  medical  service  in  the  history  of  our 
country.  Yet,  despite  this  record,  the  social 
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planners  are  again  at  work,  seeking  to  foist 
upon  us  a system  of  government-controlled  and 
government-operated  medicine. 

I wish  to  call  your  attention  to  the  fact  that 
at  the  present  time  there  is  before  the  Congress 
of  the  United  States  a bill  sponsored  by  Senator 
Wagner  of  New.  York,  Senator  Murray  of  Mon- 
tana, and  Representative  Dingell  of  Michigan, 
known  as  Senate  Bill  1161.  This  bill  is  craftily 
drawn  and  contains  more  than  a fair  share  of 
sugar-coated  generalities.  Basically,  it  estab- 
lishes complete  government  management  of  medi- 
cine. In  effect  it  provides  for  a medical  dictator 
in  the  person  of  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  with  authority  to  hire 
doctors,  to  fix  their  salaries,  to  provide  for 
medical  service,  to  designate  which  doctors  may 
be  specialists  and  which  may  not,  to  specify  the 
number  of  individuals  that  may  be  served  by  any 
doctor,  to  set  up  the  standards,  and  arbitrarily 
specify  what  hospitals  or  clinics  may  provide 
service  for  patients,  and  in  general,  to  take  over 
the  practice  of  American  medicine  lock,  stock, 
and  barrel.  You  can’t  keep  politics  out  of  a 
_ system  such  as  this.  Everyone  of  us  knows  that 
political  control  is  synonymous  with  inefficiency 
and  incompetence.  We  do  not  want  politics  to 
dominate  medicine.  One  thing  is  certain;  if 
American  medicine  is  regimented,  the  potency  of 
our  medical  societies  as  instruments  for  progres- 
sive study,  for  disciplining  our  own  membership 
and  the  unethical  practitioner,  for  stimulating 
and  regulating  special  boards  and  colleges,  and 
for  resistance  to  political  pressure,  is  gone,  and 
with  it  will  necessarily  go  the  freedom  of  medi- 
cine and  the  entire  system  of  medical  care  that 
have  given  us  our  present  morbidity  and  mortal- 
ity rates,  which,  as  I mentioned,  are  the  lowest 
rates  in  our  history. 

I know  that  the  layman  who  reads  the  bill 
and  the  governmental  press  releases  may  not  see 
in  them  the  degradation  of  the  character  of  the 
medical  service  which  he  would  receive,  but  that 
is  because  his  knowledge  of  the  problems  of  med- 
ical care  is  not  sufficiently  profound.  The  bill 
provides  a 6 per  cent  tax  on  employers  and  a 
similar  tax  on  employees  earning  $3,000  or  less 
a year — three  billion  dollars  to  be  used  for  med- 
ical care.  This  tax  necessarily  increases  the  cost 
,of  production  of  every  item.  Therefore,  like  all 
other  such  taxes,  it  will  be  passed  along  in  large 
measure  to  the  ultimate  consumer,  who  is  also, 
you  must  remember,  the  ultimate  producer.  The 
net  effect  will  be  that  the  ultimate  consumers  will 
in  reality  pay  a tax  somewhere  near  12  per  cent 
upon  their  incomes  to  perpetuate  the  medical 
dictatorship  with  its  scores  of  new  bureaus  and 
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bureaucrats.  The  justification  offered  by  the 
sponsors  of  this  bill  is  that  medical  service  is  not 
adequate.  This  must  mean  not  adequate  in 
peacetime,  because  the  passage  of  such  a bill 
would  not  mean  the  creation  of  new  doctors ; 
therefore,  the  scarcity  of  doctors  occasioned  by 
the  war  would  have  no  connection  with  the  prob- 
lem which  the  authors  of  the  bill  profess  to  be 
attempting  to  solve. 

We  do  not  contend  that  our  present  system  is 
perfect,  but  we  do  say  that  for  ninety-seven  years 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  its  parent  organization,  the  American 
Medical  Association,  have  been  steadily  improv- 
ing the  quality  of  service  of  the  American  doctor, 
and  to  scrap  the  system  of  medical  care  evolved 
throughout  that  time,  whose  record  of  achieve- 
ment is  without  parallel  in  the  world,  and  at- 
tempt to  substitute  in  its  place  a politically  con- 
ceived and  politically  dominated  system,  is  absurd 
on  the  face  of  it. 

Dr.  Fishbein  has  so  aptly  said,  with  respect  to 
the  social  security  plan  in  Germany,  which  in- 
cluded a mass  medical  plan : 

“As  far  as  I have  been  able  to  read  the  history 
of  economics,  I am  convinced  that  the  development 
of  the  social  security  plan  in  Germany  in  1883  led 
logically  and  by  definite  route  to  the  type  of  totali- 
tarian government  which  eventually  gave  Germany 
the  Nazi  system.  I am  equally  certain  that  the 
trend  of  any  government,  which  develops  in  such  a 
way  that  all  of  the  people  must  look  to  the  govern- 
ment for  all  of  their  functions  in  the  future,  is 
likely  to  lead  in  the  same  way  toward  a definitely 
totalitarian  form  of  government.” 

The  present  bill  is  a definite  step  along  the 
road  to  dictatorship  in  the  United  States.  It 
reeks  with  paternalism.  Its  adoption  is  not  re- 
quired by  circumstances.  It  is  designed  to  scrap 
the  entire  system  of  practice  now  in  operation 
which  gives  85  per  cent  of  the  people  satisfactory 
service. 

The  problem  is  chiefly  one  of  finance.  If  each 
worker  receives  a fair  wage  for  his  services,  then 
he  can,  at  moderate  cost,  guarantee  his  ability 
to  meet  medical,  hospital,  and  dental  bills  through 
the  medium  of  health  insurance.  There  is  no 
more  reason  why  the  Government  should  under- 
take to  pay  a man’s  medical  bills  than  there  is  to 
send  his  son  to  college,  rebuild  his  home  if  it 
burns,  or  repair  his  automobile  if  he  wrecks  it. 
In  each  circumstance  the  individual  has  in  the 
past  met  these  hazards  through  the  medium  of 
insurance.  He  has  fire  insurance  to  protect  his 
home,  he  has  collision  insurance  to  protect  his 
car,  and  he  can  have  health  insurance  to  protect 
his  health.  This  is  the  American  way  of  meeting 
the  problem — -the  way  that  has  made  this  nation 
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the  greatest  on  earth.  In  some  cases,  extra- 
ordinary expenses  may  develop  beyond  the  limits 
covered  by  insurance.  In  this  limited  field  gov- 
ernment assistance  on  the  basis  of  need  might  be 
provided.  No  one  more  than  the  doctor  appreci- 
ates the  problem  of  the  man  in  the  low-income 
group  struggling  honestly  to  meet  his  medical 
bills.  We  have  always  been  ready  and  willing 
to  help  him,  and  we  are  ready  and  willing  today. 

Our  records  indicate  that  only  once  in  fifteen 
years  is  the  individual  called  upon  to  meet  un- 
usual medical  expenses,  yet  the  present  bill 
would  require  him  to  pay  an  exorbitant  and 
compulsory  tax  for  the  fourteen  years  he  is  not 
receiving  unusual  medical  services. 

If  the  Government  is  sincere  in  its  approach  to 
solve  this  problem,  let  it,  after  consultation  with 
the  American  medical  profession,  devise  a system 
whereby  those  in  need  of  medical,  hospital,  or 
other  health  services  can  be  assisted  by  their  gov- 
ernment. Existing  agencies  could  be  utilized  to 
meet  all  needs  on  the  health  front.  Loans  for 
these  services  could  be  provided  at  low  interest 
through  existing  financial  agencies  like  the  Fed- 
eral deposit  insurance  banks,  Federal  savings 
and  loan  associations,  and  all  building  and  loan 
associations  which  are  supervised  by  the  Federal 
Home  Loan  Bank  Board,  which  exists  in  every 
community  in  this  nation. 

The  Government  could  guarantee  the  lending 


agency.  Let  the  hard-pressed  American  citizen 
borrow  without  security  on  long  term  and  low 
interest  the  money  necessary  to  meet  his  health 
needs,  irrespective  of  his  income.  This  would 
care  for  any  individual  in  need  in  any  income 
bracket.  It  would  care  for  him  in  the  American 
way  with  the  right  to  pay  for  his  service,  the 
right  to  select  his  own  doctor,  his  hospital,  clinic, 
dentist,  or  nurse.  It  would  obviate  the  danger 
of  political  domination  and  it  certainly  would  be 
less  expensive  than  the  creation  of  scores  of 
bureaus  and  multitudinous  bureaucrats  with  their 
red  tape  and  regulations  which  are  an  anathema 
to  the  spirit  of  America.  The  beloved  Winston 
Churchill  has  said : 

“We  must  beware  of  trying  to  build  a society  in 
which  nobody  counts  for  anything  except  a poli- 
tician or  an  official,  a society  where  enterprise  gains 
no  reward  and  thrift  no  privileges.” 

Ladies  and  gentlemen,  these  are  prophetic 
words,  spoken  by  a great  statesman,  at  a time 
when  your  sons  and  mine  are  locked  in  a death 
struggle  on  every  battlefield  of  the  world,  in  the 
air,  on  the  sea,  and  under  the  sea,  giving  their 
all  to  preserve  the  American  way  of  life,  where, 
people  count  for  something,  where  enterprise 
and  initiative  gain  their  reward,  where  thrift 
begets  its  privileges.  American  medicine  as  ic 
has  developed  in  this  country  is  an  integral  part 
of  that  way  of  life.  It  must  be  preserved. 


GALLOPING  THE  POLL 

When  Congress  reconvened  on  September  14,  Senator 
Robert  F.  Wagner  asked  for  unanimous  consent  to 
having  printed  in  the  Appendix  (of  the  Congressional 
Record)  a statement  he  made  a month  previously,  on 
the  eighth  anniversary  of  the  original  Social  Security- 
Act,  relative  to  his  new  Social  Security  bill  S.  1161. 
In  the  same  connection  the  Senator  asked  to  have 
printed  also  a Gallup  poll  “showing  overwhelming  pub- 
lic approval  of  this  means  of  pay  as  we  go  now  for 
postwar  social  security,”  which  he  claimed  confirmed 
polls  taken  by  other  organizations  and  periodicals. 

The  Gallup  poll  the  Senator  referred  to  was  the  coast 
to  coast  survey  of  the  American  Institute  of  Public 
Opinion,  which  asked : 

“At  present  the  social  security  program  provides  ben- 
efits for  old  age,  death,  and  unemployment.  Would  you 
favor  changing  the  program  to  include  payment  of 
benefits  for  sickness,  disability,  doctor  and  hospital 
bills?” 

The  vote  is: 


Yes  59% 

No  29% 

Undecided  12% 


All  those  who  favored  the  program  were  then  con- 


fronted with  the  fact  that  this  would  mean  an  increase 
in  the  amount  of  money  deducted  from  their  wages 
or  salaries.  They  were  asked  whether  they  would  be 
willing  to  accept  this  larger  deduction : 

“Would  you  be  willing  to  pay  (or  have  your  hus- 
band pay)  6 per  cent  of  your  salary  or  wages  in  order 
to  make  this  program  possible?” 

The  vote  of  the  59  per  cent  approving  the  program 
divided  as  follows: 


Yes  44% 

No  11% 

Undecided  4% 


Even  a casual  reading  of  these  figures  should  assure 
the  reader  that  the  New  York  Senator’s  “overwhelm- 
ing public  approval”  indicates  a proficiency  in  verbose- 
ness on  his  part  that  is  not  compatible  with  fundamental 
mathematics.  And  we  shudder  to  think  what  would 
happen  to  the  surviving  44  per  cent  of  the  “Yes”  votes 
if  a third  question  were  to  be  propounded  to  ask: 
“Would  you  be  willing  to  pay  6 per  cent  of  your 
salary  or  wages  with  the  understanding  that  your 
choice  of  doctor  and  hospital  would  be  limited  by 
regulations  imposed  by  the  government,  thus  giving  you 
no  assurance  that  you  would  get  the  high  type  of 
medical  service  you  now  have  available?” — Rhode  In- 
land Medical  Journal. 
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Bureau  of  Maternal  and  Child  Health 
Pennsylvania  Department  of  Health 
Harrisburg,  Pa. 


Operation  of  the  Program 

Who  Is  Eligible  for  Care? 

ANY  woman  living  in  this  State,  regardless  of 
>-  legal  residence  or  financial  status,  whose 
husband  (living,  deceased,  or  missing  in  action) 
at  the  time  of  application  is  an  enlisted  man  of 
the  fourth,  fifth,  sixth,  or  seventh  pay  grade  of 
the  Army,  Navy,  Marine  Corps,  or  Coast  Guard. 
Similarly,  any  sick  infant  under  one  year  of  age 
whose  father  is  an  enlisted  man,  as  described 
above. 

What  Services  Are  Offered? 

1.  Maternity  care  by  physicians. 

2.  Hospitalization  of  maternity  patients,  if  rec- 
ommended by  the  physician. 

3.  Care  of  sick  infants  by  physicians. 

4.  Hospitalization  of  sick  infants,  if  recommend- 
ed by  physicians. 

As  the  program  develops,  and  if  funds  are 
available,  it  is  expected  that  the  following  addi- 
tional services  can  be  authorized : consultation, 
nursing,  ambulance,  expensive  drugs,  major  ob- 
stetric operations,  and  transfusions. 

How  Is  Application  Made? 

The  wife  fills  in  an  application  form  and  takes 
it  to  the  physician  of  her  choice ; the  physician 
completes  the  form,  requesting  authorization  of 
services.  The  patient  then  mails  the  form  to 
the  Pennsylvania  Department  of  Health,  Bureau 
of  Maternal  and  Child  Health,  Harrisburg. 

How  Is  the  Physician  Paid? 

On  the  basis  of  a short  report  of  services  ren- 
dered. 

What  Amount  Is  the  Physician  Paid? 

For  complete  maternity  care,  the  rate  is 
$50.00. 

For  care  during  labor  and  the  puerperium 
only,  the  rate  is  $35.00. 

For  prenatal  care  only,  the  rate  is  $15.00. 

For  the  care  of  a sick  infant,  the  physician 
will  be  paid  as  follows : 


For  the  first  visit — $4.00  at  home,  $2.00  at 
office  or  hospital. 

For  additional  visits — $2.00  at  home,  $1.00  at 
office  or  hospital. 

Maximum  payment  for  first  week,  $10.00; 
for  any  subsequent  week,  $5.00. 

General  Information 

A plan  for  this  program  was  approved  by 
the  United  States  Children’s  Bureau  on  Sept. 
20,  1943,  and  payment  cannot  be  made  for 
services  rendered  prior  to  that  date. 

The  program  provides  for  hospital  ward  serv- 
ice only  and  payment  made  by  the  Pennsylvania 
Department  of  Health  may  not  be  used  as  part 
payment  for  semiprivate  or  private  room  serv- 
ice. 

Hospital  insurance  may  be  used,  in  which 
case  the  physician  only  will  receive  payment 
from  the  Pennsylvania  Department  of  Health. 

Both  the  physician  and  the  hospital  must 
agree  to  render  authorized  services  for  the 
amount  paid  by  the  Pennsylvania  Department 
of  Health,  and  to  accept  payment  from  no  other 
source. 

Initial  hospital  authorization  for  a maternity 
patient  is  ten  days  and  for  a sick  infant  it  is 
twenty-one  days.  If  further  hospitalization  is 
necessary,  it  may  be  requested. 

In  answer  to  many  requests  for  information 
by  the  physicians  of  this  State,  I have  been 
asked  to  discuss  the  background  and  the  op- 
eration of  the  Pennsylvania  Emergency  Mater- 
nity and  Infant  Care  Program. 

It  is  now  clear  that  the  origin  of  the  nation- 
wide Emergency  Maternity  and  Infant  Care 
Program  may  be  traced  directly  to  circumstances 
which  prevailed  in  a western  state  some  eighteen 
months  ago  and  the  action  taken  to  meet  them. 

In  the  area  of  an  army  camp  in  that  state  a 
large  number  of  enlisted  men’s  wives  and  in- 
fants required  medical  care  for  which  they  were 
frequently  unable  to  pay.  The  state  department 
of  health  of  that  western  state  asked  to  be  per- 
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initted  to  use  certain  Social  Security  funds  which 
had  been  allotted  to  the  state  for  its  maternal 
and  child  health  program,  to  provide  maternity 
and  infant  care  for  these  patients.  The  measure 
was  approved  by  the  United  States  Children’s 
Bureau,  which  then  proposed  that  other  states 
facing  the  same  problem  should  make  use  of  like 
funds  for  this  purpose.  Pennsylvania  was  not 
one  of  the  states  which  accepted  this  proposal. 
The  funds  thus  made  available  were  considered 
inadequate  and  Congress  has,  therefore,  appro- 
priated funds  to  provide  maternity  and  infant 
care  for  the  wives  and  infants  of  enlisted  per- 
sonnel in  the  fourth,  fifth,  sixth,  or  seventh  pay 
grade  of  the  armed  forces. 

On  June  8,  1943,  the  House  of  Delegates  of 
the  American  Medical  Association  passed  a reso- 
lution approving  the  action  of  the  Federal  Gov- 
ernment in  making  such  funds  available,  but 
recommending  a plan  which  provides  a stated 
allotment,  similar  to  the  allotment  already  pro- 
vided for  the  maintenance  of  the  dependents  of 
enlisted  men.  Such  a plan  would  have  had  two 
distinct  advantages;  it  would  have  been  the  least 
complicated  method,  since  it  would  have  made 
use  of  administrative  machinery  already  in  op- 
eration, and  it  would  not  have  necessitated  an 
expensive  administrative  organization  in  each 
of  the  states.  But,  more  important  than  this,  it 
would  have  allowed  a normal  personal  arrange- 
ment between  the  patient  and  the  physician  with 


respect  to  fees.  Congress,  however,  did  not  fol- 
low this  recommendation  but  appropriated  funds 
for  grants  to  states,  to  be  allotted  by  the  United 
States  Secretary  of  Labor,  according  to  plans 
developed  and  administered  by  state  health 
agencies. 

Shortly  after  Congress  had  appropriated  funds 
for  these  grants  to  states,  the  information 
reached  the  public  through  news  releases,  and 
in  addition  the  wives  of  enlisted  men  received  an 
announcement  from  the  United  States  Children’s 
Bureau  accompanying  their  allotment  checks. 
This  announcement  read  as  follows : 

“If  you  are  expecting  a baby,  or  if  you  have  a baby 
under  one  year  old,  the  Government  offers  maternity 
and  infant  care  to  you  and  your  child.  To  get  an  ap- 
plication form,  write  to  the  Director  of  Maternal  and 
Child  Health  in  your  state  health  department.” 

As  a result  of  this  publicity,  and  before  the 
program  had  been  accepted  in  this  State,  the 
Pennsylvania  Department  of  Health  received  ap- 
proximately 6000  requests  for  application  forms. 

After  a thorough  investigation  of  all  aspects 
of  the  program,  the  Secretary  of  Health  of 
Pennsylvania,  with  the  advice  of  the  Advisory 
Health  Board,  deemed  it  necessary  to  establish 
the  Pennsylvania  Emergency  Maternity  and  In- 
fant Care  Program  and  submitted  the  plan  to 
the  United  States  Children’s  Bureau.  This  plan 
was  approved  by  the  Children’s  Bureau  on  Sept. 
20,  1943,  and  is  now  in  operation. 


THE  RECENT  PHILADELPHIA 
TRAIN  WRECK 

The  terrible  catastrophe  in  Philadelphia  which  closed 
the  Labor  Day  holiday  found  the  coroner’s  office  under 
Dr.  Herbert  M.  Goddard  functioning  with  the  efficiency 
which  we  now  expect  from  this  official.  Following  the 
Cocoanut  Grove  disaster  in  Boston,  the  coroner’s 
office  immediately  put  into  effect  plans  for  the  emer- 
gency care  of  300  bodies  should  Philadelphia  ever  be 
faced  with  a similar  situation.  Thus,  when  word  was 
received  of  the  wreck  of  the  New  York  flier,  everything 
was  ready  to  cope  with  the  circumstances. 

Within  thirty  minutes  of  the  wreck,  representatives 
of  the  coroner’s  office  were  at  the  scene  and  remained 
constantly  on  duty  supervising  the  removal  of  the 
bodies  and  the  gathering  and  safe-keeping  of  the  per- 
sonal effects.  At  the  morgue  the  bodies  were  grouped 
by  sex  and  age,  making  identification  easier  and  less 
painful  for  the  bereaved  relatives.  System,  order,  and 
dignity  were  the  keynotes  and  the  handling  of  the 
relatives  deserves  strong  commendation.  The  Phila- 
delphia Funeral  Directors’  Association  gave  its  co-op- 
eration and  sixty  embalmers  prepared  the  bodies  for 
burial,  from  one  to  four  embalmers  working  on  each 
body  depending  upon  its  condition.  Within  forty-eight 
hours  of  the  wreck,  65  of  the  79  bodies  had  been  iden- 


tified, this  achievement  itself  being  a great  credit  to 
the  coroner.  It  can  be  said  without  fear  of  contra- 
diction that  Dr.  Goddard  has  again  shown  that  a gov- 
ernment office  whose  functions  are  the  saddest  known 
can  be  operated  with  efficiency,  with  dignity,  and  with 
decent  regard  for  the  feelings  of  others. — Philadelphia 
Medicine,  Sept.  18,  1943. 


NEW  SYNTHETIC  FEMALE  SEX  HORMONE 

A new  synthetic  female  sex  hormone,  octofollin,  is 
effective  in  the  treatment  of  the  female  climacteric  or 
change  in  life  and  appears  to  be  relatively  nontoxic  in 
contrast  to  diethylstilbestrol,  another  synthetic  female 
sex  hormone  which  has  been  in  use  lately,  according 
to  the  statements  in  two  reports  in  The  Journal  of  the 
American  Medical  Association  for  October  2.  Alvin 
Ray  Hufford,  M.D.,  Grand  Rapids,  Mich.,  from  the 
results  he  obtained  in  treating  21  women,  says  octo- 
follin, when  administered  by  injection  into  a muscle, 
was  effective  and  nontoxic.  Harold  K.  Roberts,  M.D., 
Ellen  Loeffel,  M.D.,  and  Cyril  M.  MacBryde,  M.D., 
St.  Louis,  obtained  similar  results  in  44  women  treated. 
They  administered  it  by  mouth. 


The  Surgical  Treatment  of  Bronchiectasis 


HAROLD  A.  KIPP,  M.D. 
Pittsburgh,  Pa. 


CHRONIC  bronchiectasis  may  be  defined  as 
a chronic  progressive  disease  of  the  bronchi, 
with  a gradually  increasing  and  permanent  dilata- 
tion of  the  infected  and  altered  portions  of  the 
lung.  It  is  clinically  evident  more  frequently  in 
younger  patients,  and  few  who  develop  the  dis- 
ease in  childhood  live  to  middle  age.  Much  has 
been  written  of  the  factors  involved  in  the  de- 
velopment of  bronchiectasis,  but  not  too  many 
physicians  who  see  it  developing  in  the  patient 
under  care  are  aware  of  its  dangers  until  the  dis- 
ease is  no  longer  a problem  for  any  form  of  cura- 
tive treatment. 

The  physician  should  be  alert  during  the  re- 
covery from  any  of  the  common  infectious 
diseases  of  childhood,  especially  bronchopneu- 
monia, for  the  development  of  bronchiectasis. 
The  diagnosis  of  unresolved  pneumonia  has  too 
often  been  the  repository  of  the  hopes  for  the 
future  of  many  of  these  young  patients.  Marcy  1 
states  that  “the  diagnosis  of  fully  developed 
bronchiectasis  is  not  difficult,  even  without 
special  methods,  depending  upon  a history  of 
onset  early  in  life,  of  cough  and  expectoration 
as  the  chief  symptoms,  preponderance  of  physical 
signs  in  the  lower  half  of  the  chest,  persistently 
negative  sputum,  and  clubbed  fingers.” 

When  recovery  from  pneumonia  has  been  pro- 
longed, an  x-ray  examination  of  the  lungs  is 
imperative.  If  the  lower  portions  of  the  lungs 
show  evidence  of  congestion,  increased  bronchial 
shadows,  or  atelectasis,  a bronchoscopic  examina- 
tion is  essential.  This  examination  should  reveal 
the  origin  of  purulent  expectoration  and  eliminate 
pathologic  conditions  such  as  foreign  bodies, 
tumors,  partial  occlusion  and  stenosis  of  bronchi, 
tuberculosis,  and  fungus  infections.  The  instilla- 
tion of  contrast  oil  media  followed  by  x-ray  ex- 
amination will  show  the  outline  of  the  involved 
bronchi  and  determine  the  extent  of  involvement 
of  the  lungs  in  the  bronchiectatic  process. 

Since  it  is  the  nature  of  a well-established 
bronchiectasis  to  show  relapses  and  remissions, 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 

From  the  Mercy  Hospital  and  the  Department  of  Surgery, 
University  of  Pittsburgh. 


depending  upon  many  exogenous  and  endogenous 
factors  affecting  the  patient,  apparent  improve- 
ment following  medical  and  bronchoscopic  treat- 
ment is  usually  followed  by  a return  to  or 
complication  of  his  previous  condition.  It  has 
not  been  shown  that  removal  of  foul  odor  from 
the  breath  by  the  use  of  neoarsphenamine,  or 
reduction  in  the  daily  amount  of  sputum  bv 
postural  drainage  and  bronchial  aspiration,  has 
m any  way  altered  the  essentially  pathologic 
structure  of  the  diseased  lungs.  Riggins  2 reports 
that  “bronchiectasis  per  se  rarely  spreads  to 
lobes  other  than  those  involved  when  the  patient 
is  first  seen  ; nevertheless,  we  have  frequently 
observed  areas  of  fibrosis  and  suppurative  pneu- 
monitis enlarge  and  extend  to  previously  unin- 
volved lung  and  associated  emphysematous 
changes  become  progressively  worse.” 

There  may  be  two  classes  of  patients  with 
bronchiectasis  who  should  be  treated  conserva- 
tively by  medicine,  postural  drainage,  broncho- 
scopic aspiration,  and  lavage.  First,  those  in 
whom  the  disease  has  been  discovered  at  its 
onset,  where  permanent  changes  in  the  bronchi 
and  surrounding  lung  have  not  been  established. 
This  requires  judgment  in  evaluating  the  pro- 
gress of  cure  of  the  patient  in  relation  to  the 
known  clinical  course  of  the  disease.  Second, 
patients  who  are  so  far  advanced  in  their  disease 
that  their  general  condition  contraindicates  sur- 
gical treatment.  In  this  group  of  patients, 
bilateral  or  multilobar  involvement  is  less  a 
contraindication  to  surgical  treatment  than  the 
changes  in  the  surrounding  lung  and  other  organs 
consequent  to  prolonged  infection  and  anoxemia. 

A review  of  the  various  steps  in  the  develop- 
ment of  surgical  treatment  of  bronchiectasis  is 
to  be  found  in  a report  by  Flick  3 of  24  cases  in 
which  he  removed  one  or  more  lobes  for  pul- 
monary suppuration.  With  a better  knowledge 
of  the  anatomical  distribution  of  the  disease  in 
the  bronchopulmonary  segments  and  individual- 
ization of  the  pulmonary  hilus  and  its  compo- 
nents, there  has  been  a decrease  in  mortality  fol- 
lowing lung  resection  which  should  recommend 
it  as  the  treatment  for  bronchiectasis. 
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The  preparation  of  the  patient  for  surgical 
treatment  requires  the  co-operation  of  the 
bronchoscopist,  surgeon,  and  medical  man.  It 
includes  elimination  of  infections  of  the  upper 
part  of  the  respiratory  tract,  controlled  postural 
drainage,  whole  blood  transfusions,  increased 
food  and  water  intake,  rest,  and  exercise.  This 
sometimes  takes  a considerable  period  of 
hospital  care.  The  employment  of  artificial 
pneumothorax  is  controversial,  but  we  have  es- 
tablished it  where  possible.  Usually  the  normal 
or  emphysematous  portion  of  the  lung  is  collapsed 
and  the  diseased  portions  are  adherent  and  re- 
main expanded.  We  have  had  one  dramatic,  but 
fortunately  not  tragic,  experience  with  air  em- 
bolism. In  another  case  a massive  hemoptysis 
was  thus  controlled  and  the  lung  subsequently 
re-expanded  before  operation.  The  operations 
were  performed  late  in  the  morning  after  the 
patient  had  postural  drainage.  Intratracheal 
anesthesia  was  used,  the  intratracheal  tube  being 
in  place  before  the  pleural  cavity  was  opened,  and 
the  bronchi  were  aspirated  as  the  operation  pro- 
gressed. It  was  found  that  with  novocain  1 per 
cent,  skin  and  paravertebral  block,  supplemented 
by  2.5  per  cent  sodium  pentothal,  in  very  moder- 
ate doses,  diluted  in  a normal  salt  solution  given 
intravenously  and  continuously,  it  was  possible 
to  conclude  a large  part  of  the  operation  with 
nitrous  oxide  and  oxygen  in  40  to  50  per  cent 
mixtures,  allowing  prompt  recovery  from  the 
anesthesia  without  anoxemia. 

The  anterior  approach  in  resections  of  the 
lowrer  lobes  was  found  difficult.  The  pleural 
cavity  is  better  opened  and  the  approach  to  ad- 
hesions facilitated  through  the  bed  of  the  seventh 
or  eighth  rib.  The  cases  reported  had  occlusion 
of  the  hilus  en  masse,  with  transfixion  and  suture 
of  the  stump.  Individualization  of  the  hilar 
structures  was  started  in  two  cases,  but  the  dif- 
ficulty and  prolongation  of  the  operation  caused 
its  abandonment.  We  consider  it  the  technic  of 
choice  where  possible.  In  all  cases  a small  drain- 
age tube  has  been  placed  in  the  pleura.  In  some 
cases  it  was  closed  by  a water  seal  and,  in  others, 
clamped  and  aspirated  at  intervals.  When  empy- 
ema developed,  the  pleural  cavity  was  irrigated 
with  normal  salt  solution,  with  the  patient  raised 
on  the  back  rest.  Irrigation  with  a solution  of 
monochlorphenol  in  liquid  petrolatum  has  been 
well  tolerated  and  is  of  definite  value  in  the  heal- 
ing of  small  bronchial  fistulas.  Oxygen  by  tent 
and  B.  L.  B.  mask  and  blood  transfusions  have 
been  used  liberally  in  the  immediate  postoperative 
period. 

The  following  cases  are  reported  in  the  order 
of  operation.  They  comprise  one  total  pneu- 


monectomy, one  removal  of  middle  and  lower 
lobes  of  right  lung,  and  five  cases  of  resection  of 
the  right  or  left  lower  lobes.  They  are  not 
elective  cases,  but  all  have  a long  history  of  de- 
lay in  diagnosis  and  treatment.  There  have  been 
no  operative  deaths.  One  patient  died  four 
months  after  operation  of  a massive  hemorrhage 
from  an  unhealed  bronchial  fistula,  the  day  after 
he  was  readmitted  to  the  hospital  for  thoraco- 
plasty and  repair  of  the  fistula.  Two  of  the  cases 
are  bilateral  and  have  been  very  much  improved, 
but  await  further  surgical  treatment.  The  other 
patiqnts  are  well. 

Case  Reports 

Case  1. — This  patient,  a 7-year-old  boy,  was  admitted 
to  the  hospital  April  17,  1936,  with  a chief  complaint  of 
chronic  cough,  profusely  productive  of  foul  sputum. 
This  followed  pneumonia  and  empyema  five  years  pre- 
viously. He  had  been  given  medicines,  vaccines,  pos- 
tural drainage,  and  intermittent  bronchoscopic  aspirations 
with  little  improvement  and  no  permanent  relief.  The 
past  history  and  family  history  were  otherwise  negative. 
Physical  examination  revealed  a thin,  pale,  white  boy 
weighing  50  pounds.  There  was  obvious  emaciation  and 
marked  clubbing  of  the  fingers.  His  breath  was  foul 
and  oral  hygiene  poor.  Motion  of  the  right  side  of  the 
chest  was  limited  and  coarse  rales  could  be  heard  in  the 
lower  lobes  of  both  lungs.  Bronchoscopy  and  bronch- 
ography revealed  extensive  bronchiectasis,  of  the  saccular 
type,  of  the  right  lower  lobe  and  moderate  bronchiectasis 
of  the  left  lower  lobe.  There  was  no  evidence  of 
tuberculosis. 


Fig.  1,  Case  2.  Incision  following  total  pneumonectomy  of 
right  lung. 

The  patient’s  oral  sepsis  was  remedied,  and  supervised 
postural  drainage  was  given  several  times  daily.  Whole 
blood  transfusions  raised  the  hemoglobin  from  55  to  88 
per  cent,  with  a considerable  improvement  in  his  gen- 
eral appearance  and  condition.  On  May  8,  1936, 
under  intratracheal  anesthesia  of  nitrous  oxide  and 
ether,  the  right  pleural  cavity  was  opened  through  an 
incision  from  the  sternal  line  to  the  midaxillary  line, 
with  resection  of  a portion  of  the  fourth  right  rib  and 
cartilage.  Exploration  showed  the  upper  lobe  to  be 
free  and  emphysematous.  The  lower  lobe  was  typically 
congested,  firm,  partially  atelectatic,  and  was  densely 
adherent  to  the  chest  wall,  mediastinal  structures,  and 
the  diaphragm.  It  was  resected  beyond  a hilar  tourni- 
quet after  a prolonged  and  difficult  dissection.  The 
hilar  stump  was  controlled  by  a circumferential  ligature 
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of  braided  silk  and  chromic  catgut  sutures.  The  in- 
cision was  closed  and  the  pleural  cavity  drained  through 
a closed  tube  in  the  fifth  interspace,  posterior  axillary 
line.  The  postoperative  course  was  one  of  moderate 
shock  relieved  by  blood  transfusion  and  oxygen.  Open 
drainage  foi  the  pleural  cavity  was  instituted  on  the 
eighth  postoperative  day,  when  empyema  and  a bronchial 
fistula  were  apparent.  The  patient  was  discharged  from 
the  hospital  in  nine  weeks  in  good  condition,  with  a 
small  bronchial  fistula  which  healed  after  several  weeks. 
He  had  no  cough  or  expectoration.  One  year  later  he 
returned  with  evidence  of  lower  lobe  bronchiectasis  of 
the  left  lung,  for  which  he  was  treated  by  postural  drain- 
age and  bronchoscopic  aspiration.  Further  surgery  is 
indicated  and  has  been  suggested  repeatedly.  Mean- 
while the  boy  is  active  and  attends  school. 

Case  2. — This  patient  was  a well-developed  male,  34 
years  of  age,  who  had  suffered  with  a gradually  increas- 
ing chronic  cough,  with  production  of  foul  sputum  and 
hemoptysis  occasionally,  for  two  years  following  an 
attack  of  pneumonia  in  November,  1937.  Following 
x-ray  and  bronchoscopic  examinations  at  this  time,  a 
diagnosis  of  multiple  abscesses  of  the  lower  lobe  of  the 
right  lung  was  made.  A period  of  four  months  of 
postural  drainage  and  intermittent  bronchoscopic  aspira- 
tions was  followed  by  external  drainage  of  a chronic 
lung  abscess  of  the  lower  lobe,  after  which  there  was  a 
period  of  six  months  when  he  had  considerable  relief, 
but  a persistent  bronchial  fistula.  Injection  of  the 
fistula  with  lipiodol  then  showed  bronchiectasis  of  the 
middle  and  lower  lobes  and  pneumonitis  and  fibrosis  of 
the  upper  lobe  of  the  right  lung.  Because  of  this  finding 
and  the  presence  of  a chronic  cough,  with  profuse 
hemoptysis  occasionally  and  the  unhealed  bronchial 
fistula,  the  patient  submitted  to  exploration  and  resec- 
tion of  the  lung.  His  past  history  and  family  history 
were  essentially  negative,  and  there  was  no  evidence 
of  tuberculosis. 

On  April  6,  1939,  under  local  1 per  cent  anesthesia, 
the  right  pleural  cavity  was  opened  through  a semilunar 
incision  below  the  right  breast,  with  subperiosteal  resec- 
tion of  a portion  of  the  fourth  rib  and  cartilage.  The 
upper  lobe  was  adherent  and  showed  some  thickening 
of  the  pleura  and  fibrosis ; the  middle  and  lower  lobes 
were  densely  adherent,  nodular,  and  fibrous.  The  pul- 
monary artery  was  ligated  with  braided  silk  and  the 
pleural  cavity  closed.  The  incision  healed  without  com- 
plications and  with  a very  moderate  postoperative  re- 
action. 

One  May  1,  1939,  the  chest  was  again  opened  through 
the  previous  incision.  The  right  lung  was  found  to  be 
partially  atelectatic,  firm  and  fibrous,  and  densely  ad- 
herent from  the  apex  to  the  diaphragm.  The  lung  was 
dissected  with  great  difficulty  and  the  hilus  controlled 
by  a tourniquet,  section,  and  ligation  with  braided  silk 
and  chromic  catgut.  The  wound  was  closed  and  the 
pleural  cavity  drained  by  a rubber  tube  which  was 
clamped  and  aspirated  at  intervals.  The  postoperative 
course  was  one  of  fairly  prompt  recovery  from  shock 
and  blood  loss  by  the  use  of  whole  blood  transfusions 
and  continuous  oxygen  inhalations.  One  month  after 
operation,  thoracoscopic  examination  of  the  bronchial 
fistula  tract  showed  a clean  shiny  pleura  and  pus  coming 
from  a slough  in  the  hilar  stump. 

On  July  14,  1939,  the  patient  was  discharged  from  the 
hospital,  walking  and  in  good  condition,  with  a bronchial 
fistula  draining  a small  amount  of  thin  pus.  A patho- 
logic report  of  the  excised  lung  tissue  showed  extensive 
bronchiectasis  of  the  middle  and  lower  lobes  of  the  right 
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lung  with  multiple  chronic  abscesses  and  metaplasia  of 
the  abscess  cavities.  He  remained  at  home  until  Aug.  2, 
1939.  During  the  previous  week  he  had  several  severe 
attacks  of  hemoptysis,  and  decided  to  have  a thoraco- 
plasty for  the  repair  of  the  bronchial  fistula.  He  walked 
into  the  hospital  and  looked  well.  His  temperature  was 
normal,  hemoglobin  70  per  cent,  and  leukocyte  count 
7000.  There  was  a small  bronchial  fistula  with  a small 
amount  of  thin  purulent  drainage,  but  no  blood.  He  died 
suddenly  that  night  from  a massive  hemorrhage  from  an 
eroded  vessel  in  the  hilar  stump,  filling  the  fistulous 
tract  and  the  tracheobronchial  tree. 

Case  3. — This  patient,  a white,  male  college  student, 
age  17,  was  admitted  to  the  hospital  June  11,  1939,  with 
the  chief  complaint  of  chronic  cough,  productive  of 
copious  amounts  of  foul,  purulent  sputum.  This  de- 
veloped following  an  attack  of  pneumonia  and  pan- 
sinusitis six  months  previously.  A less  severe  cough 
had  been  present  for  two  years,  during  which  time  he 
had  pneumonia  on  three  different  occasions  with  a 
delayed  recovery.  In  the  two  months  prior  to  his  ad- 
mission to  the  hospital,  he  had  intermittent  fever,  chills, 
night  sweats,  a loss  of  20  pounds  in  weight,  and  he  felt 
that  he  was  a social  outcast.  His  past  history  and  fam- 
ily history  were  otherwise  negative.  There  was  no 
history  of  cancer,  tuberculosis,  or  syphilis. 

Physical  examination  revealed  an  intelligent,  emaci- 
ated, sick  young  man  weighing  about  100  pounds.  The 
temperature  was  102,  pulse  128,  respiration  30,  and 
hemoglobin  65  per  cent.  There  was  a slight  degree  of 
cyanosis  and  marked  clubbing  of  the  fingers.  Several 
abscessed  teeth  were  found  and  there  was  extensive 
pyogenic  infection  of  the  paranasal  sinuses.  The  motion 
of  the  right  side  of  the  chest  was  restricted  with  dull- 
ness and  much  moisture  over  the  lower  part  of  the 
right  lung  and  a moderate  amount  of  moisture  in  the 
lower  part  of  the  left  lung.  Culture  of  the  sputum 
showed  beta  hemolytic  streptococci,  pneumococci 
XVIII,  and  H.  influenzae.  No  tubercle  bacilli  were 
found  on  concentration  or  culture.  Several  broncho- 
scopic aspirations  and  examinations  showed  pus  coming 
from  the  lower  lobe  of  the  right  lung.  Bronchograms 
showed  extensive  saccular  bronchiectasis,  with  a con- 
siderable degree  of  atelectasis  and  thickening  of  the 
pleura. 

The  patient  was  treated  conservatively  for  three 
months.  This  included  extraction  of  the  carious  teeth, 
local  treatment  of  the  sinus  infection,  postural  drainage 
and  intermittent  bronchoscopic  aspiration,  and  several 
whole  blood  transfusions.  This  treatment  resulted  in 
considerable  improvement  in  his  general  condition,  loss 
of  fever,  reduction  in  sputum,  elevation  of  the  hemo- 
globin, and  gain  in  weight.  The  condition  in  the  left 
lung  disappeared,  but  some  atelectasis  and  scattered 
rales  persisted  in  the  lower  lobe  of  the  right  lung.  Arti- 
ficial pneumothorax  as  a preoperative  measure  was  un- 
successful. 

On  Nov.  1,  1939,  under  intratracheal  anesthesia  of 
nitrous  oxide  and  ether,  the  right  pleural  cavity  was 
opened  through  an  incision  from  the  sternum  to  the 
midaxillary  line,  with  subperiosteal  resection  of  a por- 
tion of  the  fourth  rib  and  cartilage.  The  upper  and 
middle  lobes  were  moderately  adherent  to  the  parietal 
pleura  and  appeared  slightly  emphysematous.  The  lower 
lobe  was  firm,  heavy,  partially  atelectatic,  and  densely 
adherent  to  the  chest  wall  and  diaphragm.  It  was  re- 
sected beyond  a hilar  tourniquet  and  the  hilar  stump 
sutured  with  No.  1 chromic  catgut.  The  incision  was 
closed  and  a drainage  tube  brought  out  through  the 
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Fig.  2,  Case  4.  X-ray  showing  atelectasis  and  collapse  of 
left  lung  following  pneumothorax  to  control  massive  hemoptysis. 


eighth  space  in  the  posterior  axillary  line  under  a water 
seal. 

The  patient  was  moderately  shocked  and  reacted  well 
to  blood  transfusion  and  oxygen  inhalations.  A bron- 
chial fistula  and  empyema  were  apparent  on  the  eighth 
postoperative  day  and  open  drainage  was  started.  The 
fistulous  tract  was  irrigated  with  normal  salt  solution 
and  merthiolate.  The  patient  was  discharged  from  the 
hospital  on  Jan.  2,  1940.  He  had  been  out  of  bed  twenty- 
one  days.  The  lung  was  well  expanded.  The  small 
bronchial  fistula  healed  with  local  irrigation.  He  has 
had  no  cough  or  expectoration  since  operation.  The 
pathologic  report  showed  a chronic  suppurative  bronchi- 
ectasis and  squamous  metaplasia  of  the  bronchial  epi- 
thelium. The  patient  returned  to  college  in  the  fall  of 
1940  and  has  remained  well. 

Case  4. — The  patient  was  a white,  female  student, 
age  16.  She  was  admitted  to  the  hospital  Nov.  8,  1939, 
with  the  chief  complaint  of  chronic  cough  productive  of 
foul,  purulent  sputum.  This  cough  had  started  ten 
years  previously  following  attacks  of  scarlet  fever  and 
pneumonia.  She  had  suffered  frequent  colds,  in  the  head 
and  had  always  been  underweight.  Nine  months  pre- 
vious to  admission  her  condition  had  been  diagnosed  as 
a childhood  type  of  tuberculosis.  In  the  month  pre- 
ceding her  admission,  she  had  several  severe  attacks  of 
hemoptysis  with  spells  of  coughing,  associated  with  pain 
in  the  left  side  of  the  chest.  The  past  medical  history 
was  otherwise  negative.  The  family  history  was  nega- 
tive except  that  her  father  had  been  gassed  during  the 
last  war  and  had  died  recently  of  cancer  of  the  lung. 
Following  her  admission  to  the  hospital,  the  hemoptysis 
continued  and  was  controlled  only  by  prompt  collapse 
of  the  left  lung  by  artificial  pneumothorax. 

Physical  examination  revealed  a pale,  thin  girl.  Sev- 
eral carious  teeth  were  found.  The  left  side  of  the 
chest  lagged  on  inspiration  and  many  moist  rales  were 
heard  in  the  lower  part  of  the  left  lung.  The  sputum 


contained  beta  hemolytic  streptococci  and  Vincent’s 
organisms.  No  tubercle  bacilli  were  found  on  con- 
centration and  culture.  The  temperature  was  around 
99  to  100,  pulse  100,  respirations  24,  blood  pressure 
112/62,  and  hemoglobin  55  per  cent.  X-ray  examination 
following  control  of  tne  hemoptysis  showed  a collapse 
and  massive  atelectasis  of  the  left  lung.  After  one 
week  of  rest  and  control  of  bleeding,  the  patient  coughed 
up  a considerable  amount  of  bloody  sputum  and  bron- 
choscopy was  done.  This  examination  and  the  patient’s 
efforts  relieved  the  atelectasis  and  the  lung  rapidly 
expanded.  A bronchogram  then  showed  saccular 
bronchiectasis  of  the  lower  lobe.  The  patient  was  given 
postural  drainage  and  several  bronchoscopic  aspirations. 
The  hemoglobin  was  brought  up  above  80  per  cent  by 
whole  blood  transfusions,  and  her  general  condition  so 
improved  that  she  was  ready  for  operation  on  Dec.  13, 
1939. 

Under  intratracheal,  cyclopropane  anesthesia  an  in- 
cision was  made  from  the  left  paravertebral  line  to  the 
posterior  axillary  line  and  sufficient  of  the  eighth  rib 
was  resected  to  permit  easy  entrance  into  the  pleural 
cavity  through  the  rib  bed.  The  upper  lobe  was  ex- 
panded and  emphysematous.  The  lower  lobe  was  heavy, 
fairly  firm,  patchily  atelectatic,  moderately  adherent, 
particularly  to  the  diaphragm,  and  the  posterior  approach 
made  the  dissection  easy.  It  was  excised  beyond  a hilar 
tourniquet  and  the  hilar  stump  was  sutured  with  chromic 
catgut.  A flap  of  visceral  pleura  from  the  lower  lobe 
was  sutured  over  the  hilar  stump.  The  incision  was 
closed  and  a drainage  tube  was  brought  out  through  the 
ninth  space,  left  posterior  axillary  line,  under  water 
seal.  The  patient  reacted  well  and  was  given  continuous 
oxygen  and  whole  blood  transfusions.  There  was  a 
very  small  loss  of  blood.  Moderate  empyema  and  a 


Fig.  3,  Case  4.  Healed  incision  following  lobectomy  of  lower 
lobe  of  left  lung. 
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Fig.  4,  Case  6.  Bronchogram  of  middle  and  lower  lobes  of 
right  lung;  bronchiectasis. 


small  bronchial  fistula  developed  on  the  ninth  post- 
operative day.  She  was  out  of  bed  on  the  thirtieth 
postoperative  day,  looking  quite  well,  with  no  cough 
and  a hemoglobin  of  81  per  cent.  The  pathologic  report 
of  the  excised  lung  tissue  showed  chronic  bronchiectasis 
of  the  lower  lobe  of  the  left  lung  and  subacute  and 
chronic  interstitial  bronchitis.  The  patient  continued  to 
improve,  and  within  a few  months  showed  a remarkable 
weight  gain  and  general  physical  and  mental  improve- 
ment. She  has  remained  well. 

Case  5. — The  patient,  a 27-year-old  white  housewife, 
was  admitted  to  the  hospital  May  11,  1941.  She  had 
been  sick  for  fourteen  years,  with  bouts  of  chills,  fever, 
pleurisy,  frequent  colds,  and  an  increasingly  productive 
cough,  following  an  attack  of  pneumonia.  For  the  last 
six  years,  the  sputum  had  been  foul  and  copious  with 
occasional  hemoptysis.  She  was  in  a sanatorium  nine 
years  before  for  about  one  year.  No  evidence  of  tubercu- 
losis has  ever  been  found.  For  the  past  three  years  she 
has  been  treated  by  postural  drainage  and  intermittent 
bronchial  aspiration,  under  very  adverse  conditions,  be- 
cause of  her  home  situation,  with  slight  occasional  re- 
lief. She  has  been  35  pounds  underweight  for  a long 
time.  The  past  medical  and  family  history  are  other- 
wise negative. 

Physical  examination  revealed  a thin,  pale,  weak, 
adult  female,  weighing  about  75  pounds,  who  was 
dyspneic  on  slight  exertion.  Fler  blood  pressure  was 
100/60,  temperature  100,  pulse  84,  respiration  24,  and 
hemoglobin  60  per  cent.  The  mouth,  nose,  and  throat 
were  normal.  There  were  moist  rales  throughout  both 
lungs  and  particularly  in  the  lower  part  of  the  left  lung. 
The  sputum  contained  hemolytic  streptococci  and  coagu- 
lase-positive  Staphylococcus  aureus.  No  tubercle  bacilli 
or  other  evidence  of  tuberculosis  could  be  demonstrated. 
Bronchoscopy  revealed  a thickened  bronchial  mucosa, 
with  pus  draining  from  both  lower  lobes,  but  much 
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more  from  the  lower  left  main  bronchus.  A broncho- 
gram revealed  bilateral  lower  lobe  bronchiectasis,  more 
advanced  on  the  left  side,  with  considerable  pleural 
thickening  on  the  right  side.  Pneumothorax  was  un- 
successful. 

On  May  31,  1941,  after  careful  preparation,  the  patient 
was  operated  upon  under  intratracheal  nitrous  oxide  and 
ether  anesthesia.  The  incision  was  made  over  the 
eighth  rib  from  the  left  paravertebral  line  to  the  pos- 
terior axillary  line  and  a portion  of  the  eighth  rib  was 
excised.  The  lower  lobe  of  the  left  lung  was  adherent, 
firm,  partially  atelectatic,  and  heavier  than  normal.  The 
lingula  of  the  upper  lobe  was  also  definitely  bronchiec- 
tatic.  The  lower  lobe  was  removed  beyond  a hilar 
tourniquet  and  the  stump  sutured  with  chromic  catgut 
and  covered  with  a cuff  of  visceral  pleura.  The  lung 
was  expanded  and  the  incision  closed  around  a tube 
brought  out  at  the  anterior  end  of  the  incision  and 
clamped.  The  patient’s  shock  was  moderate  and  prompt- 
ly relieved  by  whole  blood  transfusion  and  continuous 
oxygen.  There  was  some  delay  in  the  re-expansion  of 
the  upper  lobe.  After  the  eighth  postoperative  day,  her 
course  was  stormy  for  about  two  weeks  through  the 
lecovery  from  atelectasis  of  the  upper  lobe,  empyema, 
and  acute  pneumonitis  of  the  lower  lobe  of  the  right 
lung.  She  received  no  bronchial  aspiration  and  could 
not  take  sulfathiazole  or  like  compounds.  She  improved 
sufficiently  to  be  out  of  bed  on  July  11,  1941,  at  which 
time  the  left  lung  had  expanded.  There  was  a small 
bronchial  fistula  present  and  she  had  a moderate  cough, 
with  the  production  of  odorless  mucus. 

Fourteen  months  after  operation  the  patient  had 
gained  5 pounds.  She  had  a productive  cough  when  she 
lay  down  at  night  and  the  bronchial  fistula  had  inter- 


Fig.  5,  Case  6.  Healed  incision  following  resection  of  middle 
and  lower  lobes  of  right  lung. 
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mittently  opened  and  drained.  She  had  a minimum  of 
general  hygienic  care,  food,  rest,  etc.  We  hope  to  re- 
admit her  for  further  resection  of  involved  lung  tissue. 

Case  6. — The  patient,  a white  male  laborer,  aged  20, 
was  admitted  to  the  hospital  July  16,  1941,  with  a 
chronic  cough,  which  had  been  increasingly  productive 
of  foul  sputum  over  a period  of  twelve  years  following 
an  attack  of  pneumonia,  from  which  he  did  not  recover 
for  six  months.  Ten  years  previous  to  his  admission  to 
the  hospital,  he  was  in  a tuberculosis  sanatorium  for 
twenty-two  months.  While  there  pneumothorax  was 
established  and  then  abandoned  on  the  right  side.  No 
evidence  of  tuberculosis  has  ever  been  found  and  his 
sputum  has  been  negative.  In  1934  a diagnosis  of 
chronic  bronchiectasis  was  made  by  x-ray  and  broncho- 
scopic  examination,  and  for  the  past  seven  years  he  has 
been  treated  with  medicine,  postural  drainage,  phrenic 
section,  and  bronchial  aspiration,  with  intermittent  relief 
from  chills,  fever,  foul  sputum,  loss  of  weight,  occasional 
hemoptysis,  and  increasing  weakness  and  dyspnea.  His 
past  medical  and  family  history  was  otherwise  negative. 

Physical  examination  revealed  a young,  well-devel- 
oped adult  male  who  did  not  appear  very  sick.  The 
blood  pressure  was  120/70,  temperature  99^4,  pulse  80, 
respiration  20,  and  hemoglobin  70  per  cent.  There  was 
moderate  clubbing  of  the  fingers  and  the  right  portion 
of  the  chest  definitely  lagged  on  inspiration.  Many 
coarse  rales  were  heard  throughout  the  lower  part  of 
the  right  lung.  The  sputum  contained  coagulase-positive 
Staphylococcus  aureus  and  Streptococcus  bovis.  No 
tubercle  bacilli  were  found  on  concentration  and  culture. 
Bronchoscopic  examination  revealed  copious  foul  exu- 
date from  the  right  middle  and  lower  lobe  bronchi.  A 
bronchogram  showed  advanced  saccular  bronchiectasis 
of  the  middle  and  lower  lobes  of  the  right  lung.  Pneu- 
mothorax collapsed  the  upper  lobe  while  the  adherent 
involved  lower  lobe  remained  expanded.  The  collapse 
was  well  tolerated  by  the  patient. 

On  Aug.  15,  1941,  the  patient  was  operated  upon 
under  nitrous  oxide  and  ether  anesthesia.  The  incision 
extended  from  the  right  paravertebral  line  to  the 
posterior  axillary  line  through  the  bed  of  the  partially 
resected  seventh  rib.  The  upper  lobe  was  emphysemat- 
ous and  easily  expanded.  The  middle  and  lower  lobes 
were  dark,  firm,  heavy,  and  densely  adherent  by  fibrous 
vascular  adhesions  to  the  upper  lobe  and  all  adjacent 
structures,  rendering  dissection  quite  difficult.  The 
middle  and  lower  lobes  were  resected  beyond  a hilar 
tourniquet.  The  hilar  stump  was  secured  with  No.  1 
chromic  catgut  sutures  and  covered  with  a flap  of  vis- 
ceral pleura  from  the  lower  lobe.  Thirty  grains  of 
sulfathiazole  were  applied  to  the  region  of  the  hilus  and 
the  incision.  The  incision  was  closed  and  the  upper 
lobe  re-expanded.  A closed  rubber  tube  wras  brought 
out  of  the  pleural  cavity  in  the  eighth  interspace,  an- 
terior axillary  line.  The  pathologic  report  of  the  ex- 
cised lung  tissue  was  as  follows : Fusiform  and  saccu- 

lar bronchiectasis  of  the  middle  and  lower  lobes  of  the 
right  lung,  squamous  metaplasia  of  the  bronchial 
epithelium,  and  multiple  broncholiths. 

Moderate  postoperative  shock  was  relieved  by  whole 
blood  transfusions  and  continuous  oxygen  as  needed. 
Hiccoughs  and  a moderately  severe  ileus  were  relieved 
by  turpentine  stupes  and  C02  02  inhalations.  The 
temperature  was  normal  on  the  fifth  day  and  on  the 
eighth  postoperative  day  a bronchial  fistula  and  empy- 
ema were  apparent.  Open  drainage  and  irrigation  of 
the  drainage  tract  were'  started  on  the  fifteenth  day 
and  he  was  allowed  out  of  bed.  A small  bronchial 


The  Pennsylvania  Medical  Journal 

fistula  persisted  for  three  months  and  remained  healed. 
He  has  had  no  cough  nor  expectoration,  and  has  since 
married  and  is  working  in  an  essential  industry. 

Case  7.- — The  patient,  a white,  male  student,  aged  17, 
was  admitted  to  the  hospital  Feb.  1,  1942.  His  chief 
complaint  was  a chronic  cough  which,  since  an  attack 
of  pneumonia  two  and  one-half  months  previously,  was 
associated  with  an  increasingly  foul  sputum,  occasional 
hemoptysis,  one  or  several  ounces,  chills,  fever,  night 
sweats,  and  loss  of  20  pounds  in  weight.  His  past 
medical  and  family  history  was  otherwise  essentially 
negative. 

Physical  examination  revealed  a thin,  pale,  weak 
young  man.  The  movements  of  the  left  portion  of  the 
chest  were  restricted.  Many  coarse  rales  could  be 
heard  in  the  lower  part  of  the  left  lung.  There  was 
marked  clubbing  of  the  fingers.  Bronchoscopic  exami- 
nation showed  much  foul  pus  coming  from  the  lower 
lobe.  A bronchogram  revealed  an  advanced  saccular 
bronchiectasis.  The  patient’s  temperature  ranged  from 
99  to  102  for  a month  and  dropped  to  normal  after  the 
administration  of  390  grains  of  sulfathiazole  by  mouth, 
daily  postural  drainage,  several  bronchoscopic  aspira- 
tions, and  whole  blood  transfusions.  He  was  then  al- 
lowed to  go  home  and  was  readmitted  a week  later  fol- 
lowing profuse  hemoptysis  and  a return  of  all  of  his 
former  symptoms.  There  was  at  that  time  a rather 
extensive  atelectasis  of  the  lower  lobe  of  the  left  lung. 
He  was  prepared  for  operation  by  postural  drainage, 
bronchial  aspiration  and  whole  blood  transfusion. 

On  May  25,  1942,  under  1 per  cent  local  novocain  and 
2.5  per  cent  sodium  pentothal  anesthesia  intravenously, 
supplemented  by  intratracheal  nitrous  oxide  anesthesia, 
he  was  operated  upon.  The  pleural  cavity  was  opened 
through  an  incision  from  the  left  paravertebral  line  to 
the  anterior  axillary  line,  through  the  bed  of  the  eighth 
rib,  which  was  partially  resected.  A quarter-inch  sec- 
tion of  the  seventh  rib  was  also  removed  at  the  angle. 
The  upper  lobe  was  expanded  and  emphysematous,  while 
the  lower  lobe  was  adherent  and  partially  atelectatic  and 
fibrous.  One  heavy  adhesion  from  the  top  of  the  lower 
lobe  to  the  midaxillary  region  was  cut  and  ligated. 
The  pleura  was  then  closed  since  the  pulse,  which  had 
been  160  before  operation  and  had  risen  to  180,  showed 
no  signs  of  slowing  down.  The  patient  otherwise  was 
apparently  doing  well.  A closed  drain  was  brought  out 
through  the  fifth  space  in  the  anterior  axillary  line,  at 
which  time  the  pulse  had  slowed  to  110  per  minute. 
The  patient  made  a good  recovery  up  to  the  fifth  post- 
operative day,  when  a spontaneous  pneumothorax  de- 
veloped, followed  by  empyema,  which  rapidly  cleared  up 
following  irrigation  of  the  cavity  with  normal  salt  and 
sodium  sulfathiazole  solutions. 

On  Aug.  12,  1942,  the  patient  was  again  operated 
upon  through  the  previous  incision  under  the  same 
anesthesia.  The  upper  lobe  was  adher.ent  following  the 
empyema  with  the  high  drainage  opening.  The  lower 
lobe  was  firm,  heavy,  and  adherent.  The  lingula  of  the 
upper  lobe  appeared  normal.  The  lower  lobe  was 
resected  beyond  a hilar  tourniquet,  and  the  hilus  was 
secured  by  chromic  catgut  sutures  and  covered  with  a 
flap  of  visceral  pleura  from  the  lower  lobe.  Fifty  grains 
of  sulfathiazole  were  placed  over  the  hilus  and  incision. 
The  upper  lobe  was  expanded  and  the  incision  closed 
around  a tube  brought  out  at  the  anterior  end  of  the 
incision.  This  tube  was  closed  and  later  irrigated  for 
a small  amount  of  postoperative  empyema  and  a bron- 
chial fistula.  The  pathologic  report  on  the  excised  lung 
tissue  showed  the  following : chronic  bronchiectasis  of 
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the  lower  lobe  and  chronic  mucopurulent  bronchitis  and 
fibrosis  of  the  left  lung.  The  patient’s  postoperative 
course  was  good.  He  was  discharged  from  the  hospital 
on  Sept.  29,  1942,  completely  healed,  with  no  cough  or 
expectoration,  and  he  has  remained  well. 
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ABSTRACT  OF  DISCUSSION 

Joseph  A.  Perrone  (Pittsburgh)  : Dr.  Kipp  has 

presented  a review  of  the  problems  of  bronchiectasis. 
He  has  noted  that  a fully  developed  case  of  bronchiec- 
tasis is  not  difficult  to  diagnose,  but  the  problem  that 
concerns  us  most  is  making  a diagnosis  before  the 
disease  is  fully  developed.  Only  then  is  one  able  to 
help  these  unfortunates,  who  eventually  become  social 
outcasts.  Many  times  we  are  tempted  to  make  a diag- 
nosis of  chronic  bronchitis  in  young  people  who  have 
a persistent,  productive  cough.  I personally  feel  that 
such  a diagnosis  does  not  actually  exist,  for  if  one 
uses  all  available  diagnostic  aids,  such  as  x-ray  with 
contrast  oil,  bronchoscopy,  thorough  bacteriologic  study 


of  sputum,  and  repeated  physical  examinations,  bron- 
chiectasis, although  early,  may  be  demonstrated  in  some 
portion  of  the  tracheobronchial  tree. 

Unresolved  pneumonia,  bronchial  obstruction  from 
foreign  bodies  that  have  been  in  some  portion  of  the 
lung  for  a long  period  of  time,  benign  bronchial  tumors, 
etc.,  are  the  common  causes  of  bronchiectasis  in  adults. 
Although  chronic  suppurative  sinusitis  is  often  found 
in  these  cases,  its  place  in  etiology  is  not  definitely 
established.  It  certainly  tends  to  complicate  the  disease 
and  should  be  eliminated  during  the  course  of  treat- 
ment. If  only  one  lobe  is  involved,  surgical  treatment  is 
the  procedure  of  choice.  If,  however,  the  disease  is  ad- 
vanced and  involves  more  than  one  lobe  of  the  lung,  then 
postural  drainage,  repeated  bronchoscopic  aspirations 
to  facilitate  drainage,  in  conjunction  with  proper  medical 
care,  should  be  instituted.  If  the  patient’s  condition 
warrants  it,  then  surgical  resection  of  the  involved  lobes 
in  stages  should  be  started  without  delay. 

In  conclusion,  may  I state  that,  in  order  to  aid  those 
afflicted  with  this  disease,  early  diagnosis  must  be  made 
by  bronchoscopic  examination  and  thorough  x-ray 
studies.  It  must  be  remembered  that  a cure  can  be  ob- 
tained in  those  cases  in  which  surgical  intervention  is 
possible,  and  with  the  present  improved  technic  one  can 
now  safely  recommend  thoracic  surgery. 


IMPORTANCE  OF  LIVESTOCK 

Professor  Pearson  of  Cornell  some  months 
ago  pointed  out  that  America  could  not  feed  the 
world  on  the  grandiose  scale  which  was  appar- 
ently contemplated  in  some  quarters  without 
itself  changing  its  diet  to  a cereal  standard.  If 
we  were  to  attempt  feeding  the  world,  Professor 
Pearson  said,  it  would  be  necessary  to  feed 
cereal  grains  to  humans  and  withhold  them  from 
livestock,  poultry,  and  dairy  herds,  for  the  sim- 
ple reason  that  cereals  fecj,  direct  will  go  further 
in  sustaining  life  than  cereals  fed  to  livestock. 

There  is  involved  here  a great  deal  more  than 
the  dietary  whims  and  preferences  of  Americans. 
It  is  not  a question  solely  or  primarily  whether 
Americans  will  be  unselfish  and  be  satisfied  with 
a plate  of  spaghetti  when  they  would  rather  have 
a piece  of  steak.  A few  figures  will  show  what 
more  is  involved. 

In  1939  the  cash  farm  income  from  marketing 
livestock  and  livestock  products  was,  in  round 
figures,  $4.5  billion.  In  that  same  year,  accord- 
ing to  the  census  of  manufactures,  the  wholesale 
value  of  the  products  of  meat  packing  plants  was 
$2.5  billion.  mTTn  the  value  of  products  meat 
packing  was  the  third  industry  of  the  United 
States,  being  topped  by  motor  vehicles  which 
produced  products  worth  $4  billion,  and  steel 
mills  which  produced  a total  of  $2.75  billion, 
just  slightly  above  meat  packing  plants.  . . . 

To  deliberately  set  out  on  a course  which  will 


cripple  that  industry,  reduce  its  operations,  and 
cut  its  employment  is  one  way  to  insure  that  in 
the  postwar  period  we  will  have  the  depression 
that  so  many  people  are  talking  about.  To  de- 
liberately risk  such  a thing  is  indeed  a queer  way 
to  go  about  helping  the  world,  it  seems  to  us. 

This  newspaper  is  not  unaware  of  the  fact 
that  there  is  hunger  in  the  world  and  that  every 
instinct  of  self-preservation  and  et)ery  consider- 
ation of  humanitarianism  dictates  that  we  should 
relieve  that  hunger  to  the  limit  of  American 
ability.  But  it  is  not  common  sense  to  propose  a 
course  that  will  tear  gaping  holes  in  the  Amer- 
ican economic  fabric,  'js&f  If  that  happens,  the 
world  is  likely  to  have  many  woes  piled  on  top 
of  hunger. — Wall  Street  Journal. 


VISCOSE  TUBING  FOR  TRANSFUSIONS 

Because  the  cleansing  of  rubber  tubing  to  be  used 
for  intravenous  administration  of  blood  or  blood  protein 
is  difficult  and  incomplete  cleansing  is  believed  to  be  a 
major  cause  of  pyrogenic  or  fever-producing  reactions, 
a heavy-walled  viscose  tubing  is  used  by  Henry  Naftulin, 
A.  M.  Wolf,  M.D.,  and  S.  O.  Levinson,  M.D.,  Chicago, 
they  report  in  The  Journal  of  the  American  Medical 
Association  for  October  9. 

They  say  that  “in  a total  of  1137  blood  transfusions 
given  through  viscose  tubing  the  incidence  of  pyrogenic 
reactions  was  0.64  per  cent.  This  is  a material  decrease 
from  the  reaction  rate  encountered  with  rubber  tubing.” 
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Common  Errors  in  Gynecologic  Diagnosis 


FRED  B.  NUGENT,  M.D. 
Reading,  Pa. 


DIAGNOSTIC  accuracy  ill  gynecology  de- 
mands a combination  of  the  art  and  science 
of  medicine  in  the  fullest  sense.  Many  diagnostic 
aids  such  as  blood  count,  urinalysis,  sedimenta- 
tion rate,  biopsy,  and  endocrine  assays  give  it 
standing  as  a science.  Despite  these  aids,  judg- 
ment, interpretation,  and  evaluation  of  the  clin- 
ical picture  are  still  the  secret  of  a correct  pre- 
operative diagnosis. 

All  of  us  will  agree  with  von  Graft"4  that  the 
safest  way  to  avoid  errors  in  gynecologic  diag- 
nosis is  to  obtain  a thorough  history  of  previous 
illnesses  and  present  complaints  followed  by  a 
painstaking  general  physical  examination  before 
attention  is  centered  on  the  genitalia. 

Accurate  preoperative  diagnosis  in  this  field 
demands  a wide  acquaintance  with  others.  The 
relationship  of  gynecology  with  urology,1’ 0 
gastro-enterology,3’ 8 proctology,  and  orthope- 
dics7 is  attested  by  the  numerous  studies  in  dif- 
ferential diagnosis  in  each  of  these  divisions. 

And  lastly,  preoperative  diagnostic  accuracy 
depends  on  a habit  of  mind  which  we  have 
striven  assiduously  to  cultivate.  The  physician 
who  makes  several  alternate  diagnoses  is  more 
apt  to  consider  himself  correct  than  one  who 
limits  himself  to  a single  clinical  entity.  We 
have  limited  ourselves  to  a single  preoperative  or 
admitting  diagnosis  with  the  firm  conviction  that 
it  will  sharpen  our  diagnostic  acuity  and  discour- 
age us  and  our  interns  from  sloppy  thinking  and 
careless  work.  This  does  not  mean  that  where 
more  than  one  condition  is  present  it  should  not 
he  so  recorded.  Nor  does  it  mean  that  the  physi- 
cian should  close  his  mind  to  other  diagnostic 
possibilities  in  a given  case.  The  preoperative 
diagnosis  should  be  made  after  these  other  possi- 
bilities have  been  carefully  considered  and  ruled 
out  insofar  as  possible. 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of 
The  Med'cal  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Oct.  7,  1942. 

From  the  Department  of  Gynecology  of  the  Reading  Hos- 
pital. 

* Acknowledgment  is  hereby  made  of  the  permission  of  my 
associate,  Dr.  J.  Franklin  Menges,  to  include  a number  of  his 
private  patients  in  the  series  report. 


George  Van  S.  Smith9  attributes  errors  in 
gynecologic  diagnosis  to  three  principal  causes : 

“1.  Different  diseases,  occurring  alone  or  to- 
gether, may  give  similar  signs,  symptoms, 
and  even  findings. 

“2.  Different  diseases,  occurring  alone  or  to- 
gether, may  be  present  without  giving  spe- 
cific signs,  symptoms,  or  even  findings. 

“3.  Symptoms  and  signs  indicating  pathologic 
processes  may  be  present  without  explana- 
tory findings.” 

For  these  reasons  he  believes  that  “the  problem 
frequently  narrows  down  not  so  much  to  making 
an  accurate  diagnosis  as  to  making  a decision 
for  or  against  exploratory  operation  such  as 
curettage,  colpotomy,  or  laparotomy.” 

This  is  an  exceedingly  practical  approach  to 
many  specific  problems  in  gynecology.  The 
“look-see”  policy,  however,  leaves  much  to  be 
desired  in  the  training  of  the  resident  staff. 
Internship  should  represent  a fifth  year  in  the 
medical  training  of  the  young  physician.  And 
insofar  as  the  chief  of  service  abandons  the 
academic  approach  to  medical  problems,  he  loses 
the  opportunity  to  teach  the  art  of  differential 
diagnosis  to  his  staff. 

The  following  report  is  presented  from  the 
academic  standpoint.  It  is  based  on  the  review 
of  2000  consecutive  admissions  to  the  gyneco- 
logic service  of  the  Reading  Hospital  from  Jan. 
1,  1936,  to  March  1,  1942.* *  Its  purpose  is  to 
record  our  errors — our  failures  in  differential 
diagnosis,  if  you  please — and  to  show  in  a gen- 
eral way  why  they  occurred.  In  this  series  there 
were  151  errors  in  preoperative  or  admitting 
diagnosis,  a general  average  of  7.6  per  cent. 

Table  I is  a summary  showing  the  total  num- 
ber of  cases  in  which  a preoperative  diagnosis, 
under  the  appropriate  heading,  was  made.  The 
second  column  lists  the  number  of  cases  in 
which  the  diagnosis  was  proved  wrong.  The 
third  column  indicates  the  percentage  of  errors 
in  each  group.  They  are  listed  in  order  of  the 
percentage  of  error. 
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TABLE  I 


T imes 

Per  Cent 

Diagnosis 

M ade 

Errors 

of  Error 

Ovarian  carcinoma  

21 

8 

38. 

Ectopic  pregnancy  

71 

21 

29.5 

Ovarian  cyst  

134 

32 

23.9 

Benign  endometrial  polyp  . . 

17 

3 

18. 

Endometriosis  

26 

4 

15.4 

Carcinoma  of  fundus  

40 

6 

15. 

Fibromyoma  uteri  

282 

22 

7.8 

Pelvic  inflammatory  disease 

188 

ii 

6. 

Functional  uterine  hemor- 

rhage  

192 

10 

5.2 

Appendicitis  

121 

5 

4.1 

Incomplete  abortion  

231 

9 

3.9 

Benign  cervical  erosion  .... 

222 

5 (Ca)  2.8 

Retroversion  

210 

5 

2.4 

Benign  cervical  polyp  

44 

1 

2.3 

Miscellaneous  errors  

9 

Total  cases  studied  .. 

2000 

151 

7.6 

It  is  proper  that  ovarian  carcinoma 

should 

head  the  list.  Its  symptoms  are  notoriously  in- 
determinate, usually  being  caused  by  increasing 
intra-abdominal  pressure  due  to  ascites  and  the 
tumor. 

Ectopic  pregnancy  should  be  well  down  the 
list  if  it  were  justifiable  to  wait  in  suspicious 
cases  until  rupture  occurred.  A great  many 
other  pelvic  conditions  can  mimic  unruptured 
ectopic  pregnancy.  In  our  series  17  of  the  veri- 
fied cases  of  ectopic  pregnancy  were  operated 
upon  before  rupture  took  place.  This  is  a trib- 
ute to  the  alertness  of  the  referring  physicians 
who  recognized  a large  proportion  of  these  cases 
and  sent  them  into  the  hospital  promptly.  We 
have  been  inclined  to  operate  upon  ectopic  sus- 
pects even  when  the  evidence  was  doubtful  in 
order  to  save  hemorrhage,  shock,  and  hospital 
days.  This  tendency  is  responsible  for  many  of 
our  mistakes. 

Ovarian  cyst  should  really  be  divided  into  two 
headings — complicated  cases  and  uncomplicated 
cases.  Diseases  simulating  - complicated  cases 
lead  to  75  per  cent  of  the  errors  in  this  group. 

In  general,  three  prime  factors  are  responsible 
for  errors  in  the  diagnosis  of  the  acute  surgical 
abdominal  condition.  First,  there  are  the  per- 
sonal factors  which  involve  the  patient,  the  resi- 
dent, and  the  attending  physician.  The  patient 
who  is  in  great  pain,  whose  sudden  severe  illness 
leaves  her  confused,  distraught,  and  apprehen- 
sive ; the  patient  in  whom  language  difficulties 
or  low  level  of  intelligence  make  her  unable  to 
give  a clear  and  consecutive  history;  such  pa- 
tients as  these  lead  to  mistakes.  The  resident 
physician  may  be  overworked,  overtired,  indif- 
ferent, or  disinterested.  Even  where  none  of 
these  conditions  obtain,  his  manner  of  recording 
the  patient’s  history  may  obscure  the  essential 


facts  because  of  emphasis  on  the  less  important 
phases  of  it.  The  attending  physician  is  subject 
to  the  same  fallacies  inherent  in  the  resident 
staff.  Second,  the  physical  factors  lead  to  errors 
in  diagnosis.  Obesity,  pain,  tenderness,  rigidity, 
apprehension,  and  virginity  are  all  obstacles  in 
completing  an  adequate  physical  examination. 
And  lastly,  the  time  factor  is  important.  The 
time  that  elapses  between  the  onset  of  an  acute 
illness  and  the  arrival  of  the  patient  at  the  hos- 
pital leads  to  difficulty  in  determining  the  pri- 
mary etiology.  Appendiceal  abscess,  twisted 
cyst,  degenerated  fibroid,  and  tubo-ovarian  ab- 
scess resemble  one  another  closely  from  the 
clinical  and  laboratory  standpoints  after  a lapse 
of  four  days  to  a month.  All  these  factors  have 
proved  sources  of  error  in  our  series. 

A detailed  study  of  the  explicit  errors  made 
in  each  condition  as  listed  in  Table  I has  proved 
informative. 

TABLE  II 
Ovarian  Carcinoma 
Diagnosed  21  limes.  Error,  8 or  38% 


Degenerating  ovarian  fibroma  2 

Pseudomyxoma  peritonaei  1 

Sarcoma  of  uterus  1 

Multilocular  serous  cyst  and  fibroids  ...  1 

Infected  dermoid  cyst  1 

Degenerating  fibroid  1 

Extensive  cancer  of  fundus  1 

Ovarian  Carcinoma  (Table  II). — It  has  been 


said  that  the  symptoms  of  ovarian  carcinoma  are 
vague.  The  diagnosis  is  therefore  based  on  the 
finding  of  a mixed  cystic  and  solid  adnexal 
tumor  associated  with  ascites. 

The  lesson  in  the  analysis  of  this  group  lies 
in  the  frequency  with  which  benign  lesions  were 
mistaken  for  ovarian  carcinoma.  Only  one  of 
these  benign  lesions  was  not  amenable  to  cura- 
tive surgery — a pseudomyxoma  peritonaei.  We, 
therefore,  feel  that  all  patients  with  a diagnosis 
of  ovarian  carcinoma,  who  are  not  moribund 
and  who  show  no  x-ray  evidence  of  pulmonary 
metastasis,  should  be  subjected  to  exploratory 
laparotomy. 

Ectopic  Pregnancy  (Table  III). — The  Fried- 
man or  Aschheim-Zondek  test  is  of  little  value 
in  the  diagnosis  of  ectopic  pregnancy.  A nega- 
tive test  does  not  rule  it  out.  A positive  test 
does  not  tell  whether  the  pregnancy  is  intra-  or 
extra-uterine.  The  presence  of  an  intra-uterine 
pregnancy  contributed  to  the  errors  in  the  first 
subheading. 

Pelvic  inflammatory  disease  was  the  next  con- 
dition in  order  of  frequency  mistaken  for  ec- 
topic gestation.  It  should  be  noted  that  two  of 
these  patients  were  operated  upon  in  the  presence 
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TABLE  III 

Ectopic  Pregnancy 

Diagnosed  71  times.  Error,  21  or  29.5% 


Other  abnormalities  of  pregnancy  5 

Pregnancy  plus 

acute  appendicitis  1 

ruptured  corpus  luteum  2 

parovarian  cyst  and  endometriosis  1 

incomplete  abortion  1 

Pelvic  inflammatory  disease  5 

Acute  appendicitis  4 

Twisted  ovarian  cyst  3 

Ruptured  corpus  luteum  cyst  2 

Endometrial  polyp  1 

Intercostal  neuralgia  1 


of  a known  gonorrheal  infection  because  the 
persistence  of  sharp  crampy  pain,  localized  to 
the  right  lower  quadrant,  with  dark  chocolate- 
colored  bleeding  made  the  coexistence  of  ectopic 
pregnancy  seem  reasonable.  Acute  pelvic  appen- 
dicitis in  patients  with  irregular  periods  present- 
ed a confusing  picture  in  this  group.  In  two 
of  them  the  appendix  was  actually  adherent  to 
the  right  tube. 

Israel 5 has  clearly  stated  the  difficulties  in  the 
clinical  and  laboratory  differentiation  between 
corpus  luteum  cyst  and  ectopic  pregnancy.  Con- 
sidering the  cases  recorded  under  other  abnor- 
malities of  pregnancy,  together  with  those  in 
which  no  pregnancy  was  present,  ruptured  cor- 
pus luteum  cyst  was  equal  to  appendicitis  in 
simulating  ectopic  pregnancy. 

The  sudden  onset  and  shock  attendant  upon  a 
severe  twist  of  an  ovarian  cyst  misled  us  on 
three  occasions. 

TABLE  IV 
Ovarian  Cyst 

Diagnosed  134  times.  Error,  32  or  23.9% 


Acute  appendicitis  7 

Pelvic  inflammatory  disease  3 

Parovarian  cyst  4 

Ectopic  pregnancy  4 

Pedunculated  fibroids  3 

Endometriosis  3 

Cystic  ovarian  carcinoma  3 

Ovarian  fibroma  1 

Fibroid  of  uterus  plus  pelvic  inflamma- 
tory disease  1 

Unilateral  hematometra  and  bicornuate 

uterus  1 

Tuberculous  salpingitis  1 

Hydronephrosis  of  pelvic  kidney  1 


Ovarian  Cyst  (Table  IV). — The  omentum  is 
the  surgeon's  friend,  but  may  be  the  diagnosti- 
cian’s downfall.  Any  inflamed  pelvic  organ, 
wrapped  up  in  omentum,  may  simulate  a com- 
plicated ovarian  cyst,  whether  it  be  an  acute 
appendix,  an  inflamed  tube,  or  an  ectopic  preg- 
nancy. Chronic  pelvic  inflammatory  disease 


with  cystic  ovarian  degeneration  or  low-grade 
tubo-ovarian  abscess  may  readily  be  mistaken 
for  it. 

The  differential  diagnosis  between  ovarian 
and  parovarian  cyst  is  largely  academic.  The 
same  is  true  of  cystic  ovarian  endometriosis. 
They  are  listed  separately  because  they  are  dis- 
tinctive pathologic  entities. 

There  were  three  cases  of  cystic  ovarian  car- 
cinoma in  this  group,  an  incidence  of  2.3  per 


cent. 

TABLE  V 

Benign  Endometrial  Polyp 
Diagnosed  17  times.  Error,  3 or  18% 

Sarcoma  1 ■ 

Functional  uterine  hemorrhage  1 

Carcinomatous  polyp  1 

Benign  Cervical  Erosion 
Diagnosed  222  times.  Error,  5 or  2.8% 

Carcinoma  of  cervix  5 

Benign  Cervical  Polyp 
Diagnosed  44  times.  Error,  1 or  2.3% 
Carcinoma  of  cervix  1 


Benign  Endometrial  and  Cervical  Polyps  and 
Benign  Cervical  Erosion  (Table  V). — This 
group  emphasized  the  oft-repeated  dictum  that 
all  polyps  and  erosions,  even  though  removed 
in  the  office,  should  be  submitted  to  the  labora- 
tory. The  pathologist  should  make  the  final 
diagnosis  no  matter  how  innocent  the  lesion  may 
appear.  There  has  been  considerable  evidence 
amassed  to  indicate  that  carcinoma  of  the  cervix 
may  be  present  over  a period  of  months  or 
years  before  it  becomes  invasive.  This  so-called 
“intra-epithelial  carcinoma”  or  “carcinoma  in 
situ”  can  be  recognized  only  by  biopsy.  Early 
and  adequate  therapy  in  this  type  of  lesion  is 
reported  to  yield  excellent  results  at  the  Brook- 
line Free  Hospital  for  Women. 

TABLE  VI 
Endometriosis 

Diagnosed  26  times.  Error,  4 or  15.4% 


Left  parovarian  cyst  1 

Fibroid  with  postoperative  adhesions  ...  2 

Pelvic  inflammatory  disease  with  cystic 
ovarian  degeneration  1 


Carcinoma  of  Fundus 
Diagnosed  40  times.  Error,  6 or  15% 


Benign  fundal  polyp  4 

Chronic  pelvic  inflammatory  disease 1 

Functional  uterine  hemorrhage  1 


Endometriosis  and  Carcinoma  of  the  Fundus 
(Table  VI). — The  diagnosis  of  endometriosis 
depends  on  the  history  of  an  acquired  dysmen- 
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orrhea  in  the  middle  years  of  menstrual  life, 
associated  with  adhesive  adnexitis  of  unusually 
firm  density,  with  or  without  cystic  ovarian 
change  and  nodules  in  the  cul-de-sac.  In  a 
large  series  of  cases  pelvic  inflammatory  disease 
would  probably  be  the  most  frequent  stumbling 
block. 

The  differential  diagnosis  of  menopausal 
bleedings  is  a task  for  the  pathologist.  It  is  not 
remarkable  that  carcinoma  of  the  fundus,  func- 
tional menopausal  bleeding,  and  small  endome- 
trial polyps  should  present  difficulties  in  diag- 
nosis by  ordinary  clinical  methods.  We  have 
used  the  Clark  test  (free  bleeding  following  the 
passage  of  a sound).  It  is  not  pathognomonic, 
but  highly  suggestive.  The  errors  in  which  we 
have  been  led  by  it  were  entirely  benign. 

TABLE  VII 
Fibromyoma  Uteri 

Diagnosed  282  times.  Error,  22  or  7.8 % 


Cysts  9 

Dermoids  3 

Cystic  ovarian  carcinoma  3 

Papillary  serous  cysts  2 

Endometriosis  cysts  1 

Pelvic  inflammatory  disease  4 

Fibroma  of  ovary  2 

Sarcoma  of  uterus  2 

Adenocarcinoma  of  fundus  1 

Subinvolution  1 

Retroversion  1 

Functional  uterine  hemorrhage  1 

Chronic  metritis  1 


Fibromyoma  Uteri  (Table  VII). — Thick- 
walled  ovarian  tumors  or  the  combined  cystic 
and  solid  tumors  were  most  frequently  mistaken 
for  fibroids.  Adherent  cysts  plastered  to  the 
uterine  wall  rather  than  the  parietal  peritoneum 
or  cul-de-sac  can  be  particularly  confusing. 

In  the  pelvic  inflammatory  group  burned-out 
tubo-ovarian  abscesses  adherent  to  and  obscuring 
the  uterine  outline  are  difficult  to  distinguish 
from  degenerating  fibroids. 

Fibroma  of  the  ovary  was  twice  mistaken  for 
a pedunculated  uterine  fibroid. 

Sarcomatous  degeneration  of  a benign  fibroid 
was  encountered  twice  in  this  series.  One  tumor 
protruded  from  the  cervix  and  was  mistaken 
for  a benign  degeneration.  The  other  was  intra- 
mural. 

Pelvic  Inflammatory  Disease  (Table  VIII). — - 

The  principal  stumbling  block  in  the  diagnosis 
of  pelvic  inflammatory  disease  proved  to  be 
painful  cystic  tumors  which  were  confused  with 
tubo-ovarian  abscesses. 

Appendiceal  abscess  was  mistaken  for  tubo- 
ovarian  abscess  three  times.  This  is  one  of  the 


TABLE  VIII 

Pelvic  Inflammatory  Disease 
Diagnosed  188  times.  Error,  11  or  6% 


Cysts  4 

Twisted  1 

Intraligamentary  1 

Adenocarcinoma  1 

Endometriosis  1 

Appendiceal  abscess  3 

Degenerating  fibroid  2 

Threatened  abortion  1 

Functional  dysmenorrhea  1 


many  differentials  in  which  the  time  factor  is 
important.  One  patient  had  been  treated  in 
another  hospital  one  year  previously  with  a diag- 
nosis of  pelvic  inflammatory  disease.  She  never 
recovered  fully  following  her  discharge  on  con- 
servative therapy.  Her  family  physician  re- 
ferred her  to  our  outpatient  department  where 
we  fell  into  the  same  error.  The  other  two 
patients  were  treated  at  home  for  three  months 
and  for  five  days  respectively. 

Necrotizing  fibroids  are  soft  in  consistency, 
tender  to  touch,  cause  pain  and  low-grade  fever, 
and  show  a rapid  sedimentation  rate.  The  type 
of  bleeding  associated  with  them  is  similar  to 
that  encountered  in  pelvic  inflammations. 

TABLE  IX 

Functional  Uterine  Hemorrhage 
Diagnosed  192  times.  Error,  10  or  5.2 % 


Incomplete  abortion  6 

Carcinoma  of  fundus  3 

Fibromyoma  of  uterus  1 


Incomplete  Abortion 
Diagnosed  231  times.  Error,  9 or  3.9% 


Functional  uterine  hemorrhage  3 

Hydatid  mole  3 

Submucous  fibroid  2 

Ectopic  pregnancy  1 


Functional  Uterine  Hemorrhage  and  Incom- 
plete Abortion  (Table  IX). — Functional  uterine 
hemorrhage  occurs  most  frequently  in  adoles- 
cence or  at  the  menopause.  Adolescent  cases  of 
functional  bleeding  were  mistaken  for  incom- 
plete abortion  and  vice  versa.  Carcinoma  of  the 
fundus  and  small  fibroids  simulated  the  meno- 
pausal cases.  Hydatid  mole  is  a form  of  in- 
complete abortion.  Our  patients  did  not  pass 
the  tissue  at  the  initial  examination  which  would 
permit  this  diagnosis.  Badly  degenerated  sub- 
mucous fibroids  just  within  the  internal  os  were 
twice  mistaken  for  incomplete  abortion. 

Appendicitis  (Table  X). — From  th£  number 
of  times  that  appendicitis  has  been  mistaken  for 
other  pelvic  diseases,  you  may  infer  that  we  have 
had  to  learn  that  pain  in  the  right  lower  quad- 
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TABLE  X 
Appendicitis 

Diagnosed  121  times.  Error,  5 or  4.1% 

Twisted  ovarian  cyst  2 

Pelvic  inflammatory  disease  2 

Ruptured  endometriosis  cyst  1 

rant,  nausea,  and  vomiting  frequently  mean  ap- 
pendicitis ; and  we  have  had  to  learn  it  the  hard 
way.  Phineas  Bernstein2  reports  45  cases  diag- 
nosed as  chronic  appendicitis  in  which  no  appen- 
diceal lesion  was  found  and  58  cases  diagnosed 
as  acute  appendicitis  in  which  only  4 appendiceal 
lesions  were  present.  In  his  entire  series  23 
per  cent  of  the  patients  with  a diagnosis  of 
appendicitis  had  ovarian  disease.  Among  the 
cases  studied  on  our  service  and  diagnosed  ap- 
pendicitis, our  general  surgical  consultants  found 
two  twisted  ovarian  cysts,  two  cases  in  which 
periappendicitis  due  to  pelvic  inflammatory  dis- 
ease was  confused  with  true  endo-appendicitis, 
and  a ruptured  endometrial  cyst. 

TABLE  XI 
Retroversion 

Diagnosed  210  times.  Error,  5 or  2.4% 


Retroversion  plus  fibromyoma  of  uterus  . 4 

Retroversion  plus  bilateral  dermoids  ....  1 

Miscellaneous  Errors 

Undiagnosed  pregnancy  with  fibroids  ...  3 

Undiagnosed  pregnancy  with  ovarian  cyst  1 

Unrecognized  cul-de-sac  hernia  with  pro- 
lapse   2 

Unrecognized  rectovesical  fistula  1 

Pyometra — fibroid  plus  pelvic  inflamma- 
tory, disease  1 

Hydatid  mole — twin  abdominal  pregnancy  1 


Retroversion  and  Miscellaneous  Errors  (Ta- 
ble XI). — Malpositions  of  the  uterus  sometimes 
make  adequate  palpation  of  the  pelvic  organs 
difficult  or  impossible,  so  that  small  fibroids  or 
ovarian  cysts  are  unrecognized. 

The  Friedman  test  is  not  infallible.  Preg- 
nancy was  suspected  in  two  of  the  cases  in 
which  it  was  found.  In  both  patients  the  Fried- 
man test  was  reported  negative. 

Both  patients  with  unrecognized  cul-de-sac 
hernia  associated  with  complete  prolapse  had  to 
be  reoperated  upon  within  a year  after  'vaginal 
hysterectomy  because  of  descent  of  the  hernia. 

The  rectovesical  fistula  was  discovered  on  cys- 
toscopic  examination,  but  was  entirely  unsus- 
pected until  that  study  was  made. 

Comment 

It  has 'been  truly  said  that  “the  surgical  ab- 
domen is  a temple  of  surprises.”  To  the  un- 
initiated this  may  seem  a serious  indictment  of 
the  character  of  the  service  rendered  to  the  pa- 


tient. To  the  man  of  experience,  who  under- 
stands the  pitfalls  in  differential  diagnosis,  some 
errors  seem  unavoidable. 

Cabot10  has  called  attention  to  the  danger 
inherent  in  this  type  of  study,  namely,  “danger 
to  the  reputation  of  the  physician  for  wisdom.” 
The  fallacy  of  this  attitude  has  been  shown  in 
the  work  done  by  maternal  welfare  committees 
throughout  the  nation.  They  have  dispelled  the 
aura  of  suspicion  and  fear  with  which  they 
were  first  received  in  some  quarters  and  have 
won  the  admiration  of  the  profession  and  public 
alike  by  the  results  obtained  from  honest  sta- 
tistical surveys,  careful  analysis  of  individual 
cases,  and  vigorous  educational  campaigns. 

Other  surgical  specialties  can  profit  by  a sim- 
ilar series  of  studies.  They  need  not  be  under 
the  auspices  of  a national  organization,  although 
the  opportunities  for  free,  open  discussion  and 
constructive  criticism  are  greater  under  this  plan. 

In  our  department  monthly  and  annual  sum- 
maries of  the  number  of  admissions,  the  types 
of  operations  done,  the  diagnostic  accuracy,  the 
morbidity,  and  the  mortality  have  proved  a con- 
stant stimulus.  That  stimulus  would  be  de- 
cidedly enhanced  if  comparative  studies  were 
available  as  a standard  by  which  to  gauge  the 
work  done.  To  accomplish  this  end,  similar 
analyses  must  be  taken  out  of  the  realm  of 
departmental  secrets  and  made  available  to  the 
profession. 

Errors  in  preoperative  diagnosis  need  not  re- 
sult in  the  improper  treatment  of  the  patient. 
A proper  concept  of  the  pitfalls  of  differential 
diagnosis  has  led  surgeons  the  world  over  to 
take  full  advantage  of  the  laboratory  aids,  to 
seek  competent  consultation  early,  and  to  incor- 
porate diagnostic  procedures  with  definitive  sur- 
gical therapy.  Biopsy,  curettage,  vaginal  punc- 
ture, colpotomy,  and  exploratory  laparotomy, 
properly  integrated  into  any  surgical  service, 
serve  to  protect  the  best  interests  of  the  patient. 
It  is  permissible  to  emphasize  that,  in  this  study, 
information  gained  by  these  procedures  was  not 
available  for  the  preoperative  diagnosis.  Tech- 
nically, each  of  them  constitutes  an  operation  in 
itself. 

This  review  serves  only  to  teach  the  fallibility 
of  preoperative  diagnosis.  It  should  be  regarded 
as  a preliminary  study.  The  next  step  should 
be  an  evaluation  of  laboratory  aids ; the  third 
step  an  inquiry  into  new  and  old  refinements  of 
diagnostic  technic. 

Summary 

An  analysis  of  151  errors  in  preoperative 
diagnosis  occurring  in  a series  of  2000  consecu- 
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tive  admissions  to  the  gynecologic  service  of  the 
Reading  Hospital  is  presented.  The  diagnostic 
errors  are  enumerated  under  the  several  general 
classifications,  and  the  frequency  with  which 
they  occurred  in  each  group  is  reported.  An 
inquiry  is  made  into  the  general  sources  of  error 
in  pelvic  differential  diagnosis  with  special  refer- 
ences to  the  types  of  problems  which  proved 
confusing.  Throughout  the  entire  report  the 
academic  approach  to  practical  gynecology  has 
been  stressed. 
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ABSTRACT  OF  DISCUSSION 

Franklin  L.  Payne  (Philadelphia)  : By  unbiased 
analysis  of  our  former  errors  we  prepare  for  future 
problems  in  gynecologic  diagnosis.  It  was  my  first 
impulse  to  say  “pelvic  diagnosis,”  but  this  term  does 
not  convey  the  full  import  of  our  obligation.  As  Dr. 
Nugent  has  stated,  each  diagnostic  problem  should  be 
attacked  with  breadth  of  vision  and  not  with  an  orbit 
that  is  limited  to  the  narrow  confines  of  the  female 
pelvic  cavity. 

The  concise  and  frank  manner  in  which  this  study  is 
presented  is  a credit  to  the  essayist.  It  is  disturbing, 
however,  to  see  his  loss  of  faith  in  the  Friedman  test, 
which  is  recognized  to  possess  an  accuracy  well  over 
95  per  cent.  This  is  not  a test  for  pregnancy  per  se, 
but  one  for  a certain  hormone  that  is  secreted  by  the 
viable  trophoblastic  tissue  of  pregnancy — be  it  intra- 
uterine, extra-uterine,  or  molar  in.  type.  All  biologic 
laboratory  tests  possess  a narrow  margin  of  error  and 
this  one  is  no  exception.  When  the  Friedman  result 
does  not  conform  to  the  clinical  picture,  the  test  should 
be  repeated  but  not  discarded. 

Dr.  Nugent’s  diagnostic  errors,  of  which  there  were 
remarkably  few,  may  be  called  those  of  commission. 
For  instance,  he  committed  himself  to  ovarian  car- 
cinoma upon  twenty-one  occasions  and  in  eight  in- 
stances this  condition  was  not  found.  A task  of  equal 
importance  is  an  analysis  of  the  errors  of  omission, 
i.  e.,  the  tabulation  and  study  of  undiagnosed  conditions 
that  were  discovered  at  operation  or  in  the  pathologic 
laboratory.  In  a recent  analysis  of  our  fundal  carci- 
nomas we  learned  that  this  disease  was  not  suspected 
before  operation  in  15  per  cent  of  the  cases.  Further- 
more, a study  of  300  cases  of  endometriosis  disclosed 
the  failure  to  diagnose  this  condition  preoperatively  in 
more  than  one-half  of  the  instances.  From  Dr.  Nu- 
gent’s tables  it  appears  that  his  errors  of  omission  ran 
along  these  lines: 
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Cases 

Unsuspected 

Ovarian  carcinoma  

28 

7 (25%) 

Ectopic  

25 

4 (16%) 

Ovarian  cyst  

115 

21  (18%) 

Fundal  carcinoma  

....  45 

s (11%) 

This  is  significant  when  we  consider  the  number  of 
malignant  conditions  that  would  have  escaped  detection 
if  an  operation  had  not  been  performed  under  another 
diagnosis.  Dr.  Nugent  has  assured  me  that  a con- 
siderable proportion  of  these  malignant  conditions  were 
diagnosed  only  by  microscopic  examination.  This  dem- 
onstrates the  absolute  necessity  for  thorough  study  of 
all  operative  specimens  by  a qualified  pathologist. 

Since  this  excellent  presentation  offers  so  little  op- 
portunity for  disagreement  or  criticism,  there  remains 
only  a consideration  of  the  basic  principles  of  gyne- 
cologic diagnosis. 

Fundamentally,  three  elements  contribute  to  diag- 
nostic success  or  error- — first,  the  patient;  second,  the 
doctor ; and  third,  the  patient’s  condition  or  conditions. 
The  patient,  because  of  language  difficulties,  faulty 
memory,  mental  retardation,  or  deliberate  falsification, 
may  mislead  the  inquisitor.  Another  major  hazard 
lies  in  the  localization  of  pain.  Those  of  us  who  have 
experienced  acute  abdominal  catastrophes,  personally, 
can  appreciate  the  difficulty  in  recalling  just  where  and 
when  the  pain  started,  and  just  where  it  settled.  Simi- 
lar difficulty  is  met  in  identification  of  the  point  of 
maximum  tenderness.  It  is  my  belief  that  we  expect 
too  much  of  ill  patients,  who  often  are  prodded  into 
performance  of  the  near  impossible  in  the  matter  of 
history-giving  or  localization  of  pain  and  tenderness. 

The  doctor’s  diagnostic  errors  are  more  likely  to  be 
those  of  omission  than  of  commission,  and  rarely  are 
they  due  to  lack  of  knowledge.  Fortunately,  the  failure 
to  persist  in  considerate  efforts  to  obtain  an  accurate 
history,  either  because  of  the  physician’s  inertia,  fatigue, 
lack  of  time,  or  the  misconception  that  diagnosis  of 
human  ills  can  best  be  made  by  veterinarian  investiga- 
tive procedures,  is  uncommon.  On  the  other  hand, 
there  is  abundant  proof  of  the  tendency  to  diagnose  and 
treat  gynecologic  illnesses  without  a complete  pelvic 
examination,  usually  because  of  the  patient’s  ill-advised 
objection  to  this  procedure.  The  correction  of  this 
practice  would  be  invaluable  in  the  early  diagnosis  and 
effective  treatment  of  genital  malignancy.  A personal 
ailment  against  which  all  of  us  must  guard  constantly 
is  the  “single-tracked  mind.”  It  is  so  easy  to  leap  at 
a “snap  diagnosis”  and  to  make  the  subsequent  findings 
fit  this  impression  rather  than  to  revise  the  diagnosis 
to  fit  the  findings. 

The  patient’s  conditions  may  be  divided  into  three 
categories : first,  those  purely  genital  in  origin  but 

without  characteristic  signs  and  symptoms,  such  as 
fundal  carcinoma,  functional  uterine  bleeding,  or  adeno- 
myosis  of  the  uterus ; second  is  the  frequent  coexistence 
of  multiple  genital  lesions  such  as  uterine  myomata  and 
pelvic  endometriosis  or,  more  important,  the  occurrence 
of  a benign  pelvic  condition  that  obscures  the  presence 
of  a malignant  lesion,  such  as  a huge  rectocele  and 
hemorrhoids  that  might  have  accounted  for  symptoms 
that  actually  were  due  to  an  early  rectal  carcinoma ; 
third,  there  is  the  large  group  of  coexistent  genital  and 
extragenital  conditions.  These  may  occur  independently, 
as  in  the  account  of  an  impacted  myoma  that  was  re- 
moved because  of  pressure  symptoms  and  obstipation. 
Subsequently,  these  symptoms  were  proved  to  result  in 
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part  from  carcinoma  of  the  colon.  Another  example 
of  concomitant  lesions  was  seen  in  the  presence  of  a 
large  myoma  that  was  considered  to  cause  vesical 
irritability  and  hematuria  until  cystoscopic  examination 
disclosed  a primary  carcinoma  of  the  bladder.  That 
the  coexisting  conditions  may  be  primarily  genital  and 
secondarily  extragenital  is  well  illustrated  by  the  Curtis 
syndrome,  namely,  the  development  of  perihepatic  in- 
flammation giving  typical  gallbladder  symptoms  in  asso- 
ciation with  acute  salpingitis.  The  occasional  occur- 
rence of  pyelonephritis  during  the  course  of  an  acute 
neisserian  infection  offers  a further  instance  of  this 
combination.  In  another  group,  the  predominant  symp- 
toms of  genital  disease  may  be  extragenital  in  location, 
as  evidenced  by  the  marked  vesical  and  rectal  symptoms 
that  often  accompany  diffuse  pelvic  endometriosis.  The 
primary  extragenital  conditions  that  involve,  or  reflect 
themselves,  in  the  genital  tract  can  arise  from  any  one 
of  the  other  systems. 

Disease  of  the  urinary  tract  is  most  commonly  mis- 
interpreted— as  occurred  in  a patient  with  functional 
menstrual  irregularities  and  pain  that  simulated  ectopic 
pregnancy  until  a cystoscopic  examination  revealed  the 
presence  of  a stone  in  the  terminal  portion  of  the  right 
ureter.  Uncomplicated  acute  uterine  retroflexion  rarely 
produces  vesical  irritability  and  never  hematuria.  Such 
symptoms  call  for  thorough  investigation  of  the  urinary 
tract  for  calculus,  tuberculosis,  etc.,  rather  than  uterine 
suspension.  The  well-recognized  proclivity  of  lower 
bowel  disease  to  masquerade  as  left-sided  pelvic  disease 
should  never  be  overlooked.  The  dictum  that  a pelvic 
examination  is  not  complete  without  a digital  explora- 
tion of  the  rectum  is  sound,  but  equally  important  is  the 
necessity  for  a careful  history  of  the  lower  bowel  habits 
and  thorough  investigation  of  this  region  in  the  pres- 


ence of  symptoms  to  suggest  the  possibility  of  diverti- 
culosis  or  malignancy. 

Finally,  there  is  a group  of  lesions  that  are  primarily 
extragenital  but  present  secondary  pelvic  manifestations. 
Outstanding  examples  are  metastatic  ovarian  carcino- 
matosis from  the  breast  and,  more  common,  ovarian 
malignancy  secondary  to  gastro-intestinal  cancer.  While 
the  outlook  in  these  conditions  is  bad  generally,  their 
prompt  recognition  is  an  aid  in  guiding  treatment  and 
in  advising  the  family.  These  examples  were  selected 
from  a large  group  of  errors  and  potential  errors  to 
illustrate  some  of  the  pitfalls  of  gynecologic  diagnosis, 
and  to  re-emphasize  Dr.  Nugent’s  thesis  that  the  gyne- 
cologist cannot  afford  to  restrict  his  vision  to  the  pelvic 
cavity  or  to  the  genital  system. 

David  B.  Ludwig  (Pittsburgh)  : There  has  been  a 
plea  over  a period  of  years  for  early  diagnosis  of  car- 
cinoma. I wish  to  take  exception  to  the  statement  of 
Dr.  Nugent  in  regard  to  the  removal  of  a cervical 
polyp  in  the  office  and  examination  of  the  specimen  by 
a pathologist.  This  should  be  an  operating  room  pro- 
cedure, consisting  of  dilatation  of  the  cervix,  removal 
of  the  polyp,  thorough  curettage,  and  examination  by 
the  laboratory  personnel.  Although  our  percentage  of 
malignancy  in  polyps  has  been  small,  yet  we  have  ob- 
served six  patients  with  apparently  innocent  cervical 
polyps,  in  whom,  after  dilatation,  removal  and  curettage 
of  the  base  of  the  polyp,  the  diagnosis  was  carcinoma. 

Dr.  Nugent  (in  closing)  : I have  nothing  to  add 

except  to  thank  Dr.  Payne  and  Dr.  Ludwig  for  their 
discussion.  In  the  removal  of  the  polyps,  the  base 
should  be  included  and  should  be  sent  to  the  laboratory. 
I did  not  specify  that,  but  I think  it  is  understood  by 
most  men. 


FEDERAL  FUNDS  FOR  RELOCATION 
OF  PHYSICIANS 

“The  President  has  transmitted  to  the  Speaker  of  the 
House  of  Representatives  supplemental  estimates  for 
the  Public  Health  Service  amounting  to  $4,427,550,” 
The  Journal  of  the  American  Medical  Association  for 
October  16  reports.  “Of  this  sum,  $2,350,000  will  be 
used,  it  is  proposed,  for  an  extended  program  of  malaria 
control  for  the  United  States’  share  of  a joint  Anglo- 
American  venereal  disease  control  program  for  the  pro- 
tection of  soldiers  stationed  in  the  Caribbean  area  ‘and 
for  the  supplying  by  the  Public  Health  Service,  on 
request  of  state  authorities,  of  needed  medical  and  dental 
care,  either  by  temporary  financial  aid  or  by  direct 
employment  of  doctors  and  dentists,  in  certain  critical 
areas  where  acute  shortages  have  developed  which  can- 
not be  met  without  recourse  to  emergency  measures.’ 
The  transmitted  estimates,  pending  in  the  House  Com- 
mittee on  Appropriations,  contain  the  following  proviso : 

Provid'd,  That  the  Surgeon  General  is  authorized,  on  request 
of  a state  health  department,  (1)  to  assign  medical  and  dental 
personnel  of  the  Public  Health  Service  to  areas  found  to  be 
in  critical  need  of  additional  medical  and  dental  services,  such 
services  to  be  furnished  the  public  in  accordance  with  schedules 
of  fees  approved  by  the  state  health  department  and  the  Sur- 
geon General  of  the  United  States,  which  fees  shall  be  collected 
by,  and  used  at  the  direction  of,  the  state  departments  of  health, 
to  defray  the  expenses  thereof  incident  to  the  rendition  of  such 
medical  and  dental  services,  the  balances  at  the  end  of  the  fiscal 
year  to  be  covered  into  the  treasury  as  miscellaneous  receipts, 
and  (2)  to  enter  into  agreements  with  private  practicing  physi- 


cians and  dentists  under  which,  in  consideration  of  the  payment 
to  them  of  a relocation  allowance  of  not  to  exceed  $250  per 
month  for  three  months  and  the  actual  cost  of  travel  and  trans- 
portation of  the  physician  or  dentist  and  his  family  and  house- 
hold effects  to  the  new  location,  such  physician  or  dentist  will 
agree  to  move  to  and  engage  in  the  practice  of  his  profession 
in  such  area  for  a period  of  not  less  than  one  year. 

“Strictly  as  a war  measure,  the  technic  proposed  may 
be  the  only  possible  answer  to  the  needs  of  certain 
areas  in  the  United  States  which  are  now  without 
medical  service.  The  appropriation  is  to  be  used  for 
this  purpose  only  for  the  present  fiscal  year.  Whether 
or  not  physicians  can  easily  be  found  to  meet  this  need ; 
whether  or  not  the  time  has  come  to  discard  the  mech- 
anisms thus  far  prevailing  in  meeting  this  need  ; whether 
or  not  state  health  departments  can  be  helpful  in  assum- 
ing this  function,  are  questions  which  remain  to  be 
answered  if  the  Congress  makes  the  appropriation.” 


WARNS  OF  CARBON  TETRACHLORIDE 

“The  toxicity  of  carbon  tetrachloride  in  cleaning  so- 
lutions is  still  not  as  well  known  as  it  should  be 
in  view  of  the  seriousness  and  extensiveness  of  poison- 
ing which  can  result  from  the  inhalation  or  absorption 
of  this  substance,”  The  Journal  of  the  American  Med- 
ical Association  for  July  24  warns  in  answer  to  a query. 
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HPHE  paper  consists  of  an  analysis  of  the  im- 
mediate  results  of  biliary  tract  operations  on 
1000  consecutive  patients  at  the  Reading  Hos- 
pital. 

The  period  of  time  under  consideration  is 
from  January,  1931,  to  July,  1942. 

There  were  781  female  and  219  male  patients. 

Diagnosis 

Gallbladder  disease  is  progressive  and  predis- 
poses to  further  disease,  namely,  cholangitis, 
choledochitis,  hepatitis,  heart  involvement,  acute 
complications,  pancreatitis,  etc.  Thoroughness 
in  taking  the  history  yields  the  diagnosis  in 
90  to  95  per  cent  of  instances.  The  most  com- 
mon cause  of  an  incorrect  diagnosis  is  an  incom- 
plete history. 

Cholecystography  is  a distinct  aid  in  the  diag- 
nosis of  gallbladder  disease ; however,  this  meth- 
od cannot  replace  the  patient’s  history.  The 
accuracy  of  cholecystography  is  to  a large  extent 
equal  to  the  time,  care,  and  patience  taken  with 
the  individual  study.  A normal  cholecystogram 
in  the  presence  of  a good  clinical  history  of  gall- 
bladder disease  must  be  ignored. 

Differential  Diagnosis 

In  the  differential  diagnosis  of  gallbladder  dis- 
ease, many  conditions  can  be  named.  Aside  from 
the  complications  of  gallbladder  disease,  and 
aside  from  existing  multiple  lesions,  such  as 
cholelithiasis  and  peptic  ulcer,  several  conditions 
are  particularly  important  in  the  differential 
diagnosis. 

One  must  rule  out  right-sided  pleural  lesions 
as  well  as  pneumonia.  The  prodromes  of  pneu- 
monia must  certainly  be  kept  in  mind.  A good 
history  will  differentiate  between  cholelithiasis 
and  a peptic  ulcer.  Right-sided  renal  calculi 
must  not  be  forgotten.  A diverticulum  of  the 
duodenum  may  cause  colic  as  typical  as  any  gall- 
bladder colic.  Coronary  disease  is  always  a pos- 
sibility. 


Anesthesia 

Selection  of  the  anesthetic  for  a patient  sched- 
uled for  a biliary  tract  operation  requires  con- 
siderable thought ; this  is  especially  true  in  com- 
plicated cases. 

Three  factors  in  particular  have  a great  deal 
to  do  with  the  selection.  The  surgeon,  of  course, 
makes  the  actual  choice.  Often  he  not  only 
strongly  favors  a certain  anesthetic  but  also  does 
his  best  work  with  his  own  choice  for  the  partic- 
ular operation  he  has  planned.  The  individual  pa- 
tient often  greatly  influences  the  choice  of  the 
anesthetic.  This  is  especially  true  in  the  acutely 
ill  patient  or  in  the  debilitated  or  old  patient. 
The  type  of  anesthetist  available  is  the  third 
factor  in  making  the  selection.  In  an  operation 
on  the  biliary  tract  a good  anesthetist  cannot 
be  overestimated. 

Table  I shows  the  anesthetics  employed.  Oxy- 
gen was  used  freely  in  practically  every  instance. 
Table  II  lists  the  pathologic  conditions  found  at 
operation,  also  the  mortality  figures. 

Preoperative  Preparation 

All  patients  destined  for  gallbladder  surgery 
are  admitted  to  the  hospital  at  least  the  day 
before  operation.  Many  of  the  chronically  ill 
patients  of  this  type  have  had  special  tests  done 
before  they  are  admitted.  These  have  often  in- 
cluded cholecystographic  as  well  as  electrocar- 
diographic studies,  the  latter  particularly  in  peo- 
ple past  the  age  of  fifty  years. 

The  acutely  ill  patient  suffering  from  a serious 
lesion  of  the  biliary  tract  may  present  one  of 


TABLE  I 


Anesthesia 

Number 

of 

Cases 

Nitrous  oxide  with  ether  

572 

Spinal  

164 

Avertin  and  nitrous  oxide  with  ether  .... 

144 

Intercostal  nerve  block  with  either  nitrous 
oxide  or  cyclopropane  or  a combination 
of  one  of  these  with  ether  

78 

Local  infiltration  

26 

Cyclopropane  

16 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1942. 


Total 


1000 
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Fig.  l. 


several  pictures.  The  attack  may  be  his  first 
frank  illness  of  this  type.  The  patient  is  usually 
thirty  or  forty  years  of  age  with  the  admitting 
diagnosis  not  too  certain — possibly  acute  retro- 
cecal appendicitis  or,  again,  maybe  an  acute  bil- 
iary tract  lesion. 

All  too  often  the  acute  case  is  not  one  of 
uncertain  diagnosis  of  frank  primary  origin,  but 
a genuine  case  of  a long-standing  biliary  tract 
lesion  suddenly  complicated  not  only  by  a death- 
dealing acute  biliary  tract  condition  but  also  by 
the  advanced  age  and  declining  physical  vigor 
of  the  patient. 

The  reason  for  this  situation  is  delayed  sur- 
gical treatment  while  unjustified  medical  treat- 
ment is  continued.  The  patient  is  now  surren- 
dered to  surgery,  but  only  as  a last  resort. 

The  surgeon  has  to  make  the  patient  safe 
for  surgery.  There  must  be  reasonable  prepa- 
ration for  every  patient  with  the  possible  ex- 
ception of  those  with  an  open  perforation.  In 
such  instances  the  least  possible  that  is  necessary 


should  be  done,  probably  sump  drainage  in  the 
upper  and  lower  parts  of  the  abdomen  under 
local  anesthesia,  which  can  well  be  done  in  the 
patient’s  room. 

In  the  preparation,  fluid  balance  must  be  reg- 
ulated. V itamin  K and  bile  salts  must  be  given, 
particularly  in  jaundiced  patients.  Very  likely 
gastro-intestinal  decompression  is  necessary. 
Certainly  a few  blood  donors  must  be  obtained. 
Blood  and  urine  investigations  are  routine.  A 
flat  plate  of  the  abdomen,  an  electrocardiographic 
study,  a blood  sugar  determination,  or  any  other 
indicated  test  will  not  delay  the  preparation  and 
may  be  of  great  help. 

Operation 

Five  surgeons  operated  upon  91.6  per  cent  of 
the  thousand  patients.  The  remaining  8.4  per 
cent  were  operated  upon  by  thirteen  additional 
surgeons. 

In  most  instances  a right  rectus  incision  was 
employed.  In  some  cases  the  oblique  subcostal 
incision  was  preferable. 

The  types  of  operation  performed  are  shown 
in  Table  III  where  mortality  figures  also  appear. 

Cholecystectomy  was  definitely  preferable  to 
cholecystostomy ; however,  extirpation  was  con- 
sidered unwise  in  some  of  the  patients. 

Cholecystostomy  was  done  (1)  in  patients  in 
whom  the  biliary  ducts  could  not  be  safely 
identified,  particularly  as  a result  of  marked 
swelling  and  inflammation;  (2)  in  those  in 
whom  proper  exposure  could  not  be  obtained, 
as  in  a case  of  acute  cholecystitis  with  marked 
obesity;  (3)  in  cases  with  serious  complications 
such  as  certain  types  of  acute  empyema  and 
severe  degrees  of  jaundice;  and  (4)  in  patients 
who  were  old  and  otherwise  ill  with  afflictions 
such  as  cardiovascular  or  pulmonary  lesions. 

Cholecystostomy  was  performed  in  14.7  per 
cent  of  the  patients. 


TABLE  II 


Pathologic  Diagnosis 

Number 

of 

Cases 

Mortality 

Mortality 

Per 

Cent 

Chronic  cholecystitis  with  stones  

471 

23 

4.88 

Chronic  cholecystitis  

205 

11 

5.31 

Acute  cholecystitis  with  stones  

171 

23 

13.45 

Acute  cholecystitis  

35 

5 

14.28 

Empyema  with  stones  

73 

8 

10.95 

Empyema  

1 

] 

100.00 

Ruptured  gallbladder  with  stones  

13 

2 

15.38 

Ruptured  gallbladder  

4 

0 

0.00 

Malignancy  with  stones  

13 

7 

53.84 

Malignancy  

1 1 

4 

36  36 

Ruptured  liver  

2 

0 

0.00 

Congenital  absence  of  gallbladder  

i 

0 

0.00 

Total  

1000 

84 

8.40 
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Exploration  of  the  common  duct  was  done  in 
3.8  per  cent  of  the  patients.  Three  outstanding 
indications  for  opening  the  common  duct  were: 
(1)  a palpable  stone  or  stones  in  the  duct;  (2) 
a definitely  enlarged  common  duct;  and  (3) 
jaundice  and  acholic  stools.  Whenever  possible 
the  common  duct  was  palpated  for  stones.  The 
instances  in  which  this  was  not  possible  were 
in  some  of  the  acute  cases  associated  with  severe 
edema  and  inflammation  in  the  duct  area. 

Most  of  the  patients  who  had  biliary  tract 
operations  were  drained  with  a soft  cigarette 
drain,  and  at  times  two  of  these  drains  were 


employed;  7.5  per  cent' of  the  incisions  were 
closed  without  drainage. 

In  the  closure  of  the  incision  some  type  of 
retention  suture  was  invariably  used.  An  illus- 
tration of  one  type  of  retention  suture  is  pre- 
sented in  Fig.  1.  Fig.  2 shows  similar  sutures 
employed  in  the  closure  of  a cholecystectomy 
incision  as  well  as  in  the  closure  of  an  incision 
for  a total  hysterectomy  and  bilateral  salpingo- 
oophorectomy  performed  sixteen  days  prior  to 
the  cholecystectomy. 

Recurrent  Operations 

Twenty-nine  persons  had  a secondary  opera- 
tion while  one  patient  had  a third.  An  analysis 
of  the  primary  operations  appears  in  Table  IV, 
while  an  analysis  of  the  secondary  operations 
appears  in  Table  V. 

Eight  of  these  patients  had  their  primary  op- 
erations prior  to  the  period  under  consideration, 
while  the  remainder  had  both  operations  during 
this  period. 

The  patient  who  had  three  operations  had  all 
three  within  the  period. 

The  immediate  results  of  all  these  recurrent 
operations  were  good,  except  in  three  patients 
who  died. 

One  patient  died  of  a heart  attack  the  day  she 
was  dismissed  from  the  hospital.  She  was  74 
years  old.  Her  primary  operation  had  been  a 
cholecystostomy  for  acute  empyema  of  the  gall- 
bladder with  stones,  performed  four  years  prior 
to  the  second  operation.  The  second  operation 
revealed  only  a few  adhesions. 

The  second  patient  died  of  an  extensive  hem- 
orrhagic pancreatitis  which  was  found  in  asso- 
ciation with  a few  stones  in  the  gallbladder.  A 
cholecystostomy  was  performed.  Her  primary 
operation  had  also  been  a cholecystostomy  for 


TABLE  III 


Operations 

Number 

of 

Operations 

Number 

of 

Deaths 

Mortality 

Per 

Cent 

Cholecystectomy  

329 

17 

5.16 

Cholecystectomy  and  appendectomy  

415 

16 

3.85 

Cholecystectomy,  choledochostomy , and  appendectomy  (50%)  

24 

3 

12.50 

Cholecystostomy  

119 

29 

24.37 

Cholecystostomy  and  appendectomy  

19 

8 

42.10 

Cholecystostomy  and  choledochostomy  

9 

1 

11.11 

Choledochostomy  

5 

1 

20.00 

Cholecystoduodenostomy  

3 

1 

33.33 

Choledochoduodenostomy  

1 

1 

100.00 

Cholecystogastrostomy  

5 

1 

20.00 

Gallbladder  operation  associated  with  a gastroduodenal  operation  . 

10 

1 

10.00 

Gallbladder  operation  associated  with  a pelvic  operation  (hyster- 
ectomy, 16)  

48 

2 

4.16 

Gallbladder  operation  associated  with  hernia  repair 

13 

3 

23.76 

Total  

1000 

84 

8.40 
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TABLE  IV 


Primary  Operations 


Cholecystostomy 


Cholecystostomy  and  appendectomy  

Cholecystostomy  and  choledochostomy  

Cholecystectomy  and  appendectomy  

Cholecystectomy,  choledochostomy,  and  appendectomy  

Cholecystectomy,  perineorrhaphy,  and  subtotal  hysterectomy 

Total  


Number 

of 

Cases 

Stones 

Pathology 

20 

15 

2 

5 not 
mentioned 
2 

3 

2 

Pancreatitis 

2 

2 

or  malignancy 

i 

i 

i 

i 

29 

28 

1 

an  acute  empyema  of  the  gallbladder  with  stones, 
and  had  been  performed  two  years  prior  to  the 
secondary  operation.  She  was  70  years  old 
when  she  died. 

The  third  patient  died  of  generalized  bile  peri- 
tonitis due  to  a stone  blocking  the  common  duct 
followed  by  rupture  of  the  common  duct  one 
month  after  an  appendectomy,  cholecystectomy, 
and  a choledochostomy  with  removal  of  numer- 
ous stones  from  the  gallbladder  as  well  as  from 
the  common  duct. 

Postoperative  Treatment 

The  surgeon’s  work  is  not  finished  after  he 
has  completed  a safe  operation  on  an  adequately 
prepared  patient.  He  must  take  full  responsi- 
bility for  the  postoperative  management. 

The  patient  can  ill  afford  to  have  the  sutures 
removed  entirely  too  early,  just  because  someone 
did  not  know.  Again,  certain  drains  are  judi- 
ciously placed,  to  be  removed  at  a more  or  less 
particular  time  rather  than  at  random.  Nor  is 
it  any  help  to  anyone  to  find  a second-day  post- 
operative patient  in  the  radiology  department  for 
an  x-ray. 

The  intake  and  output  ratio  needs  careful 
management.  Any  complaints  or  complications 
must  be  taken  care  of  at  the  time  of  their  origin. 


Not  only  does  the  patient  have  a full  claim  on 
the  surgeon’s  management  of  the  convalescence 
but  in  no  other  way  can  the  intern  staff  learn 
better  than  by  this  close  co-operation  with  the 
surgeon  in  the  care  of  each  individual  patient. 

A set  of  printed  routine  orders  for  the  post- 
operative management  of  these  cases  does  not 
exist. 

Better  postoperative  management  and  the  fre- 
quent employment  of  newer  methods  such  as 
Wangensteen  syphonage,  better  intravenous  so- 
lutions, easy  access  to  whole  blood  or  blood 
plasma,  sulfonamide  therapy,  the  avoidance  of 
any  but  mild  cathartics,  and  the  omission  of  all 
but  the  small,  simple  enema  have  made  the  post- 
operative course  comparatively  easy. 

Morbidity 

Generally  speaking,  the  morbidity  was  satis- 
factory, and  almost  without  exception  the  pa- 
tients left  the  hospital  in  excellent  condition. 

The  complications,  which  were  of  rather 
marked  severity,  are  presented  in  Table  VI. 

A morbidity  factor  was  devised,  after  the 
manner  of  Carter,  Heyd,  and  Hotz,1  to  repre- 
sent an  index  of  the  postoperative  complications 
encountered.  A factor  of  1 was  given  each 
operated  case  with  a relatively  normal  postop- 


TABLE  V 


Secondary  Operations 

Number 

of 

Cases 

Stones 

With- 

out 

Stones 

Malignancy 

Cholecystostomy  

2 

1 

1 

Cholecystectomy  

10 

6 

4 

Cholecystectomy  and  excision  of  biliary  fistula  

4 

3 

1 

Cholecystectomy,  excision  of  biliary  fistula,  and  appendectomy  ... 

1 

1 

0 

Cholecystectomy  and  repair  of  incisional  hernia  

9 

0 

2 

Cholecystectomy  and  choledochostomy  

4 

3 

1 

Cholecystectomy,  choledochostomy,  and  appendectomy  

1 

1 

0 

Choledochostomy  

1 

o 

1 

Cholecystoduodenostomy  

1 

0 

0 

Carcinoma 

of  pancreas 

Abdominal  drainage  (bile  peritonitis)  

2 

0 

2 

Abdominal  paracentesis  

1 

o 

1 

Total  

29 

15 

13 

1 
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TABLE  VI 


Postoperative  Complications 


Total  Cases 


Anemia  

Atelectasis  

Coronary  occlusion 

Dehiscence  

Distention'  

Hiccough  

Parotitis  

Phlebitis  

Pleural  effusion  ... 

Pleurisy  

Pneumonia  

Psychosis  

Tonsillitis  

Wound  infection  . . 


10 

3 
2 

4 

4 

5 
2 
0 
3 
8 

3 
2 

4 
10 


erative  course;  a factor  of  2 where  there  was 
a complication  of  such  severity  as  to  prolong 
the  convalescence  and  yet  not  ordinarily  be  asso- 
ciated with  a mortality ; and,  a factor  of  3 was 
given  to  cases  with  complications  potentially 
fatal.  The  total  factors  were  divided  by  the 
number  of  cases  in  the  study  to  obtain  the  “mor- 
bidity factor.” 

Mortality 

Mortal  complications  have  appeared,  but  in 
many  instances  the  patient  brought  his  compli- 
cation with  him  to  the  hospital. 

The  mortality  rate  decreased  during  the  period 
under  consideration. 

Table  VII  presents  the  causes  of  death  as 
nearly  as  possible.  In  41  instances  there  was  a 
postmortem  examination,  while  in  43  this  could 
not  be  obtained.  Cardiovascular  lesions  and  ma- 
lignancy head  the  list  in  the  causes  of  death. 

Those  patients  who  died  of  primary  shock  all 
died  within  the  first  twenty-four  to  forty-eight 
hours.  One  was  markedly  obese  and  had  a 
cholecystectomy ; another  had  a cholecystectomy, 
appendectomy,  and  a supravaginal  hysterectomy ; 
another  had  a cholecystectomy,  appendectomy, 
release  of  adhesions,  and  a repair  of  an  inci- 
sional hernia  following  a cholecystostomy.  A 
fourth  patient  was  74  years  of  age  and  had  a 
cholecystectomy,  appendectomy,  and  abdominal 
exploration.  There  was  an  associated  large 
diaphragmatic  hernia,  but  this  was  not  repaired. 
A fifth  patient  was  70  years  of  age  and  had  200 
grains  of  procaine  hydrochloride  for  her  anes- 
thetic. A sixth  patient  had  an  acutely  inflamed 
gallbladder.  The  operation  was  a cholecystect- 
omy and  appendectomy.  It  was  performed  by 
an  occasional  operator.  The  age  of  the  remain- 
ing two  patients  was  51  years  in  each  instance 
and  the  cause  of  death  was  not  altogether  clear. 

Two  of  the  patients  who  died  with  pneumonia 
were  73  and  74  years  of  age.  Of  those  who 


died  from  peritonitis,  two  had  hydrops  of  the 
gallbladder  due  to  stones,  one  with  severe  jaun- 
dice. Both  patients  also  had  generalized  peri- 
tonitis due  to  a perforated  appendix.  The  gall- 
bladder operation  in  both  instances  was  a cho- 
lecystostomy. Another  patient  had  a cholecys- 
tostomy and  an  appendectomy.  Death  occurred 
as  a result  of  peritonitis  due  to  an  open  ap- 
pendiceal stump. 

Conclusions 

1.  In  most  instances  a careful  history  and  a 
thorough  physical  examination  present  the  best 
means  of  making  the  diagnosis  of  biliary  tract 
disease. 

2.  Every  patient  must  be  made  safe  for  sur- 
gery. 

3.  A high  percentage  of  patients  undergoing 
a biliary  tract  operation  do  best  by  that  opera- 
tion alone. 

4.  Two  patients  died  as  a result  of  general- 
ized bile  peritonitis,  each  within  six  days  of  the 
operation  in  instances  in  which  no  drain  was 
inserted  at  the  time  of  the  operation.  Another 
patient  similarly  treated  was  moribund  three 
weeks  after  her  operation,  when  she  was  read- 
mitted to  the  hospital  and  under  local  infiltration 
had  abdominal  drainage  inserted  and  blood 
transfusions  and  fluids  administered.  After  a 
long  convalescence,  she  apparently  recovered 
completely. 

5.  A certain  percentage  of  patients  will  tol- 
erate only  a cholecystostomy.  This  is  particu- 
larly true  when  the  patient  comes  to  surgery  late 
in  life  or  at  a time  when  associated  physical  le- 
sions, particularly  cardiovascular-renal  lesions, 
are  present. 

6.  Further  operations  upon  the  biliary  tract 
were  required  in  2.9  per  cent  of  the  patients. 
In  all  instances  it  was  a continuation  of  the 


TABLE  VII 


Mortality 

Number 

of 

Deaths 

19 

12 

8 > 

Acute  hemorrhagic  and  suppurative  pan- 

9 

7 

4 

6 

3 

5 

1 

2 

2 

2 

2 

i 

i 
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former  operation.  No  patient  in  the  entire 
series  under  study  had  a stenosis  or  obstruction 
of  a biliary  duct  as  a result  of  trauma. 

7.  Improved  methods  in  the  preparation  and 
surgical  treatment  of  the  patients  with  biliary 
tract  disease  reflect  marked  improvement  in  the 
morbidity  factor  of  1.15.  The  mortality  of  8.4 
per  cent  is  admittedly  high. 
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ABSTRACT  OF  DISCUSSION 

George  W.  Hawk  (Sayre)  : I feel  that  in  every 
case  of  gallbladder  disease,  except  possibly  in  the  acute 
cases  with  a lot  of  edema,  the  common  duct  should  be 
examined.  It  should  be  opened  when  there  is  anything 
questionable  about  it  or  when  it  is  dilated  because  it  is 
surprising  the  number  of  times  that  a stone  may  be 
found  that  cannot  be  palpated.  One  of  the  best  guides 


is  the  size  of  the  common  duct,  whether  or  not  it  is 
dilated.  Many  times  we  open  it  just  because  it  is  di- 
lated and  do  not  find  anything.  Dr.  Rentschler’s  inci- 
dence of  opening  the  common  duct  is  quite  low.  Many 
of  those  cases,  I am  quite  sure,  would  have  warranted 
an  exploration. 

I am  not  sure  that  an  appendectomy  in  itself,  in  a 
good  surgical  risk,  adds  anything  to  the  morbidity  or 
the  mortality  of  the  patient.  However,  that  depends 
entirely  on  the  ease  with  which  the  cecum  can  be  ex- 
posed and  the  appendix  taken  out.  In  many  instances 
it  is  well  to  take  it  out,  particularly  if  the  appendix 
is  not  atrophied  and  there  is  any  chance  for  the  patient 
to  have  an  attack  of  appendicitis.  It  has  happened, 
where  a cholecystectomy  has  been  performed,  that  the 
patient  later  on  will  have  an  attack  of  appendicitis. 

The  operation  of  choice,  of  course,  is  a cholecystect- 
omy, but  there  are  instances,  as  Dr.  Rentschler  has 
stated,  where  cholecystostomy  would  be  preferable  be- 
cause of  the  condition  of  the  patient  and  the  findings 
at  the  time  of  operation.  After  all,  cholecystostomy  is 
a valuable  procedure  in  these  cases  and  the  type  of 
operation  cannot  be  selected  until  after  the  abdomen  is 
opened. 


COMMON  ENEMIES  OF  THE  COLON 

Foremost  among  the  common  enemies  of  the  colon 
in  the  order  named  are  soap  and  water,  mineral  oil,  and 
laxatives.  All  are  habit-forming  and  contradict  nature, 
and  for  that  reason  are  best  avoided  when  possible.  A 
vicious  and  often  life-enduring  laxative  habit  is  insti- 
tuted in  infancy  by  an  anxious  parent  who  thinks  that 
the  child’s  bowels  must  move  with  mechanical  regu- 
larity and  who  is  unwilling  to  try  the  natural  means 
of  food,  fluids,  and  salt  for  correction.  The  habit  may 
be  formed  later  in  life,  especially  by  those  who  have  a 
tendency  to  be  bowel-conscious  and  especially  by  those 
who  listen  to  the  radio  commercials  testifying  to  the 
fact  that  all  symptoms  of  grouchiness  and  crabbiness 
are  due  to  constipation.  One  may  say  reservedly  that 
fully  90  per  cent  of  constipation  has  been  brought  on 
by  cathartic  habits. 

Although  more  than  a decade  has  passed  since 
Dutscher  showed  that  mineral  oil  interfered  with  the 
absorption  of  carotene  and  to  some  extent  fat-soluble 
vitamins,  such  as  those  found  in  cod  liver  oil  as  well 
as  some  food  substances,  one  finds  common  employment 
of  this  harmful  substance.  Apparently  it  makes  little 
difference  if  the  mineral  oil  is  emulsified.  That  mineral 
oil  interferes  with  gas  absorption  is  a common  clinical 
finding. 

The  high  colonic  irrigation  is  perhaps  one  of  the 
greatest  insults  to  the  colon  common  to  our  day.  It  is 
almost  never  indicated  and  perhaps  finds  its  greatest 
use  in  those  who  do  not  care  to  help  themselves.  Then, 
too,  it  seems  to  give  pleasure  to  some  operators  who 
find  some  sort  of  a thrill  in  observing  the  returns  and 
in  comparing  the  results  with  those  who  have  gone 
ahead.  The  low  enema  is  at  times  useful  but  greatly 
overused.  Even  in  busy  wartime,  with  the  shortage  of 
nurses  and  hospital  assistants,  it  is  outstanding  to  see 
the  frequency  of  enemas  employed  in  husky  people  who 
would  get  a far  more  satisfactory  relief  from  a good 
laxative.  The  colon  is  a very  sensitive  organ  and  de- 
serves to  be  protected  from  as  many  of  these  insults  as 
is  practical. — The  Dauphin  Medical  Academician,  Sep- 
tember, 1943. 


PRESSURE  AND  THE  PRESS 

Some  time  ago  we  were  apprised  of  the  fact  that 
October  with  its  other  bounties  would  bring  out  Na- 
tional Newspaper  Week,  devoted  to  freedom  of  the 
press.  Perhaps  by  the  time  this  reaches  you  it  will  be 
taken  care  of  and  over  with,  but,  even  so,  there  is  no 
harm  in  misinterpreting  the  banner  enough  to  do  a little 
mild  grumbling  about  the  undesirable  liberties  of  the 
press  as  they  affect  the  doctor. 

We  refer  especially  to  the  premature,  irresponsible, 
and  often  incorrect  news  reports  of  medical  discoveries 
and  “cures.”  Every  medical  meeting  of  any  size  seems 
to  be  followed  by  a plague  of  them.  Someone  reports 
work  in  progress  on  the  treatment  of  asthma,  for  exam- 
ple, and  by  the  time  the  home  town  papers  pick  it  up 
the  unsuspecting  medical  essayist  has  caused  a disruption 
in  economics,  transportation,  and  housing.  He  has  to 
spend  all  his  time  explaining,  move  out  of  town,  or 
enjoy  a brief  but  insecure  period  of  big  business  until 
the  sound  and  the  fury  dies. 

No  matter  how  carefully  a medical  news  article  is 
worded  it  seems  to  be  pounced  on  as  a sure  cure  by  the 
public.  Then  come  the  phone  calls  to  the  doctor  to  see 
if  it’s  true  what  they  say  in  the  paper  about  arthritis, 
blood  pressure,  or  cancer. 

There  was  once  an  advertiser  who  had  a voice  boom 
out  at  intervals  on  the  radio : “Many  people  are  using 
such-and-such  for  hay-fever.”  That  was  true — many 
misguided  sufferers  were  trying  it  at  somebody’s  sug- 
gestion— and  it  was  doing  them  no  harm.  But  the 
public’s  amazing  ability  to  interpret  the  news  to  suit 
their  own  fancy  is  something  from  which  they  should 
be  more  carefully  guarded.  But  that  is  getting  away 
from  the  freedom  of  the  press  and  into  a more  ques- 
tionable field.  All  that  is  intended  here  is  to  remark 
that  the  fourth  estate,  like  the  first  -profession,  is  often 
guilty  of  taking  advantage  of  a well-known  public 
weakness. 

There  have  also  appeared  in  recent  years  many  things 
to  indicate  that  the  medical  profession  is  not  always  one 
hundred  per  cent  perfect. — The  Journal-Lancet,  Octo- 
ber, 1943. 


136 


/ 


The  Fat  Meal— Its  Value  in  Cholecgstographi] 

RALPH  D.  BACON,  M.D. 

Erie,  Pa. 


Cholecystography  has  become  an 

established  procedure  since  its  introduction 
by  Graham  and  Cole  in  1924.  The  technic  was 
standardized  in  the  early  years,  first  for  the  in- 
travenous study,  later  for  the  peroral  method. 
Only  minor  changes  have  been  introduced  during 
the  past  decade. 

The  visualized  gallbladder  shadow  proves  the 
location  of  calcific  stones  and  provides  a con- 
trasting background  for  the  demonstration  of 
noncalcific  stones.  Nonvisualization  of  the  gall- 
bladder indicates  abnormal  function  of  the  bil- 
iary tract,  and,  as  a rule,  gallbladder  disease. 
These  points  are  generally  accepted,  and  on  their 
basis  the  accuracy  and  value  of  cholecystography 
have  been  firmly  established. 

An  opaque  gallbladder  shadow  is  taken  to 
mean  a normally  functioning  biliary  tract;  oc- 
casionally cholecystitis  can  be  proven  in  such  a 
case,  thus  making  this  evidence  not  100  per  cent 
conclusive.  The  gallbladder  which  casts  a shad- 
ow of  somewhat  less  than  the  usual  density, 
less  than  the  density  of  the  adjacent  rib*  has 
been  a problem  in  intrepretation.  This  is  true 
since  extrabiliary  tract  disease  can  influence  the 
density  of  the  shadow  of  the  gallbladder.  These 
two  features  have  made  uncertain  the  interpre- 
tation of  a considerable  fraction  of  gallbladder 
studies. 

Thus  far,  only  the  absorptive  and  concentrat- 
ing function  of  the  gallbladder  has  been  men- 
tioned. The  density  of  the  gallbladder  shadow 
depends  upon  the  dye  being  carried  to  the  vesicle 
and  its  water  content  eliminated  through  the 
mucous  membrane.  Without  question  this  func- 
tion of  concentration  is  the  one  best  evaluated 
by  cholecystography.  For  this  reason,  perhaps, 
the  collateral  function — contractility — has  been 
neglected  to  some  degree  by  the  practicing 
roentgenologist.  Perhaps  the  evaluation  of  con-' 
traction  is  of  no  value  in  the  final  decision  as 
to  gallbladder  function ; or,  maybe,  changes  in 
the  size  and  density  of  the  opaque  gallbladder 
shadow,  both  without  and  particularly  following 


Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  6,  1942. 


the  stimulus  of  a fat  meal,  are  helpful  in  the 
final  decision  as  to  gallbladder  function. 

In  a recent  review  (Table  I)  of  429  consecu- 
tive cholecystographic  studies,  135  (31  per  cent) 
were  adjudged  as  normally  functioning  gallblad- 
ders; 175  (41  per  cent)  as  abnormally  func- 
tioning gallbladders,  as  evidenced  by  no  shadow ; 
and  119  studies,  or  28  per  cent,  as  only  partially 
functioning,  and  therefore,  special  diagnostic 
problems.  Of  the  latter,  54  were  shown  to  be 
calculous  cases;  the  other  65  patients,  or  15 
per  cent  of  the  total,  exhibited  either  a faint 
cholecystogram  or  incomplete  emptying  after  a 
fat  meal,  or  perhaps  both  findings.  It  is  this 
group  that  represents  the  present-day  uncertain- 
ty in  cholecystographic  interpretation.  Twenty- 
one,  or  5 per  cent,  exhibited  poor  emptying,  even 
though  they  had  concentrated  well.  This  phase 
of  cholecystography — poor  emptying  after  a fat 
meal — is  the  problem  of  this  presentation.  , 

The  technic  followed  has  been  a one-day  or  a 
two-day  double-dose  method,  the  first  cholecys- 
togram being  exposed  fourteen  hours  after  the 
second  dose  of  sodium  tetraiodophenolphthalein. 
If  this  shadow  is  not  satisfactory,  another  film 
is  exposed  four  hours  later. 

The  fat  meal  study  is  done  after  the  fourteen- 
hour  film  if  the  gallbladder  shadow  is  dense, 
otherwise  after  the  eighteen-hour  study.  This 
meal  consists  of  two  raw  eggs  and  eight  ounces 
of  equal  parts  of  milk  and  cream,  usually  pre- 
pared and  flavored  as  an  eggnog,  and  taken  with 
richly  buttered  toast ; other  foods  are  permitted 
and  even  urged.  This  latter  provision  may  im- 
prove gastric  emptying. 


TABLE  I 


Total  number  of  cholecystographies  

Normally  functioning  135  (31%) 

(dense  shadow  which  reduces  50 
per  cent  in  size  after  fat  meal) 


Abnormally  functioning 
(no  shadow) 

Partially  functioning 

Calculous  

Noncalculous  

Poor  concentration  . 
Poor  evacuation  . . . 
Poor  evacuation  as 
single  finding  


175  (41%) 

119  (28%) 

54 

65  (15%  of  total  series) 

95 

53 

21  ( 5%  of  total  series) 


429 


137 


November,  1943 

One  hour  later,  the  evacuation  film  is  taken ; 
if  the  gallbladder  is  reduced  to  50  per  cent  of 
its  original  size,  the  study  is  discontinued.  If 
the  emptying  is  less  than  50  per  cent,  films  are 
exposed  hourly  for  three  additional  hours ; or, 
for  a shorter  time,  if  the  shadow  has  decreased 
to  the  50  per  cent  level.  Rarely  a second  fat 
meal  is  given,  and  evacuation  followed  for  an 
hour  after  this  meal. 

The  gallbladder  which  has  not  emptied  50 
per  cent  or  more  within  a three-hour  period 
after  a fat  meal  is  under  suspicion  as  a poorly 
functioning  organ.  The  usual  recommendation 
is  for  re-examination  following  at  least  a month 
of  medical  therapy.  If  the  findings  are  dupli- 
cated the  second  time,  the  original  opinion  is 
strengthened.  A diagnosis  of  abnormal  function 
is  made  only  after  consultation  with  the  refer- 
ring physician  and  correlation  of  all  the  evidence 
in  the  case. 

There  is  no  agreement  among  writers  regard- 
ing estimation  of  gallbladder  contractility  and 
its  relation  to  disease.  In  the  belief  that  opinion 
would  be  more  freely  and  concisely  expressed 
by  letter,  a questionnaire  on  this  phase  of  cho- 
lecystography was  submitted  to  a cross  section 
sample  of  radiologists  in  February,  1942.  An- 
swers were  received  from  twenty  members  of 
the,  Pennsylvania  Radiological  Society,  selected 
from  all  parts  of  the  State,  and  from  ten  roent- 
genologists outside  the  State — writers  on  cho- 
lecystography and  men  from  large  clinics  and 
teaching  hospitals. 

Here  is  the  questionnaire : 

As  you  do  cholecystography 

A.  Do  you  routinely  take  one  or  more  films  after  a 
fat  meal?  If  so,  detail  the  technic  of  this  phase  of  the 
study. 

B.  Do  you  attach  significance  to  the  evacuation 
study?  If  so,  what  emphasis  do  you  place  in  the  other- 
wise satisfactory  study  on 

1.  Diminished  size. 

2.  Same  size. 

3.  Increased  size. 

4.  Diminished  density. 

5.  Same  density. 

6.  Increased  density. 

7.  Any  other  pertinent  finding  in  the  evacuation 
study. 

I shall  take  this  opportunity  to  thank  those 
who  were  kind  enough  to  answer  this  series  of 
questions.  As  is  commonly  true  with  question- 
naires, the  answers  do  not  prove  any  particular 
point  or  thesis ; nonetheless,  many  of  the  indi- 
vidual responses  are  illuminating.  A review  of 
the  answers  as  they  relate  to  size  variation  is 
worth  while. 
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All  Pennsylvania  roentgenologists  study  the 
evacuation  response  of  the  filled  gallbladder;  of 
the  ten  “experts,”  all  save  one  regularly  give  a 
fat  meal  and  observe  the  response.  This  one 
“expert”  begins  the  barium  meal  series  imme- 
dately  following  the  fourteen-hour  cholecysto- 
gram.  Two  Pennsylvania  men  routinely  follow 
the  fourteen-hour  film  with  an  immediate  barium 
meal  study  of  the  stomach  and  cap,  and  several 
hours  later  evaluate  contractility  by  means  of  a 
fat  meal.  The  usual  meal  is  milk,  cream,  and 
eggs.  The  majority  of  the  Pennsylvania  group 
take  the  first  film  more  than  one  hour  after  the 
fat  meal  is  finished ; the  “experts,”  all  of  them, 
expose  the  first  film  one  hour  or  sooner  after 
the  fat  meal.  Five  Pennsylvanians,  “two  ex- 
perts,” take  successive  films.  Three  of  these,  10 
per  cent  of  all,  continue  to  expose  films  until  the 
gallbladder  is  no  longer  seen — completely  empty. 

As  noted  above,  all  save  one  of  the  corre- 
spondents do  fat  meal  studies  routinely,  and 
therefore  attach  some  significance  to  the  proce- 
dure. Not  all  of  them  believe  that  size  changes 
following  the  fat  meal  aid  in  determining  mucous 
membrane  or  wall  disease.  The  majority  of  the 
Pennsylvania  roentgenologists  follow  the  re- 
sponse of  the  emptying  gallbladder  and  believe 
that  the  findings  thus  obtained  assist  in  deter- 
mining function.  The  converse  is  true  of  the 
“experts,”  who  in  the  main  place  little  reliance 
upon  the  evacuation  films  as  an  index  of  func- 
tion. The  main  reason  for  the  latter  group  to 
take  films  after  the  fat  meal  is  to  demonstrate 
better  small  nonopaque  calculi  and  small  tumors. 

Satisfactory  evacuation  after  the  fat  meal  is 
evidence  of  good  function,  say  seventeen  of  the 
twenty  State  men  and  four  of  the  ten  “experts.” 
Substantial  reduction  in  size  indicates  wall  “con- 
tractility,” according  to  Meyer,  and  therefore 
“no  chronic  wall  infection”  according  to  Cow- 
herd. “Diminished  size  denotes  ...  no  ad- 
hesions about  the  gallbladder”  to  Robinson.  The 
size  reduction  should  amount  to  50  per  cent  or 
more  within  an  hour  or  hour  and  a half  of  the 
study  (Baker,  Keichline,  Mulligan,  Reiley). 
According  to  Gemmell,  “if  the  gallbladder  emp- 
ties 60  to  80  per  cent  in  ninety  minutes,  this 
would  be  more  nearly  normal  than  if  there  was 
only  25  to  40  per  cent  emptying.” 

Levene  contends  that  size  reduction  in  itself 
is  not  significant,  but  rather  “arrest  in  diminu- 
tion of  size  which  does  not  respond  to  further 
fat  stimulation  is  important.”  Of  the  dissenters, 
Pendergrass  mentions  the  extreme  variation  in 
emptying  in  normal  healthy  subjects,  and  warns 
against  interpretations  based  on  poor  emptying. 
Nichols  states  flatly  that  “if  a gallbladder  is 
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TABLE  II 

Cholecystographic  Series — A Summary  of  Operative  and  Pathologic  Findings 


I 

Wall 

Mucosal 

Name 

Operation 

Adhe-  Size 

Thick 

Inflam- 

Inflam- 

Stones 

Miscellaneous 

Result 

slons 

Wall 

mation 

mation 

GROUP  B — Normal  Concentration,  Poor  Evacuation  (12  Cases) 


B.  0. 

Ch’ectomy 

XX* 

XX 

XX 

XX 

None 

Fat  deposit  about 
cystic  duct 

Well  1 yr. 

E.  T,. 

Oh’ectomy 

XX 

XX 

None 

Well  2 yr. 

M.  M. 

Ch’eetomy 

XX 

XX 

Many 

Improved  2 yr. 

M.  F. 

Oh’ectomy 

XX 

XX 

XX 

X 

Two 

Well  3 mo. 

£.  C. 

Ch’ectomy 

XX 

XX 

Many 

Improved  5 yr. 

M.  S. 

Ch’ectomy 

X 

XX 

XX 

X 

One 

Strawberry 

Well  3 yr. 

H.  C. 

Ch’ectomy 

X 

XX 

XX 

X 

Four  (one 
in  cystic 
duct) 

Well  3 yr. 

M.  H. 

Autopsy 

XX 

Pancreatic  cyst 

Died 

A.  D. 

Ch’ostomy 

XX 

X 

One 

Well  6 mo. 

C.  M. 

Ch’ostomy 

X 

XX 

X 

Many 

Pancreatitis 

Well  1 % yr. 

E.  B. 
A.  0. 

Exploratory 

Exploratory 

XX 

Carcinoma  of  colon 

Well  2yg  yr. 
Well  6 mo. 

GROUP  A — Normal  Cholecystogram — Stones  (12  Cases) 


A.  B. 

Ch’ectomy 

XX 

None 

M.  S. 

Ch’ectomy 

XX 

XX 

X 

Many 

M.  M. 

Ch’ectomy 

X 

XX 

One 

M.  L. 

Ch’ectomy 

XX 

X 

XX 

Many 

M.  S. 

Ch’ectomy 

XX 

XX 

X 

Many 

E.  H. 

Ch’ostomy 

One 

W.  M. 

Ch’ostomy 

One 

A.  J. 

Ch’ostomy 

X 

X 

Many 

W.  S. 

Ch’ostomy 

Many 

S.  K. 

Ch’ostomy 

X 

One 

Thick  bile 

A.  A. 

Ch’ostomy 

Three 

C.  S. 

Ch’ostomy 

XX 

X 

Many 

Discolored  gallbladder 

GROUP  C — Poor  Concentration,  Poor  Evacuation  (14  Cases) 

G.  H. 

Ch’ectomy 

XX 

X 

X 

P.  I. 

Ch’ectomy 

X 

XX 

Many 

W.  S. 

Ch’ectomy 

X 

XX 

Autopsy  — bilateral 

hypernephroma 

J.  B. 

Ch’ectomy 

X . . 

XX 

XX 

. . 

One  (cystic 

duct) 

M.  T. 

Ch’ectomy 

. . X 

X 

XX 

Many 

M.  G. 

Ch’ectomy 

X X 

XX 

XX 

XX 

Many 

E.  M. 

Ch’ectomy 

XX 

XX 

XX 

Many 

S.  T. 

Ch’ectomy 

X 

XX 

X 

Many 

Few  lymph  nodes 

E.  11. 

Ch’ostomy 

XX 

One 

U.  A. 

Ch’ostomy 

XX 

XX 

Many 

W.  P. 

Ch’ostomy 

XX 

XX 

Many 

M.  F. 

Ch’ostomy 

XX 

Blue 

M.  N. 

Exploratory 

Normal  gallbladder; 

appendicitis 

I.  II. 

Autopsy 

. . 

Normal  gallbladder; 

left  calculous  hydro- 

nephrosis 

GROUP  D — Poor  Concentration,  Normal  Evacuation  (20  Cases) 


J.  R. 

Ch’ectomy 

XX 

XX 

X 

None 

Strawberry 

L.  J. 

Ch’ectomy 

X 

None 

Strawberry 

H D. 

Ch’ectomy 

XX 

XX 

X 

None 

M.  S. 

Ch’ectomy 

XX 

XX 

XX 

X 

Many 

V.  H. 

Ch’ectomv 

XX 

XX 

XX 

Many 

IL  S. 

Ch’ectomy 

XX 

XX 

XX 

None 

A.  H. 

Ch’ectomy 

XX 

XX 

Many 

B.  S. 

Ch’ectomv 

XX 

XX 

XX 

None 

R.  S. 

Ch’ectomy 

XX 

XX 

XX 

None 

E.  L. 

Ch’ectomy 

XX 

XX 

X 

XX 

Many 

S.  J. 

Ch’ectomy 

XX 

XX 

X 

XX 

None 

R.  G. 

Ch’ectomy 

XX 

XX 

XX 

Many 

M.  A. 

Ch’ectomy 

X 

X 

X 

XX 

X 

Many 

N.  P. 

Ch’ectomy 

XX 

Many 

J.  A. 

Ch’ostomy 

XX 

None 

M.  C. 

Ch’ostomy 

XX 

XX 

None 

J.  C. 

Ch’ostomy 

X 

Many 

M.  F. 

Ch’ostomy 

X 

.. 

Many 

K.  G. 

Ch’ostomy 

X 

Many 

Strawberry 

E.  P. 

Ch’ostomy 

X 

XX 

X 

None 

Strawberry 

* Slight  involvement  is  indicated  by  x;  considerable  involvement  by  xx. 
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visualized,  it  was  certainly  empty  before  the  dye 
was  given.” 

The  same  general  division  is  seen  with  regard 
to  “no  change  in  size.”  With  technical  varia- 
tions eliminated,  more  than  one-half  the  Penn- 
sylvania men  believe  this  finding  of  some  value, 
as  indicating  sluggish  excretory  function.  Dis- 
ease entities  suggested  include  milk  of  calcium 
bile,  wall  thickening,  cystic  duct  stone  or  ob- 
struction, spasm  of  the  sphincter  of  Oddi,  ad- 
hesions, and  extrabiliary  reflex.  Only  three 
“experts”  agree  with  this  attitude. 

Increased  size  following  the  fat  meal  is  oc- 
casionally seen,  but  its  significance  is  much  in 
doubt.  Perhaps  seven  of  the  Pennsylvania  men 
believe  that  the  finding  is  at  least  suggestive  of 
gallbladder  disease;  only  one  “expert”  shares 
this  opinion.  Among  the  suggestions  are  wall 
thickening  and  cystic  duct  partial  obstruction. 
Several  of  the  “experts”  raise  the  question  of 
reflex  disturbance  (gastro-intestinal  tract,  urin- 
ary tract)  ; the  majority  of  this  group  are  of 
the  opinion  that  the  finding  is  but  a technical 
variant  and  of  no  value. 

In  reviewing  this  phase  of  the  questionnaire, 
it  should  be  stated  that  all  observers  emphasize 
the  importance  of  meticulous  technic.  Many  of 
those  who  believe  that  size  variations  after  the 


fat  meal  are  important  in  the  final  analysis  re- 
serve the  right  to  re-examine  the  patient  before 
a definite  opinion  is  given ; most  of  this  group 
insist  on  a correlation  with  the  clinical  picture 
of  gallbladder  disease.  Another  substantial 
group  disregard  entirely  the  evacuation  response 
in  estimating  biliary  tract  function.  If  the  gall- 
bladder fills  well,  it  is  a functioning  organ. 

What  was  said  with  regard  to  size  changes 
holds  true  for  density  changes,  although  perhaps 
to  less  degree.  Given  a critical  technic,  a sub- 
stantial group  of  roentgenologists  believe  that 
the  density  of  the  vesicle  should  be  observed  fol- 
lowing the  fat  meal — that  variations  from  the 
average  suggest  disease  of  the  gallbladder  wall 
or  of  the  cystic  or  common  duct.  It  should  be 
stated  that  those  who  consider  density  changes 
as  significant  are  inclined  to  lay  even  greater 
emphasis  upon  lack  of  reduction  in  the  size  of 
the  gallbladder  after  the  fat  meal. 

So  much  for  the  contractility  of  the  gall- 
bladder in  the  ordinary  type  of  examination. 
Several  roentgenologists  have  made  supplemen- 
tary observations  in  connection  with  evacuation 
studies.  Corcoran  likes  to  see  the  gallbladder 
contracting,  presumably  by  successive  films. 
Fluoroscopy  aids  Levene  in  observing  the  actual 
contractions — he  follows  the  evacuation  response 


TABLE  III 

Comparison  of  Pathologic  Findings  with  Cholecystographic  Response 
Analysis  of  Cases  With  Wall  Change 


Group 

Operation 

No. 

Cases  with 
Wall  Change 

Adhesions 

Cases  with 
Thick  Wall 

Inflammation 

Total 

Changes 

Total  Degree 
of  Changes 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

Index 

No. 

Index 

A. 

Ch’ectomy 

5 

3 

00 

7 

58 

4 

33 

5 

42 

12 

1.0 

18 

1.5 

Ch’ostomy 

7 

B. 

Ch’ectomy 

8 

7 

88 

11 

92 

6 

50 

7 

58 

20 

1.7 

40 

3.3 

Ch’ostomy 

2 

Exploratory 

2 

• • 

C. 

Ch’ectomy 

9 

8 

89 

11 

79 

4 

29 

8 

57 

20 

1.4 

29 

2.1 

Ch’ostomy 

4 

Exploratory 

1 

1). 

Ch’eetomy 

14 

13 

93 

16 

80 

8 

40 

14 

70 

35 

1.8 

56 

2.8 

Ch’ostomy 

6 

l 

Analysis  of  Cases  Without  Wall  Change 


Group 

A:  5 

cases — mucosal  inflammation, 

1 

(cholecystectomy) 

Group 

calculi, 

4 

(cholecystostomy) 

B:  1 

case  — preobstructive  carcinoma  of  descending  colon 

(gallbladder  explored, 

not  opened) 

Group 

C:  3 

cases — calculi,  with  hydrops, 

1 

(cholecystostomy) 

subacute  appendicitis, 

1 

(gallbladder  explored, 

not  opened) 

left  calculous  hydronephrosis, 

1 

(gallbladder  opened  at 

autopsy) 

Group 

D:  4 

cases — calculi, 

3 

(cholecystostomy) 

strawberry  gallbladder, 

1 

( cholecystectomy  ) 

140 


The  Pennsylvania  Medical  Journal 


November,  1943 


to  the  smallest  size  obtainable.  Rapid  and  total 
evacuation  suggests  cholesterosis  to  several  ob- 
servers. Cystic  and  common  ducts  are  often 
better  shown  on  the  early  evacuation  films,  and 
should  be  particularly  observed  for  size,  position, 
deformity,  and  contour  variations.  Robinson 
states:  “if  there  are  adhesions  between  the  gall- 
bladder and  the  hepatic  flexure  of  the  colon, 
radiographs  taken  in  the  erect  position  after  the 
fat  meal  show  a constant  relation  between  the 
structures  as  observed  in  the  prone  position.” 
Swenson  reminds  us  that  the  fat  meal  film  set- 
tles the  question  of  whether  or  not  questionable 
shadows  stay  in  the  gallbladder. 

These  attitudes  indicate  the  degree  of  confu- 
sion that  prompted  Pendergrass  several  years  ago 
to  state:  “Further  investigation  is  necessary  to 
evaluate  the  meaning  of  this  disturbance  in 
function.”  When  so  many  roentgenologists  dis- 
agree as  wholeheartedly  as  is  here  shown,  it 
must  be  true  that  the  last  word  on  the  subject 
has  not  yet  been  said,  and  cannot  be  expected 
for  a time.  It  is  not  warranted  to  state  that 
gallbladder  contractility  and  its  estimation  are 
not  important,  but  rather  that  its  importance  is 
not  understood. 

Hartung  and  Grossman  summarize  effectively 
Pie  practical  points  in  the  usual  gallbladder 
evacuation  response:  “Bile  . . . concentrated 
by  its  mucosa  is  expelled  by  tonic  contractions 
of  the  gallbladder  wall  through  the  ducts  into 
the  duodenum.  Contractions  are  initiated  by 
the  hormone  cholecystokinin  . . . derived  from 
the  duodenum  in  response  to  fat  digestion. 
Simultaneously  with  the  contraction  of  the  gall- 
bladder, the  sphincter  of  Oddi  and  the  duodenal 
musculature  relax,  thus  permitting  entry  of  the 
bile  into  the  duodenum.”  These  same  authors 
list  the  causes  of  failure  of  the  gallbladder  to 
empty  as  follows : 

1.  Absence  of  cholecystokinin  formation. 

2.  Dysfunction  of  the  gallbladder  musculature. 

3.  Lack  of  patency  of  the  cystic  and  common 

ducts. 

4.  Improper  function  of  the  proper  reciprocal 

mechanism  of  the  gallbladder,  the  duodenum, 

and  the  sphincter  of  Oddi. 

5.  Reflex  disturbances. 

The  literature  carries  reports  of  relatively  few 
cases  of  poor  gallbladder  emptying,  the  causes 
for  which  were  established  at  the  operating 
table  or  under  the  microscope.  Hartung  and 
Grossman  in  1940  listed  10  such  cases,  nine  of 
which  showed  evidence  of  gallbladder  disease ; 
the  tenth  had  adhesions  about  the  ducts.  These 
writers  synopsize  the  findings  of  Newcomer 


et  al.  with  16  operated  cases,  all  with  pathologic 
evidence  of  disease  of  the  gallbladder ; of  Rose, 
with  25  proven  cases;  and  of  Chandler  and 
Newell  who  reported  3 such  cases  in  1927.  Cole 
and  Rossiter  in  1938  had  reported  three  in- 
stances of  cystic  duct  partial  obstruction  in 
which  gallbladder  evacuation  had  been  inade- 
quate. 

A number  of  patients  illustrating  the  problem 
have  come  to  our  attention  during  recent  years. 
Of  more  than  forty  such,  twelve  have  come  to 
operation.  The  surgeon’s  report  on  each  of  these 
cases  has  been  supplemented  by  the  gross  and 
microscopic  reports  of  the  pathologist.  The 
changes  which  have  been  considered  as  particu- 
larly significant  in  connection  with  gallbladder 
contractility  are:  (1)  adhesions  about  the  gall- 
bladder or  its  ducts;  (2)  wall  thickening;  (3) 
appreciable  infiltration  of  the  submucosa  or  mus- 
cularis  with  lymphocytes  or  polymorphonuclear 
leukocytes.  It  will  be  worth  while  to  review 
these  cases  from  this  angle,  and  in  comparison 
with  a control  group,  in  order  to  determine 
whether  or  not  the  disease  present  was  suffi- 
cient to  justify  a surgical  approach. 

In  Table  II  are  listed  the  12  cases  under  par- 
ticular survey,  Group  B,  and  a control  series  of 
contemporary  consecutive  cases,  totaling  46. 
This  latter  series  has  been  subdivided  according 
to  the  cholecystographic  response.  In  Group  A 
are  the  12  cases  with  a normal  functional  study 
— satisfactory  concentration  and  satisfactory 
evacuation — operated  on  for  qalculi ; in  Group 
C,  14  cases  with  poor  concentration  (25  to  75 
per  cent  normal  density)  and  poor  evacuation 
(less  than  50  per  cent  emptying  after  fat  meal)  ; 
in  Group  D,  20  cases  with  poor  concentration 
and  good  evacuation.  Tabulated  are  the  opera- 
tion employed  and  the  findings  as  recorded  by 
the  surgeon  and  the  pathologist.  In  addition  to 
simply  listing  these  findings,  an  attempt  has  been 
made  to  score  the  degree  of  involvement  in  each 
case.  Thus  a single  x indicates  that  the  process 
was  reported  as  slight ; double  xx,  that  it  was 
considerable. 

In  Table  III  the  pathologic  findings  in  these 
several  groups  are  under  scrutiny  and  compari- 
son. Analyzed  according  to  the  operative  pro- 
cedure, the  cases  are  classified  as  to  the  presence 
and  degree  of  involvement  of  one  or  more  of 
the  three  possible  changes — adhesions,  thick 
wall,  and  cellular  infiltration  of  the  wall.  It  is 
worthy  of  note  that  the  Group  B cases  (normal 
concentration,  poor  evacuation)  show  as  much 
evidence  of  serosa  and  muscularis  disease  as  do 
the  cases  with  a more  abnormal  cholecysto- 
graphic response.  Group  A — the  satisfactorily 
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functioning  cases — as  would  be  expected,  had 
somewhat  less  in  the  way  of  adhesions,  wall 
thickening,  and  wall  infiltrations  than  did  the 
other  groups.  Obviously,  one  is  not  warranted 
in  drawing  too  many  conclusions  from  such  a 
review.  In  the  first  place,  there  are  too  few 
cases ; in  the  second  place,  the  operative  records 
of  many  surgeons  (more  than  two  score)  had 
to  be  relied  on ; many  of  these  operators  did  not 
register  critically  their  observations. 

Comment 

Twelve  patients  came  to  surgery.  In  all  of 
them  the  gallbladders  exhibited  adequate  con- 
centrating ability  but  poor  contractility.  Gross 
and  microscopic  findings  in  these  cases  have  been 
listed.  Preobstructive  carcinoma  of  the  distal 
colon  (similar  to  a case  reported  by  Hartung) 
was  the  proven  diagnosis  in  one  case;  perhaps 
the  poor  emptying  in  this  case  was  of  reflex 
origin.  Organic  wall  disease  was  present  in  the 
eleven  other  patients ; in  these  cases  the  faulty 
evacuation  is  attributed  to  diminished  contrac- 
tility caused  by  adhesions  about  the  gallbladder 
or  its  ducts,  or  to  inflammatory  disease  of  the 
gallbladder  wall.  One  of  these  patients  died 
of  the  primary  disorder,  pancreatic  cyst  with 
infection.  Of  the  remaining  ten  cases,  eight  are 
relieved  of  their  right  upper  quadrant  symptoms 
and  the  other  two  have  definitely  improved  since 
their  surgical  procedures. 

Conclusions 

1.  Roentgenol bgists  do  not  agree  as  to  the 
value  of  the  fat  meal  study  in  the  cholecysto- 
graphic  determination  of  gallbladder  function. 

2.  The  fat  meal  phase  of  cholecystography 
must  be  done  as  critically  as  tbe  earlier  part  of 
the  test.  Repeating  the  examination  is  often 
advisable  before  a positive  opinion  of  faulty 
evacuation  can  be  rendered. 

3.  A substantial  percentage,  perhaps  as  many 
as  5 per  cent,  of  all  cholecystographies  exhibit 
poor  emptying  as  a single  variation  from  the 
usual  normal  response. 

4.  Previous  writers  have  listed  more  than  50 
cases  of  proven  gallbladder  disease  in  which  the 
only  cholecystographic  abnormality  was  poor 
emptying  after  a fat  meal. 

5.  To  these  cases  is  added  this  report  of  12 
consecutively  operated  cases,  1 1 of  which  had 
gallbladder  wall  disease. 

6.  The  available  evidence  indicates  that  the 
finding  of  poor  contractility  warrants  a conclu- 
sion of  abnormal  biliary  tract  function. 

The  author  appreciates  the  frequent  helpful  criticism 
of  his  associates,  Drs.  B.  Swayne  Putts,  Carl  B.  Lech- 
ner,  and  Ernest  L.  Armstrong,  the  last,  pathologist 


at  Hamot  Hospital.  This  study  has  involved  continu- 
ing co-operation  on  the  part  of  secretarial  and  technical 
assistants,  and  their  help  has  been  invaluable. 
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ABSTRACT  OF  DISCUSSION 

William  J.  McGregor  (Pittsburgh)  : I certainly 

wish  to  congratulate  Dr.  Bacon  on  his  approach  to 
this  most  controversial  subject.  As  a member  of  the  n 
rank  and  file  of  the  profession,  I would  not  attempt  to 
dogmatize  either  as  to  the  interpretation  of  the  faint- 
ness of  the  shadow  or  the  evacuation  of  the  gallbladder. 

I do  not  feel  qualified  at  all  to  discuss  the  question  of 
emptying. 

In  Dr.  Bacon’s  findings,  I was  impressed  most  with 
the  number  of  cases  in  which  there  was  no  shadow — 

41  per  cent.  In  some  five  hundred  cases  that  I have 
followed  from  time  to  time,  I found  10  per  cent  that 
showed  no  shadow  or  filling,  and  I wondered  if  it  was 
a question  of  repeating  the  meal.  Upon  referring  to 
some  other  reports  in  this  connection,  I found  that 
Feldman,  for  instance,  mentioned  28  per  cent. 

In  regard  to  the  number  of  partially  functioning 
gallbladders,  that  is,  calculous  and  noncalculous,  I 
found  that  the  percentages  of  those  men  whom  I ques- 
tioned did  not  vary  much — not  more  than  3 or  4 per 
cent.  In  comparing  Dr.  Bacon’s  results  and  those  of 
other  men  with  my  own,  I find  that  the  number  of 
cases  in  which  I find  it  necessary  to  repeat  the  exam- 
ination is  greater  than  the  average,  so  I have  concluded 
that  it  is  no  doubt  due  in  part  to  my  technic.  Never- 
theless, I do  have  a lower  number  of  cases  in  which 
there  is  no  shadow.  We  never  accept  a poor  shadow. 
We  always  repeat  the  examination  with  the  same  tech- 
nic that  Dr.  Bacon  uses. 

Not  infrequently  on  our  second  examination  we  ob- 
tain what  we  would  call  a good  gallbladder  density. 
We  make  a practice  of  emptying  or  evacuating  the 
gallbladder.  Most  of  us  will  have  to  confess  that  we 
have  not  attached  sufficient  importance  to  this  proce- 
dure, probably  being  influenced  by  some  of  the  state- 
ments of  the  experts.  I recall  two  incidents  particu- 
larly. Not  many  months  ago  I examined  a patient  and 
found  a normally  filled  gallbladder  with  good  density 
and  uniformly  filled.  I had  accepted  the  dictum  that 
a well-filled,  uniformly  filled  gallbladder  will  empty.  I 
gave  a negative  report  on  the  gallbladder  and  proceeded 
immediately  with  the  gastro-intestinal  examination.  The 
result  was  that  my  report  was  negative  throughout. 
However,  this  patient  in  a few  months  changed  phy- 
sicians and  was  referred  for  examination  of  the  gall- 
bladder. I contacted  the  referring  physician  and  ad- 
vised him  that  I had  found  that  this  patient  had  a 
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normal  gallbladder.  He  said,  “I  think  we  will  examine 
the  patient.”  I did  this.  The  gastro-intestinal  exam- 
ination was  not  to  be  carried  out.  I attempted  to 
empty  or  evacuate  the  gallbladder  with  the  usual  fat 
meal,  with  complete  failure.  The  patient  was  operated 
on  and  was  proved  to  be  a typical  case  such  as  re- 
ported by  Dr.  Bacon. 

The  other  case  that  I recall  vividly  had  a uniformly 
filled  gall-bladder,  good  density,  good  absorption  con- 
centration, and  nonemptying,  although  there  were  no 
symptoms  referable  to  it.  This  gallbladder  was  not 
removed.  We  have  no  knowledge  as  to  whether  or 
not  it  was  diseased.  It  seems  to  me  that  the  lesson 
to  be  learned  from  Dr.  Bacon’s  paper  is  that  we  will 
have  to  individualize  even  more  than  we  have  hereto- 
fore in  doing  a cholecystography.  At  no  time  should 
it  be  classified  as  a routine  examination.  The  patient 
must  be  contacted  by  the  roentgenologist.  We  would 
particularly  emphasize  the  importance  of  the  history 
and  co-operation  with  the  internist  in  each  individual 
case. 

I would  like  to  ask  Dr.  Bacon  if  he  has  found  that 
roentgenologists  repeat  their  examinations  when  they 
get  no  shadow  in  the  poorly  filled  gallbladder,  and  in 
how  many  of  his  patients  in  which  he  had  practically 
no  emptying  did  he  have  the  same  experience  following 
a second  examination  of  the  gallbladder. 

John  M.  Keichline,  Jr.  (Huntingdon)  : I should 
like  to  tell  of  two  experiences  in  regards  to  gallbladder 
emptying.  A surgeon  referred  a patient  for  a cho- 
lecystogram.  Before  the  examination  he  telephoned 
that  he  would  like  to  have  a film  of  the  kidneys.  The 
kidney  film  was  taken  and  the  patient  turned  over  for 
the  gallbladder  films.  On  the  first  film  a nicely  filled 
gallbladder  was  visualized,  but  none  was  shown  on  the 
second. 

The  examination  of  another  patient  showed  the  gall- 
bladder not  half  empty  at  forty-four  hours,  although 
the  patient  had  the  regular  fat  meal  and  regular  meals 
thereafter. 

William  E.  Reiley  (Clearfield)  : I think  this  sub- 
ject is  very  important.  We  get  into  the  habit  of  con- 
sidering one  organ  by  itself.  Ivy  has  shown  that 
duodenal  regurgitation  causes  stasis  of  the  gallbladder. 
I believe  that  a lesion  of  the  upper  urinary  tract,  usually 
ptosis,  is  the  chief  cause  of  duodenal  regurgitation. 
Renal  ptosis  with  coincident  gallbladder  disease  is  a 
common  finding  and  this  does  not  appear  to  be  just 
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an  accident.  I am  wondering  whether  or  not  that  would 
account  for  the  more  frequent  appearance  of  gallbladder 
disease  in  women  who  have  had  pregnancies. 

Dr.  Bacon  (in  closing)  : I appreciate  the  discussion 
of  the  various  speakers.  Concerning  Dr.  McGregor’s 
remarks,  I wonder  if  the  discrepancy  between  his  group 
and  mine  could  be  explained  by  the  difference  of  exam- 
ination. We  have  relatively  few  combination  gall- 
bladder and  gastro-intestinal  examinations.  Not  more 
than  10  per  cent  of  our  patients  have  combination 
studies  at  the  same  time. 

We  have  all  followed  Dr.  Reiley’s  work  with  interest, 
and  it  is  important.  It  is  a matter  of  individualizing 
on  one  small  group  of  cases. 

Further  discussing  Dr.  McGregor’s  remarks,  we  all 
feel  that  a well-filled  and  a satisfactorily  emptying  gall- 
bladder does  not  necessarily  mean  a normal  gallbladder. 
It  means  only  that  the  cholecystographic  studies  were 
normal.  In  my  series  were  cases  operated  upon  for 
stones  in  which  the  cholecystograms  were  normal.  In 
a definite  percentage  of  these  patients,  perhaps  in  40 
per  cent,  adhesions  about  the  gallbladder  or  thickening 
of  the  wall  were  demonstrated,  showing  that  there  was 
disease  of  the  gallbladder. 

Speaking  of  the  work  of  Ivy  and  others,  we  do  not 
know  what  the  relation  of  the  fat-free  diet  is  to  the 
production  of  gallbladder  disease.  Stasis  of  the  gall- 
bladder, of  course,  will  effect  production  of  stones.  It 
is  a long-term  proposition.  The  patient  should  not 
be  continued  too  long  on  the  fat-free  diet  program. 

Many  of  these  cases  of  poor  emptying  after  the  fat 
meal  are  not  cases  of  organic  gallbladder  disease.  The 
clinical  evidence  did  not  bear  us  out  and,  therefore, 
the  patients  were  not  operated  upon.  None  of  the  pa- 
tients were  operated  upon  unless  they  had  clinical  evi- 
dence of  disease.  It  is  extremely  important  to  indi- 
vidualize gallbladder  studies,  the  same  as  in  any  other 
disease. 

In  answer  to  Dr.  Keichline’s  remarks,  I am  not  as 
certain  of  gallbladder  diagnoses  as  I was  before  I 
started  on  this  study.  We  have  repeated  the  examina- 
tions in  at  least  a half  of  these  cases  to  confirm  or  to 
deny  our  observations.  It  is  a story  of  the  persistently 
dense  gallbladder.  There  is  no  question  but  that  py- 
lorospasm  from  fear,  fatigue,  etc.,  has  an  effect.  It  is 
true  that  you  can  give  patients  carbohydrates  and  keep 
the  gallbladder  filled  indefinitely ; emptying  occurs 
after  fat  stimulation. 


The  editor’s  rereading  of  Dr.  Kech’s  presi- 
dential address  fires  him  with  the  same  enthu- 
siasm that  was  spontaneously  aroused  in  the 
audience  of  600  at  Philadelphia  on  October  6. 
The  6000  Pennsylvania  physicians  who  should 
have  but  did  not  hear  the  address  are  urged  to 
read  it  (see  page  111),  to  clip  it,  and  to  pass 
it  among  the  people.  No  other  available  text 
presents  a more  understanding  grasp  of  the  socio- 
economic and  political  phases  of  the  current 
Wagner  Bill,  S.  1161,  than  does  our  president’s 
address.  Reading  time,  12  minutes — give  it  free 
circulation  among  the  laity. 
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FOREWORD  TO  THE  FIFTH  SERIES  OF  BULLETINS 

Since  December,  1937,  the  Commission  for  the  Study  of  Pneumonia  Control  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  has  distributed  to  component  county  medical  societies  sixty-seven 
instructive  bulletins  on  every  phase  of  the  dread  disease  pneumonia,  sixty-two  of  which  it  has  had  printed 
in  The  Pennsylvania  Medical  Journal.  These  educational  bulletins  were  subsequently  gathered  into 
pamphlet  form  under  the  following  captions  and  dates: 

Pennsylvania  and  Pneumonia,  Thirty  Educational  Bulletins  (with  appendix),  issued  December,  1937, 
to  September,  1939. 

Pennsylvania  and  Pneumonia,  Second  Series,  Twenty  Educational  Bulletins  (with  appendix) , issued 
September,  1939,  to  September,  1940. 

The  Third  Series  of  Five  Educational  Bulletins,  issued  1941,  were  not  published  in  The  Pennsyl- 
vania Medical  Journal,  but,  like  all  other  pneumonia  bulletins,  they  were  distributed  to  the  mem- 
bers of  the  pneumonia  control  committees  of  the  component  county  medical  societies  and  to  the  editors 
of  thirty  county  medical  society  bulletins,  many  of  whom  faithfully  published  them. 

New  Facts  on  Pneumonia,  Fourth  Series,  Twelve  Educational  Bulletins,  issued  1942. 

Since  the  publication  of  the  last  series  of  bulletins  and  the  resultant  pamphlets,  there  has  been  in- 
creasing evidence  of  the  value  of  the  sulfonamide  drugs  in  the  treatment  of  most  forms  of  pneumonia. 
At  the  same  time,  there  has  been  rapidly  accumulating  evidence  of  the  nature  and  frequency  of  "virus” 
pneumonia,  which  does  not  respond  to  sulfonamide  drugs.  There  has  also  been  increasing  evidence  of 
the  threat  to  many  persons  involving  sensitization  to  this  group  of  drugs  from  indiscriminate  prescribing 
in  trivial  conditions.  These  and  other  pertinent  points  in  the  diagnosis  and  treatment  of  pneumonia  will 
be  developed  in  this  the  fifth  or  1943  series  of  eleven  bulletins  prepared  by  members  of  the  Commission. 

There  have  been  fine  contributions  by  the  Pennsylvania  Department  and  local  departments  of  health, 
all  having  cordially  co-operated  in  the  work  of  the  Commission,  but  the  fact  remains  that  to  date  at  least 
the  responsibility  for  the  care  of  pneumonia  patients  remains  in  the  hands  of  the  practicing  physicians. 

The  Commission  for  the  Study  of  Pneumonia  Control  again  expresses  gratitude  to  the  Secretary  of 
the  State  Medical  Society  and  to  the  editorial  staff  of  The  Pennsylvania  Medical  Journal  for  their 
co-operation  and  assistance  in  our  endeavors  to  saturate  the  physicians  of  the  State  with  the  information 
that  may  and  should  lead  to  improved  control  of  the  pneumonia  problem  in  Pennsylvania. 

Wendell  J.  Stainsby,  Chairman, 
Commission  for  the  Study  of  Pneumonia  Control. 
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THE  EARLY  DIAGNOSIS  OF 
PNEUMONIA 

The  diagnosis  of  pneumonia  in  the  early  stage 
has  become  of  primary  importance  because  of 
the  advance  that  has  been  made  in  the  treatment 
of  the  disease  with  serum  and  the  sulfonamide 
drugs.  When  these  remedies  are  applied  at  the 
onset  of  symptoms,  the  mortality  is  greatly 
reduced;  and  when  the  infection  is  undiagnosed 
and  no  specific  treatment  given,  30  per  cent  may 
die.  The  Commission  for  the  Study  of  Pneu- 
monia Control  has  constantly  emphasized  that 
pneumonia  is  an  emergency  disease,  and  the 
Pennsylvania  Department  of  Health  has  sup- 
plied to  every  locality  all  the  aid  that  is  needed 
to  make  a rapid  diagnosis. 

Diagnosis  of  the  typical  attack  of  pneumo- 
coccus pneumonia  is  not  difficult.  An  upper 
respiratory  infection  usually  precedes  the  onset. 
The  early  symptoms  of  chill,  fever,  chest  pain, 
dyspnea,  cough,  blood-stained  sputum,  and  def- 
inite leukocytosis  are  present.  The  usual  phys- 
ical signs  of  consolidation  with  dulness,  rales, 
and  bronchial  breathing  may  be  absent  in  the 
beginning.  This  is  especially  true  in  children. 
Suppression  of  breath  sounds  in  the  affected  area 
may  be  the  only  indication.  A careful  history 
is  important  in  the  obscure  case,  and  exceptional 
thoroughness  must  be  exercised  and  every  aid 
taken  advantage  of  in  order  to  arrive  quickly 
at  the  diagnosis. 

Etiologic  Diagnosis 

The  clinical  diagnosis  alone  is  never  com- 
pletely satisfactory.  To  treat  pneumonia  prop- 
erly, a bacteriologic  diagnosis  is  a necessity.  For 
this  purpose  a short  routine  is  followed.  The 
sputum  is  typed  and  a smear  studied,  the  blood 
is  cultured,  a blood  count  taken,  and  an  x-ray 
of  the  chest  obtained.  The  \yhite  cell  count  may 
show  a leukocytosis,  as  is  found  in  the  typical 
case.  The  type  of  pneumococcus  may  be  deter- 
mined from  the  sputum.  This  is  very  impor- 
tant, especially  where  serum  may  be  required. 
A prognosis  is  also  presented,  as  some  types  are 
more  virulent  and  may  require  special  treatment. 
The  blood  culture  may  disclose  a bacteremia  with 
its  grave  significance,  and  serves  as  a check  on 
the  sputum  typing. 

Use  of  X-ray 

The  x-ray  is  extremely  helpful  in  the  diag- 
nosis of  pneumonia  because  it  demonstrates  the 
process  before  physical  signs  are  apparent.  The 
progress  of  the  inflammation  may  be  followed 
and  complications  noted.  In  pneumonia  of  chil- 


dren, in  central  pneumonia,  and  in  the  atypical 
forms,  delay  in  treatment  is  prevented  by  its 
early  use. 

Lobar  pneumonia  must  be  differentiated  at 
times  from  such  infections  as  acute  bronchitis, 
pleuritis  with  light  effusion,  tuberculous  pneu- 
monia, atelectasis,  lung  abscess,  lung  infarction, 
and  postoperative  infections.  The  determination 
of  these  conditions  may  test  the  alertness  and 
diagnostic  ability  of  any  clinician. 

Pneumonia  in  Children 

Pneumonia  in  children  offers  special  difficul- 
ties in  diagnosis.  Two  forms  are  observed — 
primary  or  lobar,  and  secondary  bronchopneu- 
monia— the  former  being  mild  and  the  latter 
very  grave.  The  physical  signs  may  not  appear 
definitely  for  three  or  four  days.  Early  diag- 
nosis is  essential  because  the  primary  type  re- 
sponds favorably  to  chemical  therapy,  while  the 
secondary  does  not.  The  use  of  the  x-ray  is 
invaluable  for  these  patients. 

Bronchopneumonia 

Bronchopneumonia  is  frequently  difficult  to 
differentiate  from  lobar  pneumonia.  The  onset 
is  usually  gradual,  the  temperature  irregular, 
and  the  chest  findings  indefinite  and  not  local- 
ized. It  is  commonly  a sequence  to  operation 
and  such  conditions  as  upper  respiratory  tract 
infections,  chronic  wasting  diseases,  and  specific 
infections,  particularly  influenza  and  measles. 
Almost  any  organism  may  produce  the  disease, 
the  pneumococcus  being  the  most  common.  The 
streptococcus  and  staphylococcus  are  also  not  in- 
frequently found.  Inasmuch  as  the  clinical 
course  is  dependent  on  the  bacteria  present,  it 
is  of  particular  importance  that  a bacteriologic 
diagnosis  be  made  and  the  same  procedure 
should  be  followed  as  with  the  lobar  form. 

Streptococcus  Pneumonia 

Epidemic  primary  bronchopneumonia  is  usu- 
ally caused  by  the  hemolytic  streptococcus.  At 
Camp  Taylor,  in  the  first  winter  of  World  War 
I,  we  saw  this  organism  as  the  cause  of  primary 
pneumonia  and  also  as  a secondary  invader  in 
measles.  The  primary  form  was  most  ful- 
minating, with  abrupt  onset,  severe  chest  symp- 
toms, delirium,  and  great  prostration.  Compli- 
cations were  numerous.  Empyema  occurred  in 
40  per  cent  of  patients,  and  30  per  cent  of  these 
died.  There  was  rapid  filling,  with  frequent 
aspirations,  while  in  pneumococcus  empyema  the 
chest  filled  slowly  and  required  few  tappings. 
Leukocytosis  was  marked  with  an  average  of 
30,000  in  the  empyema  group.  The  cases  of 
measles  pneumonia  were  equally  severe,  with 
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cyanosis  a prominent  sign.  Throat  cultures  were 
made  from  all  patients  and  the  positive  cases 
separated.  The  sputum  was  examined,  the  blood 
cultured,  the  chest  x-rayed  frequently  in  the 
active  stage,  and  pleural  exploration  was  done 
on  suspected  cases. 

Influenza  Pneumonia 

In  influenza  pneumonia  the  severity  varies  in 
different  epidemics  and  depends  on  the  second- 
ary invading  organism.  The  pandemic  of  1918 
was  the  most  violent.  The  pneumonia  is  regard- 
ed as  a complication,  and  may  be  present  from 
the  start,  or  may  appear  from  the  second  to  the 
fourth  day.  There  is  also  a late  form,  coming 
on  after  apparent  recovery  from  the  influenza. 
The  temperature  is  usually  irregular  and  the 
pulse  rate  slow.  Cyanosis  is  a prominent  feature 
in  the  severe  case.  Leukopenia  may  persist 
throughout,  or  leukocytosis  may  appear  when 
pneumonia  supervenes.  Early  pleurisy  is  un- 
common except  with  streptococcus  infection. 
Pneumonia  should  be  suspected  at  any  stage  and 
the  signs  looked  for. 

Virus  Pneumonia 

During  the  past  winter  the  prevailing  pneu- 
monia as  seen  locally  was  of  the  so-called  virus 
type.  The  onset  in  some  patients  was  sudden, 
and  followed  a cold  in  others.  Active  symptoms 
lasted  from  one  to  two  weeks.  There  were  very 
few  complications.  The  leukocyte  count  ranged 
from  6,000  to  12,000,  with  a late  rise  in  a few 
patients.  Both  lungs  were  affected  and  rales 
were  heard  early.  Later,  in  some  cases,  small 
areas  of  consolidation  developed.  A few  were 
seen  with  a large  consolidation.  In  none  was  a 
special  organism  obtained  from  the  sputum  or 
blood  culture.  X-ray  examination  consistently 
showed  scattered  areas  of  inflammation  with  the 
bases  the  more  heavily  affected.  This  mild  epi- 
demic of  pneumonia  recalls  the  experience  in 
World  War  I,  when  we  had  a light  epidemic  of 
influenza  in  the  spring  of  1918,  followed  in  the 
fall  by  the  pandemic  with  virulent  secondary  in- 
vading organisms. 

Deaths  from  pneumonia  have  been  greatly  re- 
duced in  the  past  several  years.  This  is  due  to 
the  fact  that  physicians  have  applied  the  latest 
methods  of  diagnosis  and  treatment.  In  spite 
of  this  progress,  there  are  still  too  many  people 
dying  from  the  disease.  Many  deaths  are  due 
to  delay  on  the  part  of  the  patient  in  calling  the 
physician.  Others  may  be  due  to  delay  on  the 
part  of  the  physician  in  arriving  at  his  diag- 
nosis and  instituting  treatment. 

Patrick  J.  McDonnell,  M.D. 


PREVENTION,  PROPHYLAXIS,  AND 
IMMUNITY 

For  many  years  (fifteen  or  more)  the  Pitts- 
burgh Medical  Bulletin,  house  organ  of  the  Al- 
legheny County  Medical  Society,  published  an 
annual  letter  to  the  editor  by  Dr.  Joseph  H. 
Barach  on  the  subject  of  the  prevention  of  pneu- 
monia. His  theme  was  to  avoid  colds  if  possible, 
but  never  neglect  to  get  rid  of  them  by  promptly 
going  to  bed.  Undoubtedly  the  incidence  of 
pneumonia  has  a direct  relationship  to  the  pres- 
ence of  infection  in  the  upper  part  of  the 
respiratory  tract  or,  in  other  words,  to  the  oc- 
currence of  the  common  cold.  It  follows,  there- 
fore, that  the  avoidance  and  cure  of  the  common 
cold  is  truly  the  most  important  single  factor 
in  the  prevention  of  pneumonia.  It  is  the 
writer’s  belief  that  most  physicians  and  many 
laymen  are  quite  aware  of  the  danger  of  colds, 
but  familiarity  often  breeds  contempt  and  per- 
haps this  accounts  for  the  actions  of  many  peo- 
ple, physicians  included,  who  constantly  appear 
to  refuse  to  take  the  cold  problem  seriously. 

It  is  more  difficult  to  write  of  methods  per- 
taining to  the  avoidance  of  colds  than  of  those 
having  to  do  with  the  treatment  or  the  cure  of 
an  established  cold.  There  is  probably  some 
difference  in  avoiding  the  sporadic  cold  in  the 
winter  and  in  avoiding  one  in  a season  when  an 
epidemic  cold  or  influenza  is  prevalent.  Many 
persons  appear  to  be  immune  to  the  former, 
while  few  are  so  fortunate  in  the  latter.  Indi- 
viduals who  are  known  by  actual  experience  to 
be  prone  to  colds  should  be  unusually  careful. 

It  has  been  the  writer’s  belief  that  one  of  the 
most  important  factors  in  avoiding  colds  is  to 
avoid  fatigue.  This  does  not  apply  so  particu- 
larly to  the  day’s  work,  which  is- supposed  to 
stop  at  6 p.m.,  but  it  is  what  the  individual  does 
after  6 p.m.  Fatigue,  therefore,  includes  the 
lack  of  rest,  and  in  this  state  infection  is  more 
liable  to  be  established.  Many  believe  that  vac- 
cines of  the  usual  secondary  bacterial  invaders 
have  value  in  preventing  the  more  serious  colds. 
There  are  some  large  experimental  studies  now 
being  carried  out  by  industry  which  may  add 
light  to  the  accuracy  of  this  method  of  cold  pre- 
vention. As  the  infection  is  spread  from  one 
individual  to  another,  it  is  only  common  sense  to 
keep  out  of  crowds  as  much  as  possible,  par- 
ticularly in  epidemic  seasons.  One  wonders,  if 
the  habit  of  walking  would  again  become  possible 
in  our  modern  life,  if  we  would  not  be  better 
off  physically  and  incidentally  have  fewer  colds. 
This  was  written  before  the  days  of  gasoline 
rationing,  but  wisdom  suggests  that  no  further 
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comment  be  made  at  this  time.  It  is  assumed 
that  a normal  general  diet  is  taken  for  granted 
in  a healthy  state.  Probably  overeating  is  more 
dangerous  than  undereating.  Vitamins  are  much 
more  pleasant  to  take  in  food  than  in  the  pill 
form.  Alcohol  in  excess  is  bad,  as  is  well  known, 
and  therefore  should  be  used  in  moderation. 

When  the  common  cold  is  established,  the 
ideal  treatment  is  to  go  to  bed  even  if  the  cold 
is  not  too  severe.  This  is  the  most  rational  thing 
to  do,  yet,  for  so  many  people,  the  most  difficult. 
Certain  individuals  feel  that  they  cannot  stop 
their  activities  on  account  of  their  work.  They 
go  to  work,  spread  the  infection  to  others,  and 
frequently  stay  on  their  feet  until  well.  Others 
may  not  be  so  fortunate,  and  it  is  in  this  group 
that  pneumonia  appears.  The  fear  of  losing 
work  and  income  is  the  reason  some  people  do 
not  go  to  bed.  Some  day  sickness  insurance 
may  help  to  solve  this  essential  problem  of  treat- 
ment of  the  common  cold.  Probably  80  to  90 
per  cent  of  pneumonia  cases  directly  follow 
upper  respiratory  tract  infection,  especially  the 
neglect  of  that  infection.  It,  therefore,  seems 
obvious  that  one  of  the  important  measures  of 
preventive  medicine  in  the  future  is  to  avoid 
pneumonia  by  taking  reasonable  and  rational 
care  of  the  forerunner  of  this  grave  disease, 
namely,  the  common  cold. 

William  W.  G.  MacLachlan,  M.D. 


THE  DIAGNOSIS  AND  TREATMENT 
OF  PNEUMONIA  AS  A COMPLICA- 
TION OF  OTHER  INFECTIOUS 
DISEASES 

Each  and  every  patient  having  an  infectious 
disease  should  be  watched  carefully  for  the  de- 
velopment of  a complicating  bronchopneumonia. 
It  should  be  borne  in  mind  , that  the  symptoms 
and  physical  signs  may  be  very  slight,  and  that 
x-ray  examination  is  of  inestimable  value  and  it 
should  be  used  more  often  in  the  management 
of  these  patients.  Bronchopneumonia  is  a com- 
mon and  serious  complication  in  measles,  whoop- 
ing cough,  and  laryngeal  diphtheria,  and  it  is 
always  present  in  fatal  cases.  It  is  being  recog- 
nized more  frequently  in  the  common  cold,  in 
influenza,  and  as  an  atypical  pneumonia  caused 
by  many  viruses.  It  is  found  less  frequently 
in  scarlet  fever,  erysipelas,  typhoid  fever,  and 
paratyphoid  fever.  The  ever-present  primary 
complex  of  the  childhood  type  of  tuberculosis 
should  constantly  be  kept  in  the  minds  of  physi- 
cians when  dealing  with  febrile  patients,  especial- 
ly those  in  the  first  two  decades  of  life.  It  is  a 
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pneumonic  lesion,  but  too  frequently  its  signs 
and  symptoms  are  overlooked. 

Bacteriologic  Diagnosis 

One  of  the  principal  aims  of  the  pneumonia 
control  program  has  been  and  still  is  to  preach 
the  doctrine  of  establishing  the  exact  etiologic 
diagnosis  in  each  patient  with  any  form  of  pneu- 
monia. A survey  would  show  that  this  is  being 
neglected  in  every  part  of  this  state.  This  pro- 
cedure should  be  revived. 

With  the  increased  knowledge  of  viruses  as 
causes  of  pneumonia,  the  establishment  of  an 
exact  etiologic  diagnosis  has  become  more  com- 
plicated, and  at  present  these  agents  are  capable 
of  isolation  in  only  a few  medical  centers.  How- 
ever, the  sputum  typing  centers  in  large  and 
small  communities  throughout  Pennsylvania  can 
detect  various  types  of  pneumococci,  strepto- 
cocci, staphylococci,  and  tubercle  bacilli.  In 
other  words,  the  typing  centers  can  still  deter- 
mine what  cases  should  yield  to  the  specific 
drugs  at  our  disposal.  The  tubercle  bacillus  can 
be  recognized  by  smears,  culture,  and  guinea  pig 
inoculation. 

Treatment 

The  treatment  of  secondary  bronchopneumonia 
caused  by  pneumococci,  streptococci,  and  staph- 
ylococci demands  the  use  of  a suitable  sulfona- 
mide, and  at  present  sulfadiazine  is  the  drug  of 
choice  used  in  sufficient  dosage  to  produce  a 
blood  level  of  about  10  mg.  per  cent.  We  know 
of  the  tremendous  value  of  this  drug  in  these 
three  bacterial  types  of  pneumonia,  but  it  is 
recognized  that  staphylococcic  pneumonias,  al- 
though affected  favorably  at  times,  do  not  re- 
spond in  general  as  well  as  the  pneumococcic  or 
the  streptococcic  types.  It  can  be  safely  stated 
that  any  and  all  pneumonias  should  be  given  the 
advantage  of  sulfadiazine  therapy,  since  its  sen- 
sitivities are  few  and  since  its  renal  complica- 
tions can  be  avoided  by  maintaining  a urinary 
reaction  of  p h 7 and  by  maintaining  a urinary 
output  of  1500  cc.  in  twenty-four  hours.  The 
exhibition  of  sulfadiazine  is  useless  in  pneu- 
monia caused  by  viruses  and  tuberculosis,  but 
it  is  relatively  safe,  and  its  failure  to  be  of  value 
might  constitute  a practical  clinical  criterion  that 
we  are  not  dealing  with  a pneumococcic  pneu- 
monia. 

Conclusion 

Doctors  must  constantly  look  for  complicating 
bronchopneumonia ; they  must  establish  an  exact 
etiologic  diagnosis  and  use  sulfadiazine  where 
it  is  indicated. 

Bernard  J.  McCloskey,  M.D. 
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DIAGNOSIS  AND  TREATMENT  OF 
COMPLICATIONS  IN  PNEUMONIA 

Fortunately,  since  the  advent  of  specific  chem- 
otherapy, we  see  very  few  complications  in 
pneumonia  today.  Nevertheless,  they  still  occur. 
They  may  be  the  result  of  a particularly  severe 
infection,  but  usually  occur  because  treatment 
has  been  inadequate,  or  has  been  started  too  late 
in  the  course  of  the  disease.  The  latter  can 
seldom  be  laid  at  the  door  of  the  physicians 
now  since  nearly  everyone  is  using  some  sul- 
fonamide drug  at  once  in  all  questionable  respi- 
ratory infections.  There  are,  however,  still  some 
patients  who  try  home  remedies  for  a week  or 
more  before  they  seek  medical  advice,  and  it  is 
chiefly  in  this  group  that  we  now  see  the  com- 
plications of  pneumonia. 

Empyema  still  remains  one  of  the  most  serious 
complications.  When  fluid  appears  in  the  chest 
during  the  course  of  pneumonia,  one  must  al- 
ways suspect  empyema.  Daily  examination  of 
the  chest  is  necessary  in  order  to  determine  the 
early  signs  of  a pleural  effusion.  When  pleural 
effusion  occurs,  the  physical  findings  may  be 
conflicting  and  confusing  to  those  who  are  not 
painstaking  in  their  physical  examination.  Bron- 
chial breathing  is  not  uncommonly  heard  over 
fluid;  but  if  fluid  is  suspected,  there  is  one  re- 
liable sign — tactile  fremitus  is  absent. 

The  fluid  may  be  free  in  the  pleural  cavity  or 
it  may  be  encysted  in  the  interlobar  fissures  or 
against  the  chest  wall.  When  the  temperature 
curve  does  not  fall,  as  it  is  normally  expected 
to  do,  then  the  presence  of  empyema  should  be 
suspected.  Postero-anterior  and  lateral  x-ray 
films  of  the  chest  are  invaluable  aids  in  diagnosis. 
Given  a patient  with  fever  and  fluid  in  the  chest, 
the  attending  physician  must  keep  himself  in- 
formed as  to  the  character  of  the  fluid.  This  can 
be  done  by  needle  aspiration.  When  frank  pus 
is  present,  drainage  is  necessary. 

The  method  of  drainage  is  dependent  upon 
the  patient’s  condition,  the  amount  of  pus,  the 
location  of  the  pus,  and  the  experience  of  the 
surgeon.  Three  general  methods  of  evacuation 
are  available,  and  these  will  be  merely  men- 
tioned: (1)  Needle  aspiration.  This  is  applica- 
ble when  the  pus  is  thin  and  in  small  amount. 
Repeated  needle  punctures,  however,  in  the  pres- 
ence of  infection  may  lead  to  infection  of  the 
chest  wall  and  formation  of  sinus  tracts.  (2) 
Closed  drainage.  (3)  Open  drainage  with  rib 
resection. 

Otitis  media  is  rarely  seen  as  a complication 
of  pneumonia  in  adults,  but  before  the  advent 
of  the  sulfonamides  it  was  a frequent  complica- 


tion in  children.  Daily  otoscopic  examination 
of  children  with  pneumonia  should  be  the  rule. 
If  otitis  media  occurs  during  the  course  of  pneu- 
monia, surgical  drainage  should  be  done. 

Lung  abscess  is  a late  complication  and  may 
follow  empyema  or  delayed  resolution.  The 
x-ray  is  an  invaluable  aid  in  diagnosis,  although 
the  spitting  of  extremely  foul  sputum  in  copious 
amounts  is  strong  presumptive  evidence  of  the 
existence  of  an  abscess. 

Spirochetes  are  frequently  secondary  invaders. 
When  this  is  the  case,  neoarsphenamine  by  vein 
may  be  used.  Postural  drainage  should  be  tried, 
as  well  as  bronchoscopic  aspiration.  If  a fa- 
vorable response  is  not  obtained  in  four  to  six 
weeks*,  then  the  problem  becomes  one  of  surgical 
interference. 

Delayed  resolution  is  a condition  which  may 
persist  in  a few  cases  long  after  the  acute  phases 
of  the  disease  have  subsided.  It  is  thought  to 
be  due  to  an  increased  fibrous  reaction  on  the 
part  of  the  affected  lung.  Its  course  may  be 
followed  by  serial  x-ray  films. 

Meningitis  is  still  a serious  complication,  but 
occurs  much  less  frequently  since  the  advent  of 
chemotherapy.  It  still  has  a high  mortality,  al- 
though it  has  been  greatly  reduced  by  the  ad- 
ministration of  sulfonamides.  Its  presence  may 
be  suspected  by  a persistent,  severe,  uncontrolla- 
ble headache,  stiff  neck,  difficulty  in  vision,  and 
the  presence  of  signs  of  meningeal  irritation. 

Pericarditis  is  usually  a transient  thing  when 
it  occurs.  Pneumonia  is  still  the  commonest 
cause  of  pericarditis.  This  is  because  it  is  the 
commonest  acute  infection  of  the  thorax  and  of 
the  dose  proximity  of  the.  lungs  and  pericar- 
dium. Transient  inflammation  of  the  pericar- 
dium is  not  uncommon.  Its  diagnosis  can  be 
established  only  by  daily  auscultation  over  the 
precordium  and  by  the  discovery  of  a friction 
rub  coincident  with  the  heart  beat. 

Peritonitis  is  usually  seen  in  children  and  is 
thought  to  occur  by  direct  extension  through  the 
lymphatics  which  pass  through  the  diaphragm. 
It  is,  therefore,  more  common  in  pneumonia  of 
the  lower  lobes.  The  signs  of  peritonitis  will 
he  present. 

Abdominal  distention  is  not  seen  nearly  so 
often  in  pneumonia  now  as  formerly.  This  is 
probably  due  to  the  fact  that  opiates  and  digi- 
talis are  no  longer  used  routinely  or  indiscrimi- 
nately in  the  treatment  of  pneumonia.  Should 
distention  occur,  it  must  be  relieved  either  by 
gastric  lavage,  gastric  suction,  rectal  tube,  stupes, 
or  small  doses  of  pituitrin. 
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Delirium  occurs  most  frequently  in  the  aged 
or  in  chronic  alcoholics.  It  is  also  seen  in  cases 
which  are  far  advanced  before  medical  aid  is 
sought.  Paraldehyde  or  avertin  is  useful  in 
treating  this  complication. 

Hematuria  accompanied  the  advent  of  the  sul- 
fonamide drugs  as  a new  field  of  complications 
in  the  treatment  of  pneumonia.  Hematuria  re- 
sults from  crystallization  of  the  acetylated  por- 
tion of  the  drug  in  the  renal  tubules.  This  can 
be  prevented  by  (1)  giving  adequate  fluids,  (2) 
alkalizing  the  urine,  and  (3)  properly  choosing 
the  chemotherapeutic  agent.  Sulfapyridine  and 
sulfathiazole  are  more  highly  acetylized  than  the 
other  sulfonamide  drugs. 

Dermatitis , mild  in  character,  is  occasionally 
observed.  Unless  it  becomes  exfoliative,  it  does 
not  constitute  an  indication  to  discontinue  specific 
chemotherapy. 

Drug  fever  is  not  an  uncommon  complication 
and  should  be  suspected  if  a fever  occurs  several 
days  after  a crisis  has  been  obtained  by  chemo- 
therapy. It  may  occur  even  though  the  drug 
has  been  discontinued.  It  carries  no  unfavorable 
prognosis  and  will  subside  spontaneously  follow- 
ing withdrawal  of  the ’drug  in  question. 

Leukopenia  and  agranulocytosis  occur  occa- 
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sionally.  An  initial  low  leukocyte  count  is  not 
a contraindication  to  specific  chemotherapy,  but 
the  development  of  a progressive  leukopenia 
should  arouse  the  suspicion  of  drug  toxicity,  and 
administration  of  the  drug  should  be  discon- 
tinued. Occasionally,  a derangement  of  the  ery- 
thropoietic and  granulocytogenic  activities  de- 
velops as  a result  of  chemotherapy.  Hemolytic 
anemia  is  a rare  but  serious  complication,  and 
its  appearance  is  an  indication  to  discontinue  the 
medication  at  once. 

Serum  sickness  may  follow  the  administration 
of  serum  by  a week  or  ten  days.  It  is  heralded 
by  fever,  general  pruritus,  hives,  general  aden- 
opathy, conjunctival  congestion,  lacrimation,  and 
general  malaise.  Relief  seems  to  be  most  easily 
obtained  by  the  administration  of  adrenalin  in 
2 to  5 minim  doses  subcutaneously,  or  by  using 
adrenalin  in  oil  intramuscularly,  or  both.  In 
patients  who  give  a history  of  having  previously 
received  horse  serum  for  some  other  illness,  it 
may  be  worth  trying  histaminase  as  a preventive 
measure,  beginning  its  administration  five  days 
after  use  of  the  serum.  The  highly  refined  horse 
and  rabbit  serums  now  in  use  have  greatly  di- 
minished the  incidence  of  serum  sickness. 

Charles  Wm.  Smith,  M.D. 


RED  BLOOD  CELL  TRANSFUSIONS  FOR 
ANEMIA  CASES 

“Red  cell  transfusions  are  a satisfactory  substitute 
for  whole  blood  transfusions  in  the  treatment  of  ane- 
mia,” Howard  L.  Alt,  M.D.,  Chicago,  reports  in  The 
Journal  of  the  American  Medical  Association  for  June 
12.  He  says  that  a patient  with  progressive  anemia 
that  did  not  yield  to  regular  treatment  has  been  sus- 
tained for  a year  with  transfusions  of  red  blood  cells 
suspended  in  a solution  of  sodium  chloride. 

This  means  of  treating  anemia  is  particularly  sig- 
nificant at  this  time  because  of  the  widespread  use  of 
blood  plasma  in  the  preparation  of  which  the  red  cells 
are  a by-product.  As  Dr.  Alt  points  out,  this  makes 
it  possible  to  give  blood  cell  transfusions  in  larger 
amounts  and  more  frequently  than  heretofore  has  been 
the  practice  with  whole  blood. 

“The  main  value  of  red  cell  transfusions,”  he  explains, 
“is  to  increase  the  erythrocyte  count  in  patients  with 
anemia.  After  severe  hemorrhage,  spontaneous  re- 
covery of  the  anemia  takes  about  six  weeks  or  longer. 
In  such  a case  the  daily  administration  of  red  cells 
from  a liter  of  blood  will  bring  the  erythrocyte  count 
to  normal  within  a few  days.  If  cells  could  be  made 
available  to  the  armed  forces,  it  would  materially  hasten 
the  rehabilitation  of  wounded  men  who  have  suffered 
from  hemorrhage.  In  patients  with  severe  iron  de- 
ficiency, the  hemoglobin  value  can  be  raised  rapidly 


with  red  cell  transfusions.  During  the  gradual  de- 
struction of  the  transfused  cells,  iron  is  released  for 
further  hemoglobin  formation.  Red  cell  transfusions 
are  also  effective  in  other  types  of  anemia.  Their  use 
in  progressive  refractory  anemia  has  already  been  em- 
phasized. 

“The  chief  advantage  of  transfusions  with  red  cell 
suspensions  over  whole  blood  is  the  factor  of  economy. 
With  the  widespread  use  of  plasma,  great  quantities  of 
red  cells  will  continue  to  be  a by-product.  Should  red 
cell  transfusions  come  into  common  use,  it  will  be  pos- 
sible to  divide  the  cost  of  whole  blood  between  the 
plasma  and  the  cells.  If  and  when  red  cell  suspensions 
become  generally  available  at  a low  cost,  it  is  rational 
that  they  should  be  used  in  larger  amounts  and  more 
frequently  in  the  treatment  of  anemia  than  whole  blood 
is  used  at  the  present  time.” 

Dr.  Alt  points  out  that  red  cells  were  used  for  trans- 
fusion purposes  during  the  first  world  war,  but  that 
only  recently  has  much  attention  been  given  to  this 
procedure.  He  says  that  for  patients  with  a temporary 
type  of  anemia  the  cells  can  be  stored  for  five  to  seven 
days  before  being  used,  explaining  that  “it  has  been 
shown  that  the  survival  time  of  transfused  erythrocytes 
in  stored  whole  blood  decreases  rapidly  after  a storage 
period  of  more  than  seven  days.  The  saline  solution  is 
added  to  decrease  the  vicosity  of  the  blood  and  conse- 
quently to  facilitate  the  flow  through  the  transfusion 
system.” 
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CASE  REPORT  OF  THE  PHILADELPHIA 
GENERAL  HOSPITAL 

Clinical  History 

A.  J.,  a negress,  aged  45,  was  admitted  to  the  hos- 
pital March  31,  1935  (service  of  Dr.  E.  S.  Dillon), 
with  the  following  history : 

The  present  illness  dates  back  to  April,  1931,  when 
the  patient  began  complaining  of  frequent  colds,  loss 
of  weight,  paresthesia,  polydipsia,  polyuria,  dyspnea, 
substernal  pain,  and  a smothering  sensation  on  exertion. 

In  June,  1932,  the  patient  wras  first  admitted  to  the 
hospital.  At  that  time  physical  examination  revealed 
a blood  pressure  of  170/110  with  no  apparent  cardiac 
enlargement,  no  murmurs,  and  no  arrhythmia.  There 
was  a tender  epigastric  mass,  probably  an  enlarged  liver. 
The  blood  sugar  was  242  mg.  / 100  cc.  The  electro- 
cardiogram showed  left  axis  deviation.  The  patient  was 
discharged  after  ten  days  to  the  Metabolic  Clinic  with 
most  of  the  symptoms  improved. 

In  February,  1934,  the  patient  re-entered  the  hospital 
complaining  of  marked  weakness.  She  improved  on 
diabetic  treatment  and  was  discharged  in  May  of  that 
year  to  the  Clinic.  In  August,  1934,  insulin  therapy  was 
discontinued,  because  of  marked  weakness,  nervousness, 
and  vomiting.  In  September,  1934,  the  patient  was 
admitted  to  the  hospital  for  the  third  time.  On  physical 
examination  of  the  chest,  expansion  was  equal,  but  the 
note  wras  dull,  and  breath  sounds  and  vocal  resonance 
were  diminished  over  the  left  lower  base,  although  no 
rales  were  noted.  The  heart  was  enlarged  to  the  left, 
sounds  were  distant,  and  no  murmurs  were  noted.  The 
blood  pressure  was  205/85.  The  liver  edge  was  three 
fingerbreadths  below  the  costal  margin  and  was  mark- 
edly tender.  There  was  slight  epigastric  rigidity,  and 
a questionable  mass  was  palpable  in  the  upper  left 
quadrant.  There  was  slight  edema  of  the  feet. 

On  Nov.  2,  1934,  100  cc.  of  clear,  yellow  fluid  was 
removed  from  the  left  side  of  the  chest  (negative  for 
bacteria,  on  smear  and  culture).  The  liver  edge  was 
eight  fingerbreadths  below  the  costal  margin.  The  ab- 
domen was  distended  by  peritoneal  fluid  and  the  legs 
were  edematous.  On  November  21,  1250  cc.  of  opaque, 
yellow  fluid  was  removed  from  the  left  .side  of  the 
chest.  Thoracentesis  was  repeated  on  December  10 
with  100  cc.  removed;  on  December  12  with  600  cc. 
removed ; and  on  December  21  with  400  cc.  removed. 
At  this  time  the  patient  felt  much  better. 

By  Jan.  15,  1935,  most  of  the  ankle  edema  had  dis- 
appeared. The  liver  was  still  enlarged  and  there  was 
a slight  amount  of  fluid  in  the  right  side  of  the  chest. 
On  January  23  blood-tinged  sputum  was  noted.  The 
patient  stated  that  this  was  not  an  infrequent  occur- 
rence with  her.  She  was  discharged  to  the  Clinic. 

On  March  31  the  patient  entered  the  hospital  for  the 
last  time,  stating  that  she  had  been  helpless  in  bed 
since  the  last  discharge,  and  complaining  of  constant 
precordial  pain,  abdominal  swelling,  vomiting,  diarrhea, 
and  abdominal  pain. 

Examination  (3-31-35)  revealed  marked  generalized 
edema,  muddy  yellow  sclera,  and  carotid  pulsations. 
The  chest  was  wasted,  expansion  poor,  and  there  were 
rales  and  egophony  over  both  bases.  There  was  a 
heaving  cardiac  impulse  with  the  apex  beat  in  the  sixth 

From  the  files  of  the  Philadelphia  General  Hospital  and 
Pathologic  Laboratory  as  previously  used  for  clinical  pathology 
conferences  arranged  for  the  hospital’s  interns  and  for  medical 
students  with  various  members  of  the  visiting  and  laboratory 
staffs. 


interspace  13  cm.  from  the  midsternal  line.  There  was 
a soft  blowing  aortic  systolic  murmur.  The  P2  was 
greater  than  the  A2.  There  was  shifting  abdominal 
dullness  and  a firm  liver  palpable  three  fingerbreadths 
below  the  right  costal  margin.  On  the  day  of  admission 
2300  cc.  of  amber-colored  fluid  was  removed  from  the 
abdomen. 

Laboratory  studies  revealed  albumin  in  the  urine, 
varying  from  a faint  trace  to  a light  cloud  with  hyaline 
and  granular  casts.  It  was  also  positive  for  bile.  It 
was  negative  for  sugar  and  acetone.  The  blood  count 
was  within  normal  limits.  The  Wassermann  and  Kahn 
reactions  were  4 plus.  The  blood  sugar  was  75  to 
98  mg./lOO  cc.  The  blood  urea  nitrogen  was  12 
mg./lOO  cc.  The  electrocardiogram  indicated  myocar- 
dial disease  and  the  x-ray  showed  a healed  tuberculous 
lesion  in  the  right  upper  lobe  and  haziness  in  the  lower 
portion  of  the  left  side  of  the  chest.  The  transverse 
diameter  of  the  heart  was  enlarged  and  the  supracardidc 
shadow  was  widened,  but  the  aorta  was  not  dilated. 
During  this  last  stay  in  the  hospital,  the  patient’s  tem- 
perature varied  from  98  to  106  F.  (terminal),  the  pulse 
between  100  and  140,  and  the  respiration  between  28 
and  40.  She  gradually  grew  weaker  and  died  on  April 
7,  1935. 

(Editor’s  note:  The  reader  is  invited  to  “jot  down” 
his  own  diagnosis  before  reading  the  autopsy  report 
and  diagnosis.) 

Autopsy  Report 

(Dr.  R.  W.  Matthews) 

External  Examination. — The  body  was  that  of  a well- 
developed,  but  slightly  emaciated  negress,  middle-aged, 
having  moderate  jaundice,  general  caries  with  pyorrhea, 
slightly  distended  abdomen  with  recent  paracentesis  just 
below  umbilicus,  and  marked  pitting  edema  of  lower 
extremities  up  to  the  hip. 

Internal  Examination. — The  pericardial  sac  was  very 
slightly  enlarged  and  densely  adherent  to  the  epicar- 
dium.  Over  the  entire  pleural  surface  of  both  lungs 
were  scattered,  numerous,  dense,  fibrous  adhesions,  more 
marked  at  the  apices.  There  were  bilateral  pleuro- 
pericardial adhesions.  The  liver  was  enlarged  and  ex- 
tended down  below  the  costal  mStgin,  12  cm.  in  the 
midline  and  7 cm.  in  the  mid-clavicular  line.  The  peri- 
toneum was  thin,  smooth,  and  glistening,  except  around 
the  liver  and  spleen,  where  there  were  numerous  fibrous 
adhesions.  The  peritoneal  cavity  contained  approximate- 
ly 2500  cc.  of  dark  yellow  fluid,  having  a specific  grav- 
ity of  1.011  and  evidently  containing  bile. 

Heart. — Weighed  470  Gm.,  left  ventricle  3 cm.,  and 
right  ventricle  1.5  cm.  The  heart  proper  was  normal  in 
size  and  shape.  The  increased  size  and  weight  were  due 
to  the  thickened  pericardium.  Scattered  between  the 
outer  surface  of  the  pericardial  sac  and  myocardium 
were  numerous  yellow  tubercles,  some  being  fairly  firm, 
and  others  soft  and  caseous.  The  myocardium  was 
reddish-brown,  soft,  and  normal  in  thickness.  The 
mural  endocardium  was  thin  and  transparent.  The 
valves  and  coronary  vessels  were  apparently  normal. 
(Tuberculous  pericarditis) 

Lungs. — The  left  weighed  470  Gm.,  the  right  570  Gm., 
The  pleural  surfaces  were  pinkish-gray,  rough,  and 
shaggy,  due  to  the  previously  described  adhesions.  The 
parenchyma  was  pinkish-gray;  scattered  throughout 
were  innumerable,  minute,  firm,  gray  miliary  tubercles. 
On  sectioning,  blood-tinged  frothy  fluid  could  be  ex- 
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pressed  from  the  cut  surface.  The  trachea  and  bronchi 
were  congested  and  contained  a small  amount  of  blood- 
tinged  mucoid  exudate.  The  vascular  tree  was  free 
from  thrombosis  and  atheroma.  (Miliary  tuberculosis) 

Spleen. — Weighed  370  Gm.,  and  measured  15  x 10x5.5 
cm.  It  was  normal  in  shape,  but  greatly  enlarged. 
The  capsule  was  gray,  thickened,  rough,  and  adherent 
to  the  undersurface  of  the  liver,  transverse  colon,  and 
splenic  flexure  of  the  colon.  The  parenchyma  was 
firm  and  dark  red,  and  scattered  throughout  were  in- 
numerable yellow,  firm  tubercles,  varying  in  size  from 
almost  pinpoint  to  conglomerate  masses  measuring  1 cm. 
in  diameter.  (Tuberculosis) 

Kidneys. — The  left  weighed  220  Gm.  and  measured 
13x6x3.5  cm.  The  right  weighed  250  Gm.  and 
measured  12  x 5 x 4.5  cm.  They  were  normal  in  shape, 
but  slightly  enlarged.  The  capsules  were  thin  and 
stripped  with  ease,  leaving  a smooth,  dark  reddish- 
brown,  firm  surface  over  which  were  scattered  diffuse, 
small  yellow  tubercles.  On  sectioning,  the  cut  edge 
was  sharp.  The  cortico-medullary  ratio  was  normal 
and  well  demarcated.  Scattered  throughout  the  cortices 


and  occasionally  in  the  medulla  were  a few,  small, 
firm,  yellow  tubercles.  The  pelves  and  ureters  were 
apparently  normal.  (Miliary  tuberculosis) 

Gastro-intestinal  Tract. — There  were  no  ulcerations 
in  the  ileum  or  colon. 

Liver. — Weighed  1850  Gm.  and  measured  25x21x9 
cm.  It  was  normal  in  shape,  but  greatly  enlarged.  The 
surface  was  slightly  nodular  and  rough,  due  to  numer- 
ous, small,  firm,  yellow  tubercles.  The  parenchyma 
was  cut  with  increased  resistance.  Scattered  through- 
out were  numerous  yellow  tubercles,  varying  greatly  in 
size  from  pinpoint  to  6 mm.  in  diameter. 

The  central  veins  stood  out  and  had  a gray  halo 
which  was  apparently  due  to  tubercle  infiltration.  Blood 
oozed  from  the  cut  surface. 

Lymph  Nodes. — There  was  an  enlargement  of  the 
lower  cervical,  mediastinal,  tracheobronchial,  and  retro- 
peritoneal nodes,  the  largest  attaining  the  size  of  the 
tip  of  the  finger.  On  sectioning,  the  parenchyma  was 
a homogenous,  yellowish-gray ; some  nodes  were 
caseated.  (Tuberculous  lymphadenitis) 

Death  was  ascribed  to  miliary  tuberculosis. 


MENACE  OF  TYPHUS  IN  EUROPE 

“From  reports  at  hand  it  appears  that  so  far  Amer- 
ican military  forces  in  North  Africa  have  escaped 
typhus,  which  is  still  a menace  to  the  civilian  popula- 
tion,” The  Journal  of  the  American  Medical  Association 
for  June  5 says  in  an  editorial  on  “The  Menace  of 
Typhus  in  Europe.”  The  Journal  says : 

' “Of  the  communicable  diseases  that  may  become  epi- 
demic in  wartime,  typhus  is  of  most  concern.  In  his 
comprehensive  summary  of  the  typhus  situation  in  Eu- 
rope and  North  Africa,  Yves  Biraud  of  the  Epidem- 
iological Intelligence  Service  Health  Section  of  the 
League  of  Nations  points  out  that  typhus  is  on  the 
increase  in  the  countries  of  eastern  Europe  in  which 
the  disease  usually  is  endemic,  in  Spain  and  in  North 
Africa,  and  that  it  has  appeared  in  sporadic  forms  in 
regions  of  central  and  western  Europe  hitherto  free 
from  the  disease.  In  eastern  Europe  typhus  is  not  as 
widespread  as  at  the  end  of  the  first  world  war.  In 
the  West,  Biraud  does  not  regard  the  danger  of  typhus 
serious  ‘so  long  as  the  population  continues  on  the 
whole  to  be  free  from  lice,’  but  increasing  economic  dis- 
order and  destitution  may  result  in  spread  of  the  dis- 
ease. 

“The  spread  of  European  typhus,  which  is  the  only 
form  of  typhus  now  considered,  depends  on  the  presence 
of  the  virus  and  its  vector,  the  body  louse,  in  a receptive 
population.  The  special  means  to  prevent  the  invasion 
and  extension  of  typhus  are  delousing  and  vaccination. 
In  delousing,  the  people  who  are  most  exposed  to  the 
infestation  come  first — vagrants,  refugees,  the  poor — 
but  under  certain  conditions  delousing  of  military  as 
well  as  civilian  communities  may  be  required. 

“Biraud  has  made  a valuable  study  of  the  respective 
advantages  and  indications  of  antityphus  vaccines,  killed 
and  live.  Generally  speaking,  killed  vaccines,  which  are 
given  in  three  injections  a week  or  so  apart  and  which 
act  rather  slowly,  are  best  suited  for  the  protection  of 
medical  and  sanitary  personnel  and  in  limited  outbreaks 
in  regions  where  the  population  in  general  is  stable  and 
free  from  lice ; in  other  words,  when  rapid  protection 
is  not  required.  But  in  outbreaks  in  shifting  and  lousy 


populations,  in  troops  and  refugees,  live  vaccines  are 
best  because  protection  is  quickly  induced  by  a single 
injection.  In  endemic  regions,  preference  should  be 
given,  if  possible,  to  vaccines  of  multiple  local  strains 
of  the  virus ; in  countries  free  from  typhus  but  threat- 
ened, it  would  be  best  to  use  vaccines  of  virus  from 
the  regions  whence  the  invasion  may  be  anticipated. 
. . . With  both  these  methods  quantities  needed  for 
mass  vaccination  can  be  produced  and  both  have  given 
good  results  in  the  suppression  of  epidemics  in  North 
Africa.  Mass  vaccination  broke  the  typhus  waves  in 
Morocco  in  1937-38  and  in  Tunis  in  1939-40.  In  Tunis, 
where  200,488  vaccinations  were  made  with  the  mouse 
virus,  not  a single  case  of  vaccinal  typhus  was  observed. 
Biraud  concludes  that  modern  antityphus  vaccination 
coupled  with  delousing  can  protect  Europe  against  the 
present  menace  of  epidemic  typhus.” 


HISTAMINE  THERAPY  MOST  PROMISING 
TO  DATE  FOR  MENIERE’S  DISEASE 

From  his  experience  with  22  patients,  John  J.  Rainey, 
M.D.,  Troy,  N.  Y.,  reports  in  The  Journal  of  the 
American  Medical  Association  for  July  24  that  he 
believes  histamine  treatment  of  Meniere’s  disease  is  the 
most  promising  method  of  treatment  up  to  the  present 
time.  Meniere’s  disease  syndrome,  he  explains,  is  the 
name  given  to  a group  of  symptoms  in  which  vertigo, 
nerve  deafness,  and  tinnitus  predominate.  Most  of  the 
attacks  of  vertigo  occur  without  previous  warning  and 
often  are  terrifying  in  their  intensity.  It  is  generally 
accepted  that  the  symptoms  of  the  disease  are  the 
result  of  a local  disturbance  of  the  inner  ear. 

Dr.  Rainey  treated  his  22  patients  by  injections  into 
a vein  of  histamine  phosphate,  giving  at  least  two  and 
in  some  cases  three  treatments  on  alternating  days. 
Seventeen  of  the  patients  had  striking  results.  With 
5 patients  the  results  were  disappointing,  but  further 
studies  are  being  carried  on.  The  use  of  histamine  for 
this  disease  was  first  reported  in  1939  by  B.  T.  Horton. 
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WHICH  PLAN 


The  Wagner-Murray-Dingell  Bill 


• Compulsory 

• Nation-wide— Totalitarian 

• Controlled  by  Federal  Bureaucrats 

• Sponsored  by  Social  Planners 

• Denounced  by  Your  House  of  Delegates 

• Payment  may  be  on  a salary  basis 

• Rigid  — Can  be  modified  only  by 

Congress  or  Federal  Officials 


Talk  will  not  defeat  this  bill.  Action 
can.  The  medical  profession  of  Pennsyl- 
vania has  a plan.  It  needs  your  support. 
You  can  support  it  by  becoming  a partic- 
ipating physician.  The  form  to  the  right 
is  for  your  convenience.  Send  it  in  today. 
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DO  YOU  WANT? 


• Voluntary 

• State-wide— Subject  to  local  control 

• Controlled  by  the  Medical  Profession 

• Sponsored  by  Your  State  Medical  Society 

• Approved  by  Your  House  of  Delegates 

• Payment  is  always  on  a fee-for-service  basis 

• Flexible— Can  and  will  be  modified  accord- 

ing to  your  desires 


Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my 
registration  fee  of  $3.00. 

Q Please  send  me  additional  information  about  the  Medical  Serv- 
ice Association. 

Name  

Street  

City 


The  Medical 


Association 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4036  Jenkins  Arcade 

OR  J 

Harrisburg,  Pa.  Pittsburgh  22,  Pa. 


11-43 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

26 

0 

1 

0 

3 

7 

3 

4 

0 

1 

Allegheny  * 

1085 

67 

90 

4 

154 

320 

75 

63 

40 

45 

Armstrong  

41 

3 

5 

0 

2 

13 

5 

1 

1 

1 

Beaver  

100 

7 

6 

0 

13 

25 

7 

8 

2 

7 

Bedford  

38 

1 

2 

0 

6 

5 

2 

8 

0 

1 

Berks  * 

194 

6 

12 

1 

17 

64 

18 

11 

3 

10 

Blair*  

123 

7 

11 

2 

13 

45 

9 

11 

3 

0 

Bradford  

53 

2 

1 

0 

7 

19 

7 

5 

1 

0 

Bucks  

75 

4 

9 

1 

10 

23 

6 

8 

1 

1 

Butler  

59 

2 

6 

1 

8 

15 

3 

5 

0 

1 

Cambria*  

137 

7 

16 

0 

21 

33 

9 

12 

4 

2 

Cameron  

0 

0 

0 

0 

0 

0 

0 

0 

o 

0 

Carbon  

39 

1 

5 

0 

4 

17 

0 

2 

1 

0 

Centre  

39 

4 

3 

1 

3 

14 

4 

1 

1 

0 

Chester*  

108 

6 

10 

0 

17 

29 

10 

3 

3 

0 

Clarion  

23 

0 

2 

0 

2 

8 

2 

4 

0 

0 

Clearfield  

59 

0 

2 

0 

6 

19 

5 

6 

0 

0 

Clinton  

26 

1 

5 

0 

0 

5 

2 

3 

1 

0 

Columbia  

50 

2 

1 

0 

7 

18 

2 

6 

2 

3 

Crawford  

67 

3 

3 

0 

10 

21 

5 

3 

1 

3 

Cumberland  

49 

2 

2 

0 

9 

11 

6 

8 

0 

0 

Dauphin*  

174 

11 

13 

0 

24 

57 

13 

13 

0 

2 

Delaware  

199 

5 

12 

0 

20 

64 

20 

25 

7 

5 

Elk  

17 

1 

1 

0 

1 

5 

1 

5 

0 

0 

Erie*  

152 

5 

16 

0 

23 

45 

17 

9 

3 

3 

Fayette  

135 

17 

19 

0 

15 

45 

7 

12 

2 

1 

Forest  

10 

0 

0 

0 

1 

0 

2 

0 

0 

0 

Franklin*  

50 

5 

3 

1 

4 

17 

5 

5 

1 

1 

Fulton  

S 

0 

0 

0 

0 

4 

0 

1 

0 

0 

Greene  

31 

4 

1 

2 

2 

12 

2 

3 

0 

0 

Huntingdon*  

19 

3 

1 

0 

3 

6 

i 

2 

0 

1 

Indiana  

55 

2 

6 

0 

4 

21 

6 

2 

1 

1 

Jefferson  

42 

2 

2 

0 

2 

11 

5 

4 

0 

0 

Juniata  

10 

0 

3 

0 

0 

2 

2 

1 

0 

0 

Lackawanna  

245 

12 

21 

1 

33 

80 

15 

11 

5 

7 

Lancaster  

154 

11 

12 

0 

16 

59 

12 

9 

3 

7 

Lawrence  

80 

2 

2 

0 

11 

23 

8 

6 

1 

0 

Lebanon  

63 

2 

5 

0 

7 

20 

8 

5 

0 

1 

Lehigh*  

179 

7 

11 

1 

28 

51 

20 

6 

2 

6 

Luzerne  

319 

11 

17 

0 

38 

115 

25 

27 

6 

13 

Lycoming  

82 

5 

1 

1 

12 

28 

5 

5 

2 

1 

McKean  

41 

0 

4 

0 

6 

9 

7 

4 

0 

0 

Mercer  

77 

11 

5 

0 

7 

23 

7 

1 

2 

0 

Mifflin  

34 

2 

4 

0 

3 

10 

2 

2 

0 

0 

Monroe  

25 

2 

1 

0 

. 3 

12 

2 

0 

0 

0 

Montgomery*  

216 

9 

15 

1 

29 

69 

23 

11 

5 

4 

Montour  * 

24 

2 

3 

1 

2 

6 

1 

0 

2 

1 

Northampton  

100 

5 

6 

1 

12 

24 

13 

10 

2 

1 

Northumberland  . . . . 

77 

3 

2 

0 

13 

26 

6 

7 

2 

2 

Perry  

17 

0 

0 

0 

1 

2 

1 

3 

0 

1 

Philadelphia*  

1786 

36 

84 

12 

272 

545 

134 

146 

47 

87 

Pike  

6 

0 

0 

0 

0 

1 

0 

4 

0 

0 

Potter  

10 

0 

1 

0 

0 

0 

0 

1 

0 

0 

Schuylkill  

187 

6 

4 

0 

26 

51 

13 

26 

2 

7 

Snyder*  

12 

0 

1 

0 

0 

2 

3 

4 

0 

1 

Somerset*  

49 

l 

3 

0 

3 

21 

6 

4 

1 

0 

Sullivan  

2 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Susquehanna  

36 

1 

0 

0 

6 

13 

3 

0 

0 

2 

Tioga  

32 

2 

3 

0 

3 

12 

4 

1 

0 

0 

Union  

16 

0 

1 

0 

4 

4 

2 

1 

0 

0 

Venango*  

28 

2 

0 

0 

8 

10 

3 

1 

0 

0 

Warren*  

32 

2 

1 

0 

4 

14 

2 

2 

0 

0 

Washington  

139 

10 

11 

0 

21 

41 

20 

7 

4 

3 

Wayne*  

25 

0 

1 

0 

2 

8 

2 

1 

1 

0 

Westmoreland*  

172 

13 

7 

0 

19 

58 

17 

13 

3 

2 

Wyoming  

10 

0 

0 

0 

2 

3 

2 

0 

0 

0 

York  

State  and  Federal 

152 

9 

14 

0 

21 

50 

16 

7 

0 

1 

institutions  

282 

0 

0 

1 

8 

76 

21 

17 

18 

72 

State  total  

8002 

346 

509 

32 

1033 

2466 

664 

596 

186 

308 

* Exclusive  of  deaths  occurring  in  State  and  Federal  Institutions  except  general  hospitals. 
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EDITORIALS 


NEW  JOURNAL  FEATURE 

At  the  earnest  and  rather  insistent  request  of 
the  editor,  Dr.  Jefferson  H.  Clark,  who  is  chief 
of  laboratories  in  the  2700-bed  Philadelphia 
General  Hospital,  has  generously  consented  to 
prepare  each  month  for  The  Pennsylvania 
Medical  Journal  such  clinical  history,  labora- 
tory findings,  etc.,  as  may  be  deemed  essential, 
from  a case  in  the  hospital  files,  to  portray,  in 
approximately  1000  words,  the  diagnostic  fea- 
tures typifying  or  emphasizing  both  common  and 
rare  clinical  syndromes.  The  query  “What  is 
the  reader’s  diagnosis?”  will  be  interposed  and 
the  reader  advised  to  “jot  down”  his  own  diag- 
nosis before  reading  the  autopsy  report  and 
diagnosis. 

At  the  request  of  Dr.  Clark,  each  case  report 
appearing  in  The  Pennsylvania  Medical 
Journal  will  be  credited  as  a case  report  taken 
from  the  files  of  the  Philadelphia  General  Hos- 
pital and  Pathologic  Laboratory  as  previously 
used  for  clinical  pathology  conferences  arranged 
for  the  hospital’s  interns  and  for  medical  stu- 
dents with  various  members  of  the  visiting  and 
laboratory  staffs.  To  these  staff  members  Dr. 
Clark  will  tender  thanks  for  the  privilege  of 
reporting  each  case. 

We  believe  that  each  practicing  physician  sub- 


consciously retains  throughout  his  professional 
career  more  or  less  of  the  thrilling  interest  in 
case  reports  that  marked  his  undergraduate  days. 
If  this  be  true,  how  better  can  The  Pennsyl- 
vania Medical  Journal  serve  its  finest  func- 
tion than  by  endeavoring  to  bring  together  on 
the  printed  page  the  questioner  and  the  source 
of  the  proven  correct  answer  to  important  clin- 
ical problems. 


KEEP  LEADERSHIP  AND  CONTROL 
INSEPARABLE 

Medical  care  is  not  at  present  perfect  or  adequately 
distributed,  and  none  know  this  better  than  the  medical 
profession.  Today  the  sole  reason  for  a doctor’s  suc- 
cess remains  the  complete  satisfaction  of  his  patients ; 
and  equally  true  is  the  fact  that  the  most  distinct  dan- 
ger in  political  appointments  in  a professional  field  is 
that  success  may  be  realized  for  many  reasons  other 
than  merit. 

Even  in  industry,  distribution  is  not  often  successfully 
separated  from  production.  That  “industry  leads  in 
industry”  has  been  thoroughly  demonstrated  in  the 
present  war,  and  so,  in  every  line  of  human  endeavor, 
leadership  and  control  must  go  together. 

Let  the  public  examine  both  sides  of  the  question 
“Trends  in  Medical  Service”  before  they  decide  they 
want  private  medical  service  subjected  to  political  con- 
trol. 
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Pertinent  Paragraphs  Regarding 
the  Wagner -Murrag-Dingell  Bill  (S.1161) 

It  is  most  important  that  every  physician  study  the  Wagner-Murray-Dingell  Bill  (S.  1161)  to  learn 
what  the  bill  proposes,  how  it  will  be  administered  (see  pages  1355-59,  September  Pennsylvania  Med- 
ical Journal),  and  how  much  it  will  cost,  in  order  that  he  may  tell  his  clientele  or  neighbors  why  the 
medical  profession  is  against  this  type  of  legislation  as  well  as  why  we  believe  the  public  should  be 
equally  interested  in  opposing  it  and  favoring  preferably  the  gradual  evolvement  of  changes  in  the  exist- 
ing forms  of  medical  practice  which  have  to  date  developed  an  ever-improving  type  of  service  free  from 
bureaucratic  regimentation  of  the  individuals  or  the  groups  which  render  the  service  or  the  patients 
who  receive  it.  * 

While  it  may  be  true  that  10  to  15  per  cent  of  the  people  in  the  United  States  do  not  receive  ade- 
quate medical  service,  the  view  is  held  by  most  physicians  and  many  lay  editorial  observers  that  it  is  very 
unwise  to  scrap  the  entire  system  of  practice  now  in  operation  which  gives  85  per  cent  of  the  population 
satisfactory  medical  service.  ^ ^ ^ 

How  many  people  give  any  thought  to  the  fact  that  a 6 per  cent  deduction  from  their  pay  envelopes 
to  supply  medical  and  hospital  service  under  S.  1161  means  $120  a year,  if  they  are  earning  $2,000, 
largely  for  a service  which  they  may  never  need  or  perhaps  has  never  heretofore  cost  them  over  $10  or  $12 
in  any  given  year.  Since  this  same  percentage  may  be  deducted  from  each  employed  member  of  a fam- 
ily household  who  is  more  than  18  years  of  age,  in  many  instances  it  may  total  a tremendous  deduction 
from  the  family  income  for  medical  and  hospital  service.  From  the  self-employed — the  doctor,  farmer,  mer- 
chant— it  will  take  7 per  cent  up  to  $3,000,  or  $210  a year. 

Three  billion  dollars  of  the  money  thus  collected  has  been  definitely  allotted  to  medical  and  hospital 
service,  making  no  provision  for  drugs,  etc. 

Three  billion  dollars  is  a lot  of  money.  Enough  to  pay  every  practicing  doctor  in  America  a salary  of 
$6,000  a year;  to  hire  every  bed  in  every  privately  operated  hospital  every  day  in  the  year  at  the  rate 
of  $5.00  a day;  to  pay  $2.50  a day  every  day  in  the  year  for  each  bed  in  government-owned  hospitals; 
to  spend  over  $250,000,000  a year  for  medicine  and  supplies,  and  still  leave  half  a billion  for  political 
job-holders.  (The  bill  generously  permits  each  of  us  to  choose  his  own  doctor,  but  not  if  the  one  of  our 
choice  already  has  his  allotted  number  of  patients.) 

# * * 

Too  many  propagandists  of  socio-economic  changes  are  intellectually  dishonest,  and  will  seize  upon  a 
popular  movement  of  the  public  as  a kite  upon  which  to  tie  the  tail  of  their  own  pet  schemes.  The  ques- 
tion as  to  whether  or  not  they  thus  contaminate  an  otherwise  wholesome  movement  is  beside  the  point,  if 
they  can  only  gain  the;r  end. 

The  fundamental  logic  which  all  doctors,  officials,  and  the  public  must  keep  in  mind  stems  from  the 
following  question:  Will  any  of  the  proposed  economic  changes  improve  the  medical  services?  The 
ultimate  fate  of  any  group  of  doctors  or  any  set  of  office  holders  is  obviously  of  minor  consequence. 

The  medical  men  and  the  hospitals  of  this  country,  over  the  years  and  through  the  American  system 
of  free  enterprise,  have  evolved  the  most  enviable  record  of  national  health  of  any  major  nation.  Any 
change  to  a European  pattern  of  medical  care  such  as  underlies  the  second  Wagner  bill  (S.  1161)  is 
subject  to  fatal  challenge.  ^ ^ # 

The  House  of  Commons  in  England  has  voted  to  postpone  action  on  the  Beveridge  Plan  (cradle  to 
grave  social  security)  until  the  war  is  over.  Undoubtedly  this  was  done  in  deference  to  the  citizenship 
rights  of  the  Englishmen  now  in  military  service. 

In  this  country,  Congress  should  handle  the  Wagner-Murray-Dingell  bill  in  like  manner.  This 
would  be  not  only  fair  to  the  millions  of  Americans  fighting  and  dying  overseas  for  what  they  left  be- 
hind and  hope  to  come  back  to,  but  it  also  is  common  sense  and  would  seem  to  be  good  politics. 

* * * 

Competent  observers  of  socio-economic  political  trends  have  recently  made  the  following  observa- 
tions: 

A broad  Social  Security  system  on  a compulsory  basis  and  under  Federal  control  ties  up  the  financial 
resources  of  the  nation  so  effectively  that  there  is  small  room  and  little  attraction  for  private  enterprise. 

One  need  not  be  at  all  cynical  to  believe  that  the  more  the  Government  promises  to  do  for  the  citi- 
zen in  his  declining  years  the  less  he  will  be  disposed  to  provide  for  them  himself.  None  of  us  is  im- 
mune to  the  temptation  to  enjoy  the  fleeting  hour. 

Overhanging  the  whole  domain  of  Social  Security  are  the  war,  its  borrowed  cost,  its  increase  in  the 
national  debt,  and  its  drain  upon  the  manpower  and  physical  resources  of  the  country.  With  the  national 
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economy  in  this  state  of  flux,  talk  about  a government  guaranty  of  any  degree  or  variety  of  economic  se- 
curity is  little  better  than  conversation. 

J * * * 

In  America  political  classes  are  commonly  subject  to  the  influence  of  political  practice  in  seeking 
emoluments  and  avoiding  burdens.  The  system  as  it  works  does  not  raise  personal  ideals.  But  doctors 
without  high  personal  ideals  are  a menace,  both  to  the  patient  and  to  the  public. 

The  bureau  system,  which  is  in  effect  a government  within  the  government,  is  so  completely  out  of 
harmony  with  American  democratic  principles  that  either  it  must  be  curbed  or  the  fundamental  concept  of 
government  of  the  people,  by  the  people,  and  for  the  people  will  collapse. 

H=  Hs 

The  Council  of  the  Wayne  County  (Detroit)  Medical  Society  on  August  2 "resolved  that  the  Wayne 
County  Medical  Society  should  oppose  with  all  means  within  its  power  the  passage  and/or  enforcement 
of  the  Wagner-Murray-Dingell  Bill  (S.  1161)  as  now  written’’  and  advised  similar  action  by  the  House 
of  Delegates  of  the  Michigan  State  Medical  Society.  Their  plan  also  provided  an  appropriate  placard  to- 
gether with  a petition  and  leaflets  containing  pertinent  facts  from  the  standpoint  of  the  patient  regarding 
S.  1161  to  be  printed  for  distribution  to  the  members  of  the  Michigan  State  Medical  Society  for  use  in 
their  respective  offices. 

* * * 

The  membership  of  every  county  medical  society  bears  a serious  obligation  to  spread  the  truth  about 
bureaucratic  tax-supported  medical  service  in  order  that  the  people  may  avoid  its  evils.  This  requires 
knowledge  of  the  truth  and  a considerable  expenditure  of  effort.  However,  the  necessity  is  so  great  and 
the  adverse  consequences  may  prove  so  bitter  for  the  public,  even  more  than  for  the  physician,  that  such 
leadership  becomes  each  practitioner’s  solemn  duty. 

In  addition  to  this  responsibility  to  the  public,  we  have  our  individual  responsibilities  to  hundreds  of 
our  fellow  members  absent  in  military  service  if  they  are  to  enjoy  the  privilege  of  returning  to  forms  of 
private  practice  free  from  the  choking  influences  of  collectivism  and  regimentation. 

How  better  can  we  at  home  perform  our  doubled  duties  than  by  spreading  this  truth  while  rendering 
the  professional  service  that  will  best  protect  the  health  interests  of  all  the  people?  By  such  means  we  may 
develop  local  reservoirs  of  public  good-will  that  the  socialistic  proposals  of  the  politician  will  never  suc- 
ceed in  draining  off. 

More  Pertinent  Paragraphs  Regarding  the  Wagner-Murray-Dingell  Bill  (S.  1161) 

Inevitably  action  contemplated  in  this  pending  bill  will  create  a new  class  of  political  doctors  of 
medicine  subject,  as  are  all  political  classes  in  the  United  States,  to  the  influence  of  political  formulae; 
namely,  seek  added  pecuniary  rewards  and  avoid  burdens.  Before  the  Wagner  Bill  becomes  the  law  of 
the  land,  the  basic  issue  before  the  American  people  is:  Will  nationalized  medical  practice  and  serv- 
ice in  the  long  run  ruin  the  existing  service,  admittedly  the  finest  in  the  world? 

Will  the  People  Hold  in  Check  the  Europeanization  of  America? 

"We  physicians  take  great  pride  in  the  fact  that  we  have  the  healthiest  people  who  have  ever  lived  on 
this  earth.  We  would  therefore  remind  those  visionaries  who  are  determined  to  institute  some  compulsory 
scheme  under  national  control  for  passing  out  pills  and  potions  to  the  citizens  at  the  taxpayers’  expense 
that  we  now  have  less  sickness  and  live  longer  than  any  other  people  ever  have  done. 

"We  physicians  are  not  interested  in  any  revolution  in  medical  practice.  We  are,  however,  concerned 
with  the  improvement  of  the  health  of  the  American  people.  Good  as  it  is,  we  would  like  to  make  it 
much  better.  We  are  convinced  that  compulsory  sickness  insurance  certainly  will  never  increase  the  real 
health  of  the  people,  but  that  it  will  certainly  increase  the  total  medical  bill  for  the  nation.  It  may  distrib- 
ute it  a little  more  evenly,  but  it  can  never  reduce  it. 

"Better  health  will  only  come  by  more  complete  immunization  of  the  public,  better  hygiene  for  each 
individual,  and  better  nutrition  for  all.  It  is  characteristic  of  the  human  mind  to  want  a drug  to  cure  its 
disease  and  save  it  from  the  penalties  of  its  own  violations  of  the  laws  of  life,  just  as  it  looks  always  for 
a prayer  or  a penance  that  will  save  it  from  the  sins  of  its  own  soul. 

"Man  has  turned  to  science,  which  has  extended  its  promises  of  salvation — salvation  by  means  of 
water  closets,  bathtubs,  automobiles,  neosalvarsan,  sulfa  drugs,  antitoxins,  and  vaccines.  Now,  man  is  turn- 
ing to  science’s  stepchild,  economics,  which  describes  a kingdom  of  heaven  filled  with  garages  for  two  cars, 
instead  of  one,  an  ever-normal  granary,  a quart  of  milk  for  every  child,  a 'free  doctor’  at  everyone’s  beck 
and  call  twenty-four  hours  of  the  day.  . . . 

"As  the  upward  trend  of  prices  gains  momentum,  the  squeeze  on  the  middle  income  classes  grows. 
White-collar  workers  are  caught  between  higher  taxes  on  one  side  and  higher  living  costs  on  the  other. 
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Because  they  lack  political  power  as  a group,  they  get  little  or  no  attention.  Politicians  listen  instead  to  the 
demands  of  pressure  blocs  purporting  to  represent  the  farmer  and  the  workingman.  So  the  chain-store  man- 
ager, the  preacher,  the  schoolteacher,  the  bank  clerk,  and  the  younger  college  instructors  are  becoming 
medically  indigent.  It  is  a new  group  of  people,  but  the  same  old  problem.  . . . 

"It  is  true  that  nearly  two-thirds  of  our  people  are  lacking  more  or  less  in  proper  foods,  either  through 
ignorance  or  poverty,  but  when  three-fourths  of  the  automobiles  in  America  in  1940  were  driven  by 
people  earning  less  than  twenty  dollars  per  week,  I personally  am  convinced  that  our  immediate 
problem  is  the  development  of  a proper  sense  of  values. 

"The  decision  for  most  of  our  people  is  to  choose  between  automobiles,  movies,  beer  checks,  store 
teeth,  chronic  ill  health,  unpaid  doctor  bills,  or  sunshine  and  good  food  with  their  attendant  good 
health.  . . . 

"I  have  complete  confidence  in  the  American  people.  As  Louis  Bromfield  insists  time  and  again,  'peo- 
ple are  smarter  than  anybody.’  The  American  citizen  will  not  be  fooled  for  long.  Whenever  he  realizes 
that  he  has  made  a mistake  with  some  social  experiment,  he  is  willing  to  repeal  it.  He  is  not  afraid  of 
names  or  slogans.  He  is  pragmatic.  His  one  test  is,  'Will  it  work  for  me?’  So  we  have  the  finest  exam- 
ple of  socialism  in  the  United  States  Postal  System,  the  most  smoothly  operating  Soviet  in  our  school  sys- 
tem with  its  boards  of  education.  So  the  American  has  always  been  willing  to  try  anything  and  ready  to 
discard  it  if  he  finds  he  has  made  a mistake.  In  recent  years,  however,  he  has  lost  some  of  his  curiosity, 
some  of  his  daring.  As  we  have  become  more  and  more  industrialized,  we  have  lost  the  security  that  goes 
with  living  on  a piece  of  land  that  we  can  call  our  own  and  upon  which,  if  worst  comes  to  worst,  we 
can  raise  our  own  food.  So  there  has  been  an  increasing  demand  for  'security.’  This  has  been  aggra- 
vated by  recent  arrivals  from  Europe.  It  is  actually  against  the  tradition  of  our  own  pioneers  to  look  to 
the  state  for  succor  in  time  of  stress.  . . . 

"The  bold  knights  of  the  whirligig  who  have  led  our  nation  for  the  last  decade  have  been  intent 
upon  destroying  the  profit  motive  in  making  us  all  slaves  of  the  state.  It  is  but  natural  that  the  sucker- 
bait  for  this  so-called  reform  should  be  'Social  Security.’  Mind  you,  whatever  you  or  I may  think  of  this 
’protecting’  hand  of  the  state,  it  has  come  to  stay  for  a good  many  years.  Social  Security  is  here.  The 
only  demand  that  we  can  now  make  is  that  Social  Security  work,  that  it  provide  for  our  people  actual 
security  from  the  major  catastrophes  of  life  at  a cost  which  they  can  afford.  To  the  city  dweller  working 
at  a machine  these  catastrophes  are  unemployment,  old  age,  and  sickness.  We  now  have  as  a part  of 
our  Social  Security  program  old  age  and  unemployment  insurance.  Of  course,  it  does  not  provide  much 
for  unemployment,  a few  dollars  a week  for  a few  weeks.  Even  at  that,  how  it  will  stand  the  strain  of 
post-inflation  depression  is  an  open  question.  If  we  accept  in  principle,  however,  the  compulsory  insur- 
ance plan,  as  a protection  against  old  age  unemployment,  we  have  few  arguments  to  offer  against  insur- 
ance of  the  same  sort  to  protect  against  the  cost  of  illness  and  the  loss  of  wages.  There  is  always,  of 
course,  the  actuarial  question  as  to  whether  we  can  afford  it.  Social  Security,  however,  is  actually  a 
tripod,  two  legs  of  which  have  been  erected,  and  the  third  is  coming,  even  if  it  wrecks  the  whole  scheme. 

* * * 

The  above  quotations  are  from  the  Cincinnati  Journal  of  Medicine  via  the  New  York  State  Journal  of 
Medicine. 

Its  observations  and  comments  were  originally,  and  are  here,  intended  to  help  each  reader — be  he 
or  she  a medical  or  a non-medical  person — to  become  informed  on  this  portentous  question  which  has  been 
decided  and  expressed  as  follows  by  Rear  Admiral  Ross  T.  Mclntire,  Surgeon  General  of  the  United 
States  Navy,  who  adorns  his  present  high  position  of  national  responsibility  and  is  honored  in  medical 
circles: 

"It  is  my  hope  that  we  shall  never  see  medicine  subsidized  by  the  Government.  ...  I 

hope  that  the  time  never  comes  when  the  practice  of  medicine,  or  anything  that  has  to  do  with 

it,  has  to  come  under  government  control.  It  would  be  a disaster  to  this  country;  it  would 

be  a disaster  to  medicine.  ...” 

A similar  decision  should  be  made  promptly  by  the  constituents  of  each  member  of  the  United  States 
Congress. 

In  England  a similar  scheme — the  Beveridge  Plan — recently  before  the  House  of  Commons  has  been 
postponed  until  after  the  war.  Why  postponed?  In  deference  to  the  citizenship  rights  of  the  English- 
men now  in  military  service. 

DOCTOR!  You  and  your  patients  and  their  families  and  friends  are  responsible  for  what 
happens  socially  and  politically  in  these  United  States  while  9,000,000  of  our  younger  men  are  fighting 
and  dying  for  what  they  recently  left  behind — A NON-EUROPEANIZED  AMERICA. 

WILL  YOU  AND  OTHER  CITIZENS  LET  IT  BE  CHANGED  DURING  THEIR  ABSENCE? 
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MUCH  used  by  both  internist  and  surgeon  in  other  fields  of  medicine,  the  fluoro- 
scope  has  proved  a valuable  aid  in  the  diagnosis  of  pulmonary  lesions  and  in  the 
periodic  recheck  of  their  progress.  A competent  examiner,  using  good  equipment,  is  often 
able  to  secure  information  that  may  not  be  ascertainable  by  means  of  conventional  films, 
such  as  the  movements  of  the  diaphragm,  the  contrasting  appearance  of  the  expanded  or 
contracted  lung,  and  the  effect  of  moving  the  thorax  into  different  positions  before  the  screen. 
Warnings  that  this  method  should  supplement,  not  replace,  good  chest  films  have  been 
frequent.  Here  is  a timely  warning  of  another  danger — one  inherent  in  the  physical 
properties  of  the  electric  current  and  of  the  roentgen  ray.  This  safety  first  appeal  merits 
serious  thought. 


DANGER  FROM  FLUOROSCOPY 


A number  of  articles  have  been  published  con- 
cerning the  dangers  connected  with  fluoroscopy. 
Recent  measurements  have  shown  that  these 
warnings  must  be  taken  seriously  and  that  they 
concern  the  whole  medical  profession.  The 
problem  is  more  acute  now  when  the  serious  film 
shortage  may  call  for  more  extensive  use  of  the 
fluoroscopic  method,  and  it  seems  advisable  to 
cal!  attention  to  a few  pertinent  facts. 

No  fluoroscopic  unit  should  be  used  unless  the 
doctor  in  charge  has  convinced  himself  that  the 
conditions  under  which  it  is  operated  are  reason- 
ably safe.  A continuous  vigilance  is  necessary, 
and  it  is  not  enough  to  know  that  the  conditions 
were  satisfactory  at  one  time  in  the  past. 

A shock-proofed  arrangement  should  remove 
electrical  dangers,  but  a broken  cable  or  a casual 
repair  may  lead  to  electrical  hazards,  and  many 
of  the  old  machines  have  exposed  high-voltage 
leads.  Grounding  a part  of  the  apparatus  may 
not  always  serve  as  protection,  and  if  the  ground 
is  applied  at  the  wrong  place,  the  danger  may  be 
increased.  A careful  expert  inspection  is  needed 
and  there  can  be  no  valid  excuse  for  an  acci- 
dental electrocution.  Such  accidents  have  oc- 
curred a number  of  times. 

Roentgen  rays  from  fluoroscopic  units  have 
caused  innumerable  sequelae  to  both  patients  and 


physicians,  and  serious  damages  often  still  result 
in  spite  of  the  knowledge  that  now  is  available. 

In  order  to  obtain  adequate  protection,  it  is 
first  required  that  the  tube  be  shielded  so  that  no 
radiation  of  any  consequence  escapes  in  any  di- 
rection except  in  the  useful  beam.  This  may  be 
checked  roughly  with  a hand  fluoroscope  or  more 
accurately  with  a roentgen  meter  with  a sensi- 
tivity of  0.01  r or  a Geiger-Muller  counter. 
After  this  first  requirement  has  been  fulfilled, 
several  other  precautions  must  be  taken. 

For  any  intelligent  use  of  fluoroscopy,  it  is 
important  to  know  the  amount  of  roentgen  rays 
reaching  the  skin  of  the  patient  and  of  the  exam- 
iner, and  that  has  to  be  determined  by  means  of 
measurements.  The  total  dose  received  depends 
upon  the  intensity  and  the  time  of  exposure.  The 
intensity  depends  upon  a number  of  factors  and 
varies  widely  in  practice.  A reasonable  intensity 
at  the  skin  of  the  patient  nearest  to  the  tube 
amounts  to  about  20  r per  minute. 

A representative  of  the  Division  of  Biophys- 
ics, University  Hospitals,  has  recently  checked 
some  machines  in  Minnesota,  and  has  found  in- 
tensities during  routine  practice  up  to  1 14  r per 
minute.  It  is  evident  that  such  an  intensity  is 
dangerous  and  must  be  reduced  by  proper'  ad- 
justments. The  question  is  how  many  of  the 
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machines  which  have  never  been  calibrated  are 
used  under  similar  conditions  with  an  unneces- 
sarily high  intensity. 

The  intensity  may  be  reduced  by  increasing 
the  distance  from  the  target  to  the  patient.  This 
distance  should  be  at  least  28  to  30  cm.  It  can 
also  be  reduced  by  lowering  the  current,  which 
should  not  exceed  4 to  5 ma.  If  the  fluorescence 
is  not  bright  enough,  the  voltage  may  be  raised 
and  it  is  advisable  to  use  rather  high  voltage, 
preferably  80  K.V.  or  100  K.V.  if  possible  with 
the  equipment.  With  a high  voltage  a filter  helps 
to  lower  the  intensity  considerably  and  a 1 mm. 
aluminum  filter  should  be  permanently  attached. 

With  the  use  of  28  cm.  target  skin  distance, 
90  K.V.  and  4 ma.  and  1 mm.  aluminum  filter, 
the  intensity  can  undoubtedly  be  kept  within  the 
safe  range,  but  it  is  still  advisable  to  have  it 
measured  so  that  the  number  of  roentgens  ap- 
plied per  minute  will  be  known. 

The  time  used  for  an  examination  should  be 
kept  at  a minimum.  It  should  be  measured  and 
recorded.  A foot  switch  should  be  used  so  that 
the  current  applied  to  the  tube  may  be  limited  to 
the  time  of  inspection.  The  use  of  a timer, 
which  sums  up  the  exposure  and  shuts  off  the 
machine  when  the  dose  decided  on  has  been 
given,  is  advisable. 

Some  fluoroscopic  examinations  require  an 
exposure  of  five  minutes.  With  an  intensity  of 
20  r at  the  patient’s  skin,  this  means  a dose  of 
100  roentgens.  A dose  of  75  r is  often  used 
for  treatments  of  skin  diseases,  and  the  title  of 
an  article  in  The  Journal  of  Radiology,  “Roent- 
gen Therapy  in  Fluoroscopy,”  is,  therefore,  no 
exaggeration. 

The  rules  laid  down  here  for  the  safety  of  the 
patient  may  seem  drastic.  They  are,  however, 
not  difficult  to  follow  after  they  once  have  been 
accepted,  and  certainly  patients  have  the  right  to 


expect  the  physician  to  take  the  necessary  pre- 
cautions in  order  to  avoid  serious  injury  from  a 
simple  examination.  These  rules  also  help  to 
protect  the  examiner,  although  any  injury  to  him 
is  due  to  accumulation  of  exposure  over  a long 
time  rather  than  to  a single  dose.  He  must  be 
particularly  careful  to  protect  the  hands  which 
are  inevitably  exposed  at  palpation  during  the 
fluoroscopic  examination.  The  use  of  lead-rub- 
ber gloves  may  help,  but  not  unless  the  gloves 
are  heavy  and  designed  to  shield  the  whole  hand 
can  they  be  relied  upon  to  give  complete  pro- 
tection. Light  gloves  may  give  a false  sense  of 
security.  The  examiner  must  in  any  case  be 
aware  of  the  danger  and  take  all  precautions 
possible. 

The  most  dangerous  procedure  and  the  one 
which  has  caused  most  of  the  injuries  is  the 
setting  of  a fracture  under  fluoroscopic  visuali- 
zation. This  practice  must  be  condemned  and 
the  radiologist  in  charge  should  enforce  the  rule 
that  nobody  on  the  staff  be  permitted  to  use 
the  apparatus  in  this  manner.  The  doctor  may 
receive  enough  exposure  from  the  setting  of  a 
single  fracture  to  produce  a severe  skin  reaction. 
It  is,  of  course,  good  practice  to  inspect  the  posi- 
tion fluoroscopically  and  that  can  be  done  several 
times  without  exceeding  the  permissible  total 
dose. 

A number  of  physicians  already  have  suffered 
the  consequences  of  too  much  exposure  during 
fluoroscopy.  They  have  been  severely  handi- 
capped and  some  have  paid  with  their  lives.  The 
tragedy  has  been  extremely  impressive,  and  it 
is  hoped  that  others  will  heed  the  warnings  be- 
fore it  is  too  late. 

Danger  from  Fluoroscopy,  K.  Wilhelm  Sten- 
strom,  Ph.D .,  Professor  of  Biophysics,  Univer- 
sity of  Minnesota,  Editorial,  Minnesota  Medi- 
cine, June,  1943. 


Pup  anti  Use 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community , 
Country,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


SEND  US  MORE  DOCTORS! 

The  repeated  urgent  requests  from  Procure- 
ment and  Assignment  Service  of  the  nation  and 
state  for  more  Pennsylvania  physicians  for  the 
armed  forces  is  very  definitely  supported  by 
many  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  now  long  absent  from 
home  and  serving  with  the  colors. 

Following  are  quotations  from  recent  issues 
of  Pennsylvania  county  medical  society  periodic 
publications  voicing  such  support. 

Allegheny  County:  “We  don’t  mean  to  be  unfair 
— we  think  it’s  really  great  the  way  most  of  the  over- 
burdened doctors  have  accepted  and  cared  for  our  pa- 
tients— and  in  many  instances  our  own  families.  Also, 
there  are  a number  of  the  younger  men  who  have  tried 
repeatedly  to  enter  the  service  despite  disqualifying 
physical  disabilities.  . . . 

“We’re  mad,  too,  because  we  feel  it  is  the  duty  of 
you  men  to  cast  out  or  make  publicly  known  those  of 
our  members  who  place  envy,  fear,  and  greed  (the  very 
things  we  are  fighting  to  eliminate)  before  a duty  that 
is  so  obvious. 

“We  hear  all  over  the  country  how  Pennsylvania 
doctors  are  holding  out.  . . . What  is  being  done 
about  these  young  doctors  on  the  home  front  except 
to  glorify  them?  Get  busy  and  give  us  some  more 
medical  officers  to  uphold  your  and  our  professional 
record  for  patriotism.”  ^ 

Northampton  County  : One  member  writes : “I 

am  in  a parachute  and  glider  outfit  which  is  a far  cry 
from  the  usual  practice  of  medicine.  ...  We  can 
use  more  doctors.  Send  us  some  more  doctors.” 

Another  writes  : “It  is  a pleasure  to  receive  the  Bulletin 
at  this  distance  from  home.  I even  read  the  names  of 
the  officers  of  the  State  Society.  Approximately  thirty 
medical  officers  pass  through  the  training  course  here 
every  two  weeks,  following  which  they  spend  a period 
of  time  at  one  of  the  air  fields.  This  is  a final  type 
tactical  training  before  engaging  in  foreign  service. 
The  work  is  fascinating.  . . . Speaking  of  officers, 
some  who  have  returned  from  foreign  service  spend 
some  time  here ; we  milk  them  of  their  experiences, 
which  keeps  us  alert  as  well  as  gives  us  a splendid 
perspective  of  things  to  come.  ...  We  appreciate  the 
thoughtful  letters  and  expressions  of  comradeship  from 
men  back  home  who  are  serving  the  welfare  of  our 
people.  There  is  in  our  mind  no  difference  in  the  work 
which  we  as  officers  are  carrying  on. 


“The  physicians  of  our  eastern  enemies  are  no  dif- 
ferent from  you  and  I.  For  example,  in , enemy 

physicians  are  not  sent  to  prison  camps  but  are  allowed 
to  remain  in  the  captured  hospitals  and  look  after  their 
own  injured  soldiers,  primarily  because  they  have  taken 
such  excellent  care  of  our  soldiers  who  have  been 
prisoners  in  their  custody.  This  condition  being  retro- 
active makes  one  glow  with  pride  over  his  profession.” 

Another  states : “All  branches  of  the  service  are  in 
acute  need  of  physicians.” 

Practically  all  of  the  letters  to  the  Northamp- 
ton County  Bulletin  express  appreciation  for 
the  remitting  of  dues. 

This  subject  of  Pennsylvania  physicians  de- 
clared “available”  for  military  service  by  Pro- 
curement and  Assignment  Service  but  who  have 
not  sought  commissions  was  ably  presented  in 
the  report  of  Chairman  Samuel  of  our  Board 
of  Trustees  (see  September  Pennsylvania 
Medical  Journal,  page  1312).  We  quote 
briefly  therefrom : 

“That  the  work  of  Procurement  and  Assignment 
Service  in  Pennsylvania  became  more  difficult  in  1943 
than  in  1942  was  to  be  expected,  but  its  final  stages  at 
this  writing  were  scarcely  anticipated;  e.  g.,  only  111 
physicians  are  recorded  as  commissioned  from  the  mem- 
bership of  our  State  Society  between  March  1 and 
August  1,  1943 — an  average  of  22  per  month.  During 
January  and  February,  1943,  304  members  received  com- 
missions. The  accepted  1943  quota  will  require  to  the 
end  of  the  year  (August  1 to  December  31)  approxi- 
mately 400  additional  Pennsylvania  physicians  (interns 
not  counted). 

“The  members  of  the  Board  of  Trustees  have  been 
appealed  to  from  time  to  time  to  encourage  more  mem- 
bers to  seek  commissions,  with  emphasis  especially  on 

the  larger  towns.” 


A CONSTRUCTIVE  GESTURE 

A joint  meeting  of  the  Cambria  and  Blair 
County  Medical  Societies  was  held  on  Thurs- 
day afternoon,  Oct.  21,  1943,  in  the  entertain- 
ment hall  at  Cresson  Tuberculosis  Sanatorium. 
A very  interesting  program  was  presented.  The 
speakers  were  Dr.  J.  Burns  Amberson,  professor 
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of  medicine  at  Columbia  University,  and  presi- 
dent of  the  National  Tuberculosis  Association, 
and  Dr.  William  A.  Lell,  associate  in  bronchol- 
ogy  and  esophagology  at  the  University  of  Penn- 
sylvania, and  consulting  bronchoscopist  at  Ham- 
burg Sanatorium.  Dr.  A.  Hamilton  Stewart, 
Secretary  of  Health,  and  Dr.  Augustus  S.  Kedh, 
president  of  the  State  Medical  Society,  were 
honor  guests  and  program  participants. 

X-ray  films  were  exhibited  in  the  auditorium 
with  members  of  the  staff  present  to  answer 
questions.  Visitors  enjoyed  a visit  to  the  new 
surgery  building  which  has  been  erected  and 
put  into  use  recently. 

Dinner  was  served  in  the  staff  dining  room 
at  6 p.  m.  B.  Franklin  Royer,  M.D.,  is  the 
acting  medical  director  of  this  invaluable  public 
service  facility  of  the  State  Health  Department, 
the  Tuberculosis  Sanatorium,  located  since  1912 
at  Cresson,  Pa. 


THE  MEDICAL  BUREAU  OF  HARRISBURG 

To  the  Board  of  Trustees, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Walter  F.  Donaldson,  Secretary. 

We  are  pleased  to  enclose  herewith  our  check  in  the 
amount  of  $350,  leaving  a balance  on  our  loan  account 
of  $2,800. 

It  is  planned  to  liquidate  this  indebtedness  in  annual 
payments  of  similar  amount,  or  more  rapidly  if  income 
permits.  We  are  glad  to  report  that,  in  addition  to 
the  $700  paid  to  the  State  Society  within  the  past  year, 
we  have  been  able  to  pay  in  full  two  loans  amounting 
to  $800  due  the  Dauphin  County  Medical  Society  and 
the  Harrisburg  Dental  Society. 

Our  organization  has  made  splendid  progress  since 
its  reorganization  last  year,  and  several  interesting  im- 
provements have  been  possible.  Only  recently  the  Bu- 
reau has  moved  into  larger  quarters,  purchased  and  paid 
for  new  furniture  and  equipment,  and  materially  in- 
creased its  personnel.  Membership  support  and  pro- 
ductive results  have  grown  steadily,  and  the  service 
fees  to  members  have  been  reduced  somewhat. 

By  recent  action  of  the  Dauphin  County  Medical  So- 
ciety, the  Medical  Bureau  will  shortly  become  the  cen- 
tral business  office  for  that  organization.  Secretarial 
and  clerical  duties  will  be  carried  on  under  the  direction 
of  the  Society’s  secretary,  and  a permanent  headquar- 
ters providing  better  opportunities  for  desirable  public 
relations  is  thus  made  possible.  This  activity  of  our 
Bureau,  we  feel,  should  be  of  interest  to  your  society 
inasmuch  as  it  follows  more  closely  the  objective  pat- 
tern which  encouraged  the  State  Medical  Society  to 
give  assistance  to  this  movement  originally. 

These  facilities  and  services,  are,  of  course,  provided 
for  the  medical  society’s  advantage  without  cost,  and 
supply  a much  needed  business  structure  not  ordinarily 
available  to  societies  of  small  membership. 

Unfortunately,  the  opportunity  for  similar  activity  by 
medical  societies  in  the  smaller  communities  is  too  often 
neglected,  and  medical  bureau  units  usually  are  viewed 
only  as  a benefit  to  the  individual  members.  But,  ob- 


viously, a county  medical  society  which  has  its  own 
business  office  and  efficient  lay  personnel  for  routine 
clerical  duties  can  function  more  effectively,  sponsor 
broader  programs,  and  meet  an  ever-increasing  need 
for  close  public  relations. 

We  are  hopeful,  therefore,  that  the  recent  activity 
of  our  Bureau  may  point  the  way  for  other  components 
of  the  State  Society,  and  that  our  present  progress  may 
serve  as  some  vindication  for  the  assistance  given  this 
organization. 

Your  continued  interest  and  support  will  be  helpful 
and  greatly  appreciated. 

John  A.  McGhee,  Executive  Director, 
The  Medical  Bureau  of  Harrisburg. 

Sept.  29,  1943. 


WHY  NOT  RETURN  THE 
COMPLIMENT? 

The  appended  communication  addressed  to  all 
physicians  in  Mifflin  County  is  worthy  of  a 
reply.  It  is  to  be  hoped  that  each  of  the  29 
members  acknowledged  its  receipt  and  in  turn 
requested  the  local  CIO  members  to  support  the 
medical  profession  in  its  endeavors  to  limit*  the 
medical  and  hospitalization  provisions  of  the 
Wagner  Bill  (S.  1161). 

TEXTILE  WORKERS  UNION  OF  AMERICA 
Affiliate  of  the  C.  I.  O. 

Local  No.  6 
203  W.  Third  Street 
Lewistown,  Pennsylvania 
Telephone  4616 

To  All  Members  of  the  Medical  Profession  : 

Local  No.  6,  Textile  Workers  Union  of  America, 
is  vitally  interested  in  the  passage  of  the  Wagner- 
Murray-Dingell  liberalized  Social  Security  bill.  We 
are  asking  that  you  support  organized  labor  in  their 
fight  for  greater  benefits  which  this  bill  contains  by 
writing  to  Mr.  Van  A.  Bittner,  care  of  the  C.  I.  O.  of 
Pittsburgh,  and  Senator  Robert  Wagner,  care  of  the 
United  States  Senate. 

Sincerely  yours, 

Irvin  Gutshall, 

Andrew  Baxter,  Jr., 
George  Toner. 

Oct.  8,  1943. 


A CONTRIBUTION 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Enclosed  please  find  my  check  for  $10.00  to  the  order 
of  the  Medical  Benevolence  Fund  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Very  truly  yours, 

Charles  C.  Watt,  Jr.,  M.D., 
Philadelphia,  Pa. 

Oct.  11,  1943. 

* Secretary’s  note.  Quote  from  pertinent  paragraphs  on  page 
156,  this  issue  of  PMJ.  See  also  page  172. 
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"STREAMLINED  PROGRAM" 
APPRECIATED 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

I have  just  returned  from  attending  the  ninety-third 
annual  session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  I want  to  write  you  my  appreciation 
of  the  so-called  “streamlined  program.”  I believe  that 
this  is  the  first  time  such  a program  has  ever  been 
presented  to  the  members  of  the  Pennsylvania  Medical 
Society. 

As  I understand  the  function  of  The  Medical  Society 
of  the  State  of  Pennsylvania  so  far  as  its  medical  pro- 
gram is  concerned,  it  is  to  acquaint  the  practitioners  of 
the  State  with  the  progress  made  in  all  branches  of 
medicine.  Heretofore,  you  have  had  special  programs 
covering  the  various  specialties.  There  are  many  spe- 
cial societies  holding  annual  sessions  before  which  the 
highly  specialized  papers  can  be  presented.  I believe 
that  the  State  Society  should  not  have  such  highly 
specialized  papers  presented. 

I have  never  attended  a session  that  I enjoyed  more. 
All  the  papers  were  presented  in  the  same  room,  and 
specialists  and  non-specialists  had  an  opportunity  to 
hear  papers  covering  more  or  less  the  whole  field  of 
general  medicine. 

Specialists  can  be  overspecialized.  They  need  to  hear 
papers  covering  new  fields.  There  was  not  a single 
paper  presented  before  the  session  this  year  that  did 
not  contain  some  valuable  information  for  me.* 

I hope  that  the  Board  of  Trustees  will  see  fit  to 
continue  this  type  of  program  as  I believe  it  meets  the 
requirements  of  the  practitioners  of  the  state  of  Penn- 
sylvania better  than  the  type  heretofore  presented. 

Sincerely  yours, 

John  B.  McMurray,  M.D., 
Washington,  Pa. 

Oct.  8,  1943. 


NEW  PRESIDENT  INDUCTED 

The  September  meeting  of  the  Philadelphia  County 
Medical  Society  was  marked  by  the  installation  of  its 
new  president,  Dr.  Eugene  P.  Pendergrass,  a distin- 
guished radiologist,  well  known  throughout  Pennsyl- 
vania and  the  nation.  His  induction  was  participated 
in  by  the  presidents  of  three  othej:  medical  organiza- 
tions : Dr.  Robert  L.  Anderson,  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  and  Dr.  James 
E.  Paullin,  president  of  both  the  American  Medical 
Association  and  the  American  College  of  Physicians. 

The  Philadelphia  County  Medical  Society  gained  222 
members  in  the  year  closing  June  30,  bringing  their 
total  of  active  members  as  of  that  date  to  2626.  It  is 
pointed  out  in  the  report  of  the  society’s  finance  com- 
mittee that  this  “addition  of  a substantial  number  of 
new  members  as  well  as  the  reinstatement  of  a large 
number  of  former  members  has  provided  a generous  off- 
set to  the  loss  of  income  from  waiver  of  dues  to  mem- 
bers absent  with  the  armed  forces.” 


* Secretary’s  note:  Dr.  McMurray  has  for  many  years  been 
active  in  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases 
of  the  State  Society.  He  served  last  year  as  chairman  of  the 
Committee  on  Conservation  of  Vision.  Many  members  have 
spontaneously  made  similar  comments. 


APPRECIATION  EXPRESSED 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Perhaps  this  is  gratuitous,  but,  even  so,  as  I review 
last  week’s  convention  I am  impelled  to  write  to  you 
to  express  one  member’s  opinion  of  the  success  and 
value  of  the  meeting.  It  was  a most  fitting  one  from 
all  points  of  view  for  wartime.  Others  told  me  of  their 
similar  reaction. 

I am  writing  Chairman  Hunt  in  this  vein  as  to  his 
committee’s  splendid  scientific  program. 

Sincerely  yours, 

T.  Lamar  Williams,  M.D., 
Mount  Carmel,  Pa. 

Oct.  11,  1943. 


CHANGES  IN  MEMBERSHIP 
OF  COUNTY  SOCIETIES 


The  following  changes  have  been  reported  to  Sep- 
tember 30 : 


New  (13)  and  Reinstated  (6)  Members 

Beaver  County 

(Reinstated)  James  M.  Troll,  Julius  A.  Vogel 
Erie  County 
(R)  James  A.  Dinnison 

Franklin  County 

J.  Rutherford  Swan  St.  Thomas 

Luzerne  County 
(R)  Frank  H.  Miller 

Mercer  County 
(R)  Alfons  B.  Wiercinski 


Philadelphia  County  (Philadelphia) 
Elizabeth  K.  Deehan  Thomas  H.  Maeda 

Fred  E.  Foertsch  Robert  D.  Mulberger 

Lillian  E.  Fredericks  Roy  Irving  Peck 

Eugene  V.  Higgins  Edwin  E.  Wieckowski 

Forney  D.  Winner 

Capt.  Thomas  F.  Pugh  Fort  Dix,  N.  J. 

Capt.  Hans  G.  Schlumberger  Phoenixville 

Schuylkill  County 


(R)  John  J.  Conway 

Washington  County 

Marshall  A.  Leach  Canonsburg 


Removals  (5),  Transfers  (6),  Resignations  (1), 
Deaths  (12) 


Adams:  Transfer — Patrick  J.  McGlynn,  Gettysburg, 
from  Dauphin  County  Society. 

Allegheny:  Removals — J.  Frank  MacDonald,  from 
Wilkinsburg  to  Butler;  Stewart  F.  Kretz,  from  Pitts- 
burgh to  Springfield,  O. ; Harry  J.  Treshler,  from 
Cresson  to  Saginaw,  Mich.  Transfer—  Brainard  O. 

Hawk,  Pittsburgh,  from  Butler  County  Society.  Res- 
ignation— J.  Max  Lichty,  Pittsburgh.  Deaths — Albert 
J.  Guerinot,  Bellevue  (Univ.  Louisville  ’12),  Sept.  18, 
aged  56;  Thomas  M.  Sankey,  Wilkinsburg  (Univ.  Pa 
’02),  Sept.  13,  aged  66. 
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Blair  : Removal — Z.  F.  Endress  from  Cresson  to 
Dixonville  (Indiana  Co.). 

Columbia  : Transfer—  George  W.  Reese,  Blooms- 

burg,  from  Northumberland  County  Society. 

Franklin  : Death — Ray  C.  Gabler,  Chambersburg 

(Hahn.  Med.  Coll.  ’32),  aged  39,  Aug.  6. 

Lycoming:  Death — Lieut.  Paul  C.  Johnson,  Mon- 
toursville  (Jeff.  Med.  Coll.  ’40),  aged  29,  killed  in  an 
army  airplane  crash  in  Kentucky,  Aug.  15. 

Monroe:  Removal—  Laurance  W.  Kinsell  from  Bos- 
ton to  Berkeley,  Calif. 

Montgomery:  Transfer — Emanuel  B.  Hudock,  Nor- 
ristown, from  Northampton  County  Society. 

Philadelphia:  Transfers — Elizabeth  K.  Rose, 

Philadelphia,  from  Montgomery  County  Society;  Wil- 
liam D.  Beamer  and  Miriam  Bell,  Philadelphia,  from 
Allegheny  County  Society.  Deaths — William  Osier  Ab- 
bott, Wynnewood  (Univ.  Pa.  ’28),  Sept.  10,  aged  41  ; 
Harold  L.  Bottomley,  Philadelphia  (Temple  Univ.  T9), 
Aug.  25,  aged  47 ; Henry  Fisher,  Philadelphia  (Med.- 
Chi.  Coll.  ’83),  Sept.  18,  aged  86;  Melvin  K.  Henry, 
Philadelphia  (Univ.  Pa.  ’93),  Aug.  25,  aged  72;  Samuel 
J.  Ottinger,  Philadelphia  (Jeff.  Med.  Coll.  ’92),  Sept. 
15,  aged  80;  John  L.  Reeves,  Philadelphia  (Howard 
Univ.  ’23),  July  11,  aged  43;  Homer  F.  Wonders, 
Philadelphia  (Med. -Chi.  Coll.  ’07),  Aug.  27,  aged  66. 

Wyoming:  Death— Lorne  T.  MacDougall,  Tunk- 
hannock  (Univ.  Pa.  T9),  Sept.  5,  aged  49. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 


been  received  since  August  31.  Figures  in  first  column 


indicate 

Society 

county  society 
numbers : 

numbers ; second  column, 

State 

Sept.  3 

Schuylkill 

165 

7155 

$10.00 

10 

Washington 

118 

7156 

5.00 

Beaver 

115-116 

7157-7158 

20.00 

11 

Mercer 

88 

7159 

10.00 

Luzerne 

251 

7160 

10.00 

15 

Westmoreland 

191 

7161 

5.00 

Lancaster 

164 

7162 

10.00 

19 

Erie 

142 

7163 

10.00 

21 

Franklin 

73 

7164 

5.00 

Philadelphia 

2101-2120 

7165-7184 

125.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  the  woman’s  auxiliaries  to  the 
following  county  medical  societies : 


Woman’s  Auxiliary,  Armstrong  County  Medi- 
cal Society  $20.00 

Woman’s  Auxiliary,  Montour-Columbia  Coun- 
ty Medical  Society  (additional)  10.00 


Total  since  1943  report  $225.00 


USING  THE  WAR  RECORD  FORM 

Doubtless  there  will  continue  to  be  county 
medical  societies  that  remain  inactive  to  the 
appeal  of  State  Society  Chairman  Hogue.  The 
appended  form  is  for  the  use  of  members  absent 
in  military  service.  They,  or  members  of  their 
family,  are  requested  to  complete  it  and  forward 
it  to  War  Record  Committee,  8104  Jenkins  Ar- 
cade, Pittsburgh  22,  Pa. 

World  War  II  Record  of  Pennsylvania 
Doctors  of  Medicine  in  Military  Service 

(To  Include  County  Medical  Society  Members  and 
Non-members  Alike) 

To:  War  Record  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania 

The  following  is  available  information  as  of 

(month)  (day),  194 — , regarding 

the  connections  with  World  War  II  activities  of 

Dr. ■ 


(Home  address  on  date  of  entry) 


(Also  hospital  address  if  entered  military  service  di- 
rect hospital  internship  or  residency) 

Member  of  County  Medical  Society 

(Yes)  (No)  

Entered  military  service  on  , 194 — , from 

Medical  Reserve  Corps  of  U.  S.  Army , Navy , 

from  National  Guard  — — , Selective  Service  , 

U.  S.  P.  H.  S.  , misc. . 

Commissioned  as  

Since  date  of  entry  has  been  assigned  to 

(1)  

(2)  

(3)  

Is  now  at  

Commissioned  as  

Released  from  service  on  (date)  

Due  to  

Remarks  : 

Information  from  County  Medical  Society. 

(Return  to  War  Record  Committee,  8104  Jenkins 
Arcade,  Pittsburgh) 
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“Till  He 
Comes 
Marching 
Home” 


THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
Stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES  — in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS—in  .1 2 and  .24  mg.  of  Theelol  • THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

*Trade-Mark  Reg.  U.  S.  Pot.  Off. 


THEELIN 


A product  of  modern  research  offered  to  the  medical  profession  by 


Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essential  to  mod- 
ern standards  of  good-grooming  and  therefore  contribute  to  a sense  of  well-being.  Your  patient’s 
appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hospitali- 
zation and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly  perform  wonders  when  it 
comes  to  lifting  a woman’s  spirits.  Women  have  an  instinctive  desire  to  look  pretty  and  to  smell 
sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that  they  sometimes  figure  in 
the  field  of  allergy.  We  venture  the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of  clothing. 
Many  a contact  dermatitis  that  might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such  as  orris  root  and 
rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous  ingredients  might 
be  allergenic  to  the  allergic  individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If 
they  test  positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offending 
agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject’s  requirements. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by 

DISTRICT  DISTRIBUTORS 


ELIZABETH  ALLISON 
8021  Seminole  Avenue,  Philadelphia,  Pa. 


VANITA  SAVAGE 
3 1 Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  York 


DISTRICT  DISTRIBUTORS 


MIMI  OVERLEES 
26  N.  Third  Street 
Harrisburg,  Pa. 


ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

ELIZABETH  NEWKIRK 
Box  4355 
Chestnut  Hill,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 
Pennsylvania 

MARTHA  MALTBY 
277  Edgewood  Avenue 
Williamsport  37,  Pa. 


HELEN  DAILEY 
337  W.  Fourth  Street 
Williamsport,  Pa. 


WINIFRED  TWEED 
314  N.  Second  Street 
Harrisburg.  Pa. 


PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 


EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 


PEGGY  DePAUL 
605  Second  Street 
Athens,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 

New  Kensington,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

GRACE  PLETZ 
1001  Logan  Avenue 

Tyrone.  Pa. 


LILLIAN  SPENCER 
29  Bradford  Street 
Bradford,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 


LUCILLA  RAY 

25  2 N.  Sixth  Street 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 


Indiana,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

As  we  approach  the  Thanksgiving  season,  we 
have  indeed  much  to  be 'thankful  for.  As  a na- 
tion we  are  thankful  not  to  be  subjected  to 
bombings  as  are  other  countries  throughout  the 
world.  We  should  be  thankful  for  the  food, 
shelter,  and  clothing  we  are  privileged  to  enjoy. 
We  should  be  thankful  for  the  freedom  of  wor- 
ship, and  the  endless  opportunities  which  are 
still  ours.  As  we  gather  with  our  families  to 
enjoy  Thanksgiving  Day  together,  let  us  not 
bemoan  the  lack  of  those  foods  we  would  like 
to  have  and  cannot  obtain,  but  rather  let  us  be 
thankful  for  what  we  do  have  and  be  grateful 
that  we  can  enjoy  the  day  in  the  quiet  and  safety 
of  our  homes. 

We  members  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania also  have  much  to  be  thankful  for.  We 
should  be  thankful  for  the  opportunities  which 
present  themselves  to  aid  our  doctors.  We 
should  be  thankful  for  the  contributions  we  are 
able  to  make  towards  the  war  effort.  And,  above 
all,  we  should  be  thankful  that  we  can  make 
personal  sacrifices  so  that  others  less  fortunate 
may  receive  help. 

This  season  should  mean  more  to  us  than 
thanksgiving — it  should  also  mean  thanksliving. 
Life  is  not  measured  by  years,  but  in  what  is 
accomplished  during  its  span.  Since  our  incep- 
tion, never  has  such  an  opportunity  for  service 
been  open  to  our  women.  In  one  way  or  another 
every  Auxiliary  member  can  become  a working 
unit  in  her  county. 

To  each  of  us  has  come  a ptivilege  that  few 
can  enjoy,  that  of  being  the  wife  of  a physician, 
thus  knowing  and  sharing  the  opportunities  that 
arise  to  help  human  life  begin  and  alleviate  its 
sufferings  until  the  end.  Let  us  thank  God  for 
the  privilege  and  ability  to  help  humanity. 

My  wish  for  each  of  you  is  a happy  Thanks- 
giving season. 

Most  sincerely, 

Mrs.  Walter  Orthner,  President. 


AN  EXPRESSION  OF  THANKS 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishes  to 
thank  the  Philadelphia  County  Auxiliary  for 
hospitality  extended  during  the  convention. 
Everything  possible  was  done  for  our  enjoy- 
ment and  comfort,  and  the  State  Auxiliary  ap- 
preciates each  expression  of  fellowship  and 
kindness. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 

Publicity  Chairman. 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  fifteenth  annual  meeting  of  the  Second  Coun- 
cilor District  of  the  Medical  Society  of  the  State  of 
Pennsylvania  was  held  at  the  Hotel  Berkshire,  Read- 
ing, Sept.  8,  1943.  Luncheon  was  served  to  the  doctors 
and  their  wives  at  12 : 30  in  the  ballroom  on  the  mez- 
zanine floor.  Immediately  following  luncheon,  the  aux- 
iliary meeting  convened  in  the  Walnut  Room  of  the 
hotel. 

Mrs.  Leon  C.  Darrah,  councilor  of  the  Second  Dis- 
trict, presided,  and  Mrs.  Howard  U.  Miller  recorded 
the  minutes.  Mrs.  Darrah  extended  greetings  and  in- 
troduced Dr.  Augustus  S.  Kech,  president-elect  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Dr. 
Kech  expressed  appreciation  of  the  work  of  the  aux- 
iliaries for  the  Medical  Benevolence  Fund,  and  asked 
them,  this  year,  to  assist  in  obtaining  complete  war 
records  of  the  physicians  in  service. 

Mrs.  Darrah  presented  Mrs.  J.  Henry  Orff,  presi- 
dent of  the  Berks  County  Auxiliary,  who  welcomed 
guests  from  the  six  counties  comprising  the  Second 
District. 

The  minutes  of  the  last  annual  meeting  were  read 
and  approved.  Mrs.  Walter  W.  Werley,  chairman  of 
reservations,  reported  73  in  attendance.  Brief  county 
reports  were  presented  by  Mrs.  Michael  J.  Penta, 
Berks ; Mrs.  Robert  C.  Hughes,  Chester ; Mrs.  Drury 
Hinton,  Delaware;  and  Mrs.  Robert  C.  Schaeffer,  Le- 
high. The  secretary  read  reports  submitted  by  Bucks 
and  Montgomery  counties. 

Mrs.  Darrah  summarized  significant  data  contained 
in  the  combined  reports : 


Membership  541 

New  members  30 
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Nestle’s  Milk  Products 
world’s  first  choice 
for  babies! 


^o  feeding  directions  furnished  to  the  laity 


Average  attendance  . . 182 

Hygcia  subscriptions  . 272]A 

National  Bulletin  subscriptions  39 

Contributions  to  the  Medical  Benevolence 
Fund  $1175.00 


Mrs.  Darrah  also  noted  exceptional  achievements  for 
the  year  1942-1943: 

1.  An  essay  contest  on  the  subject  “My  Code  for 
Health.” 

2.  A $500  scholarship  fund  for  nurses. 

3.  Increased  contributions  to  benevolence. 

4.  Increased  contributions  to  community  projects. 

5.  Large  representation  of  members  in  war  activities. 

Following  the  business  meeting,  Mrs.  Darrah  intro- 
duced Mrs.  Walter  Orthner,  president-elect  of  the  State 
Auxiliary,  who  spoke  on  “The  Objectives  of  Our  Or- 
ganization.” Mrs.  Orthner  emphasized  the  value  of 
planning  programs,  decried  regimentation  of  medicine, 
pleaded  for  increased  benevolence  contributions,  and 
asked  for  faithful  co-operation  in  our  new  project,  that 
of  assisting  in  the  keeping  of  war  records. 


COUNTY  AUXILIARY  REPORTS 

Beaver.— The  auxiliary  held  its  first  meeting  of  the 
year  at  the  Penn  Beaver  Hotel,  Rochester,  September 
28,  with  a one  o’clock  luncheon ; twenty-five  members 
were  present. 

After  the  luncheon,  the  president,  Mrs.  Andrew  W. 
Culley,  of  Beaver,  held  a short  business  meeting. 

The  following  delegates  to  the  state  convention  were 
elected:  Miss  Juliet  Wilson,  Mrs.  John  A.  Mitchell, 
and  Mrs.  James  L.  Whitehill.  Alternates:  Mrs. 
Thomas  W.  McCreary,  Mrs.  Harry  B.  Jones,  and  Mrs. 
Culley. 

Thq  meeting  was  then  turned  over  to  our  program 
chairman,  Miss  Juliet  Wilson,  of  Beaver,  who  had  ar- 
ranged for  a social  hour  of  bridge. 

Berks.— The  season’s  opening  meeting  was  held  in 
Medical  Hall,  Reading,  September  13,  with  Mrs.  J. 
Henry  Orff  presiding  and  Mrs.  Edward  C.  Edgerton 
recording  the  minutes.  Delegates  to  the  state  conven- 
tion were  appointed : Mrs.  Cecil  F.  Freed,  Mrs.  Wel- 
lington D.  Griesemer,  Mrs.  Howard  U.  Miller,  Mrs. 
J.  Henry  Orff,  Mrs.  Michael  J.  Penta,  and  Mrs.  Ralph 
L.  Reber.  Alternates:  Mrs.  Paul  C.  Craig,  Mrs.  Oscar 
E.  Fox,  Mrs.  Irvin  H.  Hartman,  Mrs.  Chester  K. 
Kistler,  Mrs.  Frank  G.  Runyeon,  and  Mrs.  Walter  W. 
Werley.  Mrs.  Leon  C.  Darrah  and  Mrs.  William  F. 
Krick,  members  of  the  state  executive  board,  also 
planned  to  attend. 

Mrs.  Darrah,  councilor  of  the  Second  District,  re- 
ported the  proceedings  of  the  meeting  at  the  Hotel 
Berkshire,  Reading,  September  8. 

The  auxiliary  voted  that  we  pay  the  dues,  state  and 
benevolence,  of  all  wives  in  the  auxiliary  whose  hus- 
bands are  in  the  service,  these  dues  to  be  paid  for  the 
duration  of  the  war. 

Mr.  Earl  A.  Masters,  principal  of  Southwest  Junior 
High  School,  Reading,  and  chairman  of  the  committee 
(under  the  auspices  of  the  Council  of  Social  Agencies) 
to  study  the  problem  of  juvenile  delinquency,  spoke  on 
this  subject,  He  cited  causes  and  suggested  remedies, 
and  concluded  with  the  statement  that  juvenile  delin- 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e” 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 


LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 

— . — - — — v. — — ..  — , — - — 


LOV-e  SECTION.  CORSET  SALON 
SECOND  FLOOR  CHESTNUT 

PHILADELPHIA 
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The  exigencies  of  wartime  production 
have  not  affected  the  purity,  quality  and 
effectiveness  of  KARO  as  a milk  modifier. 

However,  some  grocers  may  be  tempo- 
rarily short  of  either  Red  label  or  Blue 
label  KARO. 

Since  both  types  are  practically  iden- 
tical in  dextrin,  maltose  and  dextrose  con- 
tent, either  may  be  used  in  all  milk 
mixtures.  The  slight  difference  in  flavor  in 
no  way  affects  Karo’s  essential  value  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8 % of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


quency  can  be  controlled  before  it  starts,  but  the  com- 
munity mind  must  will  its  control  and  must  accept  the 
responsibilities  that  the  problem  entails. 

Tea  was  served  and  a social  hour  enjoyed. 

Cambria. — The  September  meeting  of  the  auxiliary 
was  held  at  the  Green  Kettle,  Johnstown,  with  sixteen 
members  present.  Dinner  was  followed  by  a business 
meeting  with  Mrs.  Arthur  M.  Benshoff  presiding. 

The  minutes  of  the  June  meeting  were  read  and  ap- 
proved, and  the  treasurer’s  report  was  read  and  ap- 
proved. The  officers  for  1943-44  were  then  installed 
by  Mrs.  Benshoff,  retiring  president.  Mrs.  George  H. 
Hudson  spoke  on  behalf  of  the  new  officers  and  named 
the  committee  chairmen  for  the  year.  Mrs.  David  S. 
Bantley  made  a speech  of  appreciation  to  Mrs.  Benshoff 
and  presented  her  with  a gift  from  the  members  of  the 
auxiliary.  Mrs.  Benshoff  thanked  the  group  and  also 
thanked  Mrs.  Edward  Pardoe,  on  behalf  of  the  auxil- 
iary, for  the  enjoyable  dessert-bridge  held  at  Mrs.  Par- 
doe’s  home  in  July. 

A social  hour  followed. 

Erie. — A meeting  of  the  auxiliary  was  held  at  the 
home  of  Mrs.  Frank  A.  Trippe,  Erie,  September  13, 
at  two  o’clock.  Mrs.  George  Becker,  president,  pre- 
sided at  the  business  meeting,  at  which  time  plans  for 
the  year  were  discussed.  Just  preceding  the  regular 
meeting,  the  board  met  and  elected  Mrs.  Francis  Cardot 
recording  secretary. 

Motion  pictures  were  taken  of  the  members  to  be 
shown  at  the  November  meeting.  A puppet  show  was 
presented  by  George  and  Mary  Kern,  and  Mary  also 
rendered  several  selections  on  the  accordion. 

Tea  was  served,  with  Mrs.  August  H.  Ehrler  and 
Mrs.  Michael  Skovron  presiding. 

Franklin. — On  the  afternoon  of  September  21,  the 
president,  Mrs.  Percy  D.  Hoover,  entertained  the  aux- 
iliary at  a social  meeting  in  her  home  at  Waynesboro. 
There  was  a short  business  meeting,  during  which  dele- 
gates were  named  to  the  state  convention.  These  were 
Mrs.  Hoover  and  Mrs.  S.  Dana  Sutliff.  The  alternates 
were  Mrs.  Ira  Henderson  and  Mrs.  Frank  J.  Corbett. 

Following  the  business  meeting,  some  of  the  women 
played  cards  while  others  visited  with  one  another  and 
did  handwork.  Refreshments  were  served  by  Mrs. 
Hoover  and  her  daughter,  Mrs.  Daniel  D.  Driscoll. 
Sixteen  members  and  guests  were  present. 

Lycoming.— The  auxiliary  held  the  first  of  its  1943- 
1944  meetings,  September  10,  at  the  Woman’s  Club, 
Williamsport,  with  a luncheon  preceding  the  business 
session. 

Following  the  disposal  of  routine  business,  the  or- 
ganization voted  to  purchase  three  $100  war  bonds  dur- 
ing the  Third  War  Loan  campaign. 

Announcement  was  made  of  the  state  convention  to 
be  held  in  Philadelphia  in  October,  and  the  following 
persons  were  elected  to  represent  the  auxiliary : dele- 
gates— Mrs.  Galen  D.  Castlebury,  Mrs.  Allen  J.  Han- 
nen,  and  Mrs.  Carl  H.  Senn;  alternates — Mrs.  J. 
Louis  Mansuy,  Mrs.  Raymond  A.  Davis,  and  Mrs. 
James  H.  Burrows. 

Meetings  will  be  held  every  other  month,  and  in- 
teresting programs  are  promised  if  the  attendance  war- 
rants the  invitation  of  guest  speakers.  Of  special  in- 
terest at  the  November  meeting  will  be  the  discussion 
of  plans  for  the  annual  Christmas  dance  scheduled  for 
Wednesday  evening,  December  29. 


I/O 


TESTED... 
AND  PROVED 


*measurably 


LESS  IRRITATING 

to  the  Nose  and  Throat 


* Reprints  of  studies  on  the  irritant  properties  of  cigarettes  are  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd.,  Inc.,  119  Fifth  Avenue,  Neiv  1 ork. 
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HAVE  YOU  PATIENTS 

WITH  ANY  OF 
THESE  CONDITIONS? 


Spencer  Supporting  Corset 
shown  open,  revealing  inner 
support  which  is  adjustable 
from  outside  the  corset.  Pre- 
scribed for  conditions  requir- 
ing positive  abdominal  support. 

Each  Spencer  Support  Is 
Individually  Designed,  cut 
and  made  for  the  one  pa- 
tient who  is  to  wear  it,  to 
meet  the  specific  condi- 
tion. It  is  guaranteed 
never  to  lose  its  shape. 
The  Spencer  Corsetiere 
keeps  in  touch  with  pa- 
tient to  relieve  the  doctor 
of  bother  regarding  fit  and 
comfort. 

Spencers  are  never  sold 
in  stores.  For  a Spencer 
Specialist,  look  in  tele- 
phone book  under  "Spen- 
cer Corsetiere’’  or  write 
to  us. 


Hernia 

Ptosis 

Enteroptosis 

Nephroptosis 

Certain  Cardiac 
Conditions 

Intervertebral 
Disc  Extrusion 

Sacroiliac  or  Lum- 
bosacral Sprain 

Spondylarthritis 

Spondylolisthesis 

Fractured 

Vertebrae 

Scoliosis,  Kyphosis 
Lordosis 

Osteoporosis 

Postoperative 

Conditions 

Hysterectomy 
Herniotomy 
Appendectomy 
Cesarean  Section 
Nephrectomy 
Cholecystectomy 
Colostomy 
Breast  Conditions 


SPENCER,NSI£“Y 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


Address 


M.  D. 
■ Ell 


MEDICAL  NEEDS  AND  SERVICES 

W.  EUGENE  SHIELS 

The  currently  considered  Wagner-Murray- 
Dingell  Bill  (Senate  Bill  1161)  would  provide 
free  general  medical,  special  medical,  laboratory, 
and  hospitalization  benefits  for  four-fifths  of 
the  country. 

The  following  citations  aim  at  nothing  more 
than  an  indication  of  the  general  nature  of  the 
bill.  In  Section  905  we  read: 

1.  Any  physicians  qualified  by  the  state  . . . 
can  furnish  medical  service  in  accordance  with 
such  rules  and  regulations  as  may  be  prescribed 
(by  the  Surgeon  General  of  the  United  States). 

2.  Every  individual  . . . shall  be  permitted  to 
select  his  own  doctor  or  to  change  such  selection 
in  accordance  with  such  rules  and  regulations  as 
may  be  prescribed  (by  the  Surgeon  General). 

7.  Payment  to  physicians  may  be  made : 
a.  According  to  a fee  schedule  approved  by 
the  Surgeon  General. 

10.  The  Surgeon  General  may  prescribe  the 
maximum  number  of  individuals  for  whom  any 
physician  can  provide  service.  Dealing  with 
hospitals,  Section  907  provides  that : 

The  Surgeon  General  shall  publish  a list  of 
institutions  found  by  him  to  be  participating  hos- 
pitals. 

A Momentous  Debate 

The  trend  toward  collective  handling  of  the 
medical  problem  quite  naturally  arouses  sharp 
differences  of  opinion.  The  humanitarian  sym- 
pathizes with  whatever  will  ameliorate  the  woes 
of  suffering  mankind.  Sometimes  he  is  a “sim- 
plifier” who  sees  no  counter-issues,  but  grasps 
at  the  first  coherent  scheme  which  appears  to 
implement  his  case.  Such  a one  might  approve 
and  join  in  a public  demand  for  total  control. 
For  the  “joiners”  are  a constant  in  American 
life.  Others  envision  more  mature  plans. 

In  this  momentous  debate  there  can  be  no 
disinterested  onlooker.  Lack  of  concern  would 
ill  become  one  who  seriously  attends  to  the  wel- 
fare of  his  country  and  his  fellow  man.  How- 
ever, the  debaters  are  diverging  so  widely  that 
it  seems  imperative  to  strike  a middle  course. 
The  regimentation  of  medicine,  while  seeking 
well-described  benefits,  may  certainly  run  great 
risks.  The  issue  must  be  faced  squarely. 

The  Basic  Issue 

The  basic  issue,  then,  is  this : Would  federalized 
medicine  so  affect  the  profession  as  to  cause  its 

Reprinted  from  America,  Aug.  21,  1943,  in  the  Detroit  Med- 
ical News  of  September  20,  and  herewith  excerpted  with  added 
subheadings.  The  Editor  considers  Mr.  Shiels’  article  an  out- 
standing exposition  of  a current  subject  of  great  concern  to  the 
public. 


Often,  today,  the  physician  can’t  get  his  head-cold  patients  to  go  to  bed  — 
because  they  can’t,  or  feel  they  can’t,  absent  themselves  from  essential  war 
work.  But  he  can  do  much  to  help  these  patients.  He  can  give  them  marked  comfort 

and  relief  by  prescribing  BENZEDRINE  INHALER. 


Benzedrine  Inhaler  is  so  outstandingly  convenient 
that  the  physician  may  overlook  the  fact  that  it  is,  first 
and  foremost,  a highly  effective  therapeutic  agent. 

Benzedrine  Inhaler 


Each  tube  is  packed  with  racemic  amphetamine, 
250  mg. ,-oilof  lavender,  7 5 mg. ; menthol,  1 2.5  mg. 
Benzedrine  is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off. 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


173 


November,  1943 

practice  to  deteriorate?  Would  it  thus,  in  the 
long  run,  ruin  the  finest  medical  service  in  the 
world  and  give  the  patient — the  average  Amer- 
ican suffering  physical  ills — results  inferior  to 
what  he  receives  today?  To  this  question  all 
others  should  yield,  whether  they  be  that  of  pro- 
viding medical  service  gratis  or  at  a nominal 
cost,  or  of  the  rights  of  the  profession  to  its 
present  legal  and  social  position,  or  of  the  cur- 
rent existence  of  training  centers,  research  cen- 
ters, corporate  groups,  or  financial  investments. 
It  is  true  that  no  social  order  worthy  of  the  name 
can  fail  to  provide  service  to  take  care  of  its 
major  accidents,  but  that  service  may  not  be  so 
regulated  as  to  vitiate  the  service  itself.  What 
the  public  wants  is  American  medical  aid  at  its 
best ; not  a minimum  of  advice  and  prescription, 
but  the  saving  of  life  and  health  according  to  the 
excellent  standards  which  we  have  built  after 
long  and  intelligent  efforts  to  provide  the  utmost 
within  human  possibility. 

There  can  be  no  issue  on  the  freedom  of  the 
individual  to  enter  the  profession,  or  of  the 
patient  to  seek  medical  aid,  or  of  the  state  to 
legislate  for  the  proper  practice  of  medicine. 
The  question'  is  how  to  make  competent  medicine 
widely  available. 

On  one  point  we  must  be  clear.  Medicine 
is  not  primarily  a business,  even  though  many 
doctors  make  a good  living  thereby.  It  is  a 
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profession.  And  a profession  means  the  work 
of  men  and  women  who  serve  others,  with  a 
skill  developed  under  severe  training,  for  the 
aid  of  those  who  are  in  personal  trouble.  The 
ministry,  the  law,  medicine,  and  what  is  called 
“welfare  work,”  fall  under  that  definition.  No 
professional  operates  mainly  for  profit.  All  are 
supported  by  their  work — “the  laborer  is  worthy 
of  his  hire” — but  their  service  is  given  funda- 
mentally to  benefit  others,  not  themselves.  And 
all  work  solely  for  the  individual  sufferer,  to 
solve  his  individual  problem  and  bring  him  back 
to  normal  life. 

Service  By  Indirection  Only 

The  doctor,  outside  of  public  health  work, 
does  not  directly  serve  the  mass.  He  can  be 
called  a public  servant  only  by  indirection.  His 
contract,  like  the  lawyer’s,  begins  only  when  he 
agrees  to  take  his  case,  and  it  is  concluded  when 
the  case  is  concluded.  If  he  often  serves  in 
emergency,  or  at  the  call  of  the  public  in  a 
general  calamity,  that  is  beyond  his  ordinary 
obligation  and  is  due  to  claims  higher  than  that 
of  his  special  profession. 

All  professional  service  shows  a picture  of 
high,  medium,  or  low  value,  depending  upon  the 
skill,  the  powers,  and  the  devotion  of  the  pro- 
fessional person.  So,  too,  the  accessibility  of 
this  service  varies  according  to  the  ability  of  the 


In  Staff  — in  equipment  to  care  for  all 
ph  ases  of  Pulmonary  Tuberculosis 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 


Photographic 

records  of  each  case 
are  made  at  frequent 
Intervals  by  the  Eagle- 
ville  X-Ray  Depart- 
ment. Between  these 
X-Rays,  Fluoroscopic 
checks  are  made. 
These  records,  com- 
bined with  other  data, 
then  are  studied  by 
the  entire  staff  at  the 
weekly  conferences. 
Inthiswayeach  patient 
benefits  by  the  com- 
bined medical  talent 
of  the  institution. 


DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 
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THEY  ARE  PACKAGED  IN  BOTTLES 
OF  THIRTY  FIVE, A CONVENIENT  NUMBER 
FOR  THE  PHYSICIAN'S  PRESCRIPTION, 
OBVIATING  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STAN  DARD  IZATI  O N 

THE  POWDERED  LEAF  IS  TESTED  PHYSIO- 
LOGICALLY AND  CONVERTED  INTO  PILL  FORM 
(l/2GRAINS)ON  AN  AUTOMATIC  MACHINE, 
REDUCING  EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED,  BOTANICALLY 
IDENTIFIED  LEAF,  POWDERED  IN  OUR  OWN 
MILL,  GIVING  ASSURANCE  OF  RELIABILITY 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT  AT  THE  LABORATORIES  OF 

Davies,  Rose  & Co.,  Ltd. 

BOSTON,  MASS. 
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‘Se/Ze  crista  c Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


> VSti*  if  ^ JWF 

AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


one  in  need  to  obtain  the  service.  In  some  lo- 
calities it  may  be  impossible  to  find  a lawyer, 
doctor,  or  priest.  Again,  all  three  will  give  their 
services  freely,  but  all  deserve  from  the  recipi- 
ents a reward  that  enables  them  to  carry  on  their 
service.  For  in  a sense  their  services  are  price- 
less. Then,  too,  the  nature  of  legal  and  medical 
aid  is  such  that  unless  the  giver  assigns  specified 
fees,  his  subject  may  go  off  without  remunerat- 
ing him,  and  thus  it  has  come  to  be  the  accepted 
custom  that  he  ask  a fixed  fee  for  his  assistance. 
If  this  fee  is  high,  the  reason  is  usually  the 
quality  of  the  service,  recognized  as  eminently 
superior. 

The  specific  thing  about  these  professional 
people  is  their  training,  their  service,  and  the  in- 
dividual terminus  of  their  effort.  Now  govern- 
ment might  provide  the  training  freely,  though 
that  is  open  to  debate.  But  government  could 
never  provide  the  ambition,  sacrifice,  or  complete 
devotion  to  one’s  fellow  man,  as  the  ideal  pro- 
fessional person  has  it.  Nor  could  government 
command  that  entire  attention  to  the  individual 
which  is  the  mark  of  these  professions. 

Where  Government  Fails 

Now,  will  public  regimentation  of  health  serv- 
ants operate  to  preserve  the  profession,  and  thus 
ultimately  help  to  preserve  the  body  politic?  It 
seems  that  such  action — -as,  for  example,  that 
contemplated  in  Senate  Bill  1161 — would  create 
a new  class  of  political  doctors.  And  in  America 
political  classes  are  commonly  subject  to  the  in- 
fluence of  political  practice,  in  seeking  emolu- 
ments and  avoiding  burdens,  unless  we  take  the 
rare  case  of  the  unusually  elevated  individual. 
The  system  as  it  works  does  not  raise  personal 
ideals.  But  doctors  without  high  personal  ideals 
are  a menace,  both  to  the  patient  and  to  the 
public. 

Specific  possibilities  suggest  themselves.  Would 
the  doctors  be  given  assigned  sections  of  the 
population  for  their  care?  And  in  that  case, 
would  they  give  personal  and  individual  service, 
or  would  the  patients  be  given  mere  routine 
treatment  ? 

Political  Rewards  Lack  Inspiration 

What  would  become  of  in-practice  study  and 
research?  It  seems  inconceivable  that  all  doc- 
tors would  spend  days,  weeks,  and  months  in 
unremunerative  experiment,  in  attendance  upon 
scientific  congresses,  in  after-hour  reading  of  the 
latest  findings  of  the  profession,  when  the  only 
tangible  reward  would  be  a better  public  appoint- 
ment at  a slightly  higher  salary.  And  we  could 
scarcely  expect  such  doctors  to  face  the  risks, 
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THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN  Ph.D  in  M«dic«l  Science.  Director 

Approved  Premarital  and  Prenatal  T ests-Daily.  Friedman  Pregnancy  T ests,  Urinalysis,  Blood  Chemistry 

Maiiinw  container*  fumtekad  en  rmqmmst 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


EMPLE  UNIVERSITY 

' I 'HIS  medical  school  is  co-educationaL  The  course  is  of  four  years’  duration,  of  eight  and  a 
TEMPLE  -i  half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-eighth  annual  session  began  April  5,  1943.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION : For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electrosurgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 

For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  operative 
eye,  ear,  nose  and  throat  on  the  cadaver ; clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  sur- 
gery for  facial  palsy;  refraction;  roentgenology;  pathology, 
bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of  pa- 
tients preoperatively  and  follow-up  postoperatively  in  the 
wards  and  clinics. 
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ELWYN  TRAINING 
SCHOOL 


FOUNDED  1652 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 
SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  November  1st,  15th,  and  29th,  and 
every  two  weeks  throughout  the  year. 

MEDICINE  Courses  to  be  announced  in  January. 
FRACTURES  AND  TRAUMATIC  SURGERY  -Courses 
to  be  announced  in  January. 

GYNECOLOGY  -Two  Weeks  Intensive  course  starting 
February  7th.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  November  1st. 
Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  21st. 

ANESTHESIA —One  Week  Course  in  Continuous  Caudal 
Anesthesia  for  Obstetrics. 

OPHTHALMOLOGY  Clinical  Course. 
OTOLARYNGOLOGY  -Special  and  Clinical  Courses. 

ROENTGENOLOGY  Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 
UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street, 

Chicago  12,  Illinois 


the  dangers,  and  sacrifices  constantly  present  in 
the  pursuit  of  their  calling. 

For  public  rule  of  medicine  would  not  grant 
the  rewards  that  now  inspire  the  doctors  to  make 
the  most  of  their  native  gifts  and  abilities.  Such 
rewards  are  their  good  name  among  their  fel- 
lows and  among  present  and  prospective  pa- 
tients, the  satisfaction  of  personal  interest  in 
knowledge  and  technic,  the  consciousness  of 
service  well  done  and  of  having  that  strictly 
professional  excellence  which  is  the  aim  of  the 
medical  fraternity. 

To  improve  our  medical  aids,  surely  more 
clinics  would  help.  Hospital  insurance  does  help. 
Privately  organized  group  practice  could  help. 

But  any  general  system  which  would  lower 
the  professional  standards  in  medicine 
would  definitely  not  help.  We  must  keep 
that  thought  foremost  in  all  our  planning 
on  this  question. 


HEALTH  OF  YOUNG  WORKERS  IN 
INDUSTRY  MUST  BE  CONSERVED 

Pointing  out  that  the  trend  for  boys  and  girls  of  14 
to  17  years  of  age  to  enter  industry  is  likely  to  increase 
at  an  ever-growing  rate  as  the  war  continues,  The 
Journal  of  the  American  Medical  Association  for  July 
3 says  the  health  of  these  young  workers  should.be 
conserved.  The  Journal  says  : 

“Many  boys  and  girls  of  16  and  17  years  and  even 
younger  now  take  full-  or  part-time  jobs  or  work  dur- 
ing summer  vacation  periods.  In  a survey  of  mortality 
of  young  people  of  IS  to  19  years,  the  death  rate  from 
all  causes  combined  (except  enemy  action)  was  35  per 
cent  lower  among  white  boys  and  47  per  cent  lower 
among  white  girls  in  1942  than  the  average  rates  for 
the  preceding  three-year  period.  There  are,  however, 
some  unfavorable  spots  in  the  record.  The  death  rate 
for  tuberculosis  increased  among  white  males  from  15 
to  24  years  of  age  and  more  particularly  from  15  to 
19,  while  it  decreased  at  all  other  ages  up  to  75. 
Among  adolescent  girls  aged  15  to  19  the  tuberculosis 
death  rate  in  1942  continued  to  decline.  The  death 
rate  from  accidents  among  white  boys  from  15  to  19 
was  17  per  cent  higher  than  in  the  preceding  years. 
The  trend  for  boys  and  girls  to  enter  industry  is  likely 
to  increase  at  an  ever-growing  rate  as  the  war  con- 
tinues. The  health  of  these  young  workers  should  be 
conserved.  Protective  laws  are  the  primary  safeguards. 
Boys  and  girls  should  not  be  allowed  to  work  in  atmos- 
pheres which  contain  harmful  dusts,  fumes,  and  gases. 
Young  boys  may  be  crippled  by  heavy  manual  labor  or 
by  work  for  long  periods  in  cramped  positions.  Fur- 
thermore, information  should  be  spread  that  boys  of 
14  to  17  usually  do  not  possess  the  required  skill  or 
stability  to  permit  them  to  operate  dangerous  machines. 
It  must  also  be  realized  that  farming  is  a hazardous 
occupation  and  that  many  accidents  result  from  attempt- 
ing to  handle  animals  or  farm  machinery  without  ade- 
quate strength  or  training.  Every  effort  should  be 
made  to  strengthen  the  bodies  of  these  young  workers.” 
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'Always  tired"  is  a common  enough  complaint,  but  when  accompanied  by  markedly 
low  resistance  to  infections,  low  muscular  tone  and  vascular  weakness,  by  mental 
apathy  and  depression,  the  cause  may  be  adrenal  cortical  insufficiency. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  offers  potent  replacement  therapy 
with  which  to  combat  this  syndrome.  So  carefully  are  the  active  steroids  extracted 
to  make  this  natural  complex,  so  pure  is  the  final  cortical  extract,  that  there  is 
practically  no  trace  of  epinephrine,  the  hormone  of  the  adrenal  medulla. 

Upjohn  pioneering  and  research  have  resulted  in  the  potent,  reliable  prepara- 
tion many  physicians  use  when  a characteristic  "syndrome  of  lowness"  points  to 
adrenal  cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS  FOR  VICTORY 
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OFFICE  ADDRESS  f FOXHOLE  No.  9 ^ 


VALIANTLY,  without  thought  of  personal  safety, 
American  men  of  medicine  give  skill,  priceless 
knowledge . . . life  itself. 

They  work  in  tropical  swamps,  on  sun  parched 
deserts.  Office  hours  are  twenty-four  a day,  seven 
days  a week.  Waiting  rooms  are  shallow  trenches 
where  patients  are  usually  heroes  and  where  often 
a second  grim  battle  is  fought  with  death.  These  are 
the  men  we  serve  and  we  are  proud  of  their  respect 
and  their  confidence  in  the  things  we  make. 

Throughout  the  Americas,  the  Western  World, 
and  in  many  other  lands  we  are  known  as  the 
"merchants  of  life.”  For  ours  has  been  the  tradi- 
tion of  anticipating  requirements  of  the  medical  pro- 
fession in  peace  and  in  war.  Ours  is  the  task  of 
supplying  vital  medical  products  that  may  mean 
life  to  those  who  fall  wounded  ...  or  renewed  health 


for  those  who  fall  before  the  ravages  of  disease. 

Ciba  Pharmaceutical  Products,  Inc.,  pledges  itself 
to  march  on  in  the  service  of  the  gallant  men  of 
medicine.  Now  we  go  forward  to  the  trumpets  of 
freedom  resounding  throughout  the  civilized  world 
. . . planning  for  postwar  development  and  research 
to  supply  modern  medical  products  for  the  preven- 
tion and  control  of  disease. 


MORE  THAN  A HALF-CENTURY  OF  METICU- 
LOUS, INTELLIGENT  RESEARCH  AND  PRECISE 
SUPERVISION  GUARD  EVERY  CIBA  PRODUCT. 


ZP/iatinaceit/ica/  tfttr. 

SUMMIT  • NEW  JERSEY 


Copr.  1943— Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 
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MEDICAL  NEWS 


Engagements 

Miss  Elizabeth  Reimann,  daughter  of  Dr.  and 
Mrs.  Stanley  P.  Reimann,  and  Mr.  John  Weeks  Bodine, 
all  of  Philadelphia. 

Miss  Audrey  Elizabeth  Bickley,  of  Bala-Cynwyd, 
and  Mr.  Robert  Howell  Witmer,  son  of  Dr.  and  Mrs. 
C.  Howard  Witmer,  of  Lancaster. 

Miss  Mary  Avis  Powell,  daughter  of  Dr.  and  Mrs. 
Raymond  Knight  Powell,  of  Rosemont,  and  Mr.  Joseph 
Lintz,  Jr.,  O.C.S.,  U.  S.  Air  Forces,  son  of  Dr.  and 
Mrs.  Joseph  Lintz,  of  Riverdale,  N.  Y. 

Marriages 

Miss  Mariana  Philips  Hay,  daughter  of  Dr.  and 
Mrs.  George  Hay,  of  Johnstown,  to  Aviation  Cadet 
Brent  Blythe  Caldwell,  of  Cranford,  N.  J.,  September 

11. 

Miss  Ethel  May  Schreckengaust,  of  Harrisburg, 
to  G.  Franklin  Zerbe,  Jr.,  M.D.,  of  Valley  View,  Oc- 
tober 15.  Dr.  Zerbe  is  interning  at  the  Polyclinic 
Hospital,  Harrisburg. 

Miss  Sarah  Spahr,  daughter  of  Col.  and  Mrs.  Rich- 
ard R.  Spahr,  of  Mechanicsburg,  to  Pfc.  Robert  Albert 
Johnson,  of  Corning,  N.  Y.,  October  9.  The  bride’s 
father  is  a medical  officer  with  the  Army  in  North 
Africa. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Thomas  M.  Sankey,  Wilkinsburg;  Jefferson 
Medical  College  of  Philadelphia ; aged  66 ; died  Sept. 
13,  1943. 

O Harold  Lynn  Bottomley,  Philadelphia;  Temple 
University  School  of  Medicine,  1919;  aged  48;  died 
Aug.  25,  1943. 

O Melvin  K.  Henry,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1893 ; aged  73 ; 
died  Aug.  25,  1943. 

O Charles  F.  Metzger,  Bellevue;  University  of 
Pittsburgh  School  of  Medicine,  1918;  aged  52;  died 
Feb.  3,  1943. 

O Albert  J.  Guerinot,  Pittsburgh;  University  of 
Louisville  School  of  Medicine,  1912;  aged  56;  died 
Sept.  18,  1943. 

O Lome  T.  MacDougall,  Tunkhannock;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1919;  aged 
50 ; died  Sept.  5,  1943. 

OJohn  L.  Reeves,  Philadelphia;  Howard  Univer- 
sity College  of  Medicine,  1923;  aged  43;  died  July 
11,  1943.  Dr.  Reeves  was  a member  of  the  American 
College  of  Chest  Physicians. 

O Homer  F.  Wonders,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1907;  aged  66;  died 
Aug.  27,  1943.  Dr.  Wonders  was  a member  of  the 
International  College  of  Surgeons.  He  is  survived  by 
his  widow. 

o Oliver  Hopkinson,  Merion;  University  of  Penn- 
sylvania School  of  Medicine,  1883 ; aged  85 ; died 
Oct.  10,  1943.  Dr.  Hopkinson  was  head  of  the  staff 
of  the  Philadelphia  Lying-in  Hospital  for  many  years. 
He  is  survived  by  a daughter. 

John  J.  Finerty,  Derby,  N.  Y. ; Niagara  Univer- 
sity, Medical  Department,  1888;  aged  79;  died  Sept. 


18,  1943.  Dr.  Finerty  was  a former  vice-president  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 
was  also  a former  brigade  surgeon  of  the  Pennsylvania 
National  Guard. 

O Isaac  B.  Roberts,  Llanerch ; University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  69;  died 
Aug.  29,  1943,  from  injuries  suffered  in  an  automobile- 
trolley  accident.  Dr.  Roberts  was  a member  of  the 
staff  of  the  Delaware  County  Hospital  and  school  doc- 
tor for  Haverford  Township.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 

O Aubrey  B.  Webster,  Wynnewood;  Boston  Uni- 
versity School  of  Medicine,  1902 ; aged  67 ; died  Oct. 
9,  1943,  following  a seven  months’  illness.  Dr.  Web- 
ster was  an  associate  professor  of  surgery  at  Hahne- 
mann Medical  College  and  Hospital,  and  a member  of 
the  hospital’s  surgical  staff  for  a number  of  years.  He 
has  also  been  associated  with  St.  Luke’s  and  Children’s 
Roxborough  Memorial  and  several  other  hospitals  in 
Philadelphia.  Dr.  Webster  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons,  and  was  certified  by  the 
American  Board  of  Surgery.  He  is  survived  by  his 
widow  and  a daughter. 


DIED  IN  SERVICE 

O James  J.  Quinn,  Lancaster;  Jefferson 
Medical  College  of  Philadelphia,  1940;  aged  30; 
died  July  8,  1943. 

O Paul  C.  Johnson,  Montoursville ; Jefferson 
Medical  College  of  Philadelphia,  1940;  aged  29; 
died  Aug.  15,  1943. 


Miscellaneous 

Joseph  H.  Barach,  M.D.,  of  Pittsburgh,  addressed 
the  Harrison  County  Medical  Society  at  Clarksburg, 
W.  Va.,  September  2,  his  subject  being  “Transition 
from  Apparently  Mild  Acute  Disease  to  Serious  and 
Chronic  Disease.” 

George  J.  Thomas,  M.D.,  of  Pittsburgh,  appeared 
on  the  scientific  program  of  the  Indiana  State  Medical 
Association,  at  Indianapolis,  September  29.  He  dis- 
cussed “Pentothal  Sodium,  Range  of  Usefulness,  Com- 
plications and  Their  Management.” 

Robert  Golden  Carlin,  M.D.,  chief  of  the  surgical 
staff  of  the  Murray  Hill  Hospital,  New  York  City, 
and  president  of  the  Alumni  Association  of  the  Jeffer- 
son Medical  College  and  Hospital  of  Philadelphia,  died 
October  3 from  the  effects  of  a stroke  suffered  a few 
hours  earlier.  He  was  65  years  old. 

At  the  annual  meeting  of  the  Pennsylvania  Chap- 
er  of  the  American  College  of  Chest  Physicians,  which 
was  held  in  Philadelphia,  October  7,  the  following  offi- 
cers were  elected:  John  S.  Packard,  M.D.,  Allenwood, 
president;  Ross  K.  Childerhose,  M.D.,  Harrisburg, 
vice-president ; and  for  the  third  consecutive  year, 
Edward  Lebovitz,  M.D.,  Pittsburgh,  secretary-treasurer. 

Jessie  Wright,  M.D.,  of  Pittsburgh,  gave  the  final 
lecture  in  Dr.  John  A.  Toomey’s  Symposium  on  Polio- 
myelitis, at  Cleveland,  July  14,  her  subject  being  “Ob- 
jectives in  Early  Treatment  of  Poliomyelitis.”  On  Sep- 
temper  9 and  10,  at  the  meeting  of  the  American 
Congress  of  Physical  Therapy  held  in  Chicago,  Dr. 
Wright  read  a paper  on  “Mechanics  in  Relation  to 
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JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection,  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


Derangement  of  the  Facet  Joints  of  the  Spine,”  and 
also  gave  a demonstration  in  manipulation  of  the  back. 

Col.  Albert  S.  Dabnety,  M.C.,  U.  S.  Army,  assistant 
commandant  of  the  Medical  Field  Service  School  at 
Carlisle  Barracks,  Pennsylvania,  was  appointed  assistant 
dean  at  the  University  of  Pittsburgh  School  of  Medi- 
cine, effective  October  1.  Colonel  Dabney  was  relieved 
from  his  duties  at  Carlisle  Barracks  on  August  31  in 
order  to  take  advantage  of  accrued  leave  before  being 
placed  on  the  compulsory  retirement  list,  November  30, 
at  the  age  of  64.  A ceremonial  retreat  parade  was  held 
on  August  31  in  honor  of  Colonel  Dabney,  and  Brig. 
Gen.  Addison  D.  Davis,  commanding  general  of  Carlisle 
Barracks,  commended  Colonel  Dabney  for  his  loyal  and 
efficient  services.  A veteran  of  two  world  wars  and 
a medical  officer  for  twenty-seven  years,  Colonel  Dab- 
ney had  been  at  Carlisle  Barracks  since  June  27,  1939, 
first  as  director  of  the  medical  department  equipment 
laboratory,  and  on  Jan.  10,  1942,  as  assistant  com- 
mandant. He  was  formerly  executive  officer  in  the 
Surgeon  General’s  Office  at  Washington,  D.  C. 

The  Pennsylvania  Gazette,  official  journal  of  the 
University  of  Pennsylvania,  Philadelphia,  paid  special 
tribute  in  its  September  issue  to  Dr.  John  A.  Fell, 
Doylestown,  who  is  93  years  of  age  and  the  oldest 
living  graduate  of  the  university’s  medical  school.  Dr. 
Fell  graduated  at  the  medical  school  in  1874.  He  is 
also  the  oldest  living  graduate  of  Lafayette  College, 
which  he  attended  two  years  before  entering  medical 
school.  After  graduating  from  the  Doylestown  English 
and  Classical  Seminary  Dr.  Fell  taught  school  for  two 
years  and  was  principal  of  the  Hughesian  Free  School, 
Buckingham.  He  not  only  has  served  his  community 
for  many  years  as  a practicing  physician  but  also  has 
been  a member  of  the  Doylestown  School  Board,  the 
Doylestown  Board  of  Health,  and  at  one  time  served 
as  assistant  surgeon  of  the  Sixth  Regiment  of  the  Penn- 
sylvania National  Guard.  In  1933  the  State  Medical 
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The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  but  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part 
of  the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil, 
cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


SIMILAC } SiSIlt'V.i: 

M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 
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Society  paid  tribute  to  him  in  recognition  of  his  “fifty- 
nine  years  of  medical  service  faithfully  performed  to 
his  community  in  the  traditional  ideals  of  the  medical 
profession.” 

The  College  of  Physicians  of  Philadelphia  and 
the  Philadelphia  County  Medical  Society  have  an- 
nounced the  following  combined  scientific  lectures  for 
1943-1944,  which  will  begin  at  8:30  p.m.  on  the  dates 
specified  : 

Dec.  1.  1943,  at  the  College  of  Physicians  Bldg.,  19 
South  22d  St.,  Philadelphia.  Thomas  Dent  Mutter 
Lecture  LVI  of  the  College  of  Physicians.  Virgil 
H.  Moon,  M.D.,  Professor  of  Pathology,  Jefferson 
Medical  College.  “The  Dynamics  of  Shock  as  Re- 
lated to  Clinical  Problems.” 

Jan.  12,  1944,  at  the  Philadelphia  County  Medical  So- 
ciety Bldg.,  21st  and  Spruce  Sts.,  Philadelphia. 
Cyrus  C.  Sturgis,  M.D.,  Professor  of  Internal 
Medicine  and  Director  of  the  Thomas  Henry 
Simpson  Memorial  Institute  for  Medical  Research, 
University  of  Michigan,  Ann  Arbor.  “A  Study  of 


the  Incidence  of  the  Commoner  Types  of  Ane- 
mia, Their  Cause  and  Treatment.” 

Feb.  2,  1944,  at  the  College  of  Physicians  Bldg.,  19 
South  22d  St.,  Philadelphia.  Nathan  Lewis  Hatfield 
Lecture  XXVIII  of  the  College  of  Physicians. 
John  A.  Toomey,  M.D-,  Division  of  Contagious 
Diseases  of  the  Department  of  Public  Health  and 
Welfare,  Cleveland.  “Observations  on  the  Treat- 
ment of  Infantile  Paralysis  in  the  Acute  Stage.” 

March  8,  1944,  at  the  Philadelphia  County  Medical  So- 
ciety Bldg.,  21st  and  Spruce  Sts.,  Philadelphia. 
Symposium  on  the  Early  Diagnosis  of  Cancer,  ar- 
ranged by  the  Committee  on  Cancer  Control  of  the 
County  Society.  Catharine  Macfarlane,  M.D., 
chairman. 

April  5,  1944,  at  the  College  of  Physicians  Bldg.,  19 
South  22d  St.,  Philadelphia.  Mary  Scott  New- 
bold  Lecture  LIV  of  the  College  of  Physicians. 
Eugene  M.  Landis,  M.D.,  Professor  of  Physiol- 
ogy, Harvard  Medical  School,  Boston.  “The  Hy- 
pertension Problem.” 


For  16  years  this  simplified, 
single-volume  office  record  book 
has  saved  precious  time  for  busy 
doctors.  It  was  designed  by  a 
practicing  physician — has  been 
perfected  by  usage — now  pro- 
vides an  ideal  bookkeeping  sys- 
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OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

/H  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
A A the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
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PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges.  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency.  Our  products  are  laboratory  controlled.  Write  for 
catalogue.  Chemists  to  the  Medical  Profession 


THE  ZEMMER  COMPANY  • Oakland  Station 


PA  11-43 

Pittsburgh  13,  Pennsylvania 


PHONE  117 


Goshen  “INTERPINES"  NewYork 
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FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


DUFUR  HOSPITAL 

For  NERVOUS  AND  MENTAL  DISEASES  PROFIT 

AMBLER,  PA.  Phone:  Ambler  0135 


JOAN  R.  ASH,  Superintendent 

STEPHEN  J.  DE1CHELMANN.  M.D. 

Resident  Physician 


RATES:  FROM  $30  TO  $100  WEEKLY 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Recdu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 


W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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psychiatric  treatment 
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Medical  Director 
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MENINGITIS  DEATH  RATE  NOW  IS 
LESS  THAN  3.5  PER  CENT 

In  a series  of  1518  cases  of  meningococcic  menin- 
gitis and  septicemia  in  the  Army’s  Fourth  Service  Com- 
mand during  the  winter  and  spring  of  1942-1943,  an 
early  mortality  rate  of  8.8  per  cent  in  317  cases  was 
lowered  during  February  and  March  to  2.1  per  cent  in 
761  cases,  Col.  Henry  M.  Thomas,  Jr.,  reports  in  The 
Journal  of  the  American  Medical  Association  for  Oc- 
tober 2. 

Colonel  Thomas  says  that  this  “amazing  reduction  in 
mortality  from  39  per  cent  in  the  last  war  to  less  than 
3.5  per  cent  in  the  present  war  is  due  entirely  to 
chemotherapy.  It  is  true  that  the  most  desperately  ill 
patients  may  require  additional  therapeutic  measures, 
but  for  over  95  per  cent  of  all  patients  chemotherapy 
properly  administered  is  the  only  specific  form  of  treat- 
ment necessary. 

“Of  the  various  sulfonamide  compounds,  sulfadiazine 
has  up  to  the  present  proved  to  be  the  most  satisfactory 
in  the  treatment  of  meningococcic  infections.  It  is  more 
efficacious  than  sulfanilamide,  and  with  one  important 
exception  it  is  much  less  toxic  than  sulfapyridine  and 
sulfathiazole.  ...  If  all  patients  could  be  given  a 
diagnosis  and  treated  at  the  onset  of  the  first  symptom, 
it  is  my  firm  belief  that  the  mortality  would  be  reduced 
to  zero.  However,  the  disease  is  often  masked  by  the 
absence  of  pathognomonic  symptoms  and  by  the  simul- 
taneous occurrence  of  many  infections  of  the  upper 
part  of  the  respiratory  tract  presenting  similar  symp- 
toms. This  leads  inevitably  to  loss  of  time  in  treatment 
in  a few  cases.  In  other  cases  the  infection  is  so  viru- 
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lent  that  the  patient  dies  before  treatment  can  be  given 
or  before  treatment  has  an  opportunity  to  stem  the  tide 
of  infection.  . . .” 

As  for  prevention,  Colonel  Thomas  says  that  “the 
feasibility  and  effectiveness  of  large  scale  prophylactic 
use  of  sulfadiazine  in  the  reduction  of  carriers  and  the 
prevention  of  cases  are  being  demonstrated.  It  has  been 
possible  then  to  compensate  by  improved  methods  of 
treatment  and  prophylaxis  for  the  rapid  training  pro- 
gram which  necessitated  fatigue,  exposure,  and  crowd- 
ing of  unseasoned  troops.  It  seems  safe  to 'prophesy 
that  in  succeeding  years  the  case  rate  can  be  greatly 
reduced  by  prompt  prophylactic  treatment  at  suitable 
points,  particularly  among  unseasoned  troops.  It  seems 
equally  safe  to  prophesy  that  the  mortality  from  the 
cases  that  do  develop  will  be  held  to  low  levels,  al- 
though the  occasional  cases  of  fulminating  disease  prob- 
ably will  continue  to  produce  a small  number  of  deaths.” 
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• Possession  is  always  better  than  a prom- 
ise. This  is  particularly  true  with  respect  to 
plasma  transfusion  in  the  treatment  of 
shock,  when  minutes  lost  in  filtering  or 
thawing,  typing  and  cross-matching,  may 
prove  disastrous. 

Plasma  must  be  available  and  ready  for 
use  with  a minimum  of  delay  to  be  effective 
in  such  cases.  That  is  why  the  demand  for 
'Lyovac’  Normal  Human  Plasma  is  keeping 
pace  with  the  increasing  production  of  this 
stable,  portable  preparation. 

' Lyovac ’ Normal  Human  Plasma  can  be 
kept  without  refrigeration  wherever  treatment 
of  shock,  severe  burns  or  hypoproteinemia  may 
be  urgently  required. 

Stability  is  assured  by  means  of  quick 


freezing,  followed  by  vacuum  desiccation  and 
storage  under  vacuum  in  rubber-stoppered, 
flame-sealed  glass  vials.  Restoration  is  rapid 
(2  to  5 minutes)  and  hypertonic  (concen- 
trated) plasma  can  be  easily  prepared. 

Moreover,  'Lyovac’  Normal  Human 
Plasma  represents  pooled  material  which 
may  be  administered  at  once,  without  typ- 
ing or  cross-matching.  Each  250-cc.  unit 
provides  about  as  much  osmotically  active 
protein  as  500  cc.  of  whole  blood. 

• • ■ 

' Lyovac  Normal  Human  Plasma  may  be  quickly  ob- 
tained through  any  of  the  97,342  hospitals  and 
pharmacies  in  the  United  States,  Canada  arid  Latin 
America. . . . Accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
tion. Sharp  & Dolime  . . . Philadelphia,  1,  Pa. 


'LYOVAC'  NORMAL  HUMAN  PLASMA 
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BOOK  REVIEWS 


MAN  IN  STRUCTURE  AND  FUNCTION.  By 
Fritz  Kahn,  M.D.  Translated  from  the  German 
and  edited  by  George  Rosen,  M.D.  New  York:  Al- 
fred A.  Knopf,  1943. 

This  extraordinary  book  was  first  published  twenty 
years  ago  in  Germany  and  has  since  been  published  in 
fourteen  languages  and  in  as  many  countries.  It  is 
a major  landmark  in  the  popularization  of  scientific 
knowledge. 

The  book  fits  into  none  of  the  customary  pigeon- 
holes. It  unites  anatomy  and  physiology  in  a wholly 
new  dynamic  method.  It  also  includes  the  approach  of 
physics,  pathology,  histology,  ecology,  psychology,  or 
anthropology.  In  the  combined  illumination  of  all  these 
scientific  disciplines,  it  presents  the  living  human  body 
as  the  center  of  the  cosmos — as  a cosmos  in  itself  of 
atoms,  molecules,  cells,  and  organs,  orchestrated  in 
harmonic  interaction,  and  as  a creature  of  the  wider 
cosmos,  sired  in  the  distant  past  by  a single-celled 
ameba  and  extant  by  virtue  of  the  bacteria  and  plants 
that  synthesize  the  substance  of  its  flesh  from  the  ele- 
ments of  the  planet’s  crust. 

Ultimately  every  exposition  is  clarified  by  a picture. 
The  drawings,  photographs,  and  diagrams  establish  the 
unique  character  of  the  book.  They  are  neither  the 
mechanistic  flow  charts  found  in  physiology  primers  nor 
the  cadaver  sketches  of  the  standard  anatomies.  On 
the  dramatic  scale  of  Dore  Bible  illustrations,  they 
show  the  components  of  the  body  in  full  organic  splen- 
dor, endowed  with  function  and  life. 

The  book  begins  with  the  atom.  In  the  cosmos  of 
modern  science,  life  is  a complex  state  of  matter  ap- 
pearing high  up  on  a smoothly  ascending  curve  of 
complexity.  The 'curve  starts  with  a simple  combina- 
tion of  two  electrical  particles  into  the  hydrogen  atom, 
climbs  through  increasingly  complex  compounds  of 
atoms  called  molecules,  through  ever  more  complex 
molecules  to  the  proteins  and  viruses,  and  finally  to  the 
organized  system  of  molecules  in  the  living  cell.  Just 
as  life  on  earth  began  with  a single  living  cell,  so  all 
living  creatures,  man  included,  elaborate  their  struc- 
tures from  a single  cell. 

Dr.  Kahn  presents  his  subject  in  ten  sections.  The 
first  deals  with  the  development  of  the  individual,  the 
second  with  the  skeletal  framework  of  the  body’  the 
third  with  the  musculature,  the  fourth  with  the  "circu- 
lation, the  fifth  with  _ respiration,  the  sixth  with  di- 
gestion, the  seventh  with  nutrition,  the  eighth  with  the 

nervous  system,  the  ninth  with  the  skin  and  sense  or- 
gans, and  the  last  with  problems  of  sex.  Fie  pays 

special  attention  to  pathologic  conditions  and  their 
treatment,  the  hormones  and  vitamins  and  their  thera- 
peutic use,  hygiene  and  hygienic  measures  including  ex- 
ercise,-athletics,  diet  and  sleep,  and  the  care  and  train- 
ing of  children. 

Mini  in  Structure  and  Function  is  written  expressly 
for  the  layman,  and  the  author  makes  brilliant  use  of 
sti  iking  and  illuminating  analogies  from  everyday  ex- 
perience to  drive  his  points  home.  This  great  work  is 
the  most  easily  comprehended,  the  most  complete  and 
the  most  fascinating  in  its  field  ever  offered  to  the 
general  reader. 

DOCTORS  OF  THE  MIND.  The  Story  of  Psy- 
chiatry. By  Marie  Beynon  Ray.  Illustrations  by 
Ruth  Ray.  Boston:  Little,  Brown  and  Company 
1942.  Price,  $3.00.  P y’ 

With.  a pen  as  incisive  as  a surgeon’s  scalpel,  Mrs. 
Ray  brings  into  dramatic  relief  the  battles  of  the  pio- 
neers of  psychiatry  as  they  worked  with  infinite  caution 


in  the  shadowy  caverns  of  the  human  mind.  She  deals, 
for  instance,  with  Mesmer  and  the  hypnosis  he  devel- 
oped; with  Freud,  who  first  gathered  the  threads  of 
hypnosis  and  suggestion  into  the  science  of  psychoanal- 
ysis ; and,  in  our  own  day,  with  Sakel  and  his  discovery 
of  the  insulin-shock  treatment  for  schizophrenia.  She 
tells  of  Wagner-Jauregg,  who  injected  the  deadly  ma- 
laria germ  into  the  insane  in  a desperate  effort  to  burn 
out  their  afflictions ; of  a clinic  in  Rome  where  elec- 
tricity was  thrown  into  the  bodies  of  schizophrenics, 
and  of  many  other  tense  and  almost  terrifying  experi- 
ments. 

Far  from  being  a dull  recapitulation  of  the  accom- 
plishments of  these  men  of  science,  Doctors  of  the  Mind 
is  endowed  with  a suppleness  and  wit  which  make  it  as 
entertaining  as  it  is  authentic. 

THE  MARCH  OF  MEDICINE.  The  New  York 
Academy  of  Medicine  Lectures  to  the  Laity,  1942. 
New  York:  Morningside  Heights.  Columbia  Uni- 
versity Press,  1943.  Price,  $2.50. 

A knowledge  of  the  progress  of  medicine  in  general 
and  of  the  history  of  individual  diseases  is  quite  as 
necessary  to  the  layman  who  seeks  to  achieve  and  main- 
tain abundant  health  as  to  the  student  of  research.  To 
stimulate  such  interest  in  health  matters  and  to  furnish 
factual  information,  the  New  York  Academy  of  Medi- 
cine several  years  ago  instituted  its  annual  series  of 
Lectures  to  the  Laity,  which  have  proved  highly  suc- 
cessful. 

Here,  in  book  form,  are  the  lectures  given  in  the 
latest  series.  Anyone,  physician  or  layman,  who  would 
enjoy  hearing  a top-ranking  medical  expert  talk  about 
some  phase  of  his  special  field  will  appreciate  these 
essays,  in  which  six  authorities  discuss,  in  simple  but 
scientific  terms,  the  background  and  recent  develop- 
ments of  some  vital  problems  of  the  body  and  mind. 
Thoughtful  readers  will  discern  a common  underlying 
implication : as  man  is  a social  being,  individual  welfare 
depends  upon  social  progress.  Now,  when  we  are  de- 
fending our  freedoms,  there  is  especial  significance  in 
these  accounts  of  medicine’s  unceasing  fight  toward  the 
remote,  yet  perhaps  not  impossible,  goal  of  freedom 
from  ill  health. 

A STUDY  OF  ENDOMETRIOSIS,  ENDOSAL- 
PINGIOSIS,  ENDOCERVICOSIS,  AND  PERI- 
TONEO-OVARIAN  SCLEROSIS.  A Clinical  and 
Pathologic  Study.  By  James  Robert  Goodall, 
O.B.E.,  B.A.,  M.D.,  C.M.,  D.Sc.,  F.I.C.S.  (Hon.), 
F.R.C.O.G.,  formerly  Professor  of  Clinical  Gynecol- 
ogy and  Obstetrics,  McGill  University,  etc.  13  illus- 
trations in  black  and  white  and  17  subjects  in  full 
color  on  6 plates.  Philadelphia,  London,  and  Mon- 
treal : J.  B.  Lippincott  Company,  1943.  Price,  $5.50. 
For  the  first  time  there  has  been  concentrated  in  a 
single  concise  monogram  the  entire  subject  of  endo- 
metriosis and  its  allied  conditions.  This  has  repre- 
sented a Herculean  undertaking,  but  the  author  being 
so  singularly  talented  is  able  to  present  the  subject  in 
such  a way  as  to  make  it  easily  assimilable  and  very 
concise. 

The  author  has  successfully  compiled  all  of  the  old 
and  much  entirely  new  information  in  this  volume  for 
the  first  time.  In  his  preface  he  states  the  purposes  of 
the  volume : ( 1 ) to  make  it  possible  for  the  clinician 
to  hazard  a tentative  or  probable  diagnosis,  (2)  to  pre- 
sent the  latest  developments  in  research  upon  the  sub- 
ject, (3)  to  make  it  clearly  understood  how  the  disease 
spreads,  (4)  to  outline  the  involvement  of  organs  jux- 
taposed to  the  uterus,  and  the  symptomatology  arising 
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Time  to  Collect 

It  is  news  when  a collection  firm  gets  fan  mail. 
A doctor  writes,  "You  are  wizards.”  A hospital 
superintendent  says,  "Your  skillful  methods  bring 
checks  in  every  mail.”  The  truth  of  the  matter  is 
that  patients  who  were  unable  to  pay  medical  fees 
a few  years  ago  are  now  receiving  fat  pay  checks. 
These  days  there  is  no  such  thing  as  a hopeless 
account.  We  are  willing  to  try  to  collect  any  of 
your  bills  at  a moderate  percentage  of  the  amount 
recouped. 
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out  of  these,  (5)  to  speculate  upon  causation,  and  (6) 
to  place  before  the  reader  the  best  means  to  meet  the 
situation  in  any  given  set  of  circumstances. 

In  the  opinion  of  this  reviewer  the  author  has  very 
successfully  accomplished  these  things.  The  volume 
should  be  carefully  perused  by  surgeons,  gynecologists, 
and  general  practitioners.  It  is  very  highly  recom- 
mended. 

A MANUAL  OF  CLINICAL  THERAPEUTICS.  A 
Guide  for  Students  and  Practitioners.  By  Windsor 
C.  Cutting,  M.D.,  Associate  Professor  of  Thera- 
peutics, Stanford  University  School  of  Medicine,  San 
Francisco,  Calif.  609  pages.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1943.  Price,  $4.00. 

The  ultimate  goals  of  medicine,  of  course,  are  the 
effective  treatment  of  disease  and  disease  prevention. 
These  are  what  most  patients  surely  look  for  and  are 
the  final  procedures  which  the  physician  employs  after 
he  has  found  out  what  is  wrong  with  his  patient. 

Therapeutics,  therefore,  becomes  a very  essential  part 
of  a physician’s  daily  routine,  and  it  is  very  helpful 
indeed  to  have  a manual  at  his  fingertips,  to  which  he 
may  refer,  when  he  wants  to  refresh  his  mind  on  the 
therapy  for  the  particular  problem  in  his  office  at  the 
time. 

Windsor  Cutting  has  sensed  the  needs  of  the  general 
practitioner  in  his  volume,  for  he  has  placed  immediately 
available  the  very  latest  and  most  practical  features  of 
therapeutics.  The  book  reflects  the  author’s  experi- 
ences in  the  treatment  and  care  of  patients  for  the  most 
part  at  the  hospitals  in  California  and  to  a more  limited 
extent  at  Middlesex  Hospital  in  London,  and  Johns 
Hopkins  Hospital  in  Baltimore. 

The  volume,  made  up  of  very  clear  and  easily  reada- 
ble material,  is  divided  into  33  chapters,  each  one  lim- 
ited to  the  conditions  of  a particular  system  of  the  body. 
A very  interesting  chapter  on  virus  and  mycotic  in- 
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fections  can.  be  found  in  this  volume.  Tropical  diseases 
are  also  treated  in  great  detail. 

There  follows  a series  of  eleven  appendices,  each 
concerned  with  a special  phase  of  therapeutics  and 
associated  information.  There  is  a section  on  special 
procedures,  such  as  the  technic  of  injections,  of  en- 
cephalography, paracentesis,  proctoscopy,  and  kindred 
procedures.  There  is  a section  on  physiotherapy,  and 
one  devoted  to  the  symptoms  and  treatment  of  poison- 
ing. 

A very  fine  section  on  diets  is  included,  also  the 
usual  sections  on  metric  and  English  equivalents,  weight 
and  height  charts.  Attention  is  paid  to  abbreviations 
and  other  aids  in  prescribing,  to  clinical  physiologic 
data,  and  to  the  quantitative  methods  for  controlling 
the  therapeutic  use  of  drugs.  Finally,  a section  is  de- 
voted to  a list  of  prescriptions,  drugs,  and  doses. 

In  all,  the  volume  makes  very  interesting  and  enter- 
taining reading,  and  it  should  be  found  in  every  well- 
balanced  medical  library.  It  is  of  great  value  to  the 
physician  and  to  the  medical  students  and  interns.  It  is 
highly  recommended  by  this  reviewer. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. New  York  number,  Vol.  27,  No.  3,  May,  1943. 

Symposium  on  Infectious  and  Tropical  Diseases. 

Philadelphia  and  London : W.  B.  Saunders  Company. 

This  number  of  The  Medical  Clinics  of  North  Amer- 
ica is  devoted  to  the  authorities  in  and  . around  New 
York.  It  is  made  up  of  a symposium  on  infectious  and 
tropical  diseases. 

Twenty  authoritative  monographs,  are  presented  on 
the  various  diseases  which  are  becoming  more  and  more 
prevalent  in  the  United  States  as  the  result  of  this 
global  war.  The  tropical  diseases  will  unquestionably 
command  our  attention  more  insistently  as  time  goes  on 
and  it  behooves  everyone  to  become  well  acquainted 
with  the  characteristics  of  each  of  these  diseases. 

For  this  reason  this  particular  issue  of  The  Medical 
Clinics  of  North  America  is  singularly  timely  and  its 
addition  to  any  well-balanced  library  is  highly  recom- 
mended. 

REHABILITATION  OF  THE  WAR  INJURED. 

A Symposium.  Edited  by  William  Brown  Do- 
herty, M.D.,  and  Dagobert  D.  Runes,  Ph.D.  New 

York:  Philosophical  Library,  Inc.,  1943.  Price, 

$10.00. 

Under  seven  main  headings  the  editors  have  brought 
together  a number  of  authoritative  papers.  Thus  under 
neurology  and  psychiatry  there  are  eight  articles.  Under 
reconstructive  and  plastic  surgery  there  are  sixteen 
articles,  under  orthopedics  there  are  five,  under  physio- 
therapy there  are  seven,  under  occupational  therapy  and 
vocational  guidance  there  are  fourteen,  under  legal  as- 
pects of  rehabilitation  there  are  two,  and  under  mis- 
cellaneous there  is  one.  It  is  not  possible  to  list  all 
the  titles,  but  it  may  be  said  safely  that  the  book  will 
be  of  considerable  value  to  all  who  are  interested  in 
rehabilitation.  Except  for  a few  hazy  illustrations,  the 
press  work  is  commendable. 


^boda>i— 


Which  plan  do  you  want  ? 

SEE  PAGES  152  and  153 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


T 

± HE  cows  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This 
modification  is  effected  by  the  addition  of  milk 
fat  and  milk  sugar  in  definite  proportions.  When 
Lactogen  is  properly  diluted  with  water  it  results 
in  a formula  containing  the  food  substances— fat, 
carbohydrate,  protein,  and  ash  — in  approximately 
the  same  proportion  as  they  exist  in  women’s  milk. 


No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  feedingdirections 
and  prescription  blanks, 
send  your  professional  blank 
to  "Lactogen  Dept.”  Nestle’s 
Milk  Products^  Inc.,  155 
East  44th  St.,  NewYork,  N.Y. 


"My  own  belief  is,  as  already 
stated,  that  the  average  well 
baby  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those 
in  human  milk.” — John  Lovett 
Morse,  A.M.,  M.D.,  Clinical  Pe- 
diatrics, p.  156. 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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LETTERS 


Grateful  Member 

Gentlemen  : 

I write  to  express  my  appreciation  of  the  Panel  on 
Therapeutics  so  well  given  at  the  Wednesday  evening 
session  of  the  annual  convention  of  the  Pennsylvania 
State  Medical  Society  held  in  Philadelphia  recently,  and 
to  express  the  hope  that  it  will  be  printed  verbatim  in 
an  early  issue  of  The  Pennsylvania  Medical  Journal 
for  future  reference  by  the  undersigned  and  many  others. 

George  D.  Morton,  M.D., 
Honey  Brook,  Pa. 

This  very  interesting  and  timely  panel  dis- 
cussion on  “The  Art  and  Science  of  Thera- 
peutics” will  be  printed  in  full  in  an  early 
issue  of  The  Pennsylvania  Medical  Jour- 
nal.— The  Editors. 

Heartily  in  Agreement 

Gentlemen  : 

The  editorial  in  the  October  issue,  signed  H.  A.  R., 
is  exceptionally  good.  As  a nose  and  throat  man  who 
has  always  felt  that  tonsillectomies  were  overdone,  I 
agree  with  him  heartily. 

Erhart  Ruedemann,  M.D., 
Jenkins  Arcade, 

Pittsburgh,  Pa. 

It  Does  Seem  Strange 

Gentlemen  : 

I would  appreciate  it  if  you  would  check  up  on  the 
address  you  carry  in  your  files  for  my  Journal.  In  the 
past  two  and  a half  years  I have  been  doing  some 
wandering,  both  in  this  country  and  in  a few  foreign 
ones,  so  it  may  be  that  I have  not  kept  your  office 
posted  as  to  my  changes  of  address  since  returning 
from  foreign  duty. 

At  the  present  time  I am  located  at  the  address  ap- 
pearing at  the  bottom  of  this  note,  and  would  be  glad 
to  receive  the  Journal  here  until  further  change  of 
duty. 

In  the  last  Journal  I noticed  that  McKean  County 
has  over  50  per  cent  of  their  enrolled  membership  in 
the  service.  I believe  that  this  is  one  of  the  highest,  if 
not  the  highest,  in  the  State  of  Pennsylvania.  It  was 
quite  a revelation  to  see  some  of  the  county  societies 
with  20  per  cent  or  less  of  their  membership  in  the 
armed  forces.  I know  quite  a few  of  the  members 
scattered  throughout  the  State,  and  to  learn  from  a 
direct  source  that  many  young  healthy  members  are 
not  in  the  armed  forces  it  seems  strange  to  those  of 
us  who  have  been  in  for  some  time.  Of  course,  the 
service  is  not  as  “lucrative”  as  private  practice,  so  that 
may  account  for  many  of  the  young  men  allowing  the 
older  ones  to  carry  on  military  duty. 

Lieut.  Comdr.  Matthew  A.  McGrail, 
(MC)  USNR, 

N.  A.  T.  T.  C.  Dispensary, 

Naval  Air  Station, 

Jacksonville,  Fla. 


Assistance  Wanted 

Gentlemen  : 

The  State  Council  for  the  Blind  is  making  an  effort 
to  locate  children  of  preschool  age  who  are  totally  blind 
or  have  seriously  defective  vision.  The  purpose  of  the 
survey  is  to  inaugurate  a program  designed  to  offer 
counsel  and  services  in  the  rearing  of  these  handicapped 
children  at  an  age  when  it  is  felt  that  it  is  most  criti- 
cally needed.  In  extending  opportunities  at  this  early 
age,  it  is  the  hope  that  these  children  may  grow  to 
become  independent  and  happier  citizens. 

This  being  a pioneering  effort  as  far  as  Pennsylvania 
is  concerned,  the  Council  is  soliciting  the  help  of  hos- 
pitals, public  health  nurses,  social  and  child-caring 
agencies,  ophthalmologists,  and  individuals  throughout 
the  Commonwealth  in  locating  these  children. 

If  the  readers  of  The  Pennsylvania  Medical  Jour- 
nal know  of  such  a child,  it  is  hoped  that  they  will 
kindly  report  the  name  and  address,  age,  and  names  of 
parents  to  the  State  Council  for  the  Blind,  548  Edu- 
cation Building,  Harrisburg,  Pa. 

Merle  I.  Zarfoss,  Adviser, 
Visually  Handicapped  Children, 
Department  of  Welfare, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 


MEDICAL  FADS 

Psychiatry  has  proved  to  be  a valuable  ally  in  attain- 
ing diagnoses  hitherto  obscure.  But  like  most  blessings 
it  is  beset  with  certain  dangers.  One  outstanding  dan- 
ger is  the  temptation  to  neglect  painstaking  routine 
examinations  which  smack  of  drudgery.  It  is  so  con- 
venient, and  indeed  often  flattering  to  the  examiner’s 
acumen,  to  dispose  of  all  symptoms  by  smugly  proclaim- 
ing the  patient  to  be  a victim  of  unrealized  behavior 
maladjustments. 

One  would  expect  such  errors  of  omission  to  char- 
acterize the  private  practitioner,  who  is  seldom  checked 
up,  rather  than  to  be  practiced  by  outpatient  depart- 
ments of  medical  schools  where  check  and  counter-check 
prevail.  But,  to  the  writer’s  amazement,  five  consecu- 
tive patients  referred  to  the  outpatient  department  of  a 
neighboring  state  medical  school  of  high  repute  were 
returned  to  the  referrer  with  voluminous  reports  on 
family  maladjustments.  All  five  have  organic  disorders 
that  “stick  out  like  sore  thumbs.”  In  one  case,  for 
instance,  they  admitted  finding  unilateral  paralyses  of 
the  fifth  and  sixth  cranial  nerves  in  ^ patient  who  had 
had  a biopsy  upon  a pharyngeal  swelling  and  had  had 
a series  of  x-ray  treatments  following.  Two  pages  of 
their  report  were  devoted  to  a “father-daughter  com- 
plex,” and  not  one  word  written  as  to  etiology  or  treat- 
ment of  the  paralyzed  nerves. 

This  might  serve  as  amusing  commentary  upon  the 
Achilles  heel  of  even  the  great.  But  five  families  are 
rightly  asking,  “Is  this  medicine  at  its  best?” — The 
Journal  of  the  Indiana  State  Medical  Association,  May, 
1943. 
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Infant  Feeding  in  a Rationed  Era 


NORMAN  M.  MACNEILL,  M.D. 
Philadelphia,  Pa. 


FOOD  rationing  in  the  face  of  a war  emer- 
gency resolves  itself  into  a rational  attempt 
to  apportion  available  supplies  to  the  best  ad- 
vantage in  meeting  military  apd  civilian  require- 
ments. In  the  existing  emergency,  rationing  has 
been  accepted  cheerfully  and  willingly,  and  our 
immediate  concern  applies  itself  to  a considera- 
tion of  rationing  implications  in  the  somewhat 
narrowed  confines  of  infant  feeding. 

Paradoxically,  normal  infant  feeding,  better 
known  as  breast  feeding,  constitutes  the  only 
dietetic  regimen  which  is  not  amenable  to  gov- 
ernment decree,  for  not  even  the  O.P.A.  can 
regulate  the  production  and  distribution  of  breast 
milk. 

Probably  no  one  has  the  temerity  to  challenge 
the  contention  that  breast  feeding  represents  the 
safest,  the  most  complete  biologically,  the  most 
economical,  and  withal  the  most  satisfactory 
form  of  infant  feeding.  Yet  it  must  be  ad- 
mitted at  this  time,  today,  far  too  few  of  the 
babies  born  in  this  rationed  era  are  given  their 
nutritional  birthright,  or  when  originally  given 
it,  are  conditioned  and  allowed  to  enjoy  it  to 
its  biologic  end.  Babies  are  daily  being  taken 
off  their  mothers’  breasts  for  a variety  of  rea- 
sons which  were  as  invalid  and  unreasonable  a 
century  ago  as  they  are  today.1  Doctors,  nurses, 
social  and  welfare  workers,  neighborhood  gos- 
sips, and  may  I add  un-motherly  mothers,  all 
have  a part  in  this  unholy  program  which  de- 
prives innocent  and  helpless  babies  not  only  of 
their  natural  heritage  but  sometimes  of  their 
lives.  And  there  is  some  competent  evidence  to 
the  claim  that  those  artificially  fed  are  physi- 
cally and  mentally  inferior  to  those  who  have 
been  kept  on  the  breast  for  the  first  nine  months 
of  life.2 

Spence3  claims  that  “at  least  95  per  cent  of 
women  will  be  able  to  feed  their  children  if  they 
desire  to  do  so  and  are  not  mishandled  by  their 
attendants.” 

The  Committee  on  Neonatal  Mortality  of  the 
British  Pediatric  Association  recently  reported 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 

From  the  Department  of  Pediatrics,  Jefferson  Medical  Col- 
lege of  Philadelphia. 


as  follows:  “It  is  a tragedy  that  many  infants 
are  given  artificial  foods,  on  the  advice  of  doc- 
tors and  nurses,  without  sufficient  justification”; 
and  again,  “There  is  evidence  that  satisfactory 
dieting  during  pregnancy  diminishes  the  inci- 
dence of  stillbirths,  promotes  the  general  well- 
being of  neonatuses,  and  improves  the  mother’s 
capacity  to  provide  breast  milk.”  4 

Mothers  are  also  losers  in  this  flight  from  the 
breast  movement,  for  it  is  admitted  that  no 
woman  attains  her  biologic  destiny  until  she  has 
successfully  nursed  her  baby  at  her  breast. 

Entirely  aside  from  the  loss  accruing  to  the 
infant  and  its  mother  from  the  failure  to  estab- 
lish and  maintain  breast  feeding  is  the  vast 
economic  loss.  It  has  been  estimated  that  in  the 
British  Isles  in  1941,  five  and  one-half  million 
gallons  of  breast  milk  were  wasted  because  of 
unnecessary  weaning  of  babies.5  That  amount 
of  milk  approximates  the  total  amount  of  milk 
consumed  in  the  metropolitan  area  of  Philadel- 
phia in  one  month.  A similar  calculation  ap- 
plied to  the  two  million  births  in  the  United 
States  each  year  will  give  some  idea  of  the 
Niagara  of  breast  milk  which  is  being  continu- 
ously wasted  in  this  country. 

The  reasons  for  the  failure  to  utilize  this  vast 
quantity  of  nature’s  ideal  and  complete  food  are 
varied,  and  time  will  permit  the  mention  of  only 
a few  of  them. 

There  is  the  failure  to  insist  on  the  impor- 
tance of  breast  feeding  during  the  mother’s  pre- 
natal care.  She  should  be  conditioned  both 
physically  and  psychologically  to  the  production 
and  maintenance  of  an  adequate  lactation.  For 
example,  the  mother  who  comes  from  the  de- 
livery room  with  inverted  nipples  is  very  often 
the  victim  of  prenatal  neglect,  as  is  the  woman 
whose  prenatal  care  failed  to  encourage  an  ade- 
quate and  complete  dietary  regimen  which  would 
fit  her  to  produce  milk. 

Daily  attendance  in  an  active  children’s  clinic 
for  almost  a quarter  of  a century  finds  me  with 
the  reluctant  conviction  that  more  practicing 
physicians  know  less  about  infant  feeding  than 
any  other  subject  in  medicine.  How  else  can 
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Grateful  Member 

Gentlemen  : 

I write  to  express  my  appreciation  of  the  Panel  on 
Therapeutics  so  well  given  at  the  Wednesday  evening 
session  of  the  annual  convention  of  the  Pennsylvania 
State  Medical  Society  held  in  Philadelphia  recently,  and 
to  express  the  hope  that  it  will  be  printed  verbatim  in 
an  early  issue  of  The  Pennsylvania  Medical  Journal 
for  future  reference  by  the  undersigned  and  many  others. 

George  D.  Morton,  M.D., 
Honey  Brook,  Pa. 

This  very  interesting  and  timely  panel  dis- 
cussion on  “The  Art  and  Science  of  Thera- 
peutics” will  be  printed  in  full  in  an  early 
issue  of  The  Pennsylvania  Medical  Jour- 
nal.— The  Editors. 

Heartily  in  Agreement 

Gentlemen  : 

The  editorial  in  the  October  issue,  signed  H.  A.  R., 
is  exceptionally  good.  As  a nose  and  throat  man  who 
has  always  felt  that  tonsillectomies  were  overdone,  I 
agree  with  him  heartily. 

Erhart  Ruedemann,  M.D., 
Jenkins  Arcade, 

Pittsburgh,  Pa. 

It  Does  Seem  Strange 

Gentlemen  : 

I would  appreciate  it  if  you  would  check  up  on  the 
address  you  carry  in  your  files  for  my  Journal.  In  the 
past  two  and  a half  years  I have  been  doing  some 
wandering,  both  in  this  country  and  in  a few  foreign 
ones,  so  it  may  be  that  I have  not  kept  your  office 
posted  as  to  my  changes  of  address  since  returning 
from  foreign  duty. 

At  the  present  time  I am  located  at  the  address  ap- 
pearing at  the  bottom  of  this  note,  and  would  be  glad 
to  receive  the  Journal  here  until  further  change  of 
duty. 

In  the  last  Journal  I noticed  that  McKean  County 
has  over  50  per  cent  of  their  enrolled  membership  in 
the  service.  I believe  that  this  is  one  of  the  highest,  if 
not  the  highest,  in  the  State  of  Pennsylvania.  It  was 
quite  a revelation  to  see  some  of  the  county  societies 
with  20  per  cent  or  less  of  their  membership  in  the 
armed  forces.  I know  quite  a few  of  the  members 
scattered  throughout  the  State,  and  to  learn  from  a 
direct  source  that  many  young  healthy  members  are 
not  in  the  armed  forces  it  seems  strange  to  those  of 
us  who  have  been  in  for  some  time.  Of  course,  the 
service  is  not  as  “lucrative”  as  private  practice,  so  that 
may  account  for  many  of  the  young  men  allowing  the 
older  ones  to  carry  on  military  duty. 

Lieut.  Comdr.  Matthew  A.  McGrail, 
(MC)  USNR, 

N.  A.  T.  T.  C.  Dispensary, 

Naval  Air  Station, 

Jacksonville,  Fla. 


Assistance  Wanted 

Gentlemen  : 

The  State  Council  for  the  Blind  is  making  an  effort 
to  locate  children  of  preschool  age  who  are  totally  blind 
or  have  seriously  defective  vision.  The  purpose  of  the 
survey  is  to  inaugurate  a program  designed  to  offer 
counsel  and  services  in  the  rearing  of  these  handicapped 
children  at  an  age  when  it  is  felt  that  it  is  most  criti- 
cally needed.  In  extending  opportunities  at  this  early 
age,  it  is  the  hope  that  these  children  may  grow  to 
become  independent  and  happier  citizens. 

This  being  a pioneering  effort  as  far  as  Pennsylvania 
is  concerned,  the  Council  is  soliciting  the  help  of  hos- 
pitals, public  health  nurses,  social  and  child-caring 
agencies,  ophthalmologists,  and  individuals  throughout 
the  Commonwealth  in  locating  these  children. 

If  the  readers  of  The  Pennsylvania  Medical  Jour- 
nal know  of  such  a child,  it  is  hoped  that  they  will 
kindly  report  the  name  and  address,  age,  and  names  of 
parents  to  the  State  Council  for  the  Blind,  548  Edu- 
cation Building,  Harrisburg,  Pa. 

Merle  I.  Zarfoss,  Adviser, 
Visually  Handicapped  Children, 
Department  of  Welfare, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 


MEDICAL  FADS 

Psychiatry  has  proved  to  be  a valuable  ally  in  attain- 
ing diagnoses  hitherto  obscure.  But  like  most  blessings 
it  is  beset  with  certain  dangers.  One  outstanding  dan- 
ger is  the  temptation  to  neglect  painstaking  routine 
examinations  which  smack  of  drudgery.  It  is  so  con- 
venient, and  indeed  often  flattering  to  the  examiner’s 
acumen,  to  dispose  of  all  symptoms  by  smugly  proclaim- 
ing the  patient  to  be  a victim  of  unrealized  behavior 
maladjustments. 

One  would  expect  such  errors  of  omission  to  char- 
acterize the  private  practitioner,  who  is  seldom  checked 
up,  rather  than  to  be  practiced  by  outpatient  depart- 
ments of  medical  schools  where  check  and  counter-check 
prevail.  But,  to  the  writer’s  amazement,  five  consecu- 
tive patients  referred  to  the  outpatient  department  of  a 
neighboring  state  medical  school  of  high  repute  were 
returned  to  the  referrer  with  voluminous  reports  on 
family  maladjustments.  All  five  have  organic  disorders 
that  “stick  out  like  sore  thumbs.”  In  one  case,  for 
instance,  they  admitted  finding  unilateral  paralyses  of 
the  fifth  and  sixth  cranial  nerves  in  ^ patient  who  had 
had  a biopsy  upon  a pharyngeal  swelling  and  had  had 
a series  of  x-ray  treatments  following.  Two  pages  of 
their  report  were  devoted  to  a “father-daughter  com- 
plex,” and  not  one  word  written  as  to  etiology  or  treat- 
ment of  the  paralyzed  nerves. 

This  might  serve  as  amusing  commentary  upon  the 
Achilles  heel  of  even  the  great.  But  five  families  are 
rightly  asking,  “Is  this  medicine  at  its  best?” — The 
Journal  of  the  Indiana  State  Medical  Association,  May, 
1943. 
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Infant  Feeding  in  a Rationed  Era 


NORMAN  M.  MACNEILL,  M.D. 
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FOOD  rationing  in  the  face  of  a war  emer- 
gency resolves  itself  into  a rational  attempt 
to  apportion  available  supplies  to  the  best  ad- 
vantage in  meeting  military  and  civilian  require- 
ments. In  the  existing  emergency,  rationing  has 
been  accepted  cheerfully  and  willingly,  and  our 
immediate  concern  applies  itself  to  a considera- 
tion of  rationing  implications  in  the  somewhat 
narrowed  confines  of  infant  feeding. 

Paradoxically,  normal  infant  feeding,  better 
known  as  breast  feeding,  constitutes  the  only 
dietetic  regimen  which  is  not  amenable  to  gov- 
ernment decree,  for  not  even  the  O.P.A.  can 
regulate  the  production  and  distribution  of  breast 
milk. 

Probably  no  one  has  the  temerity  to  challenge 
the  contention  that  breast  feeding  represents  the 
safest,  the  most  complete  biologically,  the  most 
economical,  and  withal  the  most  satisfactory 
form  of  infant  feeding.  Yet  it  must  be  ad- 
mitted at  this  time,  today,  far  too  few  of  the 
babies  born  in  this  rationed  era  are  given  their 
nutritional  birthright,  or  when  originally  given 
it,  are  conditioned  and  allowed  to  enjoy  it  to 
its  biologic  end.  Babies  are  daily  being  taken 
off  their  mothers’  breasts  for  a variety  of  rea- 
sons which  were  as  invalid  and  unreasonable  a 
century  ago  as  they  are  today.1  Doctors,  nurses, 
social  and  welfare  workers,  neighborhood  gos- 
sips, and  may  I add  un-motherly  mothers,  all 
have  a part  in  this  unholy  program  which  de- 
prives innocent  and  helpless  babies  not  only  of 
their  natural  heritage  but  sometimes  of  their 
lives.  And  there  is  some  competent  evidence  to 
the  claim  that  those  artificially  fed  are  physi- 
cally and  mentally  inferior  to  those  who  have 
been  kept  on  the  breast  for  the  first  nine  months 
of  life.2 

Spence3  claims  that  “at  least  95  per  cent  of 
women  will  be  able  to  feed  their  children  if  they 
desire  to  do  so  and  are  not  mishandled  by  their 
attendants.” 

The  Committee  on  Neonatal  Mortality  of  the 
British  Pediatric  Association  recently  reported 


as  follows:  “It  is  a tragedy  that  many  infants 
are  given  artificial  foods,  on  the  advice  of  doc- 
tors and  nurses,  without  sufficient  justification”; 
and  again,  “There  is  evidence  that  satisfactory 
dieting  during  pregnancy  diminishes  the  inci- 
dence of  stillbirths,  promotes  the  general  well- 
being of  neonatuses,  and  improves  the  mother’s 
capacity  to  provide  breast  milk.”  4 

Mothers  are  also  losers  in  this  flight  from  the 
breast  movement,  for  it  is  admitted  that  no 
woman  attains  her  biologic  destiny  until  she  has 
successfully  nursed  her  baby  at  her  breast. 

Entirely  aside  from  the  loss  accruing  to  the 
infant  and  its  mother  from  the  failure  to  estab- 
lish and  maintain  breast  feeding  is  the  vast 
economic  loss.  It  has  been  estimated  that  in  the 
British  Isles  in  1941,  five  and  one-half  million 
gallons  of  breast  milk  were  wasted  because  of 
unnecessary  weaning  of  babies.5  That  amount 
of  milk  approximates  the  total  amount  of  milk 
consumed  in  the  metropolitan  area  of  Philadel- 
phia in  one  month.  A similar  calculation  ap- 
plied to  the  two  million  births  in  the  United 
States  each  year  will  give  some  idea  of  the 
Niagara  of  breast  milk  which  is  being  continu- 
ously wasted  in  this  country. 

The  reasons  for  the  failure  to  utilize  this  vast 
quantity  of  nature’s  ideal  and  complete  food  are 
varied,  and  time  will  permit  the  mention  of  only 
a few  of  them. 

There  is  the  failure  to  insist  on  the  impor- 
tance of  breast  feeding  during  the  mother’s  pre- 
natal care.  She  should  be  conditioned  both 
physically  and  psychologically  to  the  production 
and  maintenance  of  an  adequate  lactation.  For 
example,  the  mother  who  comes  from  the  de- 
livery room  with  inverted  nipples  is  very  often 
the  victim  of  prenatal  neglect,  as  is  the  woman 
whose  prenatal  care  failed  to  encourage  an  ade- 
quate and  complete  dietary  regimen  which  would 
fit  her  to  produce  milk. 

Daily  attendance  in  an  active  children’s  clinic 
for  almost  a quarter  of  a century  finds  me  with 
the  reluctant  conviction  that  more  practicing 
physicians  know  less  about  infant  feeding  than 
any  other  subject  in  medicine.  How  else  can 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 

From  the  Department  of  Pediatrics,  Jefferson  Medical  Col- 
lege of  Philadelphia. 

209 


December,  1943 


The  Pennsylvania  Medical  Journal 


we  account  for  the  multifarious  artificial  baby 
foods  used  and  advertised  so  effectively,  each 
outdoing  the  other  in  its  claim  to  improve  on 
nature  and  nature’s  own  laboratories,  the  human 
breast  and  the  cow’s  udder  ? 

Can  you  imagine  a detail  man  or  drug  sales- 
man invading  a surgeon’s  office  to  tell  him  how 
to  remove  an  appendix,  or  to  instruct  an  in- 
ternist in  the  treatment  of  pneumonia?  Yet 
these  men  have  the  temerity  to  invade  your 
office  and  mine,  and  they  have  the  effrontery  to 
attempt  to  tell  us  how  we  should  feed  babies. 
Let  me  quote  Cameron6  in  this  connection : “The 
advertisements  of  the  numerous  proprietary 
preparations  for  infant  feeding  add  to  our  diffi- 
culties. In  these  enlightened  days  the  propri- 
etors no  longer  venture  to  make  the  claim  that 
the  preparations  are  as  good  or  better  than  the 
breast.  Their  attacks  are  more  insidious.  They 
emphasize  the  extreme  likelihood  that  milk  will 
fail.  There  are  women,  no  doubt,  they  seem  to 
say,  who  have  been  successful  in  nursing  their 
babies.  You,  too,  if  you  are  really  anxious,  may 
make  the  formal  attempt,  but  when  you  have 
failed  and  convinced  yourself  of  your  inability, 
turn  to  us.” 

Canned  milk  has  its  place  in  our  economic 
and  military  setup.  It  presents  an  invaluable 
contribution  to  the  dietary  regimen  of  our  over- 
seas forces.  It  is  useful  for  emergency  infant 
feeding  during  travel,  or  in  communities  where 
fresh  milk  is  not  available.  Its  substitution  for 
fresh  milk  in  localities  where  fresh  milk  may  be 
obtained  has  no  justification,  and  at  this  time 
its  use  entails  the  utilization  of  red  ration  points 
which  might  better  be  employed  in  rounding  out 
the  family  dietary  budget. 

About  the  sixth  month  the  eruption  of  teeth 
is  nature’s  notification  that  the  infant  is  being 
conditioned  to  cut  and  chew  food.  Somewhere 
between  the  fourth  and  fifth  months  the  swal- 
lowing mechanism  is  perfected.  The  adminis- 
tration of  semisolid  cereals  and  vegetables  before 
this  time  only  too  often  results  in  the  refusal 
of  the  infant  to  take  its  milk;  and  milk,  after 
all,  represents  the  essential  factor  in  its  diet  at 
this  stage  of  its  development.  The  recent  fad 
to  feed  babies  semisolid  food  at  three  and  four 
months  is  harmful,  and  is  without  physiologic 
justification. 

Cooked  cereals  should  be  given  about  the 
fifth  month  to  assist  nature  in  the  perfection  of 
the  swallowing  act,  and  cooked  fresh  vegetables 
a month  later  when  teeth  are  beginning  to  erupt 
and  nature  is  preparing  the  cutting  and  chewing 
processes. 


You  will  note  the  emphasis  on  cooked  fresh 
vegetables.  It  is  necessary  to  make  this  em- 
phasis at  this  time  because  the  canned  prepara- 
tions are  rationed  and  require  the  expenditure 
of  points.  However,  entirely  aside  from  this 
fact,  it  is  my  conviction  that  fresh  vegetables, 
home-cooked  either  in  a pressure  cooker  or  with 
a minimum  amount  of  water,  have  an  invaluable 
and  overlooked  function  in  developing  the  gus- 
tatory sense  in  infants;  and  that  much  of  the 
all  too  prevalent  anorexia  in  later  childhood  is 
due  to  early  feeding  with  sludge-like  canned 
concoctions,  very  often  strained,  and  conse- 
quently calculated  to  inhibit  the  normal  devel- 
opment of  the  swallowing  mechanism,  as  well  as 
the  gustatory  sense,  for  the  development  of  a 
satisfactory  appetite  implies  the  conditioning  of 
a group  of  reflexes  to  the  sight,  smell,  and 
taste  of  food,  and  the  sight  and  smell  and  taste 
of  some  of  the  commercially  prepared  foods 
given  infants  are  poorly  calculated  to  condition 
reflexes  to  the  appreciation  of  palatably  pre- 
pared fresh  foods. 

It  is  an  interesting  fact  that  anorexia  is  an 
almost  nonexistent  complaint  in  negro  children, 
and  it  is  not  an  unreasonable  assumption  that 
this  may  be  attributed  to  breast  feeding  in  the 
early  months,  supplemented  by  home-cooked 
foods  in  the  later  months  of  infancy.  Infants 
whose  parents  find  themselves  within  low  eco- 
nomic brackets  are  less  likely  to  be  the  victims 
of  the  advertisement  pressures  which  guide  their 
more  enlightened  and  more  prosperous  neighbors 
into  less  satisfactory  diet  programs,  for  after 
all,  the  infant  who  is  fed  on  breast  milk  or  on 
fresh  cow’s  milk,  with  the  addition  of  some 
home-cooked  fruit  and  vegetables  in  the  later 
months  of  infancy,  is  getting  a diet  which  amply 
provides  not  only  the  nutritional  cornerstones  of 
protein,  fat,  and  carbohydrate  but,  as  well,  th§ 
vitamin  bridgehead  which  will  carry  him  safely 
over  into  the  mixed-feeding  period  of  early 
childhood. 

Vitamins  have  a place,  and  a very  essential 
one,  in  the  nutritional  program,  but  their  ful- 
some exploitation  in  clever  and  specious  adver- 
tising campaigns  has  caused,  and  is  continuing 
to  cause,  a great  waste  of  this  valuable  food 
factor  in  their  injudicious  and  often  unnecessary 
administration.  We  should  debunk  the  vitamin 
racket. 

Breast-fed  babies  and  those  on  satisfactory 
artificial  formulas  should  have  their  diets  for- 
tified by  adequate  amounts  of  vitamins  C and  D 
beginning  at  the  second  month.  Between  the 
fifth  and  sixth  months  the  addition  of  cooked 
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cereals  and  home-cooked  fresh  vegetables  will 
insure  an  adequate  vitamin  addition  to  the  diet, 
and  it  should  not  be  necessary,  save  in  excep- 
tional cases  where  vitamin  inadequacies  are  def- 
initely and  clinically  demonstrated,  to  add  addi- 
tional vitamin  preparations  to  the  diet. 

A quarter  of  a century  ago  sick  babies  were 
being  given  unconscionable  amounts  of  laxative 
drugs,  which  played  havoc  with  fluid  and  elec- 
trolyte balances,  about  which  in  those  days  we 
possessed  very  inadequate,  if  any,  knowledge 
and  the  results  were  only  too  often  disastrous. 

Let  us  hope  that  those  who  attend  this  meet- 
ing in  1968 — a quarter  of  a century  from  now — 
may  not  observe  that  we  erred  in  a profligate 
use  of  vitamins,  the  use  and  abuse  of  which  we 
somewhat  imperfectly  understand  today. 

Conservation  of  child  health  and  life  repre- 
sents perhaps  the  most  important  contribution 
which  we  can  make  to  the  nation  at  war.  We 
ck-h  do  this  best  by  co-operating  with  nature  in 
her  directives  of  emphasizing  the  importance  of 
breast  feeding  to  its  physiologic  optimum,  and 
of  adding  to  the  infant  dietary  regimen  the 
adequate  and  essential  food  factors — protein, 
fat,  carbohydrates,  minerals,  and  vitamins — 
without  any  drain  on  the  family’s  allotment  of 
red  or  blue  ration  points. 

We  are  living  in  an  era  of  military  exigency 
which  demands  that  everything  we  have  be 
freely  devoted  to  the  war  effort  in  the  now 
almost  certain  hope  of  victory.  The  nation’s 
most  precious  treasure  is  its  children,  and  child 


health  and  welfare  must  take  precedence  over 
every  nonmilitary  national  activity. 

The  war  emergency  has  demonstrated  con- 
clusively that  infants  and  young  children  can  be 
completely  and  satisfactorily  fed  by  breast  milk, 
home-cooked  vegetables  and,  when  necessary, 
the  addition  of  properly  modified  fresh  cow’s 
milk.  Satisfactory  infant  feeding  may  be 
achieved  outside  of  the  point  rationing  program. 
Infant  feeding  is  the  first  and  the  oldest  occu- 
pation in  human  history,  and  its  importance, 
elasticity,  and  applicability  are  being  emphasized 
today  as  never  before. 

It  must  be  obvious,  even  to  the  most  con- 
firmed can-feeding  isolationist,  that  for  some 
considerable  time  enormous  quantities  of  canned 
food  must  be  directed  to  our  overseas  fighting 
forces  and,  most  certainly  in  the  postwar  era, 
to  vast  civilian  populations.  We  should,  there- 
fore, begin  now  to  condition  our  infant  feeding 
program  to  unprocessed  food  products,  not 
merely  because  it  will  give  infants  more  whole- 
some food  but  because  it  will  release  an  almost 
incalculable  amount  of  processed  foods  to  fronts, 
both  military  and  civilian,  where  it  is  and  will 
be  most  urgently  needed. 
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KENNY  METHOD  SPEEDED  UP  WITH  OLD 
WASHING  MACHINE 

A washing  machine  and  an  industrial  physician’s  re- 
sourcefulness have  combined  to  speed  up  the  Sister 
Kenny  treatment  for  infantile  paralysis  victims  and  re- 
lease the  services  of  many  busy  nurses. 

An  outbreak  of  poliomyelitis  in  New  England  this 
year  taxed  nursing  facilities  of  the  Connecticut  manu- 
facturing cities  of  Bridgeport  and  New  Haven.  In 
applying  the  Kenny  technic,  hot  woolen  cloths,  known 
as  “packs,”  are  wrapped  arount  the  patient  to  relieve 
pain  and  muscular  spasms.  Twelve  nurses  were  re- 
quired for  every  four  sufferers,  a large  share  of  their 
time  being  spent  in  manually  wringing  out  the  packs 
or  in  using  an  old-fashioned  hand  wringer.  The  cloths 
must  be  wrung  dry  enough  to  permit  application  at  180 
degrees  without  scalding. 

Dr.  C.  F.  Yeager,  medical  director  of  the  Remington 
Arms  Company,  studied  this  problem  with  Dr.  Richard 
Shea,  Bridgeport  health  officer.  Familiar  with  machin- 
ery and  modern  industrial  equipment,  Dr.  Yeager  sug- 


gested a washing  machine  with  an  automatic  wringer. 
An  ordinary  home  washer  was  sent  to  the  hospital, 
and  treatment  speeded  up  immediately.  Traffic  through 
the  halls  en  route  to  stove  and  hand  wringer  was 
eliminated,  for  packs  could  be  prepared  on  the  spot. 

Improvements  were  immediately  developed  and  ten 
days  later  a special  washer  had  been  designed  and  was 
running  at  the  hospital.  Two  other  machines  were 
added  later.  Wringer  pressure  was  increased  and  the 
mechanism  speeded  up.  Put  together  out  of  used  and 
scrap  parts,  the  machines  closely  resemble  home  wash- 
ers. The  agitator  has  been  removed,  however,  and  in 
the  bottom  of  the  tub  is  an  immersion  heating  unit, 
taken  from  an  electric  water  heater,  capable  of  bringing 
water  to  a boiling  point.  The  tub  is  encased  in  a 
burn-proof  jacket  filled  with  glass  wool. 

The  new  machines  permit  six  applications  per  day, 
as  compared  with  the  two  to  three  packs  formerly 
used.  Because  the  cloths  are  drier,  they  can  carry  more 
heat  to  improve  their  effectiveness.  The  twelve-nurse 
squads  have  been  reduced  to  nine. 
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AS  RECENTLY  as  ten  years,  ago  sciatic 
- neuralgia  was  a recognized  clinical  entity 
in  most  textbooks  of  medicine  and  surgery. 
Since  the  discovery  of  the  role  of  abnormalities 
of  the  intervertebral  disk  in  producing  this  pain, 
it  has  become  more  and  more  apparent  that  sci- 
atic pain  is  a syndrome  which  may  be  produced 
by  a number  of  types  of  disease  and  is  very 
rarely  due  to  an  idiopathic  inflammatory  process 
in  the  nerve  itself.  Frequently,  the  pathologic 
condition  is  located  within  the  spinal  canal,  and 
as  a result  a considerable  number  of  these  pa- 
tients are  treated  by  the  neurosurgeon.  The 
present  paper  is  based  upon  a series  of  90  such 
cases,  of  whom  54  were  treated  operatively,  and 
it  may  conveniently  be  divided  into  three  parts: 
(1)  a discussion  of  the  common  causes  of  sciatic 
pain,  (2)  an  outline  of  the  usual  method  of 
treating  a patient  with  this  symptom-complex, 
and  (3)  a summary  of  the  results  of  neurosur- 
gical treatment  in  the  operated  cases.  This  dis- 
cussion has  been  confined  to  sciatica  with  or 
without  pain  in  the  back  and  does  not  include 
patients  whose  pain  is  at  all  times  limited  to  the 
lower  part  of  the  back. 

In  brief,  it  is  pain  which  radiates  along  the 
course  and  distribution  of  the  sciatic  nerve  down 
tire  posterior  aspect  of  the  leg.  It  is  true  that 
many  cases  of  low  back  pain  are  associated  with 
some  degree  of  pain  that  spreads  into  the  but- 
tocks or  thighs,  but  real  paroxysms  of  pain  ex- 
tending to  the  lower  part  of  the  leg  or  foot  are 
more  truly  called  sciatica.  Such  pain  is  relatively 
infrequently  an  immediate  sequel  of  acute  back 
trauma  either  of  the  sprain  type  or  from  the 
effects  of  a blow,  and  the  term  thus  carries  at 
least  an  implication  of  chronicity. 

The  source  of  sciatic  pain  may  be  irritation 
of  or  inflammation  in  (1)  the  spinal  roots  from 
the  fourth  lumbar  vertebra  to  the  third  sacral 
level,  (2)  the  spinal  nerves  outside  the  dura 
corresponding  to  these  same  levels,  or  (3)  the 
sacral  plexus  and  sciatic  nerve  itself  peripheral 
to  the  spine.  It  is  convenient  to  consider  the 
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possible  underlying  pathologic  lesions  in  these 
three  groups  according  to  their  location,  to  wit : 
intradural  lesions,  intraspinal  lesions,  and  extra- 
spinal  lesions.  Furthermore,  in  each  of  these 
situations  the  types  of  pathologic  lesions  may 
be  grouped  as  mechanical  or  inflammatory. 

Within  the  dura,  spinal  cord  tumors  are  the 
most  common  mechanical  source  of  pain  and  are 
characterized  by  their  progressive  nature,  a wide- 
spread distribution  of  pain,  and  clear-cut  changes 
in  motor  power,  sensation,  and  reflexes.  The 
lightning  pains  of  tabes  are  a typical  example 
of  an  inflammatory  or  infectious  spinal  nerve 
root  lesion.  Here,  the  accompanying  and  usually 
scattered  neurologic  symptoms  and  signs  should 
readily  establish  the  diagnosis. 

Of  the  extradural  but  intraspinal  sources  of 
sciatic  pain,  by  far  the  most  frequent  and  cer- 
tainly the  best  known  at  present  is  herniated 
intervertebral  disk.  Its  clinical  picture  has  been 
described  very  frequently  by  a considerable  num- 
ber of  neurosurgeons,  but  not  without  rather 
wide  variations.  It  has  been  stated  that  the 
diagnosis  can  be  made  positively  whenever  the 
patient’s  back  and  leg  pain  is  aggravated  by 
coughing  or  sneezing.  At  the  other  extreme  are 
a number  of  skeptics  who  are  very  reluctant  to 
admit  the  existence  of  herniations  of  an  inter- 
vertebral disk  and  who  can  be  convinced  of  it 
only  when  months  or  years  of  treatment  have 
failed  to  give  relief,  and  x-rays  following  the 
intraspinal  injection  of  a contrast  media  have 
demonstrated  the  presence  of  a large  intraspinal 
mass.  In  our  own  experience,  the  diagnosis  has 
not  seemed  as  easy  as  suggested  by  the  former 
concept  nor  as  difficult  as  suggested  by  the  latter. 
It  has  seemed  to  us  that  no  one,  or  even  two  or 
three,  criteria  can  be  used  to  establish  the  diag- 
nosis to  the  dismissal  of  all  other  aids ; but  we 
have  been  impressed  by  (1)  the  severity  of  the 
sciatic  pain  in  these  patients,  (2)  its  intermittent 
character,  and  (3)  the  importance  of  definite 
subjective  and  objective  neurologic  changes. 

The  extraspinal  causes  of  sciatic  pain  present 
a complicated  and  controversial  subject.  It  is 
probable  that  chronic  lumbosacral  strain  may  oc- 
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casionally  produce  true  sciatic  pains  by  irritation 
of  the  posterior  primary  division  of  spinal 
nerves,  but  the  frequency  with  which  this  occurs 
is  a matter  for  debate.  Sacro-iliac  disease  again 
is  a much  used  term  with  a somewhat  vague 
pathologic  basis.  An  excessively  tense  fascia 
lata  may  be  a source  of  pain  in  the  sciatic  dis- 
tribution. Pelvic  tumors  and  peripheral  neuritis 
are  more  rarely  causes  of  sciatica. 

Two  other  intraspinal  lesions  deserve  some 
emphasis  at  this  point.  First  of  all  are  metas- 
tases  from  malignancies  elsewhere  in  the  body. 
In  the  early  stages,  x-ray  changes  in  the  bones 
may  be  minimal  or  entirely  absent,  and  the  clin- 
ical picture  may  simulate  a herniated  interverte- 
bral disk  to  a considerable  extent.  Consideration 
of  the  possibility  and  careful  history  and  exam- 
ination to  track  down  a possible  source  of  me- 
tastases  are  of  obvious  importance.  Again, 
arthritis  of  the  spine  is  not  always  easy  to  estab- 
lish clearly  and  may  result  in  severe  sciatic  pain 
which  is  unresponsive  to  conservative  measures. 
The  involvement  of  other  joints,  the  widespread 
distribution  of  pain,  abnormalities  of  the  blood 
uric  acid,  and  roentgenologic  changes  in  the  lum- 
bar spine  may  all  help  in  the  diagnosis. 

Obviously,  no  fixed  method  of  diagnosing  and 
treating  the  patient  with  sciatica  can  be  laid 
down.  Each  case  is  a problem  in  itself,  and 
each  physician  will  bring  to  it  his  own  experi- 
ence and  methods.  Nevertheless,  it  seems  proper 
to  present  an  outline  for  the  treatment  of  these 
patients  with  some  brief  comment  upon  the  sug- 
gested procedure.  In  connection  with  the  his- 
tory, several  points  deserve  emphasis.  The 
patient  usually  has  a tendency  to  describe  only 
his  most  recent  attack,  and  careful  questioning 
is  often  necessary  to  bring  out  a history  of 
previous  back  trouble  or  previous  back  injury. 
In  trying  to  differentiate  between  pain  pro- 
duced by  direct  nerve  compression  or  irritation 
and  the  pain  of  muscular  and  ligamentous  dam- 
age, careful  questioning  of  the  effect  of  rest  in 
bed  on  the  pain  is  of  considerable  help.  Inquiry 
as  to  the  effect  of  coughing  or  sneezing  or  as- 
suming various  positions  is  likewise  important, 
as  well  as  questioning  concerning  the  presence 
of  changes  in  sensation  in  the  affected  leg  or 
foot. 

On  examining  the  patient,  it  is  logical  that 
the  usual  measures  of  physical  diagnosis  should 
come  first.  Observation  will  give  significant  in- 
formation concerning  the  patient’s  posture,  sta- 
tion, and  gait,  the  presence  of  atrophy,  and  the 
presence  or  absence  of  spasm  of  the  low  back 
muscles.  The  range  of  motion  of  the  back  and 
legs,  the  presence  or  absence  of  tenderness  along 


the  course  of  the  nerves,  over  the  sacro-iliac 
joints,  the  lumbar  spinous  processes,  or  over 
the  lumbar  interspaces  can  then  be  determined. 
From  the  neurologic  standpoint,  careful  exami- 
nation of  the  reflexes,  particularly  of  the  ankle, 
and  of  the  sensation  in  the  saddle  area  and  along 
the  lateral  aspect  of  the  foot  and  ankle  are  essen- 
tial. Finally,  the  various  special  maneuvers,  such 
as  Lasegue’s  test,  Naffziger’s  test,  Ober’s  sign, 
and  Gaenslen’s  sign  may  be  performed. 

At  this  stage  the  patients  can  be  roughly  classi- 
fied into  one  of  two  groups.  In  the  first  are 
those  whose  pain  is  relatively  recent  and  those 
in  whom  no  clear-cut  evidence  of  serious  change 
in  the  spinal  nerves  or  spinal  bony  structures  is 
present.  Obviously,  the  simplest  therapy,  such 
as  rest,  strapping,  heat,  sedatives,  or  salicylates, 
is  the  wisest  here.  In  the  remaining  group  of 
patients,  those  with  a history,  of  repeated  at- 
tacks, those  with  clear-cut  evidence  of  direct 
nerve  involvement,  and  those  who  have  pre- 
viously failed  to  respond  to  rest,  further  special 
studies  are  usually  indicated.  Ordinary  x-rays 
of  the  lumbar  spine,  particularly  the  lateral 
view,  may  give  some  clue  as  to  the  source  of 
the  trouble,  and  at  any  rate  will  tend  to  identify 
postural  changes,  congenital  anomalies,  extensive 
arthritis,  tuberculosis  of  the  spine,  or  metastatic 
tumors.  The  patient  with  subjective  and  ob- 
jective symptoms  of  intraspinal  disease  may 
then  be  referred  to  a neurosurgical  consultant, 
whereas  those  who  do  not  have  reflex  or  sensory 
changes  may  preferably  be  treated  by  the  ortho- 
pedic surgeon.  Obviously,  the  final  diagnosis 
will  require  still  further  study  in  either  event. 

A number  of  procedures  may  aid  in  the  diag- 
nosis of  intraspinal  lesions.  Recently,  Duncan 
and  Hoen  have  reported  that  in  some  cases,  at 
least,  a diminished  mobility  of  the  involved  joint 
on  the  side  of  the  lesion  may  be  demonstrated  by 
x-rays  taken  in  extreme  lateral  flexion  in  both 
directions.  In  our  own  experience,  this  has  not 
been  a constant  finding  in  patients  who  have  dis- 
ease of  the  intervertebral  disk,  but  it  seems  worth 
while  to  search  for  it.  A spinal  fluid  protein 
determination  is  a diagnostic  aid  when  it  is  ele- 
vated (as  it  has  been  in  about  80  per  cent  of  our 
patients),  but  by  no  means  rules  out  the  presence 
of  intraspinal  disease  when  it  is  normal.  Novo- 
cain injection  of  the  spinal  nerve  at  the  level 
of  the  suspected  herniated  intervertebral  disk 
is  sometimes  possible  with  a fair  degree  of  ac- 
curacy. If  the  pain  is  relieved  and  sensory 
examination  indicates  that  only  one  or  at  most 
two  spinal  nerves  were  anesthetized,  considera- 
ble support  is  given  to  the  diagnosis.  Finally,  in 
many  cases  the  question  of  an  intraspinal  con- 
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trast  medium  is  raised.  Originally,  such  a pro- 
cedure was  used  in  nearly  all  cases  of  herniated 
disk.  More  recently,  an  effort  has  been  made 
to  avoid  the  procedure  whenever  possible,  and 
in  a few  clinics  it  has  been  abandoned  altogether. 
There  can  be  no  question  that  the  films  obtained 
after  subarachnoid  air  injections  are  of  aid  in 
many  cases,  but  it  is  also  fairly  generally  agreed 
that  a considerable  number  of  small  lateral  pro- 
trusions will  not  be  visualized  by  this  method. 
The  same  statement  may  be  made  concerning 
lipiodol,  which  has  the  further  disadvantage  of 
being  difficult  to  remove  if  operation  is  not  car- 
ried out.  Thorotrast  gives  excellent  films,  will 
demonstrate  the  presence  of  a very  high  per- 
centage of  abnormal  disks,  and  can  also  be  nearly 
completely  removed  by  a subsequent  spinal 
drainage.  However,  it  occasionally  produces  a 
temporary  meningismus  and  is  condemned  by 
some  men  because  of  this.  In  the  final  analysis, 
the  decision  must  be  reached  by  weighing  the 
hazards  of  the  proposed  operative  procedure 
against  the  hazards,  discomforts,  and  possible 
inaccuracies  of  the  contrast  medium  injection. 

If  it  is  decided  that  a patient’s  sciatic  pain  is 
the  result  of  some  intraspinal  condition  which 
must  be  treated  by  operation,  the  patient  and  his 
physician  are  naturally  interested  in  the  answers 
to  three  questions.  First,  what  morbidity  is  in- 
volved in  the  operation,  that  is,  how  long  a 
period  of  hospitalization  and  how  long  a period 
of  disability ; second,  what  risks  are  involved 
both  as  regards  life  and  the  possibility  of  un- 
desirable complications ; and  third,  what  are  the 
chances  of  complete  relief  of  symptoms  or  of 
considerable  improvement  in  the  symptoms.  Ob- 
viously, these  questions  must  be  considered  sepa- 
rately for  each  type  of  intraspinal  disease. 

Intradural  tumors  in  the  lumbosacral  region 
are  relatively  uncommon,  frequently  develop 
rather  slowly,  and  as  a rule  are  not  diagnosed 
until  they  have  achieved  some  considerable  size. 
They  are  often  of  an  invasive  character  and  are 
always  entangled  with  the  spinal  roots  making 
up  the  cauda  equina.  Because  of  these  things, 
these  tumors  present  no  easy  surgical  problem, 
and  dramatic  cures  of  the  patients  suffering  with 
them  are  rare.  Usually,  three  or  four  weeks’ 
hospitalization  is  necessary  for  their  surgical 
treatment.  The  risk  of  death  is  very  small  in 
connection  with  the  operation,  but  the  possibil- 
ities of  residual  permanent  sensory  changes  and, 
less  often,  weakness  of  the  legs  and  impaired 
bladder  control  are  large.  Relief  of  pain,  at 
least  to  a large  extent,  can  almost  always  be 
obtained,  but  chances  of  further  improvement 
depend  so  greatly  upon  the  type  of  tumor  in- 


volved that  no  very  certain  prognosis  can  be 
given  preoperatively. 

Intraspinal  tumors  which  are  not  primarily 
intradural  or  cord  tumors  are  most  often  of  a 
metastatic  nature.  Here,  of  course,  the  only 
indication  for  any  neurosurgical  procedure  is  to 
relieve  intractable  pain,  and  this  can  usually  be 
achieved  at  a minimum  of  risk  by  appropriate 
rhizotomy  or  cordotomy.  The  outlook  for  the 
patient  with  intractable  lumbosacral  spinal  ar- 
thritis, particularly  where  it  is  not  extremely 
widespread,  is,  of  course,  much  better.  Here, 
hospitalization  for  approximately  three  weeks 
for  a laminectomy  and  posterior  rhizotomy 
should  give  complete  relief  without  any  disab- 
ling complications  and  with  very  little  operative 
risk.  Usually  the  patient  is  not  troubled  by  the 
unavoidable  numbness  which  follows  rhizotomy, 
but  it  is  important  that  this  sequel  be  explained 
to  him  before  the  operation. 

This  brings  us  to  the  question  of  the  surgical 
treatment  of  herniated  intervertebral  disk.  The 
hospitalization  for  these  patients  usually  is  about 
three  weeks,  while  the  period  of  disability  de- 
pends considerably  on  the  type  of  work  involved. 
Patients  who  are  doing  heavy  manual  labor  are 
usually  kept  off  work  about  three  months, 
whereas  the  office  worker  or  individual  who  is 
doing  no  heavy  lifting  may  be  returned  in  six 
to  eight  weeks.  We  have  encountered  a small 
number  of  complications.  In  one  patient  an  ex- 
cessively large  area  of  sensory  loss  developed 
which  was  troublesome  to  him,  and  three  pa- 
tients have  had  varying  degrees  of  foot  drop. 
In  only  one  of  these  was  the  difficulty  permanent, 
and  even  in  this  instance  the  use  of  a support 
for  the  foot  avoided  any  industrial  disability. 
The  results  of  the  surgical  treatment,  as  far  as 
relief  of  pain  is  concerned,  have  been  excellent 
in  75  per  cent  of  the  cases ; that  is,  these  patients 
have  been  freed  of  pain  and  have  been  able  to 
return  to  their  former  occupations.  An  addi- 
tional 15  per  cent  of  the  patients  have  been 
greatly  improved,  but  have  been  left  with  some 
residual  difficulty  or  occasional  pain  which  some- 
what limits  their  activity.  None  of  these  patients 
has  regretted  having  the  operation,  and  all  feel 
that  they  are  greatly  improved.  Finally,  in  10 
per  cent  of  the  patients  no  relief,  or  only  tem- 
porary relief,  or  only  slight  relief  of  pain  has 
resulted  from  the  surgical  procedure.  It  seems 
probable  that  this  figure  can  be  reduced  with  in- 
creased experience  in  the  selection  of  cases,  with 
increased  technical  skill,  and  with  increased 
knowledge  concerning  the  various  pathologic 
conditions  of  the  intervertebral  disk  which  may 
be  encountered. 
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Summary 

1.  Sciatic  pain  is  usually  the  result  of  irri- 
tation or  inflammatory  changes  of  the  low  lum- 
bar and  upper  spinal  roots,  or  the  corresponding- 
spinal  nerves  within  the  spinal  canal  or  periph- 
eral to  it. 

2.  It  seems  probable  that  the  irritative  intra- 
dural and  intraspinal  lesions,  including  herniated 
intervertebral  disks,  spinal  cord  tumors,  spinal 
arthritis,  and  spinal  metastases,  are  more  fre- 
quent causes  of  chronic  sciatica  than  the  more 
peripherally  placed  lesions. 

3.  The  localization  of  the  source  of  sciatic 
pain  to  the  spinal  canal  depends  on  a history  of 
characteristic  pain,  a lack  of  response  to  rest,  the 
finding  of  definite  neurologic  changes,  and  upon 
certain  special  examinations  and  x-ray  studies. 

4.  When  the  source  of  sciatica  is  within  the 
spinal  canal,  neurosurgical  treatment  is  effective 
in  relieving  the  pain  in  the  great  majority  of 
patients. 

/ ABSTRACT  OF  DISCUSSION 

Elmer  S.  A.  King  (Pittsburgh)  : The  few  remarks 
I will  make  are  confined  chiefly  to  the  sciatic  syndrome. 
This  condition  has  been  very  troublesome  to  the  pa- 
tient, quite  discouraging  to  the  doctor,  and  has  caused 
a great  deal  of  disability  among  injured  men  in  in- 
dustry. The  low  back  pain  associated  with  this  syn- 
drome has  been  really  discouraging. 

With  reference  to  displaced  or  herniated  interverte- 
bral disks,  some  groups  question  their  existence  as  a 
definite  clinical  entity,  but  in  working  with  these  cases, 
seeing  them  in  the  operating  room,  and  noting  a definite 
herniation  with  its  later  results,  I am  convinced  that 
this  is  a definite  clinical  entity.  However,  like  all 
other  advances,  there  is  a tendency  for  this  condition 
to  be  overemphasized  and  for  all  types  of  low  back 
pain  to  be  attributed  to  it. 


As  to  the  next  point  in  the  discussion,  I think  it 
would  be  worth  while  having  the  point  of  view  of 
some  one  else.  I have  noted  a goodly  number  of  cases 
of  low  back  pain  associated  with  the  sciatic  syndrome. 
It  has  occurred  to  me  that  possibly  if  early,  conscientious 
treatment  were  instituted  in  these  cases,  the  chronicity 
resulting  from  a displaced  disk  might  be  avoided.  In 
the  simple  mild  cases  where  there  has  been  a low  back 
injury,  rather  promising  results  have  been  obtained  by 
immediately  taking  these  patients  from  heavy  lifting 
work,  strapping  the  back,  and  using  heat.  In  severe 
cases,  instead  of  putting  a man  back  to  work  that  he 
is  not  able  to  do,  I have  obtained  better  results  by- 
putting  him  to  bed  immediately  and  using  extension 
boards  under  him,  followed  by  physiotherapy  and  the 
use  of  a well-fitted  brace.  In  a rather  large  series  of 
such  cases,  treated  over  a period  of  eight  years  by  the 
methods  I have  just  mentioned,  there  has  been  only 
one  displaced  intervertebral  disk,  which  was  the  result 
of  a fractured  pelvis. 

If  a patient  has  been  put  to  bed  and  a few  weeks 
later  still  has  neurologic  symptoms,  I think  it  is  much 
easier  to  make  a neurologic  study  by  contrast  media 
and  rule  out  or  definitely  prove  the  presence  or  absence 
of  a displaced  disk. 

Another  possibility  that  occurred  to  me  is  the  com- 
bination treatment  of  hemilaminectomy  and  spinal  fusion 
in  suitable  cases.  It  should  not  be  routinely  practiced. 

Regarding  the  incidence  of  sacro-iliac  disease  and 
the  sciatic  syndrome,  I feel  that  patients  who  have  had 
a sciatic  nerve  involvement  have  not  had  sacro-iliac 
disease ; probably  they  originally  had  partly  or  com- 
pletely displaced  intervertebral  disks.  Such  cases  should 
be  managed  conservatively.  Pictures  should  be  taken, 
and  if  there  are  no  positive  findings  and  the  patient  still 
has  pain  somewhat  suggestive  of  what  might  be  a 
displaced  intervertebral  disk,  one  would  be  warranted 
in  operating  in  spite  of  negative  x-rays. 

The  work  done  by  Dr.  Rowe  and  others  has  been  a 
marked  advance  in  the  treatment  of  low  back  pain 
associated  with  the  sciatic  syndrome,  and  it  has  cer- 
tainly decreased  the  disability  in  these  cases,  chiefly  in 
industry. 


MEDICAL  TEXTBOOKS  NEEDED 

Vast  public  health  and  rehabilitation  problems  facing 
Soviet  authorities  in  the  thousands  of  devastated  com- 
munities recaptured  from  the  Nazis  this  year  are 
reflected  in  an  appeal  just  received  by  Russian  War 
Relief  for  more  than  200  American  textbooks  urgently 
needed  in  Soviet  medical  schools  and  libraries. 

Dr.  Vladimir  V.  Lebedenko,  noted  Soviet  neurosur- 
geon now  in  the  United  States  on  a Red  Cross  mission, 
gave  the  list  to  Russian  War  Relief  with  the  plea  that 
the  books  be  collected  as  quickly  as  possible  to  aid  in 
the  training  of  thousands  of  additional  physicians  and 
other  personnel  needed  to  handle  the  enormous  post- 
war job  of  rehabilitating  soldiers  and  civilians  suffer- 
ing from  the  terrible  impact  of  this  war. 

Russian  War  Relief  pointed  out  that  whereas  med- 
ical textbooks  previously  requested  by  Soviet  authori- 
ties were  devoted  to  problems  of  military  medicine, 
this  new  list  is  much  broader  in  subject  matter,  ranging 
from  plastic  surgery  to  nutrition.  It  reflects  a growing 
interest  of  Soviet  health  officials  in  the  latest  American 
findings  in  such  fields  as  the  treatment  of  tuberculosis 


and  pneumonia,  dietetics,  child  psychiatry  and  play  ther- 
apy, stomach  diseases,  war  neuroses,  occupational  ther- 
apy, psychology,  and  mental  hygiene.  A few  works  on 
cattle  and  insect  diseases  are  also  needed. 

Dr.  Lebedenko  told  Russian  War  Relief  that  these 
textbooks  would  be  particularly  useful  at  this  time,  since 
Soviet  medical  institutions  are  training  two  and  a half 
times  as  many  physicians  as  before  the  war,  at  a time 
when  paper  and  other  material  shortages  have  greatly 
reduced  Russia’s  own  publishing  activities. 

Gifts  of  textbooks  from  American  physicians  and 
medical  associations  have  played  a part  in  the  training 
of  more  than  66,000  doctors  in  the  U.S.S.R.  since  June, 
1941,  according  to  Russian  War  Relief.  Many  letters 
have  been  received  from  Soviet  physicians  and  students 
expressing  deep  gratitude  for  the  books.  The  writers 
particularly  mention  their  pleasure  at  receiving  mes- 
sages from  the  donors. 

Dr.  Lebedenko’s  medical  book  list  is  available  upon 
request  from  Russian  War  Relief,  11  East  35th  St., 
New  York  16,  N.  Y.  Books  donated  should  be  sent 
to  the  above  address. 
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Gold  Therapy  in  Arthritis 


JOHN  LANSBURY,  M.D. 
Philadelphia,  Pa. 


N APPROACHING  a discussion  of  this  sub- 
ject, it  may  not  be  amiss  to  point  out  at  once 
that,  in  those  few  types  of  arthritis  which  are 
suitable  for  gold  therapy,  we  are  confronted 
with  the  unusual  situation  of  attempting  to  cure 
a disease,  the  nature  and  etiology  of  which  we 
know  almost  nothing,  by  means  of  a highly 
toxic  metallic  salt  whose  dosage  and  mode  of 
action  are  almost  equally  obscure,  and  whose 
death-dealing  toxicity  is  unpredictable  in  any 
given  case.  Despite  these  rather  sober  facts,  it 
is,  nevertheless,  possible  to  consider  gold  therapy 
justifiable,  in  fact  quite  successful,  and  probably 
as  safe  as  many  elective  surgical  procedures 
commonly  recommended  for  diseases  of  com- 
parable gravity. 

In  the  first  quarter  of  this  century,  European 
physicians  regarded  rheumatoid  arthritis  as  pos- 
sibly being  of  tuberculous  etiology.  The  use  of 
sodium  aurothiosulfate  for  arthritis  was  there- 
fore a logical  extension  of  the  observations  of 
Koch  that  minute  quantities  of  gold  could  in- 
hibit the  growth  of  tubercle  bacilli  in  vitro,  and 
of  Mollgaard  who  introduced  this  soluble  salt 
in  the  treatment  of  experimental  tuberculosis. 
In  1927  Lande  published  the  first  encouraging 
report  of  gold  salt  therapy  in  arthritis,  and  in 
1929  Forestier  wrote  with  enthusiasm  of  his 
own  results.  Following  this,  gold  therapy  was 
rapidly  accepted  in  Europe  where  it  has  main- 
tained its  popularity  ever  since. 

Oren1  and  Phillips,2  in  the  United  States,  re- 
ported on  gold  therapy  as  early  as  1936,  and 
although  American  physicians  were  slow  at  first 
to  take  up  this  form  of  treatment,  it  is  now 
being  widely  acclaimed  in  this  country.  An  ob- 
jective statement  regarding  its  value  would 
therefore  seem  timely. 

Many  preparations  of  gold  are  available,  but 
there  is  no  agreement  as  to  the  superiority  of 
any  one  over  the  others.  In  the  United  States, 
two  crystalline  salts  have  been  most  widely  used. 
These  are  (1)  sodium  aurothiosulfate  (sano- 
crysin),  which  contains  37  per  cent  of  metallic 
gold  and  which  is  usually  given  intravenously  in 
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freshly  prepared  solution,  and  (2)  sodium  auro- 
thiomalate  (myocrysine),  which  contains  50  per 
cent  gold  and  which  is  dispensed  in  solution  in 
ampules  for  intramuscular  use.  The  adminis- 
tration of  gold  preparations  by  mouth  has  not 
proved  very  successful. 

After  injection,  gold  salts  are  carried  by  the 
blood  plasma  and  a large  part  of  them  is  stored 
(Freyberg).3  Excretion  occurs  very  slowly  and 
mainly  through  the  kidneys.  Gold  has  been  de- 
tected in  the  urine  as  long  as  one  year  after  the 
last  injection,  and  toxic  effects  have  arisen  as 
long  as  eight  months  after  cessation  of  active 
treatment  (Dawson).4 

Gold  is  known  to  be  deposited  in  the  joint 
synovial  capsule  and  to  be  present  in  unconcen- 
trated form  in  the  synovial  fluid,  but  its  mode 
of  action  in  rheumatoid  arthritis  is  not  under- 
stood. It  seems  doubtful  that  the  favorable  clin- 
ical effects  are  on  the  basis  of  bacteriostasis,  and 
it  is  generally  assumed  that  the  curative  action 
is  mediated  by  some  indirect  metabolic  effect, 
possibly  on  the  liver.  Chrysotherapy  is  not  con- 
sidered specific  for  rheumatoid  arthritis  since  it 
is  also  effective  in  some  exudative  lesions  of  the 
eye  such  as  uveitis,  vitreous  opacities,  and  cho- 
roiditis. It  also  has  a beneficial  effect  in  some 
skin  disorders  such  as  the  discoid  type  of  lupus 
erythematosis. 

Like  the  heavy  metals  used  in  the  treatment 
of  syphilis,  gold  salts  are  given  in  courses.  The 
early  workers  used  what  we  now  consider  enor- 
mous doses,  and  the  whole  trend  since  then  has 
been  towards  smaller  and  smaller  doses.  Before 
embarking  upon  a course  of  treatment,  it  is  my 
plan  to  carry  out  a “gold  sensitivity  test.”  This 
consists  of  administering  parenterally  test  doses 
of  1,3,  6,  and  10  milligrams  of  a gold  salt  suc- 
cessively at  two-day  intervals.  At  the  end  of 
this,  a complete  blood  count  and  urinalysis  are 
performed,  and,  if  normal,  it  is  considered  safe 
to  proceed  with  whatever  course  has  been 
planned— provided,  of  course,  that  there  have 
also  been  no  untoward  clinical  manifestations. 

A commonly  accepted  plan  is  to  give  injec- 
tions twice  a week  starting  with  10  milligrams, 
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and  increasing  the  dose  each  week  to  say  15 
milligrams,  25  milligrams,  and  50  milligrams. 
Thereafter,  one  dose  of  100  milligrams  is  given 
once  a week  until  a total  of  1000  or  perhaps 
1500  milligrams  in  all  have  been  given.  No  more 
is  given  until  the  patient  has  had  a rest  of  from 
four  to  twelve  weeks.  While  this  is  a commonly 
recommended  scale  of  dosage,  other  plans  may 
be  equally  effective.  Some  reports  in  the  litera- 
ture and  personal  experience  indicate  that  good 
results  may  be  obtained  with  doses  of  10  to  25 
milligrams  per  week  and  a total  of  500  to  600 
milligrams  as  a full  course. 

In  general,  it  cannot  be  emphasized  too  strong- 
ly that  this  therapy  is  not,  and  probably  never 
should  be,  a routine,  standardized  procedure.  In 
the  future  we  may  possibly  look  forward  to 
control  of  dosage  by  plasma  levels  much  as  sul- 
fone  and  thiocyanate  therapy  is  regulated  today, 
but  until  then,  every  effort  should  be  made  to 
adjust  the  dosage  to  each  patient’s  tolerance 
wither  than  to  proceed  on  a stereotyped  course 
without  reference  to  such  things  as  the  subject’s 
age,  his  nutrition,  state  of  depletion,  and  re- 
sponse to  drugs  in  general. 

During  the  administration  of  gold  salts,  blood 
counts,  sedimentation  tests,  and  urinalyses  should 
be  done  at  regular  intervals.  A good  plan  is  to 
do  a white  blood  count  once  a week  with  urinal- 
yses and  sedimentation  tests  on  alternate  visits. 
If  these  observations,  together  with  a fifteen- 
minute  clinical  interview  with  each  patient  per 
visit,  are  faithfully  carried  out,  then  gold  ther- 
apy can  be  undertaken  as  an  office  procedure. 

Gold  therapy  would  be  a relatively  simple 
matter  if  it  were  not  for  the  fact  that  even  its 
judicious  use  is  sometimes  attended  by  disaster. 
In  one  of  the  early  series  of  100  reported  cases 
the  mortality  was  3 per  cent.5  In  this  series, 
however,  large  doses  were  used'  and  the  warning 
signals  of  approaching  danger  were  not  well 
understood  at  that  time.  Later  the  same  work- 
ers reported  a mortality  of  0.8  per  cent.  Death 
has  been  reported  following  the  administration 
of  only  50  milligrams  twice  a week  for  two 
weeks.6  No  means  of  combating  these  danger- 
ous reactions  has  as  yet  been  discovered. 

Fortunately,  most  toxic  reactions  during  gold 
therapy  are  of  a milder  nature.  They  occur  in 
about  40  per  cent  of  patients  receiving  the  fuller 
scale  of  dosage  and  generally  subside  if  gold  is 
immediately  withdrawn.  They  are  prone  to  oc- 
cur either  at  the  beginning  of  a course  of  treat- 
ment, in  which  case  they  may  be  looked  on  as 
a type  of  idiosyncrasy  to  gold,  or  late  in  the 
course  of  treatment,  in  which  case  they  probably 


represent  a true  protoplasmic  poisoning  of  the 
heavy  metal  type.  The  latter  are  generally  more 
serious  and  may  be  fatal. 

Toxic  manifestations  are  extremely  varied. 
The  more  common  ones  are  the  following : 
Shortly  after  injection,  there  may  be  a metallic 
taste  in  the  mouth,  or  ocular  pain,  or  syncope. 
Such  reactions  are  evanescent.  Those  who  are 
sensitive  to  gold  may  have  effusions  into  the 
joints  and  edema  of  the  glottis  within  a few 
hours  after  injection.  Mild  increase  in  pain 
with  swelling  of  the  affected  joints  is  a common 
event  and,  by  itself,  is  not  a contraindication  to 
further  therapy ; in  fact,  it  is  considered  a good 
therapeutic  omen. 

Of  the  potentially  dangerous  reactions,  skin 
rashes  are  the  most  common.  They  vary  from 
a transient  itching  to  an  intractable  exfoliative 
dermatitis  which  may  last  for  many  months. 
Also  of  great  importance  is  a depression  of  any 
or  all  the  series  of  blood  cells.  Leukopenia  is 
most  common,  and  may  proceed  to  a malignant 
agranulocytosis.  For  this  reason,  total  red, 
white,  and  platelet  counts  are  indicated  when 
toxicity  is  suspected.  The  gastro-intestinal  tract 
is  not  uncommonly  affected.  A mild  stomatitis 
is  often  seen  and  rarely  is  it  a prelude  to  an 
intractable  and  fatal  diarrhea  in  which  most  of 
the  mucous  membrane  of  the  intestines  is 
sloughed  off.  As  might  be  expected,  acute  hepa- 
titis is  also  not  infrequent  and,  like  other  toxic 
effects,  it  may  proceed  to  fatal  acute  yellow 
atrophy  of  the  liver.  The  kidneys  which  excrete 
most  of  the  gold  may  also  at  any  time  be  in- 
jured by  it,  and  the  appearance  of  red  cells  and 
albumin  in  the  urine  may  be  taken  as  a warning 
of  potential  chemical  nephritis.  Rare  effects 
such  as  bronchitis,  neuritis,  and  even  alopecia 
have  been  described. 

In  view  of  these  unfortunate  possibilities,  it 
is  good  practice  to  stop  treatment  immediately 
after  any  evidence  of  toxicity  and  to  resume  it 
cautiously  only  after  several  weeks’  rest.  A be- 
ginner may  successfully  treat  several  cases  with- 
out encountering  any  serious  reactions,  and  may 
therefore  be  lulled  into  a false  sense  of  security. 
Anyone  who  uses  gold  long  enough  will  sooner 
or  later  encounter  a serious  and  alarming  reac- 
tion. No  one  therefore  can  be  excused  for  fail- 
ing to  carry  out  every  precaution  to  detect  the 
earliest  evidences  of  toxicity.  It  should  be  re- 
membered that  a small  percentage  of  patients 
cannot  tolerate  gold  in  even  minute  dosage,  and 
that  therefore  this  form  of  treatment  cannot 
be  applied  in  all  cases  of  rheumatoid  arthritis. 

It  is  important  that  the  correct  indications  for 
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gold  therapy  be  understood.  So  far  as  is  known, 
gold  has  no  beneficial  effect  in  any  of  the  spe- 
cific arthritides,  nor  is  it  of  any  value  in  osteo- 
arthritis, subacute  rheumatic  fever,  primary  fi- 
brositis,  or  gout.  Yet  all  these  diseases  may  easily 
be  mistaken  for  rheumatoid  arthritis.  Accord- 
ing to  most  reports,  its  use  is  not  favored  in 
spondylitis  rhyzomelica  and  certainly  not  in  other 
forms  of  spondylitis. 

This  leaves  true  rheumatoid  arthritis  (atrophic 
arthritis)  as  probably  the  only  type  of  rheuma- 
tism in  which  gold  is  indicated.  I have  seen 
good  results  in  so-called  psoriatic  arthritis,  but 
it  is  not  certain  that  this  is  a separate  clinical 
entity  or  merely  a variant  of  rheumatoid  ar- 
thritis. Juvenile  rheumatoid  arthritis  is  reported 
as  being  benefited.  Whether  this  represents  the 
same  disease  as  that  described  by  Still  is  ques- 
tionable. 

In  view  of  the  dangers  in  chrysotherapy  al- 
ready noted,  one  cannot  stress  too  strongly  the 
importance  of  an  accurate  diagnosis  before  treat- 
ment is  undertaken.  This,  while  often  quite 
easy,  is  sometimes  extremely  difficult.  Once  a 
definite  diagnosis  of  rheumatoid  arthritis  has 
been  made,  the  question  arises  as  to  when  gold 
should  be  used.  No  very  definite  formulation 
regarding  this  can  be  given.  It  may  be  argued, 
for  instance,  that  since  supportive  measures, 
such  as  additional  bed  rest,  blood  transfusions, 
vitamins,  physical  therapy,  and  orthopedic  care 
produce  beneficial  results  only  after  many 
months  or  perhaps  years,  gold  therapy  should 
be  instituted  immediately.  On  the  other  hand,  it 
may  be  argued  that,  in  view  of  the  dangers  in- 
volved, gold  should  be  reserved  until  all  other 
measures  have  failed.  Probably  the  wisest 
course  is  to  use  gold  to  supplement  the  conserva- 
tive measures  rather  than  to  replace  them.  A 
trial  of  such  things  as  eradication  of  foci  of 
infection  and  desensitization  (not  immunization) 
to  bacterial  products  before  induction  of  gold 
therapy  seems  to  be  a prudent  course  in  many 
cases.  It  hardly  seems  justifiable  to  use  gold 
in  very  mild  cases  which  are  not  progressive, 
nor  in  the  “burnt-out”  stages  of  the  disease  in 
which  no  signs  of  activity  are  present. 

Blood  dyscrasias,  liver  disease,  and  impaired 
renal  function  all  contraindicate  gold  therapy. 
Coexisting  debilitating  diseases  should  cause  one 
to  proceed  with  added  caution.  Perhaps  the 
most  important  contraindication  of  all  is  lack 
of  knowledge  on  the  part  of  the  therapist  of 
the  dangers  as  well  as  the  exact  technic  of  gold 
salt  treatment  and  of  the  differential  diagnosis 
and  treatment  of  rheumatism  in  general. 


In  evaluating  the  results  of  gold  therapy,  one 
should  remember  that  although  rheumatoid  ar- 
thritis has,  in  general,  been  considered  a re- 
lentlessly progressive  disease,  this  is  not  always 
the  case.  Short7  has  reported  a study  of  a series 
of  300  cases  which  were  followed  for  as  long 
as  ten  years,  and  in  which,  without  gold  therapy, 
“satisfactory  improvement”  occurred  in  about 
half  the  cases,  and  in  16  per  cent  complete  in- 
activation of  the  disease  took  place.  Claims  for 
the  value  of  gold  treatment  must  be  viewed  in 
the  light  of  this  report,  and  also,  ultimately,  on 
a long-range  (five  to  ten  years)  period  of  ob- 
servation. Unfortunately,  there  is  little  or  none 
of  this  kind  of  information  available. 

Also,  one  must  realize  that  no  standard  criteria 
for  the  terms  “cure,”  “inactivation,”  or  even 
“improvement”  are  in  general  use.  For  this  rea- 
son it  is  difficult  to  compare  the  results  as  re- 
ported by  various  workers.  Inactivation  of  the 
disease  process  should  be  the  aim,  and  should, 
in  my  opinion,  indicate  the  following:  complete 
freedom  from  pain  and  stiffness  at  rest  or  on 
motion,  disappearance  of  joint  swelling  and  heat 
with  restoration  of  as  much  joint  function  as 
the  bony  changes  will  permit,  also  restitution  of 
normal  nutrition,  correction  of  anemia  and  of 
the  increased  sedimentation  rate,  and  a return 
of  a normal  feeling  of  well-being.  Even  when 
all  these  criteria  are  fulfilled,  the  word  “cure” 
does  not  seem  justified  until  several  years’  ob- 
servations have  shown  that  no  relapses  have 
occurred. 

In  1941  Fredrik  Sundelin  presented  a most 
comprehensive  analysis  of  gold  therapy.  He 
collected  reports  from  3800  treated  cases  and 
found  that  the  average  rate  of  improvement  was 
81  per  cent.  Granting  the  highly  individual  use 
of  the  word  “improvement,”  these  figures  are 
nevertheless  impressive.  Unfortunately,  the 
question  of  incidence  of  “arrested”  cases  is 
much  less  clear.  In  a series  of  1069  cases  col- 
lected by  E.  F.  Rosenberg  the  percentage  of 
“arrested”  cases  averaged  approximately  20  per 
cent  and  the  percentage  of  unimproved  cases 
was  about  14  per  cent.  In  Sundelin’s  report, 
toxic  manifestations  were  noted  in  from  21  to 
77  per  cent  of  cases,  and  fatalities  occurred  in 
0.3  to  0.5  per  cent  of  treated  cases. 

From  the  above,  therefore,  it  is  probable  that 
any  given  patient  who  is  about  to  submit  to  a 
course  of  gold  therapy  may  expect,  in  round 
numbers,  an  80  per  cent  chance  of  some  im- 
provement, a 10  to  20  per  cent  chance  of  com- 
plete inactivation  (permanently  ?),  and  a 10  to 
15  per  cent  chance  of  no  improvement.  He  may 
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also  expect  about  0.3  to  0.5  per  cent  chance  of 
dying  as  a result  of  the  treatment.  Unless  the 
benefits  are  quite  permanent,  these  results  do  not 
seem  strikingly  better  from  a long-range  point  of 
view  than  those  already  noted  by  Short  in  which 
no  gold  was  used.  It  may  be  that  the  chief 
value  of  gold  therapy  is  its  ability  to  accomplish 
in  weeks  what  can  be  attained  only  after  years 
by  other  methods. 

By  using  small  doses  (10  to  25  milligrams  a 
week),  I have  obtained  results  which  compare 
favorably  with  those  noted  above.  Improvement 
has  probably  been  slower  and  relapses  perhaps 
occur  more  quickly,  but  the  much  greater  degree 
of  safety  seems  to  compensate  for  these  defects. 
In  those  cases  which  respond  favorably,  a feel- 
ing of  well-being  comes  first.  Next  there  is 
relief  of  pain.  This  is  followed  by  recession  of 
joint  swelling,  a return  to  normal  body  weight, 
and  in  the  most  successful  cases,  an  eventual 
reversal  of  all  signs  of  activity. 

' In  conclusion,  one  may  state  that  gold  therapy 
seems  to  be  a justifiable  and  valuable  supplement 
to  the  established  methods  of  treating  rheuma- 
toid arthritis.  On  account  of  its  potential  dan- 
gers, it  should  be  administered  only  by  those  who 
are  well  schooled  in  the  differential  diagnosis 
of  rheumatism,  in  the  technic  of  its  administra- 
tion, and  in  the  early  recognition  of  toxic  effects. 
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ABSTRACT  OF  DISCUSSION 

E.  Roy  Gardner  (Pittsburgh)  : After  hearing  Dr. 
Lansbury’s  informative  paper  on  gold  therapy  in  ar- 
thritis, the  discussion  must,  I feel,  be  rather  limited,  as 
practically  all  points  have  been  expressed. 

The  subject  matter  is  of  great  import,  as  gold  is  one 
of  the  few  remedies  with  which  we  seem  to  obtain 
results.  Patients  should  be  informed  of  the  dangers 
of  gold,  for  it  is  a two-edged  sword,  brandished  in  the 
dark,  and  is  not  a remedy  for  the  therapeutic  dilettante. 
At  the  present  time  it  should  be  used  and  investigated 
by  experienced  workers  who  have  groups  of  suitable 
cases  under  control  and  who  are  on  guard  for  the 
appearance  of  first  symptoms  of  gold  accidents.  Trial 
and  error  is  the  only  method  by  which  the  value  of 
gold  as  a remedy  may  be  defined  and  more  trial  is  still 
necessary.  Almost  nothing  is  known  of  the  mechanism 
whereby  gold  acts  either  beneficially  or  harmfully  and 
the  harmful  effects  recorded  seem  to  bear  little  relation 
to  the  preparation  or  the  dose  used. 

There  are  no  known  methods  of  ascertaining  whether 
the  patient  is  allergic  to  gold.  Animal  experimentation 


at  the  present  time  cannot  be  adapted  to  the  human. 
Dr.  Tarsy  sums  it  up  in  the  following  paragraph : “The 
induction  of  an  allergic  mechanism  in  humans  with 
rheumatoid  arthritis  is  not  brought  into  play  in  the 
case  of  experimental  animals,  so  that  an  actual  detoxi- 
cation of  a substantial  amount  of  the  gold  may  not 
manifest  itself  by  a reduction  in  severity  and  incidence 
of  outwardly  apparent  symptoms  of  toxicity  such  as 
skin  reactions.” 

We  must  be  on  guard  to  make  certain  that  we  are 
dealing  with  a true  atrophic  arthritis,  for  it  is  only 
this  one  type  of  the  arthritides  that  can  be  affected 
by  the  use  of  gold.  Periarticular  fibrositis  with  the 
characteristic  spindle-shaped  fingers  is,  I think,  com- 
monly mistaken  for  atrophic  arthritis.  Everything  else 
being  ruled  out,  the  clinical  history  together  with  sub- 
jective and  objective  symptoms  and  the  sedimentation 
rate  is  a good  criterion  as  to  the  existence  of  a genuine 
atrophic  arthritis,  but  we  must  never  make  the  mistake 
of  treating  the  sedimentation  rate  and  forgetting  that 
we  have  a patient  to  deal  with,  not  only  his  physical 
body  but  his  mental  and  spiritual  side  as  well. 

I heartily  agree  with  Dr.  Lansbury  that  accuracy  of 
diagnosis  before  any  treatment  is  instituted  is  of  the 
utmost  importance.  I find  that  the  most  common  mis- 
take we  make  is  in  differentiating  periarticular  fibro- 
sitis and  arthritis.  The  differential  diagnosis  as  given 
by  Slocumb  of  the  Mayo  Clinic  is  a classic,  and  it 
follows  thus : 

“The  clinical  course  of  periarticular  fibrositis  differs 
from  that  of  atrophic  arthritis.  In  atrophic  arthritis 
there  is  a tendency  to  polyarticular  invasion.  In  periar- 
ticular fibrositis,  although  many  joints  are  sometimes 
affected,  often  only  one  or  two  large  joints  or  several 
small  joints  are  affected.  Articular  tenderness  is  to 
be  expected  in  cases  of  atrophic  arthritis ; in  periar- 
ticular fibrositis  generally  little  or  no  tenderness  is 
present. 

“In  atrophic  arthritis,  stiffness  of  joints  is  generally 
objective  as  well  as  subjective;  in  periarticular  fibrosi- 
tis it  is  frequently  only  subjective.  The  symptom  of 
‘jelling,’  stiffness  of  a joint  during  rest,  may  be  the 
first  or  only  symptom.  Atrophy  of  muscles  is  com- 
monly seen  in  cases  of  atrophic  arthritis,  but  is  gen- 
erally absent  in  periarticular  fibrositis. 

“In  atrophic  arthritis  three  factors  produce  the  ap- 
pearance of  articular  swelling;  (1)  hydrops  from  the 
synovial  reaction,  (2)  fibrous  thickenings  of  periarti- 
cular tissues,  and  (3)  atrophv  of  muscle.  In  periarti- 
cular fibrositis  there  may  be  slight  thickening  of  periar- 
ticular fibrous  tissue,  but  factors  (1)  and  (3)  are 
absent;  hence  swelling  is  not  notable.” 

Rheumatoid  arthritis  is  a progressive  disabling  dis- 
ease and  the  risks  of  treatment  must  be  weighed  against 
the  ultimate  fate  of  the  patient  if  effective  therapy  does 
not  supervene.  In  many  instances  these  patients  are 
successfully  treated  with  gold  after  other  remedies  have 
failed  and  permanent  crippledom  stares  the  patient  in 
the  face.  Gold,  as  stated  by  Dr.  Lansbury,  is  not  a 
panacea.  It  is  only  one  of  over  600  remedies  that 
have  been  used  in  the  treatment  of  atrophic  arthritis, 
which  in  itself  attests  to  the  uselessness  of  most  of 
them,  but  at  the  present  moment  gold  has  been  found  by 
many  able  clinicians  to  give  the  best  results  of  anything 
so  far  used. 

Summarizing,  I feel  that  gold  preparations  are  a 
useful  adjunct  in  the  treatment  of  atrophic  arthritis 
and  act  more  decisively  and  more  promptly  than  any- 
thing previously  tried.  The  treatment  involves  a cer- 


219 


December,  1943 


The  Pennsylvania  Medical  Journal 


tain  hazard  and  must  be  carried  out  over  a period  of 
years  if  the  maximum  of  benefit  is  to  be  obtained. 
I agree  thoroughly  with  Dr.  Lansbury  in  recommending 
the  use  of  gold  under  properly  advised  supervision  to 
those  suffering  from  atrophic  arthritis. 

Michael  Margolies  (Coatesville)  : I would  like  to 
ask  Dr.  Lansbury  if  he  would  stop  the  gold  in  the  event 
of  slight  toxic  manifestations,  such  as  skin  rash,  or 
jaundice,  or  albuminuria. 

Dr.  Lansbury  (in  closing)  : Dr.  Gardner  is  one  of 
the  pioneers  in  gold  therapy  in  this  country,  and  really 
he  should  have  given  the  paper  and  I should  have  been 
the  discusser. 

Regarding  the  question  of  stopping  gold  therapy  on 
account  of  toxic  manifestations,  I believe  that  it  can  be 


answered  in  this  way.  If  there  is  a very  slight  gold 
rash,  or  an  unusual  amount  of  pain  and  swelling  in 
the  joints,  I would  rest  the  patient  for  a week  or  two 
and  then  continue  cautiously  with  small  doses.  But  if 
more  serious  reactions  occur,  such  as  jaundice,  neutro- 
penia, microscopic  hematuria,  or  a severe  skin  rash, 
then  treatment  should  be  discontinued  for  at  least  a 
month,  if  not  two  months.  My  own  rule  has  been, 
in  the  event  of  any  toxic  reaction,  to  discontinue  gold 
for  at  least  one  month,  and  then  to  proceed  with  very 
small  doses,  gradually  increasing  them,  and  watching 
especially  for  toxic  effects.  I have  found  in  many  cases 
that  once  the  toxic  manifestation  has  passed,  one  may 
proceed  later  with  fairly  big  doses  with  safety;  thus, 
one  bout  of  toxicity  does  not  always  mean  that  the 
patient  cannot  take  gold. 


PRESCRIPTION  FORMULAS  OF  CURRENT 
INTEREST 

(From  Professional  Neivs  and  Viczvs  published  by  The 
Connecticut  Association  for  the  Advancement  of  Pro- 
fessional Pharmacy) 

PECTIN  PASTE 
National  Formulary,  VII 

Formula  : 

Pectin  75.0 

Glycerin  180.0 

Benzoic  acid  2.0 

Isotonic  solution  of  three  chlorides, 

q.s.  ad  1000.0 

Approximate  price  to  patient:  $1.00  for  60  grains. 
THIN  PECTIN  PASTE 
National  Formulary,  VII 

Formula  : 

Pectin  36.0 

Glycerin  70.0 

Benzoic  acid  2.0 

Isotonic  solution  of  three  chlorides, 

qs.  ad  1000.0 

Approximate  price  to  patient : 75  cents  for  60  grams. 

Two  formulas  are  necessary: 

Pectin  paste  used  for  bedsores  and  ulcers. 

Thin  pectin  paste  used  for  extensively  disseminated 
excoriated  and  ulcerated  skin  surfaces  as  pem- 
phigus. 

Method  of  application 

The  ulcer  crater  is  completely  filled  with  the  paste. 
This  is  covered  with  a waterproof  cellophane  and  held 
in  place  by  an  adhesive  plaster  frame.  Where  the  skin 
is  too  sensitive  for  adhesive,  the  cellophane  may  be  held 
in  place  by  a gauze  binder. 

When  properly  confined  in  an  adhesive  frame,  the 
dressing  need  be  changed  only  every  two  or  three  days. 
Special  note 

When  specific  antiseptics  are  required,  as  zinc  per- 
oxide in  micro-anaerophilic  infection  or  the  sulfonamide 
drugs  in  hemolytic  streptoccus  infection,  these  may  aug- 
ment the  formulas. 

Advantages:  Experiments  conducted  in  Cook  County 
Hospital  over  an  extended  period  of  time  showed  the 
following  results: 


The  pectin  pastes  permitted  drainage  in  contradis- 
tinction to  fatty  dressings. 

Many  hours  of  nursing  time  were  saved,  as  dressings 
are  changed  only  every  day  or  two. 

Many  hospitalization  days  were  saved  by  the  more 
rapid  healing  of  the  bedsores. 

References:  National  Formulary  VII,  1942;  Jour- 
nal of  the  American  Pharmaceutical  Association,  Vol. 
XXVIII,  No.  8;  Journal  of  the  American  Medical 
Association,  Vol.  115,  No.  22,  page  1859,  and  Vol.  116, 
No.  21,  page  2438.- — Journal  of  the  Connecticut  State 
Medical  Society. 


STUTTERING  DESCRIBED  AS  DEVICE 
TO  PREVENT  STUTTERING 

Stuttering  has  been  described  as  a device  to  prevent 
stuttering,  Gertrude  E.  Chittenden,  Iowa  City,  points 
out  in  Hygeia,  The  Health  Magazine  for  January. 
“This  definition  may  seem  paradoxical  at  first,”  she 
says.  “The  stutterer  does  not  really  stutter  on  a word ; 
he  stutters  before  he  comes  to  it.  That  is,  his  stuttering 
is  an  attempt  to  keep  from  having  to  say  a word  that 
he  is  afraid  to  start.  He  is  stalling.  He  fills  in  this 
period  of  stalling  with  repeated  syllables,  much  as  you 
and  I use  the  prolonged  ‘a-a-and-uh’  device  when  we 
are  groping  for  the  next  word.  The  straining  and  the 
repetitions  are  reactions  by  means  of  which  the 
stutterer  tries  to  avoid  saying  the  next  word. 

“You  probably  would  have  a hard  time  getting  a 
stutterer  to  admit  this.  He  would  insist  that  he  is 
trying  his  best  to  say  a word,  not  to  avoid  saying  it. 
However,  objective  evidence  points  in  the  other  di- 
rection. ...” 

Miss  Chittenden  explains  that  a fear  of  words  can 
be  built  up  if  the  speaker  has  at  some  time  or  other 
noticed  a reaction  of  listeners  to  his  speech  that  has 
made  him  self-conscious  about  talking. 

“Often  the  parents  who  are  concerned  about  their 
children’s  speech  are  parents  who  set  up  high  standards 
in  general  for  their  children,”  she  observes.  “Perhaps 
lowering  some  of  these  standards  would  relieve  the 
child  of  much  emotional  strain.  Of  course,  the  gen- 
eral physical  well-being  of  the  stutterer  should  be 
checked,  and  any  physical  defects  should  be  remedied 
if  possible.  ...” 
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INTESTINAL  OBSTRUCTION 


MAXWELL  LICK,  M.D. 
Erie,  Pa. 


MANY  of  us,  during  our  professional  career, 
become  interested  in  some  particular  prob- 
lem. This  manuscript,  strictly  speaking,  does 
not  conform  to  the  usual  scientific  formula.  It 
contains  no  statistics  and  has  no  bibliography. 
No  records  have  been  reviewed.  Its  purpose  is 
to  focus  your  attention  on  certain  problems  of 
intestinal  obstruction — a meditation,  if  you  please 
— and  to  record  certain  impressions  acquired 
after  many  years  of  observation.  Specifically, 
yo^ir  attention  will  be  drawn  to  certain  features 
iff  the  diagnosis,  the  frequent  errors  which  are 
made,  the  tragic  dangers  of  delayed  treatment, 
the  injudicious  use  of  the  Wangensteen  suction, 
and  the  tragic  results  due  to  delay  in  the  use  of 
the  aseptic  scalpel. 

The  mortality  rate  of  intestinal  obstruction  in 
the  “run  of  the  mill”  hospital  is  shockingly  high. 
If  this  statement  is  doubted,  the  records  of  your 
own  hospital  might  be  found  surprising.  There 
are  many  reasons  why  this  is  true.  Student  train- 
ing should  bring  into  sharper  focus  the  early 
signs  and  symptoms.  It  should  emphasize  the 
acute  danger.  It  should  point  out  the  narrow 
threshold  of  safety.  It  should  stress  the  grave 
need  of  prompt  surgical  action.  What  surgeon 
has  not  heard  over  the  telephone  these  words 
from  one  of  his  confreres?  “Doctor,  I am  send- 
ing you  a patient  for  operation.  I am  afraid  that 
it  is  a case  of  obstruction  because  fecal  vomiting 
is  present.”  Actually,  that  is  not  a surgical  case. 
Dissolution  has  already  set  in,  and  death  is  ap- 
proaching. The  foul  death-smelling  vomitus  is 
a terminal  sign.  It  indicates,  in  most  cases,  the 
inevitable  tragic  end. 

Why  do  so  many  students,  yes,  and  doctors, 
remember  the  words  “fecal  vomiting”  and  make 
them  the  basis  of  diagnosis?  Better  that  they 
had  never  been  used ! Surgery  is  usually  futile 
at  this  time.  The  skill  of  the  surgeon  avails  him 
nothing.  What  a grave  and  unfair  responsibility 
he  is  forced  to  assume ! He  knows  that  once  a 
favorable  time  did  exist  to  save  this  patient. 
With  a heavy  heart  he  does  his  best,  knowing  full 
well  what  the  inevitable  result  will  be.  He  real- 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
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izes  that,  after  it  is  all  over,  the  full  responsibility 
falls  on  him.  The  relatives  and  the  public  will 
say,  “Dr.  Blank  operated.”  In  a small  commu- 
nity this  counts  much  for  his  reputation.  This 
is  seldom  true  in  larger  cities  and  in  big  clinics. 
The  relatives  feel  that,  in  going  to  a big  center, 
everything  has  been  done.  Haven’t  they  gone 
to  the  “fountainhead  ?”  Haven’t  they  sought  out 
the  best  skill  for  their  loved  one?  A satisfaction 
spreads  its  gentle  mantle  over  all.  The  surgeon 
with  a heavy  heart,  and  perhaps  bitterness  of 
spirit,  knows  full  well  that  the  mistake  in  diag- 
nosis and  the  delay  have  been  the  cause  of  death. 
No  matter  what  the  repercussions  are,  he  suffers 
in  silence.  The  family  physician  must  be  pro- 
tected. The  only  recompense  is  that  a lesson 
may  have  been  learned.  All  too  often,  however, 
the  tragic  episode  is  repeated  over  and  over 
again. 

The  drama  usually  begins  in  the  night  with 
the  ringing  of  the  telephone.  The  weary  doctor 
answers,  with  a tired  and  not  too  encouraging 
voice.  It  seems  that  grandpa  has  “a  pain  in  his 
stomach”  and  is  vomiting.  Night  with  its  silence 
and  darkness  magnifies  all  troubles.  Physics, 
plasters,  cathartics,  and  home  remedies  have  all 
failed.  The  doctor  finds  the  room  filled  with 
anxious,  excited  relatives.  Perhaps  the  weary 
doctor  fails  to  notice  the  “peritoneal”  expression 
of  the  patient’s  face,  pictured  as  clearly  as  though 
painted  on  canvas  by  a master  artist.  Possibly 
he  does  not  see  the  pots  and  pans,  the  towels 
with  their  foul,  sour  odor,  strewn  around  to 
catch  the  vomitus.  Undoubtedly  he  fails  to  eval- 
uate the  significance  of  the  abdominal  scar  of  a 
previous  operation.  He  is  not  duly  impressed 
with  the  colicky  pain.  It  is  even  possible  that  he 
fails  to  look  at  the  hernial  orifices,  or  overlooks 
a “lump”  in  the  inguinal  region.  A hypodermic 
injection  is  so  easy  to  give,  and  as  the  magic  drug 
flows  through  the  blood  with  its  soothing,  blessed 
effect,  a grateful  look  diffuses  the  sufferer’s  face. 

The  drama  continues  to  unfold  as  the  pain  re- 
turns the  next  day.  The  same  actors  continue 
in  their  parts  as  the  play  swiftly  moves  on  to  its 
dramatic  end.  In  the  hospital,  the  surgeon  notes 
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the  foul,  fecal  vomiting,  the  pinched  face,  the 
distended  abdomen,  the  dry  chip-like  tongue. 
There  flashes  through  his  trained,  experienced 
mind  in  kaleidoscopic  fashion,  like  pictures  on  the 
silver  screen,  all  the  sorry,  sordid  spectacle  of  the 
past  two  or  three  days.  In  the  beginning  there 
was  the  pain,  unrelenting,  going  on  for  hours. 
This  one  symptom  alone  should  have  made  the 
diagnosis  certain  of  an  acute  surgical  abdominal 
condition.  There  were  the  nausea,  the  constipa- 
tion, the  distention,  the  “rumbling”  of  the  bowels. 
There  were  the  physics,  the  fomentations,  carried 
on  even  to  blistering,  and  the  hypodermic  injec- 
tions. There  were  the  abdominal  scars,  mute 
evidence  of  previous  operations.  There  was  the 
overlooked  hernia,  or  a history  of  one.  There 
was  the  safe  time  to  operate,  gone  forever.  Some- 
one’s delay  had  made  him  as  helpless  as  a little 
child.  All  the  skill  in  his  gentle  magic  fingers, 
his  experience,  will  avail  nothing.  The  narrow 
threshold  of  safety  has  been  crossed  over.  Better 
the  patient  had  suffered  from  an  unrecognized 
attack  of  appendicitis,  for  here  nature  is  most 
kind.  The  threshold  is  wider.  This  patient  may 
get  well,  or  the  disease  localize  itself  and  the  mis- 
take be  rectified.  The  papers  next  day  will  em- 
blazon in  headlines,  “Prominent  citizen  dies  from 
operation.”  They  should  read,  “Prominent  citi- 
zen dies  of  delayed  operation.”  And  yet  the  sur- 
geon accepts  the  responsibility  and  does  what  he 
can.  He  is  like  the  man  who,  having  harrowed 
and  planted  his  field,  waits  for  the  elements  to 
pour  down  rain,  hail,  and  hurricane  to  destroy 
his  harvests. 

May  we  present  another  drama.  They  do  not 
all  appear  in  the  theater.  Daily  they  are  enacted 
within  the  four  walls  of  the  hospital.  If  these 
walls  could  talk,  what  secrets  they  could  tell,  what 
triumphs  they  could  boast  of,  what  miracles, 
what  joys,  what  tragedies  they  could  unfold ! 
They  hear  the  first  cry  of  the  newborn  baby  as 
well  as  the  prayers  of  the  dying.  They  are  for- 
ever silent  as  to  successes  and  failures. 

The  chief  actor  in  this  drama  is  the  surgeon 
himself.  The  first  scene  shows  the  patient  in  the 
hospital  with  beginning  obstruction.  The  diag- 
nosis is  correctly  made.  Then  begins  an  amaz- 
ing saga.  Little  logical  thought  is  given  to  the 
type  of  the  obstruction,  whether  it  is  high  or  low, 
or  the  condition  of  the  circulation  of  the  affected 
part.  Hasn’t  Wangensteen  made  the  treatment 
simple  and  easy?  Didn’t  a teacher  of  medicine 
recently  say  that,  because  of  this  treatment,  intes- 
tinal obstruction  no  longer  presented  the  danger 
and  terror  that  it  once  did?  The  Miller-Abbott 
tube  is  procured  and  passed  into  the  stomach. 
Perhaps,  before  this  is  done,  barium  has  been 


given  to  see  where  the  obstruction  is  with  the 
fiuoroscope.  Difficulty  is  encountered  in  getting 
the  tube  through  the  pylorus  into  the  small  intes- 
tine. The  struggle  begins.  Everybody  in  the 
group  has  a try  at  it.  Numerous  trips  to  the 
x-ray  department  are  made  for  efforts  and  obser- 
vation. (This  is  a scientific  age,  and  advantage 
must  be  taken  of  every  new  innovation  so  as  to 
keep  up-to-date  and  be  modern.)  Frequently, 
absolute  failure  to  pass  the  tube  results,  and  even 
though  it  does  pass,  the  suction  is  continued  too 
long.  Scene  after  scene  follows,  showing  the 
patient  growing  worse  from  day  to  day.  All 
signs  and  symptoms  increase.  The  surgeon  by 
this  time  knows  that  operation  should  be  done, 
but  he  is  torn  by  indecision  because  he  is  encour- 
aged occasionally  by  good  drainage  and  slight 
relief.  The  condition  progresses  until  the  rela- 
tives themselves  recognize  the  losing  battle  and 
say,  “Doctor,  something  has  got  to  be  done.” 
Surgery  is  then  resorted  to  as  the  “last  straw.” 
The  surgeon,  with  a heavy  heart,  knows  by  this 
time  that  the  threshold  has  been  crossed. 

I need  not  describe  to  you  the  next  scene — 
the  rapid,  weak  pulse;  the  pinched  face;  the 
dehydration ; the  altered  chemistry ; the  terrify- 
ing distention  and  the  fecal  vomiting;  the  death 
odor ; the  poor  anesthetic ; the  straining  of  the 
patient ; the  dark-bluish  bowels,  distended  by  gas 
and  fluid,  so  easily  and  frequently  torn  and  con- 
stantly pushing  themselves  out  of  the  wound ; 
the  bloody  serum  ; the  frantic  search  for  the  point 
of  obstruction ; the  gangrene ; the  almost  im- 
possible task  of  replacing  the  bowels  and  closing 
the  wound ; the  near  death  on  the  table ; the 
transfusions  and  infusions ; the  discouraged  sur- 
geon. All  this  you  know.  It  isn’t  an  operation ; 
it  is  a battle.  The  drama  moves  swiftly  after  this 
to  its  climax,  from  a few  minutes  to  a few  hours. 
All  that  remains  is  the  silent  weeping  of  the  loved 
ones.  Once  more  the  mute  walls  of  the  hospital 
keep  their  secret. 

Wangensteen  has  added  a most  valuable  treat- 
ment, and  one  which  I am  sure  has  contributed 
to  the  ultimate,  successful  management  of  many 
cases.  Unfortunately,  it  has  been  seized  upon  by 
many  poorly  trained  observers  as  a substitute  for 
surgery,  or  has  been  employed  at  the  very  time 
when  only  surgery  offers  a chance  for  success. 
This  is  no  criticism  of  the  method  itself,  but 
rather  of  those  who  do  not  comprehend  the 
pathologic  condition  and  altered  physiology  pres- 
ent. Certainly  many  surgeons  have  taken  part  in 
or  been  witnesses  to  this  misuse.  We  have  seen 
patients  with  intermittent,  colicky  pain,  disten- 
tion, vomiting,  and  peritoneal  facies — all  the 
signs  and  symptoms  of  intestinal  obstruction 
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with  interference  of  the  circulation — treated  for 
days  with  the  Miller- Abbott  tube.  This  isn’t 
easy  to  pass  into  the  small  intestine,  and  yet  the 
struggle  to  do  so  is  entered  into  with  enthusiasm 
by  all  members  of  the  surgical  staff  group. 

With  all  its  advantages,  I sometimes  think  that 
more  lives  would  be  saved  if  we  did  not  know 
about  the  Wangensteen  treatment.  This  is  a 
bold  statement,  but  until  we  have  trained  ob- 
servers who  have  a more  complete  comprehension 
of  the  physiology  and  pathology  involved,  many 
lives  will  be  sacrificed  because  of  failure  to  use 
the  aseptic  scalpel.  It  should  not  be  necessary 
to  point  out  the  indications  for  suction,  but  let 
us  set  them  down,  if  for  no  other  reason  than  to 
focus  attention  and  thought  on  this  important 
subject:  (1)  It  may  be  used  to  great  advantage 
in  early  postoperative  obstruction,  say  from  the 
fifth  to  tenth  day.  By  evacuating  fluids,  edema 
may  be  lessened  around  the  kink  or  adhesion  and 
operation  sometimes  avoided.  On  recurrence  of 
the  pain  and  other  symptoms,  operation  should 
be  done  immediately.  (2)  It  is  used  for  post- 
operative ileus,  or  dilatation  of  the  stomach. 
(3)  It  is  employed  while  preparing  a patient  for 
operation.  (4)  It  is  used  in  cases  of  low  ob- 
struction (colon)  to  relieve  distention,  prepara- 
tory to  colostomy.  (5)  It  is  used  postoperatively, 
after  relieving  the  obstruction,  or  after  resections. 

It  cannot  be  too  strongly  emphasized  that,  with 
signs  of  interference  of  the  circulation  of  the 
affected  part,  no  time  should  be  wasted ; surgery 
should  be  done  at  once.  The  tragedies  occur  in 
its  use  in  these  cases  or  in  its  continued  employ- 
ment for  too  long  a time,  until  gangrene  has 
developed. 

Now,  a few  comments  about  diagnosis.  The 
fundamentals  are  so  simple  and  usually  so  defi- 
nite that  the  diagnosis  should  be  easily  made  or 
suspected.  Colicky  pain  that  “comes  and  goes,” 
nausea  and  distention  (appearing  sooner  or 
later),  inability  to  move  the  bowels,  audible  per- 
istalsis, visible  peristalsis,  a scar  on  the  abdomen, 
a lump  in  the  hernial  orifices — some  of  these  are 
always  present.  In  spite  of  this,  the  diagnosis  is 
frequently  missed  and  valuable  time  is  lost  by 
delay.  The  giving  of  barium  with  the  fluoro- 
scopic examination  cannot  be  too  strongly  con- 
demned. To  pack  up  a cement-like  substance, 
proximal  to  the  point  of  obstruction,  adds  greatly 
to  the  difficulties  and  may  create  an  irrevocable 
situation.  The  dominant  signs  are  always  front 
stage,  close  to  the  footlights.  What,  then,  causes 
confusion  ? ( 1 ) The  bowels  may  move  below  the 
point  of  obstruction  and,  in  waiting  for  complete 
constipation,  it  is  frequently  too  late  to  help  the 
patient.  (2)  The  early  signs  and  symptoms  are 


frequently  mild.  Marked  nausea,  vomiting,  and 
distention  may  be  late.  To  wait  for  fecal  vom- 
iting is  entirely  comparable  to  waiting  until  the 
appendix  is  ruptured  before  the  diagnosis  of 
appendicitis  is  made.  So  many  men  speak  of, 
and  look  for,  rigidity.  This  is  rarely  present  and 
has  no  place  in  the  diagnosis.  At  best,  it  can 
only  be  a late  sign  due  to  severe  complications. 
(3)  Another  cause  is  faulty  interpretation  or 
realization  of  that  most  important  of  all  symp- 
toms— pain. 

A few  years  ago,  under  the  able  direction  of 
Dr.  John  O.  Bower,  of  Philadelphia,  public  and 
professional  attention  was  focused  on  the  signs 
and  symptoms  of  appendicitis,  thereby  greatly 
lowering  the  mortality  rate.  Much  was  said 
about  pain,  and  out  of  this  grew  the  dictum  that 
continued  abdominal  pain  (five  or  six  hours) 
indicated  a surgical  condition.  It  seems,  how- 
ever, that  all  too  frequently  after  the  attendant 
realizes  that  the  abdominal  pain  is  not  due  to 
the  appendix,  all  thoughts  of  an  acute  surgical 
abdominal  condition  are  dismissed.  Even  though 
the  diagnosis  is  obscure,  the  same  dictum  is  true. 
Continued  abdominal  pain  indicates  a surgical 
condition.  Throwing  everything  else  out,  this 
should  be  enough  to  awaken  the  doctor  from  his 
complacency.  One  can  be  radical  in  being  con- 
servative. Pain  is  the  siren  of  warning.  Its 
proper  interpretation  is  paramount.  It  is  prob- 
ably more  important  than  all  other  symptoms. 
It  must  not  be  dismissed  by  a hypodermic  injec- 
tion until  its  cause  is  determined. 

Confusion  of  diagnosis,  unnecessary  delay,  the 
injudicious  use  of  suction — -all  contribute  to  the 
high  mortality  of  this  dread  disease.  The  doctor 
isn’t  always  to  blame,  but  isn’t  it  time  that  we 
do  more  preaching  and  some  missionary  work? 
Isn’t  it  time  to  place  more  emphasis  on  “old- 
fashioned”  clinical  sense  and  the  use  of  the 
scalpel  ? 

ABSTRACT  OF  DISCUSSION 

George  W.  Hawk  (Sayre)  : Regardless  of  the  efforts 
to  reduce  the  mortality  rate  of  acute  intestinal  obstruc- 
tion, it  still  remains  too  high.  A great  deal  of  atten- 
tion is  paid  to  improving  the  operative  technic  and  treat- 
ment and  not  enough  to  early  diagnosis.  This  fact  has 
been  ably  stressed  by  the  essayist. 

The  symptoms  elicited  from  a patient  suffering  from 
acute  intestinal  obstruction  are  few,  and  pain  is  the  only 
one  which  is  constant.  It  comes  on  suddenly,  is  diffuse, 
and  is  rhythmical  in  character.  A patient  will  often 
have  the  paroxysms  of  pain  accurately  timed  and  speak 
of  the  relief  period  between  them.  It  is  necessary,  there- 
fore, to  determine  the  nature  of  any  sudden  pain  in  the 
abdomen. 

Nausea  and  vomiting  may  occur  shortly  after  the 
onset  of  pain  depending  upon  the  location  of  the  obstruc- 
tion. The  vomitus  consists  of  stomach  contents  at  first, 
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bile-stained  fluid  later,  and  finally  it  will  be  fecal  in 
character.  Fecal  vomiting  is  diagnostic,  but  unfortu- 
nately it  is  a late  symptom. 

The  distended  abdomen  is  also  a late  symptom.  It, 
too,  is  diagnostic  when  present,  but  should  never  be 
waited  for  to  make  an  early  diagnosis. 

The  finding  of  a scar  on  the  abdomen  resulting  from 
a previous  abdominal  operation  demands  that  acute  in- 
testinal obstruction  should  be  considered  in  the  first  few 
possibilities  in  arriving  at  a diagnosis. 

One  of  the  greatest  aids  in  making  an  early  diagnosis 
of  acute  intestinal  obstruction  is  the  stethoscope.  Suffi- 
cient time  must  be  taken  to  listen  to  several  peristaltic 
waves,  regardless  of  the  interval  between  contractions, 
to  be  of  value.  The  hearing  of  abnormally  active  peris- 
talsis associated  with  pain  and  the  gurgling  sound  of 
trapped  gas  is  pathognomonic. 

A roentgenogram  of  the  abdomen  is  also  of  great  aid 
if  the  patient  is  so  located  that  one  can  be  taken.  A 
small  amount  of  gas  may  be  found  in  the  colon,  stomach, 
or  duodenal  bulk  in  a normal  abdomen.  A large  quan- 
tity of  gas  in  the  colon,  gas  in  the  small  intestine,  or 
the  finding  of  the  stepladder  appearance  of  distended 
coils  of  small  intestine  means  obstruction. 

The  observance  of  intestinal  patterns  or  palpation  of 
distended  coils  of  small  intestine  ranks  with  the  dis- 
tended abdomen  and  fecal  vomiting  as  a late  sign. 

After  making  a diagnosis  of  acute  intestinal  obstruc- 
tion, the  important  decision  as  to  management  must  be 
made.  Any  obstruction  which  has  occurred  in  such  a 
way  as  to  interfere  with  the  blood  supply  to  an  ob- 
structed portion  of  intestine  must  be  relieved  by  surgery. 
A positive  diagnosis  of  this  type  of  obstruction  may  be 
difficult  to  make  and  conservatism  should  be  tried  in  the 
form  of  intestinal  suction  drainage. 

Wangensteen  made  a valuable  contribution  to  surgery 
in  advocating  constant  duodenal  suction  syphonage.  The 
Miller-Abbott  tube  was  also  a valuable  contribution. 
The  maximum  benefit  of  both  tubes  depends  upon  their 
entering  the  duodenum,  particularly  the  Miller-Abbott 
tube.  Difficulties  are  often  encountered  in  properly  pass- 
ing a Miller-Abbott  tube  through  the  pylorus  even  under 
fluoroscopic  control,  so  that  valuable  time  may  be  lost. 
The  use  of  either  tube  may  afford  a false  sense  of  secur- 
ity unless  the  patient  is  frequently  examined  and  all 
signs  and  symptoms  carefully  evaluated  at  each  obser- 
vation. There  must  be  an  even  decrease  in  the  size  of 
the  distended  abdomen  with  no  complaints  of  pain.  The 
continuance  of  pain,  after  a reasonable  trial  of  suction 
drainage,  usually  accompanied  by  abdominal  tenderness 
over  a fairly  well  localized  area  and  an  uneven  contour 
of  the  abdomen,  means  that  the  blood  supply  to  the 
obstructed  portion  of  intestine  has  been  interfered  with 
and  immediate  surgery  is  indicated.  In  obstructions  in 
which  the  blood  supply  to  the  intestine  has  not  been  in- 
terfered with,  both  tubes  prove  valuable. 

We  at  the  Clinic  feel  that  the  Miller-Abbott  tube, 
if  managed  by  a trained  team  with  the  aid  of  the  x-ray 
department,  is  a more  valuable  method.  It  often  is  life- 
saving and  eliminates  the  need  for  surgery.  The  Miller- 
Abbott  tube,  if  allowed  to,  will  travel  as  far  as  the  point 
of  obstruction,  and  by  the  injection  of  a small  quantity 
of  barium  solution  and  the  taking  of  a roentgenogram 
will  accurately  locate  the  point  of  obstruction. 


Remembering  that  the  pain  of  acute  intestinal  obstruc- 
tion always  comes  on  suddenly,  is  not  localized,  and  is 
rhythmical  in  character,  the  stethoscope  offers  a valuable 
diagnostic  aid,  roentgenography  of  the  abdomen,  if  pos- 
sible, is  of  benefit,  and  the  judicious  use  of  the  Wangen- 
steen duodenal  suction  or  Miller-Abbott  tubes  are  all 
important  factors  in  making  an  early  diagnosis  and  in 
treatment,  helping  to  lower  the  high  mortality  rate. 

George  P.  Muller  (Philadelphia)  : I cannot  speak 
in  two  or  three  minutes  very  extensively  about  this 
interesting  and  enormously  important  disease.  I think 
that  one  has  to  be  on  his  toes  all  the  time  in  the  diag- 
nosis of  the  particular  type  of  intestinal  obstruction. 

Mention  was  made  by  the  essayist,  and  also  by  the 
discusser,  regarding  a scar  on  the  abdomen.  That 
should  bring  to  mind  an  obstruction  through  a band  of 
adhesions  or  loop  of  omentum.  The  condition  of  the 
patient  when  seen  determines  what  you  will  do.  If  the 
patient  seems  ill  and  has  a rapid  pulse,  one  fears  that 
there  is  beginning  obstruction  of  the  blood  supply  and, 
of  course,  damage  to  the  intestine.  Under  these  circum- 
stances I always  advise  immediate  operation  after  the 
fluid  balance  has  been  restored.  On  the  other  hand,  if 
there  seems  to  be  time,  and  if  the  patient  is  not  too  ill, 
I think  the  Miller-Abbott  tube  is  invaluable.  But  you 
must  remember  that  it  takes  from  twelve  to  thirty-six 
hours  to  get  it  down.  As  has  been  said,  the  great  diffi- 
culty is  that  one  usually  wants  to  get  results  in  from 
four  to  six  hours.  That  cannot  be  done.  We  have  had 
two  or  three  cases  in  the  past  several  years  that  were 
cured  of  the  obstructive  phenomena  by  this  tube.  But, 
of  course,  you  cannot  use  this  method  if  you  suspect 
gangrene  of  the  intestine. 

Another  common  cause  of  intestinal  obstruction  is 
carcinoma  of  the  colon.  When  the  patient  has  obstruc- 
tive symptoms  with  but  little  if  any  distention,  one  can 
make  the  diagnosis  constantly  by  means  of  the  barium 
enema.  Not  only  in  this  type  but  in  all  types  of  intes- 
tinal obstruction,  barium  should  not  be  given  by  mouth. 
In  such  patients,  preparation  and  operation  need  not  be 
hurried.  On  the  other  hand,  if  the  patient’s  abdomen, 
when  seen,  is  acutely  distended,  it  will  be  necessary  to 
operate  at  once  after  adjusting  the  fluid  balance. 

Obstructions  of  the  colon  do  not  respond  to  the  Miller- 
Abbott  tube.  In  these  cases  we  do  a cecostomy  as  a 
preliminary  operation  followed  later  by  the  resection, 
if  such  be  feasible,  or  a permanent  colostomy  at  the 
proper  ligation. 

The  most  common  cause  of  intestinal  obstruction  is  an 
obstructed  hernia,  usually  termed  incarcerated  or  stran- 
gulated, but  I do  not  believe  that  we  can  make  the  dis- 
tinction clinically.  Such  patients  require  no  tests,  but 
should  be  operated  upon  immediately. 

Ford  M.  Summerville  (Oil  City)  : I think  I can 
sum  this  up  in  a few  words.  After  a reasonable  degree 
of  intestinal  obstruction  is  met,  depending  on  the  Miller- 
Abbott  tube  means  that  you  are  dealing  with  a two- 
edge  sword ; but  when  a positive  diagnosis  of  intest- 
tinal  obstruction  is  made,  you  should  rely  on  the  one- 
edge  sword,  namely,  the  scalpel,  and  every  hour  that  you 
wait  after  the  positive  diagnosis  is  just  one  more  kick 
toward  the  grave. 
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History 

BENEFICIAL  effects  upon  inflammatory 
conditions  have  been  recognized  during  the 
past  forty  years.  Freund  was  probably  the  first 
to  observe  and  report  beneficial  results  (1897). 
The  number  of  patients  and  the  variety  of  in- 
flammations treated,  as  well  as  the  good  results, 
have  increased  progressively  since  that  time. 
At  first,  only  subacute  or  chronic  inflammations 
were  treated,  such  as  tuberculous  adenitis,  ke- 
loids, osteomyelitis,  ringworm  of  the  scalp,  acne 
vulgaris,  etc.  Gradually,  and  soon  thereafter,  it 
was  observed  that  acute  inflammations  also  re- 
sponded to  the  influence  of  the  roentgen  rays. 
Now,  the  most  acute  inflammations,  such  as 
erysipelas,  boils,  carbuncles,  gas  gangrene,  acute 
otitis  media,  acute  mastoiditis  (Granger,  Schil- 
linger),  and  even  acute  general  peritonitis,  ton- 
sillitis, tonsillar  abscesses,  etc.,  have  been  found 
to  be  most  responsive.  The  results  are  better 
the  earlier  the  patients  are  treated.  Likewise, 
the  inflammations  which  develop  most  rapidly 
generally  respond  more  quickly. 

A recent  review  of  527  patients  treated  at  the 
University  of  Pennsylvania  (Pendergrass  and 
Hodes)  included  bursitis,  carbuncles,  cellulitis, 
draining  ears,  erysipelas,  furuncles,  gas  gan- 
grene, granuloma  telangiectaticum,  herpes  sim- 
plex, parotitis,  pneumonia,  sinusitis,  and  verruca 
Vulgaris. 

Theory  of  the  Action  of  the  Roentgen 
Rays  in  Inflammations 

The  theories  and  the  experimental  research 
concerning  the  nature  of  the  action  of  the  roent- 
gen rays  on  inflammatory  tissue  have  been  de- 
veloped long  after  the  good  results  were  observed 
clinically.  Theory  often  develops  after  practical 
observations  have  shown  good  therapeutic  re- 
sults. We  need  only  mention  the  cure  of  malaria 
by  quinine  before  the  existence  of  the  plas- 
modium  was  found,  and  the  cure  of  syphilis  by 
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mercury  before  the  Spirillum  pallidum  was  dis- 
covered. Very  early  in  some  such  conditions,  as 
middle  ear  disease  and  acute  mastoiditis,  it  was 
observed  that  improvement  in  the  symptoms  fre- 
quently followed  the  slight  exposure  needed  for 
an  ordinary  x-ray  examination  for  diagnostic 
purposes  (Schillinger,  Granger).  Such  expo- 
sures probably  involved  from  10  to  25  r units 
in  the  very  young  children.  It  was  also  observed 
that  good  results  were  more  prompt  and  more 
satisfactory  in  young  children  than  in  older  peo- 
ple, but  whether  young  or  old,  the  results  were 
better  the  earlier  the  rays  were  applied  after  the 
beginning  of  symptoms.  If  possible,  these  roent- 
gen treatments  should  be  made  within  the  first 
few  hours  or  the  first  day.  Recently,  Scott,  at 
the  Niagara  Falls  Memorial  Hospital,  has  treated 
pneumonia  cases  as  they  come  into  the  hospital 
before  they  are  sent  to  their  beds  for  study  and 
treatment. 

In  acute  inflammations,  the  symptoms  and  the 
physical  or  biological  factors  involved  are  con- 
gestion, local  swelling  and  exudate,  and  local 
leukocytosis,  especially  involving  an  outpouring 
of  the  lymphocytes,  and  generally  pain  and  ten- 
derness. In  fact,  the  response  of  inflammation 
to  exposure  to  the  roentgen  rays  corresponds 
closely  to  the  amount  of  leukocytosis  present, 
and  also  the  rate  of  destruction  of  the  leukocy- 
tosis as  has  been  shown  in  experimental  investi- 
gations. In  1903,  Heineke  found  that  the 
lymphocytes  were  the  most  radiosensitive  cells 
in  the  body.  This  observation  has  been  con- 
firmed repeatedly  by  various  investigators,  most 
recently  by  E.  E.  Osgood  of  the  University  of 
Oregon.  He  studied  the  effects  of  the  roentgen 
rays  on  the  living  blood  cell  cultures  taken  from 
the  bone  marrow  in  the  sternum.  Warthin 
found,  in  1906,  that  the  destruction  of  large 
numbers  of  lymphocytes  occurred  within  fifteen 
minutes  after  exposure.  In  some  acute  inflam- 
mations, symptomatic  improvement  has  been  ob- 
served within  a few  hours  after  exposure.  This 
fact,  when  combined  with  the  knowledge  of  rapid 
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destruction  of  lymphocytes,  has  led  to  the  theory 
that  the  destruction  of  leukocytes  is  in  some  way 
the  cause  of  the  improvement.  It  is  the  general 
opinion  among  the  radiologists  that  this  destruc- 
tion of  ‘leukocytes  leads  to  the  production  of 
antibodies. 

General  Principles  of  Technic 

If  the  general  principles  of  technic  are  kept 
in  mind,  more  can  be  accomplished  than  by 
merely  following  some  fixed  formula  as  applied 
to  each  particular  disease,  and  as  recommended 
by  some  author  for  that  particular  purpose.  The 
more  acute  the  disease,  the  larger  the  area  treat- 
ed, and  the  younger  the  patient,  the  smaller 
should  be  the  dose;  and  if  repetition  is  neces- 
sary, the  shorter  should  be  the  interval.  In 
other  words,  when  treating  inflammation  of  a 
few  hours’  duration  over  a fairly  large  area  in 
a young  person,  erysipelas  for  example,  the  dose 
should  be  from  25  to  50  r,  or  perhaps  as  low 
as  10  r,  and  can  be  repeated  in  from  ten  to 
twenty-four  hours.  On  the  other  hand,  in  a 
subacute  or  chronic  inflammation  such  as  tuber- 
culous adenitis,  the  dose  may  be  from  100  r to 
300  r or  400  r.  In  fact,  the  late  Dr.  Russell  H. 
Boggs  used  to  get  good  results  with  a full  single 
erythema  dose,  which  was  probably  from  500  to 
600  r units  with  his  technic.  The  quality  of  rays 
should  be  such  that  30  to  50  per  cent  will  reach 
the  affected  area.  Therefore,  when  treating  skin 
inflammations,  one  should  use  relatively  soft 
rays  which  are  unfiltered  or  only  filtered  with 
one  millimeter  of  aluminum,  while  in  the  treat- 
ment of  acute  mastoid  disease  or  acute  accessory 
sinus  disease,  one  should  use  a higher  kilovoltage 
(125  to  180),  and  more  filtration  (6  mm.  Al.  to 
0.5  Cu.). 

It  can  be  readily  seen,  therefore,  that  the  re- 
sults obtained  from  roentgen  therapy  in  acute, 
subacute,  or  chronic  infections  will  depend  in 
great  part  upon  the  clinical  judgment  and  skill- 
ful application  by  the  physician  using  them.  The 
voltage  and  the  filtration  should  be  selected  to 
bring  about  absorption  at  the  site  of  the  disease. 
For  superficial  inflammation  80  to  125  K.V.  is 
sufficient,  and  the  filtration  should  be  from  none 
to  3 mm.  of  aluminum ; for  deep  inflammation, 
125  to  180  K.V.,  and  up  to  0.5  mm.  copper  or 
zinc.  In  acute  cases,  the  dosage  is  so  small  that 
one  need  not  consider  damage  to  the  normal 
tissue.  If  pus  has  formed,  it  should  be  evacu- 
ated surgically.  Even  then  the  surrounding  in- 
flammation may  be  benefited  by  irradiation.  In 
chronic  inflammations,  one  must  be  cautious 
about  repetition  and  the  total  dosage  must  al- 
ways be  considered.  Failure  to  keep  account 


of  the  total  dosage  given  in  any  length  of  time 
has  caused  damage  and  has  often  brought  roent- 
gen therapy  into  bad  repute.  The  skin  and  sub- 
cutaneous tissue  can  be  damaged  by  the  total 
dosage  even  if  this  has  not  been  an  erythema. 
G.  Daniel  in  the  treatment  of  acute  and  hyper- 
acute inflammations  has  reduced  his  voltage  as 
low  as  24  to  28  K.V.,  the  filtration  to  1 mm.  Al., 
and  the  dosage  to  10  to  60  r. 

Special  Disease,  Special  Technic, 
and  Results 

Gas  Gangrene. — I will  discuss  gas  gangrene 
first  because  it  is  likely  to  be  prevalent  during 
this  war.  Kelly  made  his  first  report  on  the 
x-ray  treatment  of  gas  gangrene,  December, 
1931,  before  the  Radiological  Society  of  North 
America.  He  says  that  up  to  that  time  the 
mortality  from  gas  gangrene  had  been  50  per 
cent,  and  included  the  sacrifice  of  many  arms 
and  legs.  At  that  time  he  reported  on  eight 
cases  with  a mortality  of  25  per  cent,  and  no 
additional  tissue  had  been  removed  in  these  cases 
after  roentgen  treatment  was  started.  In  a re- 
view by  him  before  the  Radiological  Society  of 
North  America  in  1940,  concerning  the  cases 
reported  in  the  literature  up  to  1940,  there  was 
only  an  average  of  11.6  per  cent  mortality  in 
364  cases.  He  says  that  the  patients  treated 
reasonably  early  will  respond  favorably  in  most 
instances. 

Boils  and  Carbuncles. — Almost  every  radiolo- 
gist has  seen  favorable  results  following  the 
treatment  of  boils  and  carbuncles.  X-ray  irra- 
diation was  employed  in  the  treatment  of  car- 
buncles as  early  as  1906  by  Coyle. 

Hsieh,  Chang,  and  Chung  made  a report  in 
the  Chinese  Medical  Journal  (1936)  on  39  cases 
of  carbuncles  treated  by  x-ray  irradiation,  in  25 
of  which  the  results  were  known.  The  lesions 
were  on  the  lip,  cheek,  back,  and  arm.  Fourteen 
cases  were  treated  by  x-ray  irradiation  alone. 
In  two  of  these,  in  which  the  lesion  was  in  the 
early  stage,  the  suppurative  process  was  aborted. 
In  the  others,  the  termination  was  hastened.  In 
most  cases,  the  application  of  hot  compresses 
and  carbolization  were  supplementary  measures. 
In  eight  cases,  both  surgical  therapy  and  irradia- 
tion were  used  with  favorable  results.  Three 
patients  did  not  respond  to  the  x-ray  treatment. 
These  had  a staphylococcus  bacteriemia  before 
and  after  irradiation  and  died  in  from  two  to 
four  days. 

I would  like  to  emphasize  the  importance  of 
giving  x-ray  treatment  for  any  boil  or  carbuncle 
within  the  first  few  hours  or  at  most  the  first 
day,  and  probably  75  to  100  r units  would  be 
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sufficient.  One  cannot  expect  relief  or  cure 
after  deep  infiltration  has  taken  place. 

Erysipelas. — Irradiation  therapy  may  be  con- 
sidered almost  a specific  in  the  treatment  of  ery- 
sipelas ; small  early  lesions  so  treated  disappear 
within  twenty-four  hours  and  require  no  further 
therapy.  The  temperature  and  toxicity  in  such 
cases  are  limited.  Edema  and  erythema  quickly 
subside.  The  field  of  application  should  go  well 
beyond  the  border  of  the  lesion  in  order  to 
avoid  further  staphylococcus  invasion  of  the 
corium.  Children  for  some  unknown  reason  do 
not  respond  so  well.  The  erysipelas  complicating 
diabetes  or  nephritis  is  not  followed  by  such 
prompt  relief  as  when  it  exists  uncomplicated. 
Extensive  comparative  studies,  using  x-ray  ther- 
apy, ultraviolet,  and  medical  management,  with 
an  equal  number  of  cases  in  each  group,  show 
a preponderance  of  evidence  in  favor  of  irradia- 
tion therapy. 

Hancken  reported  27  cases  of  erysipelas  with 
no  deaths.  Treatment  was  begun  within  the  first 
few  hours  of  the  disease  and  was  followed  as 
a rule  by  a remarkable  sudden  decrease  in  the 
high  fever  and  toxic  symptoms.  He  emphasizes 
that  this  treatment  is  completely  harmless  and 
shortens  the  patient’s  period  of  incapacity  for 
work. 

Thrombophlebitis. — -Fritz  Eisler  has  reported 
on  187  cases  of  thrombophlebitis  treated  with 
irradiation  since  1929.  In  most  patients  the  con- 
dition appeared  following  abdominal  operations 
and  was  acute  with  swelling,  pain,  and  fever. 
The  rest  of  the  patients  had  a chronic  type  with 
less  severe  pain  and  only  occasional  increase  in 
temperature.  The  optimal  dose  was  in  some 
cases  as  high  as  150  r to  the  single  inflammatory 
focus.  When  using  several  fields,  it  was  reduced 
to  100  r.  In  superficial  cases,  the  filter  was 
3 mm.  Al.  In  deeper  lying  inflammations,  it 
was  0.3  mm.  copper,  plus  1 mm.  of  aluminum, 
and  140  to  160  K.V.  In  acute  processes,  only 
one  irradiation  was  sufficient,  while  in  chronic 
cases,  four  to  five  sittings  were  necessary  at  in- 
tervals of  five  to  eight  days.  Special  caution  is 
advisable  in  acute  cases  because  of  the  danger 
of  embolism.  If  possible,  the  patient  should  not 
be  moved.  Pain  and  swelling,  and  later,  fever 
disappeared  rapidly.  The  time  of  healing  de- 
pends, of  course,  on  the  degree  and  extent  of 
the  disease ; in  some  superficial  cases,  it  took 
no  longer  than  one  or  two  days.  I have  seen 
striking  results  within  twenty-four  hours.  The 
effect  of  irradiation  is  the  same  as  that  obtained 
in  irradiation  of  any  other  inflammatory  process. 


Tonsillitis  and  Pharyngitis. — In  general,  the 
lymphoid  tissue  in  the  tonsillar  and  pharyngeal 
areas  is  very  radiosensitive,  and  a moderate  ex- 
posure to  the  roentgen  rays  gives  very  satisfac- 
tory results,  excepting  when  fibrous  tissue  is 
present.  Then  the  old  inflammatory  process  is 
apt  to  form  pockets  of  exudate  or  pus,  and  re- 
currences take  place.  The  dosage  in  the  acute 
cases  is  usually  50  to  100  r per  sitting.  The 
rays  should  be  applied  both  externally  and 
through  the  mouth.  In  acute  cases,  this  may 
be  repeated  in  twenty-four  hours.  In  chronic 
cases,  larger  doses  are  used  at  longer  intervals 
and  applications  of  radium  to  the  tonsils  are 
helpful.  Tonsillar  and  pharyngeal  infection  co- 
existing with  other  conditions  such  as  pulmonary 
tuberculosis,  chronic  sinusitis,  chronic  otitis,  etc., 
or  any  condition  which  contraindicates  operation 
on  either  the  tonsil  or  pharynx  should  be  treat- 
ed by  irradiation.  In  90  per  cent  of  the  147 
cases  reported  by  Torres-Carreras  and  Sola, 
these  authors  obtained  complete  relief  following 
roentgen  therapy. 

Postoperative  Parotitis- — Under  ordinary  cir- 
cumstances, the  mortality  from  this  disease  is 
from  35  to  50  per  cent.  This  shows  a remark- 
able reduction  in  the  death  rate  if  radiation  ther- 
apy is  given.  This  form  of  infection  is  most 
frequently  found  following  certain  operations, 
particularly  on  the  large  bowel,  and  has  been  a 
matter  of  grave  concern  until  the  advent  of  ra- 
diation therapy.  Many  cases  have  been  treated 
in  the  larger  hospitals  in  this  country  and  in 
other  parts  of  the  world. 

Knupfer  and  Hummel,  of  the  University  of 
Munich,  reported  a series  of  49  cases  of  parotitis 
referred  for  roentgen  therapy  following  laparot- 
omy. As  controls,  21  records  of  cases  treated 
without  irradiation  were  compared.  They  showed 
that  early  treatment  was  essential,  and  that 
roentgen  therapy  should  give  good  results  even 
when  suppurative  softening  supervened.  In  al- 
most all  cases,  irradiation  was  followed  by  re- 
duction in  temperature  and  a general  improve- 
ment and  the  stay  in  the  hospital  shorter  for 
those  irradiated.  In  33  cases,  one  treatment 
sufficed.  In  13,  a second  treatment  was  neces- 
sary. When  there  is  any  objection  to  moving  a 
patient  with  this  affection  into  the  x-ray  depart- 
ment, radium  may  be  used  instead  and  with  good 
results.  The  factors  used  by  these  authors  were 
190  K.V.,  3.5  ma.,  0.5  mm.  of  copper  filtration, 
plus  3 mm.  of  aluminum,  with  a dose  of  from 
150  to  200  roentgen  units.  This  amount  of 
treatment  was  repeated  once  or  twice  at  two-day 
intervals.  Most  favorable  results  were  obtained 
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in  those  cases  treated  early  after  the  appearance 
of  the  parotitis.  The  later  the  application  of  ir- 
radiation, the  more  often  was  it  impossible  to 
avoid  need  for  surgical  intervention. 

Roentgen  Therapy  in  Acute  Mastoiditis.- — In 
1931,  after  certain  clinical  investigations,  Schil- 
linger  suggested  that  the  roentgen  ray  be  em- 
ployed as  a prophylactic  agent  against  mastoiditis 
in  all  simple  suppurations  of  the  middle  ear.  In 
the  presentation  of  this  paper,  he  concluded  after 
further  clinical  experience  and  conversations 
with  other  eminent  colleagues  that  the  greatest 
amount  of  benefit  from  roentgen  therapy  in  acute 
mastoiditis  will  occur  only  when  the  effective- 
ness of  such  therapy  is  recognized,  its  applica- 
tion standardized,  and  the  proper  discrimination 
practiced.  He  states  that  the  usual  clinical  pic- 
ture of  acute  mastoiditis  is  one  with  a history 
of  primary  suppuration  of  the  middle  ear  for  a 
period  ranging  from  one  to  three  weeks.  There 
is  an  elevation  of  temperature,  pain  in  and  about 
the  ear,  and  tenderness  over  the  antrum  and  tip 
of  the  mastoid. 

The  subjective  symptoms  are  (1)  pain  over 
the  mastoid;  (2)  insomnia  or  restlessness  at 
night;  (3)  elevation  of  temperature;  (4)  a 
profuse  purulent  discharge,  and  (5)  anorexia, 
listlessness,  and  apprehension.  The  objective 
symptoms  are  (1)  persistent  tenderness  over  the 
mastoid;  (2)  periosteal  thickening;  (3)  loss  of 
the  postauricular  fold;  (4)  edema  about  the 
ear;  (5)  displacement  of  the  auricle;  (6)  en- 
largement and  tenderness  of  the  posterior  chain 
of  cervical  glands;  (7)  rapid  refilling  of  the 
canal  on  compression  of  the  internal  jugular 
vein,  which  is  evidence  of  the  presence  of  more 
pus  than  could  be  accommodated  by  the  cavity 
of  the  middle  ear;  (8)  contraction  of  the  canal 
fundus,  i.  e.,  sagging;  and  (9)  edema  or  nip- 
pling  of  the  drum. 

In  Schillinger’s  practice,  as  an  otolaryngolo- 
gist, a routine  roentgen  diagnostic  examination 
is  made  of  all  cases  of  suppuration  of  the  middle 
ear  and  mastoid,  in  order  to  determine  the  an- 
atomic type  of  the  latter,  its  radiosensitivity, 
prognostic  features,  topography,  and  extent  of 
the  pathologic  process.  Following  this  diagnos- 
tic exposure  to  the  roentgen  ray,  when  the  lesion 
is  radiosensitive,  improvement  of  the  clinical  pic- 
ture designated  as  “the  syndrome  of  favorable 
action”  takes  place.  This  syndrome  of  favorable 
action  may  follow  exposure  immediately  or  with- 
in forty-eight  hours.  It  is  characterized  by 
(1)  lowered  temperature,  (2)  cessation  of  pain, 
(3)  absence  of  insomnia,  (4)  lessened  discharge, 
and  (5)  a change  in  the  character  of  the  dis- 


charge. The  objective  symptoms  also  show  im- 
provement. As  reported  at  that  time,  in  a re- 
cent series  of  100  consecutive  cases  of  clinical 
mastoiditis,  64  were  found  to  be  radiosensitive, 
and  were  cured  with  roentgen  therapy ; 6 were 
not  radiosensitive ; the  other  30  cases  were  well 
advanced  and  no  attempt  was  made  to  treat  them 
by  irradiation.  Similar  observations  have  been 
reported  by  Granger,  Broudo,  Ross,  Lucinian, 
Crain,  Sloan,  and  Stroud. 

Summary 

1.  I have  reviewed  the  theories  concerning  the 
potential  effects  of  irradiation  in  acute  inflamma- 
tion and  have  described  the  general  principles 
of  the  technic  which  should  be  used. 

2.  In  general,  the  earlier  the  rays  are  applied 
after  an  acute  inflammation  begins,  the  better 
will  be  the  results. 

3.  The  dosage  required  when  given  in  this 
early  stage  will  do  no  harm  to  the  normal  tissues, 
and  often  need  not  be  repeated  at  all  or  only 
three  or  four  times. 

4.  Practically  any  kind  of  inflammation  can 
be  benefited  by  small  doses  of  x-rays  applied  in 
the  early  stage,  but  when  indications  demand 
operative  procedures,  there  should  be  no  delay 
for  x-ray  treatment ; but  in  the  very  great  ma- 
jority of  cases,  while  waiting  for  definite  indica- 
tions, these  small  dose  treatments  will  do  no 
harm  and  will  often  abort  an  inflammatory  con- 
dition. 

5.  Skill,  experience,  and  good  judgment  are 
as  essential  in  this  line  of  work  as  in  surgery 
or  any  other  form  of  treatment. 

6.  Much  work  has  been  done  in  the  treatment 
and  management  of  pneumonia,  beginning  in 
1905,  but  since  such  remarkable  results  have 
been  accomplished  by  the  use  of  the  sulfona- 
mides, this  subject  is  not  included  at  this  time. 
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The  Plication  of  the  Internal  Oblique  Muscle  in  the 
Repair  of  Direct  and  Recurrent  Hernias 
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TN  PRESENTING  a modification  of  technic  in 
i-  the  repair  of  oblique  hernias,  it  will  be  well  to 
consider  the  three  most  frequently  used  types  of 
operation  and  their  modifications.  It  is  also 
worth  while  to  ponder  the  reason  why  so  many 
modifications  have  been  added. 

The  Ferguson  or  Coley-Ferguson  operation  is 
characterized  by  nontransplantation  of  the  cord. 
This  method  is  best  suited  for  operation  on  chil- 
dren, and  in  the  Torek  operation  for  undescended 
testicle.  In  the  former  it  is  advisable  because 
there  is  the  minimum  shortening  of  the  cord  and 
suspensory  ligament  of  the  testicle,  and  because 
it  is  not  necessary  to  fortify  the  abdominal  wall 
as  strongly  as  is  necessary  in  adults.  In  the 
latter  it  is  desirable,  in  that  the  maximum  length 
of  the  cord  is  preserved.  The  operation  itself 
may  be  considered  in  the  following  steps : first, 
the  skin  incision  well  above  the  parallel  with 
Poupart’s  ligament ; second,  splitting  the  fibers 
of  the  external  oblique  muscle  from  the  upper 
margin  of  the  external  ring;  third,  dissection  of 
the  cremaster  muscle  to  expose  the  oblique  sac 
from  the  cord  well  up  to  the  internal  ring ; fourth, 
high  transfixion,  ligation,  and  excision  of  the  sac ; 
fifth,  plastic  repair,  consisting  in  returning  the 
cord  to  its  normal  bed  and  suturing  the  muscle 
border  of  the  conjoined  muscles  down  to  the 
shelving  border  of  Poupart’s  ligament. 

The  Bassini  operation,  which  is  characterized 
by  transplantation  of  the  cord  between  the  in- 
ternal and  external  oblique  muscles,  was  simul- 
taneously recorded  by  Marcy  in  America,  and 
Bassini  in  Italy. 

The  Halsted  method  consists  in  extra-aponeur- 
otic transplantation  of  the  cord,  and  was  later 
modified  by  Andrew,  Woolsey,  Steton,  Downes, 
and  Erdman.  This  method  forms  the  strongest 
repair  of  any  of  the  three  mentioned  methods. 

It  is  most  desirable  for  adults  who  do  strong 
physical  work,  in  indirect  hernias  with  a large 
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sac,  and  in  direct  hernias.  The  method  is  similar 
to  the  Ferguson  method  up  to  the  point  in  which 
the  sac  is  transfixed  and  ligated,  following  which 
the  internal  oblique  muscle  is  sutured  to  Pou- 
part’s ligament  beneath  the  cord,  the  medial 
margin  of  the  external  oblique  muscle  is  sutured 
to  Poupart’s  ligament,  and  the  lateral  margin  of 
the  external  oblique  muscle  is  sutured  to  the 
upper  surface  of  the  medial  portion. 

Previous  to  1921  McArthur  used  a narrow 
fascia  strip  from  the  aponeurosis  in  the  repair 
of  hernias.  In  1921  Gallie  described  the  technic 
in  which  a generous  fascia  strip  is  removed  from 
the  fascia  lata  of  the  thigh  and  woven  back  and 
forth  between  the  internal  oblique  muscle  and 
Poupart’s  ligament.  This  technic  is  also  used 
in  other  types  of  hernias.  A similar  technic  has 
been  recommended  by  Kuntz  in  which  ox  fascia 
has  been  used. 

The  reason  so  many  variations  have  been  made 
in  the  technic  for  the  repair  of  inguinal  hernia  is 
the  prevention  of  recurrences.  Statistics  show 
that  there  are  3 to  7 per  cent  of  recurrences  after 
operations  for  direct  hernia.  One  problem  which 
is  still  present  in  the  repair  of  direct  hernia  is 
the  redundance  of  the  teased-out  fibers  of  the 
internal  oblique  muscle,  which  are  the  result  of 
the  constant  pressure  of  the  sac.  We  wish  to 


Fig.  1.  Incising  the  external  oblique  muscle. 
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Fig.  2.  Resecting  the  sac. 

suggest  a method  in  which  this  muscle  may  be 
reefed  and  additional  support  be  given  to  this 
area  in  this  type  of  hernia. 

In  preparation  for  this  procedure,  it  is  neces- 
sary to  dissect  back  the  medial  portion  of  the  apo- 
neurosis of  the  external  oblique  muscle  so  as  to 
expose  a generous  portion  of  the  internal  oblique 
muscle  and  the  margin  of  the  rectus  sheath.  The 


Fig.  3.  Fascia  woven  through  internal  oblique  muscle  from 
rectus  sheath  to  shelving  portion  of  Poupart’s  ligament. 

exposed  portion  of  the  external  oblique  muscle  is 
considered  as  divided  into  three  portions,  and  a 
fascial  suture  is  to  be  placed  at  right  angles  to 
the  fibers  in  each  of  the  three  divisions.  The  cord 
is  supported  out  of  the  wound,  and,  with  the  ox 
fascia  or  a homogenous  fascia  on  a Gallie  needle 
a generous  bite  is  taken  in  the  sheath  of  the 
lectus  muscle,  and  successive  bites  through  the 
internal  oblique  muscle  until  its  margin  is 
reached.  A generous  bite  is  taken  in  the  shelving 


portion  of  Poupart’s  ligament.  The  suture  takes 
alternate  stitches  through  the  internal  oblique 
muscle  in  returning  to  the  beginning  point  of  the 
suture.  A similar  stitch  is  placed  in  each  of  the 
other  two  divisions  of  the  internal  oblique  muscle. 
Several  interrupted  sutures  of  double  O chromic 
catgut  are  placed  between  the  margins  of  the 
internal  oblique  muscle  and  the  shelving  portion 
of  Poupart’s  ligament  between  the  fascial  sutures. 
These  are  tied  as  placed.  It  is  well  to  be  sure 
that  the  internal  ring  is  well  supported.  The 


Fig.  4.  External  oblique  muscle  sutured  beneath  cord. 

fascial  sutures  are  now  tied  moderately  firmly. 
This  produces  a puckering  of  the  internal  oblique 
muscle,  both  in  the  direction  transverse  to  its 
fibers  and  parallel  to  its  fibers.  The  aponeurosis 
of  the  external  oblique  muscle  is  then  sutured 
beneath  the  cord  by  interrupted  or  continuous 
sutures  of  catgut.  Several  interrupted  sutures 
are  placed  in  the  fatty  layer  of  the  above  cord, 
and  the  skin  is  closed  in  the  usual  manner.  All 
accessory  hernial  openings  must  be  closed. 

In  searching  for  a method  to  care  for  the  re- 
dundancy of  the  conjoined  tendon  in  certain  types 
of  hernias,  we  first  arrived  at  this  method  in 
1937  and,  in  the  number  of  cases  to  which  we 
have  successfully  applied  the  procedure  since 
that  time,  have  been  more  than  gratified  with 
the  manner  in  which  it  supports  the  abdominal 
wall.  We  feel  quite  confident  that  it  is  a valuable 
procedure  in  the  types  of  cases  described,  and 
will,  to  a certain  degree,  decrease  the  number  of 
recurrences.  For  this  reason,  we  wish  to  present 
the  method  for  the  consideration  of  others  who 
may  also  find  it  of  service  in  the  repair  of  hernias. 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 
Clinical  History 

L.  C.,  a boy  aged  17,  was  admitted  to  the  hospital 
Oct.  31,  1933  (service  of  Dr.  Samuel  A.  Loewenberg), 
with  the  chief  complaints  of  vomiting,  cramps  in  the 
legs,  and  dimness  of  vision.  The  patient  had  been  in 
good  health  until  three  months  previously,  when  morn- 
ing vomiting  developed,  before  eating,  about  three  times 
a week,  which  continued  until  his  admittance  to  the  hos- 
pital. He  also  complained  of  cramps  in  his  legs,  of 
five  minutes’  duration,  three  times  a day.  There  was 
gradual  loss  of  vision  for  the  past  three  weeks,  and 
headaches  for  the  past  three  months,  but  no  dizziness, 
hemoptysis,  hematemesis,  or  epistaxis. 

The  patient’s  father  was  living  and  well.  His  mother 
had  died  of  tuberculosis  in  1928.  One  sister  and  three 
brothers  were  living  and  well.  Inquiry  as  to  his  past 
history  revealed  that  he  had  had  measles,  and  at  6 
years  of  age  he  was  in  bed  for  one  year  because  of 
generalized  edema.  At  the  age  of  10  years  he  had  a 
similar  attack  and  was  in  bed  two  months.  He  had 
colds  and  sore  throat  occasionally  and  acute  tonsillitis 
when  he  was  13  years  old. 

On  Jan.  9,  1932,  he  was  admitted  to  the  Philadelphia 
General  Hospital  complaining  of  pain  in  the  back,  vom- 
iting, and  swelling  of  the  eyes.  His  tonsils  and  ade- 
noids were  removed  March  13,  1932.  When  he  was 
discharged,  he  was  put  on  a special  diet  and  remained 
in  good  health  until  his  present  illness. 

When  readmitted  to  the  hospital,  his  appetite  was 
good,  but  he  had  not  maintained  his  special  diet.  He 
had  no  indigestion  or  gaseous  eructations,  but  was  con- 
stipated. There  was  no  jaundice  or  loss  in  weight. 

The  cardiovascular  examination  was  negative. 

The  genito-urinary  examination  revealed  that  mic- 
turition was  frequent,  with  nocturia  twice  a night. 
There  was  no  hematuria,  pyuria,  pain,  or  burning. 

The  patient’s  eyes  were  puffy  at  night,  and  he  had 
spots  before  them  in  the  past  three  months. 

Physical  Examination:  The  patient  was  a fairly  well 
developed  white  male,  approximately  16  years  old,  lying 
in  bed.  His  face  had  a puffy  appearance.  There  was 
no  cyanosis,  dyspnea,  cough,  jaundice,  or  edema.  His 
temperature  was  99,  pulse  90,  and  respiration  20. 

The  head  was  normal.  The  eyes  showed  a puffiness 
of  the  lower  lids,  and  vision  was, lessened  (fingers). 
The  conjunctiva  was  slightly  congested.  The  sclera 
and  cornea  were  normal.  No  jaundice  was  evident. 
The  pupils  were  equal,  regular,  and  reacted  to  light. 
The  external  ocular  movements  were  equal  and  nor- 
mal. There  was  no  nystagmus  or  strabismus.  The 
ears,  sinuses,  nose,  and  mouth  were  normal.  There 
was  no  epistaxis. 

There  was  no  rigidity  or  adenopathy  of  the  neck. 
Pulsations  of  the  jugular  vein  were  noted.  The  thyroid 
gland  was  normal. 

The  chest  examination  was  negative.  The  lungs  were 
normal.  The  heart  was  enlarged  slightly  to  the  left. 
The  apex  beat  was  located  at  the  fifth  interspace  8 cm. 
from  the  midsternal  line.  The  sounds  were  of  good 
quality.  There  were  no  murmurs,  thrill,  or  precordial 
pulsation.  The  rate  was  regular — 90  beats  per  minute. 
The  aortic  second  sound  was  greater  than  the  pul- 
monic second  sound.  There  was  no  sclerosis  of  the 
arteries.  The  pulse  was  equal — no  deficit.  The  blood 
pressure  was  188/140. 


The  examination  of  the  abdomen  and  extremities  was 
negative.  There  were  no  abnormal  reflexes.  The  spine 
and  genitalia  were  normal,  and  there  was  no  edema. 
The  skin  was  warm,  with  no  eruptions.  The  eye- 
grounds  revealed  scattered  hemorrhages  and  exudates, 
with  swollen  nerve  heads. 

Laboratory  studies  revealed  the  following  informa- 
tion : 

Urine — acid  in  reaction;  specific  gravity,  1010;  un- 
usually heavy  cloud  of  albumin.  No  leukocytes  or  casts 
were  reported. 

Blood— hemoglobin,  7.5  Gm. ; red  blood  cells, 
2,900,000 ; white  blood  cells,  6,600 ; polymorphonu- 
clears,  70  per  cent ; lymphocytes,  30  per  cent. 

Blood  chemistry- — sugar,  111-131  mg./lOO  cc. ; urea 
nitrogen,  180-230-280  mg./lOO  cc. ; creatinine,  16-15.2 
mg./lOO  cc. ; total  protein,  7 Gm./lOO  cc. ; albumin, 
4.54  Gm./lOO  cc. ; globulin,  2.46  Gm./lOO  cc. ; choles- 
terol, 548  mg./lOO  cc. ; serum  chloride,  504  mg./lOO 
cc.  The  Kahn  reaction  was  negative.  (Phenolsul- 
fonphthalein — 10  per  cent;  urea  clearance — 16  per  cent. 
The  urine  contained  red  blood  cells  and  casts  on  pre- 
vious admission.) 

Clinical  Course 

On  Nov.  4,  1933,  a blood  transfusion  of  300  cc.  was 
given.  Urticaria  developed. 

On  November  5 the  patient  was  found  in  convulsions, 
unconscious,  and  frothing  at  the  mouth.  The  extremi- 
ties were  flaccid.  The  blood  pressure  was  168/130. 
Spinal  tap  was  done,  the  initial  pressure  being  20  mm. 
Hg.  Ten  cc.  of  clear  fluid  was  removed.  The  final 
pressure  was  10  mm.  Hg. 

On  November  7 swelling  of  the  lymph  nodes  of 
the  neck  was  noted.  The  laryngeal  chief  advised  only 
symptomatic  measures.  Another  convulsion  occurred 
similar  to  the  one  on  November  5. 

On  November  11  the  swelling  had  practically  sub- 
sided. The  patient  was  vomiting  almost  continuously, 
and  a tube  was  passed  with  little  effect. 

On  November  17  a large  amount  of  foul-smelling 
pus  was  discharged  from  the  right  external  auditory 
canal. 

Final  note : The  patient  had  continued  in  a comatose 
condition  since  November  12.  Vomiting  was  intrac- 
table, and  in  spite  of  all  therapy  the  patient  died  on 
November  19. 

fW'C Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Richard  P.  Custer) 

The  subject  was  an  adolescent  white  boy  of  17,  pre- 
senting the  typical  puffy  nephritic  facies.  His  neck 
was  swollen,  especially  on  the  right  side  dorsal  to  the 
sternomastoid  muscle  and  between  the  tip  of  the  mas- 
toid process  and  the  angle  of  the  jaw.  A narrow  knife 
blade  was  slipped  into  this  region  and  thin  pus  was 
expressed.  No  other  edema  was  noted.  The  body  was 
splotched  over  the  entire  skin  surface  with  purple  to 
brown  patches  of  ecchymosis. 

Circulatory  System:  The  heart  weighed  230  Gm. 
(left  ventricle  measured  1.8  mm.;  right  ventricle  0.2 
mm.),  being  enlarged  for  the  patient’s  age,  the  hyper- 
trophy limited  almost  exclusively  to  the  left  ventricle. 
The  epicardium  appeared  normal,  the  myocardium  firm 
and  gray-brown,  and  the  endocardium  thin  and  trans- 
lucent. There  was  slight  atheroma  of  the  aortic  cusps 
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and  posterior  mitral  leaflet,  all  valves  appearing  com- 
petent, however.  None  of  the  chambers  were  dilated, 
that  of  the  left  ventricle  being  unusually  small.  The 
coronary  vessels  were  slightly  thickened,  but  not  oc- 
cluded. The  aorta  was  the  seat  of  marked  athero- 
sclerosis that  was  especially  prominent  in  the  ascending 
portion  and  lumbar  region;  there  was  no  tendency  to 
ulceration  or  calcification,  and  elasticity  was  retained. 
There  was  a suggestion  of  longitudinal  wrinkling  of 
the  intima  and  a slight  bulge  of  the  first  portion. 
Medium  sized  vessels  stood  open  rather  more  rigidly 
than  usual,  but  the  walls  themselves  were  not  thickened. 

Genito-urinary  System:  The  left  kidney  weighed  70 
Gm.  and  measured  9x5x3  cm. ; the  right  weighed 
90  Gm.  and  measured  9x5x2  cm.  Each  presented  es- 
sentially the  same  appearance ; they  were  rather  smaller 
and  firmer  than  normal,  being  pale  yellowish-gray  in 
color.  The  capsule  was  thick  and  was  stripped  with 
difficulty,  often  tearing  away  bits  of  parenchyma  in 
removal ; the  surface  was  rather  coarsely  granular,  the 
nodules  of  light  color,  the  depressions  between  them 
being  reddened  by  congested  subcapsular  vessels.  Sec- 
tion was  made  with  some  difficulty  due  to  the  density 
of  the  parenchyma.  The  cut  surface  presented  a 
blurred  architecture,  the  cortico-medullary  border  being 


indistinct.  The  cortex  varied  from  3 to  6 mm.  in  width, 
and  the  medulla  averaged  17  mm.  The  vessels  were 
distinctly  visible  and  appeared  to  be  thickened.  The 
pelvis  was  slightly  congested ; the  lower  urinary  tract 
presented  no  lesions  of  note. 

Sections  of  the  kidneys  presented  thickened  Bowman’s 
capsules  with  shrunken  glomeruli,  progressing  to  entire 
replacement  of  the  tuft  by  hyalinized  fibrous  tissue.  The 
vessels  showed  slight  arteriosclerotic  changes.  There 
was  a diffuse  interstitial  fibrosis  irregular  in  distribu- 
tion due  to  the  varying  degree  of  atrophy,  hypertrophy, 
and  dilatation  of  the  tubules,  many  of  the  latter  being 
filled  with  casts. 

Other  Organs:  There  was  a bronchopneumonia  of 
the  lower  lobe  of  one  lung  with  a hemorrhagic  in- 
farction, passive  congestion,  and  suppurative  tracheo- 
bronchitis. Other  organs  exhibited  passive  congestion. 

Histologic  examination  revealed  atherosclerosis, 
marked  of  the  aorta,  and  mild  of  the  celiac  and  splenic 
arteries,  with  reduplication  of  the  elastic  lamina  and 
fibrosis  of  the  media  of  the  latter.  There  was  myo- 
cardial hypertrophy,  degeneration,  and  coronary  scle- 
rosis. 

Death  was  due  to  chronic  glomerulonephritis  with 
hypertension  and  uremia. 


CONCERNING  TROUSER  CUFFS 

A recently  published  pronouncement  of  the 
War  Production  Board  in  Washington  has  at 
last  partly  alleviated  one  of  the  more  bizarre 
hardships  of  war.  We  may  still  go  without  tires, 
gasoline,  and  sirloin  steaks ; we  are  still  en- 
grossed in  the  problem  of  keeping  up  with  the 
changing  styles  in  air-raid  warning  signals ; we 
must  pay  taxes,  buy  bonds,  and  shop  unsuccess- 
fully for  that  vanishing  American,  the  potato ; 
but  we  may  again  have  cuffs  on  our  pants.  That 
is,  if  we  are  short  enough,  since  a “32-inch  waist 
regular”  is  allowed  only  a 35-inch  inseam.  So 
far  as  all  recent  advices  are  concerned,  the  re- 
strictions on  getting  pants  “on  the  cuff”  remain 
the  same. 

The  cuff  restriction  has  already  accomplished 
its  main  purpose,  according  to  the  WPB,  since 
enough  excess  wool  cloth  has  been  recovered 
from  19,000,000  pairs  of  pants  to  make  an  extra 
300,000  wool  garments,  also  without  cuffs.  Such 
is  the  labor  shortage,  however,  that  it  is  still  a 
grave  question  whether  tailors  can  be  found  in 
sufficient  numbers  to  sew  together  the  ampu- 
tated cuffs,  like  mink  skins,  in  order  to  produce 
the  extra  300,000  wool  garments.  Still  later  re- 
ports, this  time  from  New  Haven,  indicate  that 
the  back  rooms  of  tailor  shops  there  are  piled 
high  with  potential  moth  food — this  mandatory 
material— awaiting  some  form  of  future  useful- 
ness. To  a humble  editor,  it  seems  as  if  a more 
effective  method  of  excess  wool  gathering  would 
be  the  practice  of  collection  at  the  source,  like 


the  less  painful  forms  of  taxation,  rather  than 
the  making  up  of  so  many  million  pairs  of  su- 
perfluously materialed  pants,  only  to  have  this 
mass-scale  Sclmitzenfest  to  conform  to  the  fed- 
eral order. 

If  we  had  our  hygienic-minded  way  with  some 
of  these  affairs  of  greater  or  less  importance, 
this  sordid  boon  of  turned-up  pants  would  never 
have  been  granted  even  to  the  short  men.  In  the 
first  place,  let  short  men  recall  that  optical  illu- 
sion by  which  cuffs  on  the  pants,  instead  of  an 
unbroken  sweep  of  well-creased  trousers,  can 
make  them  look  still  shorter ; and  in  the  second 
place,  let  men  of  all  stature  remember  trouser 
cuffs  for  the  dirt  traps  that  they  are,  and  shun 
them  hereafter  and  forever.  True,  trouser  cuffs 
may  have  their  uses,  like  catch  basins,  street 
gutters,  and  grease  traps,  and  many  a time  they 
have  served  as  repositories  for  used  matches, 
cigarette  ashes,  and  even  burned-out  butts  by 
bashful  youths  caught  smoking  in  a spotless 
parlor;  but  most  of  us  prefer  not  to  carry  our 
dust  bins  as  integral  parts  of  our  clothing. — 
Editorial.  The  New  England  Journal  of  Medi- 
cine. July  1,  1943. 


A vegetable  that  is  a cross  between  a carrot  and 
beet  has  been  introduced  and  is  being  planted  extensively 
abroad.  Called  the  “wobbie”  by  the  English,  this 
carrot-shaped  and  beet-colored  innovation  is  reported 
to  contain  four  times  the  vitamin  content  of  either 
beets  or  carrots. 
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EDITORIALS 


THOUGHTS  ON  SUBSIDIZING 
OBSTETRIC-PEDIATRIC  CARE 

The  report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees 
to  our  1943  House  of  Delegates  displayed  an 
insight  and  know-how  which  augurs  well  for 
medical  statesmanship.  The  text  of  the  report  is 
not  available  as  these  impressions  are  recorded. 
When  it  is  published,  let  every  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
correlate  its  comments  and  recommendations 
with  the  individual  reports  of.  officers  and  com- 
mittees as  published  in  the  Official  Transactions 
(September  Pennsylvania  Medical  Jour- 
nal). Four  specific  points  gleaned  from  in- 
complete notes  taken  at  the  Philadelphia  meet- 
ing appear  to  bear  directly  on  the  socio-economic 
changes  which  the  profession  is  now  experienc- 
ing. In  outline  they  are: 

1.  A recommendation  to  the  Committee  on 
Public  Health  Legislation  that  some  positive 
step  be  taken  to  define  the  sphere  of  osteopathic 
practice. 

2.  A recommendation  to  the  Committee  on 
Public  Relations  for  a positive  acceleration  of 
activity  with  centralization  of  administration  at 
Harrisburg. 

3.  A suggestion  to  the  Board  of  Trustees  that 


the  rank  and  file  of  our  membership  was  not 
informed  of  the  details  and  implications  of  the 
subsidization  of  obstetric  and  pediatric  care  for 
families  of  enlisted  men  soon  enough  to  express 
any  opinion  on  the  matter. 

4.  A divergence  from  the  opinion  expressed 
in  the  report  of  the  chairman  of  the  Board  of 
Trustees  that  “the  tendency  of  our  Society  to- 
ward more  discussion  of  finances  in  its  nonscien- 
tific  deliberations”  is  regrettable. 

One  may  make  the  general  observation  from 
these  four  points  that  if  the  rank  and  file  of  our 
Society  do  not  undertake  to  think  through  the 
economic  problems  facing  the  medical  profes- 
sion this  very  hour,  there  may  be  nothing  to 
debate  at  some  future  session  except  how  to 
maintain  standards  of  medical  practice  under 
complete  regimentation  and  subsidization. 

The  specific  problem  of  the  Federal  subsidi- 
zation program  for  obstetric-pediatric  services 
to  families  of  enlisted  men  has  been  discussed 
by  several  state  medical  societies  or  associations. 
Various  resolutions  have  evolved  and  in  at  least 
one  instance  the  entire  program  was  disap- 
proved. Those  expressing  qualified  approval 
were  largely  concerned  in  their  qualifications 
with  fees  as  related  to  cost  of  rendering  the 
service,  need  of  the  recipient,  legal  residence, 
and  maintenance  of  professional  standards  at 
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the  qualified  levels  of  those  serving  the  armed 
forces.  The  thinking  which  has  resulted  in  these 
reservations  has  not  considered  that  this  plan  is 
a fait  accompli  in  almost  every  state  including 
Pennsylvania.  It  is  welcomed  by  the  average 
citizen  as  additional  remuneration  to  enlisted 
men,  and  by  many  physicians  who  consider  the 
fee  schedule  satisfactory  without  considering 
what  that  fee  schedule  may  be  next  year  or  what 
it  may  be  for  the  common  acute  disease  or  sur- 
gical condition  subsidization  program  that  may 
be.  just  around  the  corner.  For  the  organized 
medical  profession  to  oppose  a program  al- 
ready accepted  by  most  state  health  departments, 
one  designed  to  help  our  enlisted  men  in  the 
lower  grades,  and  one  with  a great  popular  ap- 
peal, would  be  unrealistic  at  any  time.  During 
the  war  emergency  it  is  unwise.  Political  prop- 
aganda is  already  armed  with  “facts”  purporting 
to  show  the  advantages  of  the  socialization  of 
medical  care. 

An  additional  and  equally  important  point  to 
consider  is  that  of  state  rights  in  determining 
the  “standards  for  licensing  health  practition- 
ers,” to  quote  the  report  of  the  House  Com- 
mittee (Congress)  on  Appropriations.  Quoting 
further,  “It  is  not  the  desire  of  the  committee, 
of  course,  to  permit  the  use  of  Federal  funds 
to  break  down  safeguards  against  the  practice 
of  the  healing  arts  by  improperly  and  inade- 
quately trained  persons,  but  the  committee  does 
believe  that  the  state  laws  and  standards  con- 
stitute the  necessary  protection  for  the  public.” 
The  reader  is  urged  to  study  the  entire  discus- 
sion relating  to  this  particular  point  in  the  re- 
port (page  1328,  September  PMJ)  of  our  Com- 
mittee on  Public  Health  Legislation.  One 
emerges  from  the  study  with  the  reaffirmation 
that  one  wants  any  administration  of  funds  and 
of  professional  personnel  to  be  at  the  state  level, 
which  is  the  opinion  held  by  most  of  the  pro- 
fession for  many  years. 

There  is,  therefore,  an  obvious  inconsistency 
between  suggestions  by  Pennsylvanians  that  state 
rights  be  maintained  and  that  the  standards  for 
professional  service  to  the  families  of  enlisted 
men  be  equal  to  those  of  the  men  themselves. 
Why?  Because  the  laws  of  the  Commonwealth 
of  Pennsylvania  allow  others  than  Doctors  of 
Medicine  to  practice  obstetrics  and  surgery  and 
to  administer  narcotics  and  other  potent  drugs. 

What  measures  can  be  suggested  that  are 
practical  and  realistic  to  insure  proper  profes- 
sional service  to  the  citizens  of  our  Common- 
wealth who  receive  the  benefits  of  this  or  any 
other  subsidized  program  of  medical  care?  To 


the  writer  three  points  appear  clear-cut  after 
mature  consideration : 

1.  Subsidies  should  be  paid  to  the  recipient 
directly,  thus  enabling  an  arrangement  between 
the  recipient  and  the  physician  which  is  satis- 
factory to  both. 

2.  The  highest  standards  of  medical  practice 
should  be  required  by  any  such  program. 

3.  State  rights  in  the  administration  of  the 
program  must  be  maintained. 

As  a corollary  to  all  this,  it  is  necessary  in 
Pennsylvania  that  the  State’s  standards  for  all 
practitioners  of  the  healing  arts  must  be  raised 
to  and  maintained  at  those  of  the  Medical  Prac- 
tice Act. 

The  accomplishment  of  such  a program  is  a 
direct  challenge  to  The  Medical  Society  of  the 
State  of  Pennsylvania.  G.  S.  K. 


PAGING  SENATOR  WAGNER 

Federal  Farm  Security  Administration 
Medical  Service 

In  the  January,  1943,  issue  of  The  Penn- 
sylvania Medical  Journal,  Officers’  Depart- 
ment, there  appeared  a page  and  a quarter  re- 
view of  Federal  Farm  Security  Administration 
Medical  Service  in  Pennsylvania.  In  that  re- 
view Farm  Security  Medical  Service  was  re- 
ferred to  as  presenting  a “significant  service 
trend,”  guided  by  extensive  and  costly  surveys 
made  by  the  organized  medical  profession,  into 
more  accurate  and  intelligible  limitations  and 
descriptions  of  the  medical  service  to  be  devel- 
oped under  the  funds  available.  Federal  Farm 
Security  Medical  Service  was  inaugurated  and 
is  being  improved  through  the  years  at  the  coun- 
ty level  by  means  of  understanding  co-operation 
between  county  medical  societies  in  twelve  Penn- 
sylvania counties  and  Pennsylvania  representa- 
tives of  the  Federal  Farm  Security  Adminis- 
tration. 

Reader  attention  is  drawn  to  a recent  com- 
munication from  the  latter  (see  page  285,  Offi- 
cers’ Department,  this  issue)  which,  in  dynamic 
contrast  to  the  totalitarian  philosophy  of  the 
pending  Wagner  Bill  (S.  1161),  no  later  than 
June,  1943,  received  this  accolade  from  the 
House  of  Delegates  of  the  American  Medical 
Association : 

“Medical  service  plans  of  the  Farm  Security  Admin- 
istration have  been  universally  reported  as  being  con- 
ducted in  accordance  with  the  principle  that  the  medical 
profession  should  control  all  features  of  medical  service 
in  any  method  of  medical  practice”  (7.  A.  M.  A.,  122 : 
618,  June  26,  1943). 
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Readers  of  the  Farm  Security  report  should 
also  read  on  page  290  of  this  month’s  Penn- 
sylvania Medical  Journal  the  information 
addressed  to  county  Healing'  Arts  Assistance 
Committees  by  the  Department  of  Public  As- 
sistance of  Pennsylvania  typifying  another  form 
of  medical  service  which  has  consistently  and 
progressively  been  administered  throughout  re- 
cent years  at  county  levels. 

Reference  is  not  being  made  here  to  these  two 
rationalized  service  plans  with  any  hope  that  the 
public  servants  who  manage  the  Social  Security 
Administration  at  Washington  will  be  influenced 
away  from  their  radical  bureaucratic  theories  for 
free  medical  and  hospitalization  service  at  the 
national  level.  It  is,  however,  brought  to  the 
attention  of  Journal  readers  with  the  hope  that 
they  and  other  tax-paying  citizens  will  convey 
to  their  respective  Congressmen  the  information 
that  in  Pennsylvania,  and  in  other  states,  plans 
for  tax-supported  medical  service  to  those  who 
stand  in  need  of  same  are  being  satisfactorily 
evolved  on  a definitely  nonpolitical  basis  at  state 
and  county  levels.  In  other  words, 

Certain  needs  are  being  recognized  by 
the  medical  profession  and  by  the  public 
health  services  of  the  various  governmental 
units,  and  active  efforts  are  being  made  to 
secure  such  improvement  at  the  level  where 
it  should  be  made,  namely,  in  the  localities 
and  in  the  economic  group  where  the  need 
exists.  Such  efforts  should  be  encouraged 
and  developed  with  limited  Federal  aid 
where  it  is  proved  necessary. 


MALARIA  MOST  IMPORTANT 
WORLD  DISEASE 

The  medical  profession  of  North  America  is 
currently  more  conscious  of  the  threat  from 
tropical  diseases  to  the  health  of  the  people  of 
the  temperate  zones  than  at  any  previous  time 
in  the  second  quarter  of  the  twentieth  century. 
The  threat  from  malaria  is  presently  being 
dramatized  by  its  appearance  among  the  mem- 
bers of  the  far-flung  armed  forces  of  the  United 
States  as  they  carry  the  colors  into  tropical  and 
near  tropical  zones  the  world-round. 

In  the  Hermann  M.  Biggs  Memorial  Lecture 
given  April  1,  1943,  at  the  stated  meeting  of  the 
New  York  Academy  of  Medicine,  Paul  F.  Rus- 
sell, Lieutenant  Colonel,  Medical  Corps,  Army 
of  the  United  States,  stated  that  “even  today 
this  preventable  mosquito-borne  infection  is  the 


greatest  enemy  of  merchant,  soldier,  administra- 
tor, and  farmer  in  all  of  the  warmer  countries.” 
A Million  a Year.  Reminding  us  that  while 
malaria  has  been  a medical  curiosity  in  much  of 
the  United  States,  and  is  most  common  in  our 
southeastern  states,  Colonel  Russell  points  out 
that  it  extends  as  far  north  as  Illinois  and  In- 
diana. He  states  that  “in  India,  for  example, 
malaria  is  an  economic  and  social  tragedy.  There 
it  kills  at  least  a million  persons  every  normal 
year,  more  in  epidemic  times.  Another  million 
die  from  indirect  results  of  malaria.  Through- 
out all  Hindustan  there  are  each  year  at  least 
100,000,000  cases  of  malarial  fevers.”  Colonel 
Russell  quoted  another  writer  to  the  effect  that 
“the  eradication  of  malaria  in  India  would  in 
a single  generation  convert  that  country  into  one 
of  the  most  prosperous  in  the  world,  where  it 
is  now  one  of  the  least  prosperous  so  far  as 
the  vast  majority  are  concerned.” 

To  more  than  one  of  our  military  medical 
officers  it  is  said  that  malaria  is  now  “no  longer 
an  exotic  disease  but  a difficult  military  prob- 
lem,” and  is  in  many  World  War  II  areas  “by 
all  odds  the  greatest  disease  hazard  to  our  sol- 
diers ; indeed,  in  some  places  it  is  a greater 
menace  than  the  enemy.” 

What  a Field  for  a Co-operative  Economist ! 
Page  Senator  Wagner!  In  1919-1922,  the  Rock- 
efeller Foundation  co-operating  with  the  United 
States  Public  Health  Service  demonstrated  in 
a practical  way  in  several  of  our  southern  states 
that  malaria  control  by  anti-mosquito  measures 
was  possible  at  a per  capita  cost  equaling  25 
per  cent  of  the  average  yearly  payments  per 
capita  for  quinine,  doctors,  and  burial  expenses. 

What  a Field  for  the  Allied  Nations!  Why 
not,  after  the  peace  is  stabilized,  undertake  the 
control  of  the  pest  mosquitoes  and  help  restore 
prosperity  through  better  health  to  Burma,  New 
Guinea  and  the  Solomons,  West  Africa,  India, 
and  the  countries  bordering  the  Mediterranean? 

What  an  Opening  for  Another  Gorgas!  Dr. 
William  C.  Gorgas  was  a United  States  army 
medical  officer  whose  demonstrated  control  of 
yellow  fever  and  malaria  through  mosquito  con- 
trol in  Cuba  and  later  in  the  Panama  Canal  Zone 
led  Dr.  William  Osier  to  declare  that  accom- 
plishment to  be  “a  matchless  work  in  the  history 
of  human  achievement.”  Dr.  Gorgas  received 
an  honorary  degree  from  Oxford  University, 
was  knighted  by  King  George  V,  in  London, 
was  appointed  Surgeon  General  of  the  United 
States  Army,  and  was  made  a major  general  by 
Congress.  After  his  retirement  from  the  Army 
in  1918,  he,  too,  served  under  the  auspices  of  the 
Rockefeller  Foundation,  and  died  in  1920  de- 
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dared  by  the  Lancet  to  be  “the  best  known  and 
most  uniformly  successful  medical  administrator 
not  of  his  age  alone  but  of  any  age.” 


APROPOS  THE  CURRENT 
WAGNER  BILL  (S.  1161) 

Inevitably  action  contemplated  in  this  bill  now 
pending  in  Congress  will  create  a new  class  of 
political  doctors  of  medicine  subject,  as  are  all 
political  classes  in  the  United  States,  to  the  in- 
fluences of  political  formulae,  namely  those  of 
seeking  added  pecuniary  rewards  and  avoiding 
burdens.  Before  the  Wagner  Bill  becomes  the 
law  of  the  land,  the  basic  issue  before  the 
American  people  is:  Will  nationalized  medical 
practice  and  service  in  the  long  run  ruin  the 
existing  service,  admittedly  the  finest  in  the 
world? 

Physicians  take  great  pride  in  the  fact  that 
the  people  of  the  United  States  are  the  healthiest 
who  have  ever  lived  on  this  earth  and  would 
remind  those  who  are  determined  to  institute  a 
compulsory  medical  service  under  national  con- 
trol at  the  taxpayers’  expense  that  we  now  have 
less  sickness  and  live  longer  than  any  other 
people. 

Physicians  are  concerned  with  the  improve- 
ment of  the  health  of  the  American  people. 
Good  as  it  is,  they  would  like  to  make  it  much 
better.  Compulsory  sickness  insurance  will 
never  increase  the  real  health  of  the  people,  but 
it  will  definitely  increase  the  total  medical  bill 
for  the  nation. 

Better  health  evolves  slowly  by  means  of  in- 
struction, by  more  complete  immunization,  by 
better  hygiene  for  each  individual,  and  by  better 
nutrition  for  all. 

Science  has  already  extended  its  promises  of 
longer  life  by  means  of  sanitation,  chemistry, 
antitoxins,  and  vaccines.  Now  theorists  tend 
very  definitely  to  turn  to  economics,  which  pre- 
scribes an  ever  normal  granary,  a quart  of  milk 
for  every  child,  and  a “free  doctor”  at  every- 
one’s beck  and  call  twenty-four  hours  of  the  day. 

Even  the  Treasury  Department  Tends  to 
Confuse  Control  of  Inflation  with  Control 
of  Health 

The  four  lines  of  advice  here  quoted  are  from 
the  lips  of  an  old  and  close  friend  of  President 
Roosevelt.  This  is  politically  significant  advice 
and  was  given  early  in  October,  1943,  from  the 
Treasury  Department  to  the  Congress  by  a 
member  of  his  cabinet  in  person. 


“If  payroll  taxes  are  increased,  the  income 
taxes  should  at  that  time  be  made  substan- 
tially lower  than  I have  suggested  to  avoid 
an  excessive  tax  burden  on  the  lower  in- 
come groups.” — Secretary  Henry  Mor- 
genthau,  Jr. 

The  payroll  taxes  he  refers  to  are  the  out- 
standing integral  of  the  Wagner-Murray-Dingell 
Bill  (S.  1161)  and  are  sure  to  become  a per- 
manent drain  on  all  earned  incomes  if  the  bill 
is  passed. 

Of  the  many  millions  of  persons  now  so  hap- 
pily employed  in  the  United  States,  how  many 
calculate  the  effects  of  this  proposed  new  6 per 
cent  deduction  from  their  pay  envelopes  to  sup- 
ply compulsory  Social  Security  benefits  (unem- 
ployment— a few  weeks  only;  old  age — begins  at 
65 ; medical  and  hospital  service — names  your 
doctor  and  hospital)  ? Under  the  bill  (S.  1161), 
it  means,  for  instance,  if  they  are  earning  $2,000 
a year,  a deduction  of  $120  a year  for  services 
which  they  may  rarely,  if  ever,  need.  The  top 
limit  of  income  taxed  is  $3,000. 

Since  this  same  percentage  may  be  deducted 
from  each  employed  member  of  a family  house- 
hold who  is  more  than  18  years  of  age,  in  many 
instances  it  may  total  a tremendous  deduction 
from  the  family  income  for  Social  Security 
service.  From  the  employer,  another  6 per  cent 
will  be  deducted  for  each  of  his  employees,  and 
from  the  self-employed — for  example,  the  doc- 
tor, farmer,  and  merchant — it  will  take  7 per 
cent  up  to  $3,000,  or  $210  a year.  (Of  course, 
as  usual,  millions  of  government  employees, 
Federal,  state,  county,  and  city,  will  not  suffer 
the  deduction.) 

The  newest  (medical)  of  the  Social  Security 
compulsory  proposals  is  to  cost  one-fourth  of 
the  total  annual  “take,”  $12,000,000,000,  from 
these  new  taxes  so  realistically  collected  at  the 
source.  Three  billion  dollars  of  the  money  thus 
collected  has  been  definitely  allotted  to  medical 
and  hospital  service. 

Three  billion  dollars  is  a lot  of  money.  It  is 
enough  to  hire  every  practicing  physician  in 
America  at  a salary  of  $6,000  a year ; to  hire 
every  bed  in  every  privately  operated  hospital 
every  day  in  the  year  at  the  rate  of  $5.00  a day ; 
to  pay  $2.50  a day  every  day  in  the  year  for  each 
bed  in  government-owned  hospitals ; to  spend 
over  $250,000,000  a year  for  medicine  and  sup- 
plies— and  still  leave  half  a billion  for  political 
job-holders.  (The  bill  generously  permits  the 
choice  of  doctor,  but  not  if  the  one  of  our  choice 
already  has  his  allotted  number  of  patients.) 
The  medical  men  and  the  hospitals  of  this 
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country  over  the  years  and  through  the  Amer- 
ican system  of  free  enterprise  have  evolved  the 
most  enviable  record  of  national  health  of  any 
major  nation.  Any  change  to  a European  pat- 
tern of  medical  care,  such  as  underlies  the  sec- 
ond Wagner  Bill  (S.1161),  is  subject  to  fatal 
challenge. 

The  fundamental  logic  which  all  Congress- 
men, all  doctors,  and  the  public  must  keep  in 
mind  stems  from  the  following  question : Will 
any  of  the  Wagner  Bill’s  proposed  economic 
changes  improve  the  quality  of  the  medical  and 
hospital  services ? The  ultimate  economic  fate 
of  any  group  of  doctors  or  the  political  fate  of 
any  set  of  government  officials  is  obviously  of 
minor  consequence. 

Enactment  of  Senate  Bill  1161  will  add  tre- 
mendously to  the  present  governmental  bureau 
system,  which  is  in  effect  a government  within 
the  government.  It  is  so  completely  out  of  har- 
mony with  American  democratic  principles  that 
either  it  must  be  curbed  or  the  fundamental  con- 
cept of  government  of  the  people,  by  the  peo- 
ple, and  for  the  people  will  collapse. 

Overhanging  the  whole  domain  of  Social  Se- 
curity are  the  war,  its  borrowed  cost,  its  increase 
in  the  national  debt,  and  its  drain  upon  the 
manpower  and  physical  resources  of  the  country. 
With  the  national  economy  in  this  state  of 
change,  talk  about  a government  guaranty  of 
any  degree  or  of  any  variety  of  economic  se- 
curity is  little  better  than  idle  conversation.  Its 
consideration  should  be  adjourned  at  least  until 
9,000,000  of  our  younger  men  who  are  fighting 
and  dying  for  what  they  recently  left  behind — 
a non-Europeanized  America — have  returned  to 
the  home  front  to  voice  their  opinion.  This  new- 
est Wagner  Bill  (S.1161)  represents  a long 
step  toward  the  philosophy  of  government  that 
exists  in  totalitarian  countries  and  may  readily 
be  applied  to  all  citizens  regardless  of  their  vo- 
cation or  occupation. 


However  popular  in  certain  minds  the  “cradle 
to  the  grave”  government  care  may  be,  the 
American  people  as  a whole  can  scarcely,  wish 
that  the  entire  control  and  direction  of  medical 
and  hospital  care  should  become  a governmental 
function.  In  some  localities  and  in  some  eco- 
nomic groups  there  is  need  for  improvement. 
This  need  is  recognized  by  the  medical  profes- 
sion and  by  the  public  health  services  of  the 
various  governmental  units,  and  active  efforts 
are  being  made  to  secure  such  improvement  at 
the  level  where  it  should  be  made,  namely,  in 
the  localities  and  in  the  economic  group  where 
the  need  exists.  Such  efforts  should  be  en- 
couraged and  developed  with  limited  Federal 
aid  where  it  is  proved  necessary. 

This  approach  to  the  problem  would  be  more 
realistic,  more  promising,  and  far  less  destruc- 
tive and  dangerous  than  the  revolutionary  pro- 
cedure advocated  in  the  proposed  Wagner-Mur- 
ray-Dingell  Bill  (S.1161;  H.  R.  2861). 

Harmful  effects  on  medical  education,  re- 
search, and  practice,  bad  enough  in  themselves, 
are  chiefly  to  be  feared  because  of  the  ultimate 
result  upon  the  health  and  medical  welfare  of 
the  individual  citizen.  Care  of  the  sick  person 
will  deteriorate  when  physicians  are  controlled 
and  directed  by  governmental  agencies,  when 
those  physicians  are  educated  in  government- 
controlled  schools,  and  when  the  development  of 
medical  science  is  under  the  guidance  of  the 
Federal  Government. 

This  bill  would  subject  almost  the  whole  med- 
ical service  of  the  country — the  individual  phy- 
sician, the  hospitals,  the  clinics,  and  the  medical 
schools — to  the  domination  of  the  Federal  Gov- 
ernment. It  is  most  dangerous  in  principle  to 
put  such  power  in  the  hands  of  one  man,  and 
it  is  contrary  to  the  sound  tradition  of  this 
country  that  the  Federal  Government  should  ar- 
rogate to  itself  such  power. 


WRITTEN  CONSENT  PREFERABLE 

Three  Pennsylvania  Physicians  Sued  Within  Past  Two  Years  for  Non-consent 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  authority  that  has 
been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his  own  judgment,  and  this 
usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of  consent.  . . . 
Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof.  Whenever  it  is  to  be  relied 
on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one  or  more  disinterested  witnesses.  Writ- 
ten consent  to  an  operation  or  to  an  autopsy  is  by  far  the  safest,  for  it  permits  a clear  record  of  the  nature  and 
extent  of  the  operation  or  autopsy  that  is  authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must 
come  from  his  parent  or  guardian. — Board  of  Trustees,  T he  Medical  Society  of  the  State  of  Pennsylvania. 
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The  House  of  Delegates  and  the 
Board  of  Trustees  of  your  State  Med- 
ical  Society  have-on  several  occasions 
and  in  various  ways— supported  the 
Medical  Service  Association  of  Penn- 
sylvania. Have  you— as  an  individual 
—backed  up  their  support  by  enrolling 
as  a participating  physician? 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  ^ 4036  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 

□ Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

12-43-2  City 
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Minutes  and  Proceedings  of  the  Ninety-third 
Annual  Session 

Philadelphia,  October  5,  6,  and  7,  1943 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Tuesday  Morning,  Oct.  5,  1943 

The  opening  session  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  held 
at  the  Hotel  Bellevue-Stratford  in  Philadelphia,  con- 
vened at  10:20  a.m.,  Dr.  Truman  G.  Schnabel,  Speaker 
of  the  House  of  Delegates,  presiding. 

The  Speaker:  The  House  of  Delegates  will  please 

come  to  order. 

The  chairman  recognizes  Chairman  Hunsberger,  of 
the  Credentials  Committee. 

Dr.  J.  Newton  Hunsberger  (Montgomery  County)  : 
Mr.  Speaker,  I wish  to  announce  that  we  have  more 
than  a quorum  present.  Many  presidents  of  the  com- 
ponent societies  are  here,  which  is  very  gratifying. 

The  Speaker:  The  chairman  of  the  Credentials 

Committee  announces  the  presence  of  a quorum.  We 
will  therefore  proceed  with  the  business  of  the  House. 
Before  doing  so,  the  Chair  wishes  to  emphasize  the  rule 
that  all  main  motions,  amendments,  and  resolutions  be 
typed  and  presented  in  triplicate. 

It  is  also  respectfully  requested  that  all  members  of 
the  House  in  addressing  the  Chair  do  so  in  a clear-cut 
voice,  mentioning  first  of  all,  their  name  and  county 
represented. 

The  Chair  wishes  to  call  to  the  attention  of  the  House 
a tentative  order  of  business  for  this  meeting  as  it 
appears  on  the  second  page  of  the  Official  Transactions 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
prepared  and  distributed  to  the  delegates  and  officers. 
Unless  there  are  objections  from  the  floor,  this  will  be 
the  order  of  business  for  this  meeting. 

The  first  order  of  business  is  the  roll  call.  Unless 
there  are  objections,  the  roll  call  will'be  dispensed  with 
this  morning. 

The  next  order  of  business  is  the  presentation,  cor- 
rection, and  adoption  of  the  minutes  of  the  Ninety- 
second  Annual  Session,  as  published  in  the  Decem- 
ber, 1942,  issue  of  The  Pennsylvania  Medical 
Journal. 

The  Speaker:  Unless  there  are  objections,  the  min- 
utes as  published  will  stand  approved  as  the  minutes  of 
the  last  session  of  1942. 

The  next  order  of  business  is  remarks  by  President 
Robert  L.  Anderson.  The  Chair  recognizes  President 
Anderson. 

President  Anderson’s  Address 

President  Robert  L.  Anderson:  Mr.  Speaker, 

Members  of  the  Ninety-third  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsylvania: 
Before  delivering  this,  my  fourteenth  and  last  annual 
report  to  the  House  of  Delegates,  I must  take  a few 


moments  to  attest  to  the  loyalty  and  devotion  of  one  with 
whom  I have  been  officially  associated  for  fourteen 
years  in  our  state  society,  and  for  ten  years  before 
that  in  county  medical  society  work,  namely  our  very 
efficient  secretary,  Dr.  Walter  F.  Donaldson. 

Another  tried  and  true  servant  of  yours  who  has 
labored  ten  years  and  who  is  retiring  this  year  as  chair- 
man of  your  Board  of  Trustees  deserves  an  expression 
of  our  appreciation,  Dr.  E.  Roger  Samuel,  of  Mt. 
Carmel. 

To  the  Speaker  and  Members  of  the  House  of  Dele- 
gates : This,  the  ninety-third  session  of  this  House  of 
Delegates,  is  one  of  the  most  important  and  portentous 
in  the  ninety-five  years  of  the  history  of  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Adequate  Medical  Service 

The  members  of  our  profession  are  responsible  for 
the  delivery  of  adequate  medical  service  to  our  armed 
forces  and  to  the  civilian  population,  particularly  those 
engaged  in  war-related  industry  which  comprises  75 
per  cent  of  Pennsylvania’s  industry  of  today.  At  the 
same  time  we  are  harassed  by  busy  social  planners,  by 
governmental  bureaucrats,  and  by  the  politicians  who 
are  responsible  for  the  introduction  of  the  Wagner- 
Murray-Dingell  Bill  with  its  illogical  provisions  for 
nationalized  medicine. 

This  bill  provides  for  the  collection  of  twelve  bil- 
lion dollars  annually  from  employed  and  self-employed 
persons.  Three  billion  dollars  of  this  vast  total  are  to 
be  dispersed  (and  I use  the  word  “dispersed”  after 
careful  consideration)  for  compulsory  medical  and  hos- 
pitalization service  by  agencies  of  the  executive  branch 
of  the  Government  which  are  beyond  the  control  of 
Congress. 

This  bill  should  be  studied  in  its  entirety  by  all  our 
members,  but  especially  by  the  officers  and  delegates. 
All  should  be  acquainted  with  its  every  provision. 

Even  a casual  perusal  of  this  bill  should  convince 
any  fair-minded  and  thoughtful  citizen  that  its  enforce- 
ment would  radically  change  the  whole  pattern  of  gov- 
ernment and  living  conditions  of  our  country.  It  is  a 
threat  not  only  to  medicine  but  to  every  citizen  who 
possesses  any  initiative  and  desire  to  work  for  his  own 
sustenance  and  advancement. 

With  such  great  changes  threatening  the  medical  pro- 
fession and  the  excellent  public  health  of  this  nation,  it 
behooves  every  one  of  us  to  use  every  honorable  effort 
to  build  up  a barrier  against  those  influences  which 
would  destroy  the  efficient  protection  of  public  health  by 
the  medical  profession. 

We  cannot  discharge  our  obligations  to  the  citizens 
of  this  Commonwealth,  to  the  three  thousand  of  our 
members — or  future  members — who  are  now  in  the 
armed  forces,  and  to  the  medical  profession  at  large, 
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by  contributions  of  money  alone.  The  members  of 
the  Congress  are  responsive  to  the  opinions  and  honest 
desires  of  their  constituents.  They  must  all  be  in- 
formed frequently  and  at  length,  concerning  the  dire 
effects  which  would  result  by  the  passage  of  this  pres- 
ent bill. 

In  Pittsburgh  last  year  I discussed  the  question  of 
civilian  defense.  The  passing  of  time  has  greatly  les- 
sened our  vulnerability  to  enemy  attack,  but  the  necessity 
for  training  medical  personnel  in  civilian  defense  has 
not  diminished. 

This  has  recently  been  brought  to  national  attention 
in  four  very  striking  incidents.  One  outstanding  Boston 
hospital  exhibited  unusual  efficiency  in  the  treatment 
of  scores  of  victims  of  the  Cocoanut  Grove  disaster. 
In  this  hospital  the  mortality  and  morbidity  rates  were 
greatly  decreased  because  of  group  training  in  the  most 
modern  methods  of  treatment  in  such  catastrophes.  A 
few  weeks  ago  physicians  trained  to  engage  in  civilian 
defense  service  were  publicly  acclaimed  following  the 
expert  handling  of  mass  food  poisoning  in  the  city  of 
Erie. 

The  Mayor  of  this  great  city  in  which  we  are  now 
convened  publicly  acclaimed  the  efficiency  of  the  trained 
medical  personnel  of  the  civilian  defense  organization 
in  the  recent  fire  at  Broad  Street  Station  as  well  as  in 
the  recent  disastrous  railroad  wreck.  The  personnel 
and  the  facilities  thus  trained  to  minimize  human 
suffering  must  not  be  permitted  to  deteriorate  or  to 
disintegrate. 

Medical  Service  Association  of  Pennsylvania 

Another  major  topic  of  my  official  communication 
last  year  \^as  the  contribution  of  the  Medical  Service 
Association  of  Pennsylvania  to  the  continuance  of  pri- 
vate medical  practice  as  we  now  know  it.  Every  mem- 
ber of  this  House  recently  received  a packet  from  the 
Medical  Service  Association  containing  an  informative 
letter  and  literature  concerning  this  plan.  In  the  light 
of  the  experience  of  the  speaker,  which  comprises  four- 
teen years  of  continuous  service  and  official  participation 
in  medical  matters  of  state-wide  interest,  this  plan  can 
be  successfully  operated  in  this  State. 

This  is  not  only  my  opinion.  The  publicized  pro- 
nouncements of  the  House  of  Delegates  of  the  American 
Medical  Association  are  to  the  effect  that  such  voluntary 
nonprofit  insured  service  plans,  supervised  by  county  or 
state  medical  societies,  will  be  of  great  value  in  our 
arguments  against  the  socialization  of  medicine. 

Those  of  us  who  have  given  uncompensated  time  and 
service  to  the  organization  and  inauguration  of  this  plan 
are  now  convinced  not  only  of  its  necessity  but  also  of 
the  possibilities  inherent  in  its  successful  operation. 

Here  I must  be  specific  and  state  that  progress  in 
the  development  and  growth  of  the  Medical  Service 
Association  of  Pennsylvania  has  been  thwarted  by  a 
small  group  in  a very  influential  local  surgical  society. 
That  the  reaction  of  this  group  does  not  reflect  accurate- 
ly the  wishes  of  the  membership  of  the  county  medical 
society  concerned  was  demonstrated  during  a recent 
attempt  to  have  this  county  society  approve  a resolution 
calling  upon  this  House  of  Delegates  to  disband  the 
Medical  Service  Association  of  Pennsylvania.  This 
surprising  and  unpublished  proposal  was  defeated  at  a 
business  meeting  of  the  county  society. 

In  his  able  report  to  this  House  the  chairman  of  the 
Board  of  Trustees,  Dr.  E.  Roger  Samuel,  discusses  this 
nonprofit  medical  service  plan,  and  your  attention  is 
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respectfully  directed  to  that  portion  of  his  report  which 
appears  on  page  eleven  of  the  Official  Transactions. 

Once  again  your  earnest  consideration  and  studious 
deliberation  of  this,  your  own  sponsored  plan,  is  urgently 
requested. 

War-Related  Activities 

Procurement  and  Assignment  Service  in  Pennsylvania 
still  presents  many  problems  which  must  have  your 
most  careful  consideration.  The  first  of  these,  of 
course,  is  the  fact  that  in  many  so-called  metropolitan 
districts  the  number  of  physicians  who  have  accepted 
commissions  has  been  below  the  quota  required  by  the 
armed  forces  and  declared  available  by  the  Pennsylvania 
Procurement  and  Assignment  Service.  The  second,  and 
equally  important,  is  medical  service  to  so-called  distress 
districts,  in  some  of  which  there  is  but  one  doctor 
available  to  some  thirty-five  hundred  civilians. 

In  one  town  in  western  Pennsylvania  until  recently 
five  physicians  were  responsible  for  the  medical  care  of 
almost  eleven  thousand  civilians.  Of  these  five,  one  was 
an  ophthalmologist  and  two  were  past  75  years,  one  al- 
most 80  years  of  age.  The  remaining  two  were  35  and 
40  years,  respectively. 

Yet  in  a city  in  an  adjacent  county  the  ratio  was  one 
physician  to  approximately  six  hundred  citizens.  The 
councilor  of  this  Ninth  District  cites  several  similar 
instances  in  his  report,  to  which  your  attention  is 
directed. 

These  conditions  present  to  all  of  us  a definite  chal- 
lenge to  provide  for  the  care  of  such  citizens,  as  well 
as  for  the  alleviation  from  the  overwork  devolving 
upon  certain  devoted  physicians,  several  of  whom  have 
become  casualties  of  the  home  front.  Support  of  the 
activities  of  our  members  who  serve  so  efficiently  in 
Procurement  and  Assignment  Service  is  very  desirable 
and  urgently  advocated. 

They  should  be  actively  supported  by  a committee  in 
each  component  society  consisting  of  older  members  pre- 
pared to  make  recommendations  on  the  availability  or 
the  essentiality  of  local  physicians  under  45  years  of 
age. 

My  thanks  and  sincere  appreciation  are  extended  to 
the  various  committees  which  have  carried  on  during 
this  past  year,  a’  year  of  difficult  and  almost  impos- 
sible transportation  facilities.  Due  to  budgetary  re- 
strictions, some  of  these  committees  which  were  very 
active  in  the  past  have  found  it  necessary  to  curtail 
their  activities.  This  is  in  contradistinction  to  some 
smaller  state  societies  which  have  carried  on  without 
curtailment  of  their  former  activities,  especially  those 
connected  with  postgraduate  education. 

!Ji  Three  committees  have  been  very  active  in  war-re- 
lated activities,  and  they  deserve  special  recognition  and 
commendation.  One  is  the  Commission  on  Industrial 
Health  and  Hygiene  under  the  able  chairmanship  of 
Dr.  Charles-Francis  Long,  assisted  by  his  two  co- 
chairmen,  Dr.  John  P.  Harley  of  Williamsport,  and 
Dr.  John  R.  Conover  of  Pittsburgh.  Both  Philadelphia 
and  Pittsburgh  offered  courses  in  industrial  hygiene  to 
interested  physicians.  In  Lycoming  County,  Dr.  Harley 
inaugurated  a very  practical  plan  for  meeting  the  many 
problems  associated  with  industrial  health  and  hygiene. 

The  important  Committee  on  War  Participation, 
under  the  chairmanship  of  Dr.  Stuart  B.  Gibson,  has 
been  very  active  in  preparing  the  groundwork  for  the 
future  distribution  of  physicians  where  professional 
services  are  urgently  needed. 
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The  War  Record  Committee,  under  the  chairman- 
ship of  Dr.  John  D.  Hogue,  has  rendered  very  efficient 
service  in  spite  of  the  lack  of  co-operation  by  many 
county  society  secretaries  in  the  registration  of  members 
and  non-member  physicians.  A continuance  of  this 
committee  and  its  more  active  support  by  county  socie- 
ties are  earnestly  recommended. 

In  conclusion,  and  with  repeated  emphasis,  we  the 
seven  thousand  home-front  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  must  accept  the 
responsibility  of  carrying  on  during  this  war  emergency 
at  the  highest  possible  degree  of  efficiency  the  activi- 
ties of  county  and  state  medical  societies  alike. 

Personal  experience  with  previous  threats  to  the 
health  of  the  people  of  Pennsylvania  convinces  me  that 
the  currently  proposed  nationalization  of  medical  and 
hospital  service  cannot-  be  met  merely  by  the  contribu- 
tions of  funds  to  a central  working  committee,  or  by  the 
appointment  of  new  committees  in  state  and  component 
societies.  The  decision  on  this  momentous  national 
question  will  be  made  by  the  action  of  Congress  upon 
the  Wagner  Bill. 

The  members  of  Congress  will  be  influenced  by  the 
activity  of  their  constituents.  These  constituents,  our 
patients,  should  be  informed  by  physicians  regarding  that 
which  is  the  principal  issue,  namely,  the  control  and  the 
quality  of  the  medical  service  to  be  available  through- 
out the  United  States. 

No  other  period  in  history  has  ever  presented  such 
a challenge  to  the  medical  profession.  No  other  pro- 
fession will  ever  have  such  an  opportunity  to  put  un- 
limited strength  to  work  in  a free  world  for  the  benefit 
of  all.  Let  us  therefore  have  courage  to  face  this 
challenge  so  that  the  public  will  have  the  very  best 
medical  care,  and  our  colleagues  will  return  from  mili- 
tary service  to  find  that  the  freedom  for  which  they 
fought  has  not  been  relinquished  by  their  own  profes- 
sion. 

The  Speaker:  Unless  there  are  objections  from  the 
floor,  President  Anderson’s  communication  will  be  re- 
ferred to  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees.  There  being  no  objections, 
the  communication  will  be  so  referred. 

In  Memoriam 

The  Chair  now  recognizes  Secretary  Donaldson  for 
the  reading  of  the  names  of  our  colleagues  who  passed 
to  the  Great  Beyond.  The  House  will  please  rise. 

[The  assemblage  arose  and  remained  standing  during 
the  reading  of  the  names  of  the  departed  members.] 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House:  Since  last  this  House  of  Delegates  was 
in  session,  the  following  former  members  of  the  House 
of  Delegates  have  died : 

Allegheny  County:  Sidney  A.  Chalfant,  1928,  1936. 

Armstrong  County:  Frederick  C.  Monks,  1918 

1925,  1938. 

Berks  County:  George  W.  Kelil,  1924. 

Blair  County:  Albert  S.  Oburn,  1920,  1921. 

Bucks  County:  John  T.  Shaffer,  1937. 

Cambria  County:  Harry  M.  StcAvart,  1920. 

Columbia  County:  John  W.  Bruner,  1925,  1926 
1927. 

Dauphin  County:  George  B.  Kunkel,  1925. 

Elk  County:  Leo  Z.  Hayes,  1938,  1939,  1941; 

Samuel  G.  Logan,  1918,  1922,  1926,  1927,  1928,  1930 
1931,  1932,  1935,  1936,  1937,  1942. 


Erie  County:  Elmer  G.  Weibel,  1924;  Fred  E. 
Ross,  1922. 

Franklin  County:  J.  Burns  Amberson,  1923; 
Frank  N.  Emmert,  1919,  1921,  1922,  1924,  1925,  1926, 
1927,  1928,  1930,  1931,  1932,  1933,  1934,  1935,  1936, 

1937,  1938,  1939. 

Huntingdon  County:  John  M.  Beck,  1919,  1924, 
1926,  1927,  1929,  1930. 

Lackawanna  County:  Arthur  E.  Davis,  1920,  1922; 
John  J.  Price,  1920. 

Lawrence  County:  William  L.  Steen,  1920. 
Lycoming  County:  J.  Gibson  Logue,  1927;  Joseph 
W.  Albright,  1918,  1923. 

Mifflin  County:  Percy  W.  Whiffen,  1926. 
Montgomery  County  : Henry  D.  Reed,  1940. 
Philadelphia  County:  J.  Alexander  Clarke,  Jr., 

1938,  1939;  Wilmer  ICrusen,  1918,  1919,  1920,  1921, 
1922,  1927;  J.  Torrance  Rugh,  1921,  1931. 

Warren  County  : Robert  B.  Mervine,  1924,  1928. 
Wayne-Pike  County:  William  T.  McConville, 

1931. 

Wyoming  County:  Lome  T.  MacDougall,  1933, 
1934,  1938,  1939,  1940,  1941,  1942. 

The  Speaker:  The  Chair  recognizes  Secretary  Don- 
aldson for  the  announcement  of  the  1943  reference  com- 
mittees. 

Secretary  Donaldson  : Mr.  Speaker,  they  appear 
on  the  second  page  of  the  Official  Transactions  as  ap- 
pointed by  the  President-elect,  Dr.  Kech,  as  follows : 

Committees  of  1943  House  of  Delegates 

Committee  on  Credentials 
J.  Newton  Hunsberger,  Norristown,  Chairman 
Fred  B.  Wilson,  Beaver 
Francis  J.  Conahan,  Bethlehem 

Committee  on  Place  of  Meeting 
Harold  B.  Gardner,  Pittsburgh,  Chairman 
Ward  O.  Wilson,  Clearfield 
John  J.  Sweeney,  Upper  Darby 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 
Francis  F.  Borzell,  Philadelphia,  Chairman 
Charles  L.  Shafer,  Kingston 
T.  Lamar  Williams,  Mount  Carmel 

Reference  Committee  on  Scientific  Business 
Frank  W.  Konzelmann,  Philadelphia,  Chairman 
Henry  T.  Price,  Pittsburgh 
Roy  Deck,  Lancaster 

Reference  Committee  on  New  Business 
George  L.  Laverty,  Harrisburg,  Chairman 
William  J.  Armstrong,  Butler 
Joseph  S.  Brown,  Lewistown 

The  Speaker:  The  next  order  of  business  is  reports 
of  officers.  The  House  will  know  that  these  reports  of 
the  officers  and  various  committees  were  published  in 
the  August  number  of  the  Journal  and  were  referred 
to  the  proper  reference  committees.  Members  who 
failed  to  bring  with  them  their  copy  of  the  Transactions 
containing  the  annual  reports  appearing  in  the  August 
and  September  issues  of  The  Pennsylvania  Medical 
Journal  may  now  obtain  a copy  at  the  Speaker’s  desk. 
The  Chair  will  recognize  the  chairmen  of  the  various 
committees  as  well  as  the  officers  for  supplementary 
reports. 

No  supplemental  reports  were  submitted  by  the  Secre- 
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tary,  the  Treasurer,  the  chairman  of  the  Board  of 
Trustees,  the  twelve  district  councilors,  the  Committee 
on  Public  Relations,  including  the  Commission  on 
Cancer,  the  Committee  on  Public  Health  Legislation, 
including  Conference  of  Professional  Licensees,  Social 
Security  Conference  Committee,  and  the  Committees  on 
Defense  of  Medical  Research  and  Mental  Hygiene, 
Necrology,  Medical  Benevolence,  Medical  Economics, 
Psychiatric  Services  to  the  Criminal  Courts,  Conserva- 
tion of  Vision,  Telephone  Directory  Classifications,  Ad- 
visory Committee  to  Woman’s  Auxiliary,  Archives, 
Maternal  Welfare,  Diabetes,  Tuberculosis,  Study  of 
Pneumonia  Control,  Nutrition,  and  Acute  Appendicitis 
Mortality. 

The  Chair  recognizes  Dr.  Long,  chairman  of  the 
Commission  on  Industrial  Health  and  Hygiene. 

Dr.  Charles-Francis  Long  (Philadelphia  County)  : 
I have  a supplementary  report  on  the  activities  of  the 
Commission  on  Industrial  Health  and  Hygiene,  the 
first  page  of  which  is  here  but  the  rest  of  the  report  is 
not  yet  typed.  That  is  a report  to  be  referred  to  a 
committee  and  not  for  general  discussion. 

Supplemental  Report  of  Commission  on  Industrial 
Health  and  Hygiene 

As  of  Sept.  25,  1943,  reports  have  been  received  from 
members  of  our  committee  concerning  the  establishment 
of  new  medical  services  in  industry  as  follows : 

Twelfth  Councilor  District,  Charles  H.  Miner:  None, 
but  visiting  nurse  service  to  three  new  industries. 

Eleventh  Councilor  District,  George  Hay:  One  new 
establishment. 

Tenth  Councilor  District,  John  A.  Mitchell:  Three 
new  establishments. 

Ninth  Councilor  District,  Fred  J.  Kellam:  None. 

Eighth  Councilor  District,  Jack  C.  Reed:  No  report. 

Seventh  Councilor  District,  Frederic  C.  Lechner : 
Two  new  establishments. 

Sixth  Councilor  District,  Spencer  W.  Hurst : One 
new  establishment. 

Fifth  Councilor  District,  Andrew  J.  Griest:  None. 

Fourth  Councilor  District,  James  A.  Hughes : None. 

Third  Councilor  District,  Paul  E.  Schwarz : Many 
new  additions — further  report  to  follow. 

Second  Councilor  District,  Donald  J.  McCormick : 
None. 

First  Councilor  District,  Glenn  S.  Everts:  One  part- 
time  physician  and  three  nurses  placed.  (See  further 
report.) 

John  R.  Conover,  co-chairman:  None. 

John  P.  Harley,  co-chairman : None. 

Supplemental  Report  from  the  First  District 

During  this  summer,  the  Philadelphia  County  Medical 
Society  Committee  on  Industrial  Health,  in  conjunction 
with  the  Health  Committee  of  the  Philadelphia  Cham- 
ber of  Commerce,  have  launched  a campaign  to  estab- 
lish medical  service  in  small  industries.  As  a first  step, 
only  those  employing  250  or  more  were  approached. 
The  steps  approved  by  both  organizations  and  by  organ- 
ized labor  are  here  appended. 

Of  21  industries  at  the  first  meeting,  7 have  asked  for 
further  help.  This  has  resulted  in  the  establishment  of 
or  expansion  of  medical  services  in  five  of  these  plants. 
It  is  expected  that  as  more  contacts  are  made,  more 
services  will  be  established.  The  early  success  of  this 
method  gives  us  hope  that  we  have  provided  the  medical 
profession  in  urban  industrial  centers  with  a technic 


whereby  physicians  can  take  the  lead  in  the  field  of 
industrial  health. 

Respectfully  submitted, 
Charles-Francis  Long,  Chairman. 

The  Speaker:  This  supplemental  report,  then,  will 
be  referred  to  the  Reference  Committee  on  Scientific 
Business. 

Any  supplemental  reports  from  the  Committees  on 
Deafness  Prevention  and  Amelioration,  Graduate  Edu- 
cation, War  Participation,  War  Record,  Delegates  to 
American  Medical  Association,  Medical  Care  Program 
in  Department  of  Public  Assistance?  No  reports. 

We  come  now  to  the  order  of  business  under  the 
heading  “Reading  of  Correspondence.” 

Secretary  Donaldson  : No  correspondence. 

The  Speaker:  We  now  come  to  new  business.  The 
Chair  recognizes  Dr.  Stiteler. 

Resolutions 

Dr.  C.  Irvin  Stiteler  (Delaware  County)  : Members 
of  the  House  of  Delegates : The  resolution  I am  about 
to  present  deals  with  the  sterilization  of  the  mentally 
unfit.  This  resolution  with  the  appended  statistics  was 
prepared  by  Dr.  E.  Arthur  Whitney  as  follows : 

To  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania:  At  the  1942  meeting  of 
the  House  of  Delegates,  the  following  resolution  was 
presented : 

Resolution 

(Sterilization  of  Mentally  Unfit) 

“Whereas,  The  State  now  has  in  custody  and  is  supporting  at 
great  expense  a large  number  of  mentally  deficient  persons  who, 
if  and  when  discharged,  are  likely  by  propagation  of  their  kind 
to  increase  the  social  and  economic  burden;  and 

“Whereas,  The  institutions  of  the  Commonwealth  are  now 
overcrowded  and  have  very  long  waiting  lists  for  deserving 
cases  which  could  be  admitted  if  those  in  the  institutions  suit- 
able for  parole  were  rendered  incapable  of  propagating  their 
kind;  and 

“Whereas,  There  are  many  more  mentally  retarded  persons 
in  the  State  not  institutionalized  who  are  constantly  increasing 
the  social  and  economic  burdens  of  the  communities  in  which 
they  reside ; and 

“Whereas,  It  has  been  amply  demonstrated  in  many  states  of 
the  Union,  as  well  as  in  several  foreign  countries,  that  the  wel- 
fare of  society  and  the  health  and  personal  liberty  of  mental 
defectives  may  be  promoted  in  selective  cases  by  operations  for 
sexual  sterilization  under  careful  safeguards  and  by  competent 
and  conscientious  authority;  and 

“Whereas,  Such  operations  may  be  effected  in  the  male  by 
vasectomy  and  in  the  female  by  salpingectomy,  both  of  which 
operations  do  not  unsex  the  individual;  therefore  be  it 

" Resolved , by  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  that  the  principle  of  selective 
sterilization  for  mental  defectives  be  approved;  and  be  it  further 

"Resolved,  That  at  the  forthcoming  session  of  the  Legislature 
the  Legislative  Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania  lend  its  support  to  legislation  for  selective 
sterilization  of  mental  defectives,  provided  such  proposed  legis- 
lation receives  the  approval  of  specialists  in  this  field,  such  as 
the  Pennsylvania  Psychiatric  Society.” 

The  Reference  Committee  on  Scientific  Business  de- 
sired statistical  data  to  support  this  resolution.  The 
following  is  a brief  statistical  summary  of  the  problem : 

1.  Number  of  mental  defectives  in  Pennsylvania, 
190,000. 

2.  Number  needing  institutionalization,  10  per  cent  of 
total — 19,000. 

3.  Number  now  institutionalized : 


Laurelton  State  Village  960 

Selinsgrove  Colony  875 

Pennhurst  State  School  2280 

Polk  State  School  3350 

Total  in  state  institutions 7465 
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Elwyn  Training  School  1040 

Other  private  schools  550 

Total  in  private  schools  1590 

Total  institutionalized  9055 


These  figures  demonstrate  the  fact  that  institutions 
at  present  can  care  for  less  than  50  per  cent  of  those 
needing  institutionalization. 

4.  The  following  states  have  selective  sterilization 
laws  now  in  force : Alabama,  Arizona,  California,  Con- 
necticut, Delaware,  Georgia,  Idaho,  Indiana,  Iowa,  Kan- 
sas, Maine,  Michigan,  Minnesota,  Mississippi,  Missouri, 
Montana,  Nebraska,  New  Hampshire,  North  Carolina, 
North  Dakota,  Oklahoma,  Oregon,  South  Carolina, 
South  Dakota,  Utah,  Vermont,  Virginia,  Washington, 
West  Virginia,  and  Wisconsin.  That  is  a total  of 
thirty  states. 

5.  Under  selective  sterilization  laws,  over  40,000  such 
operations  have  been  performed  for  the  benefit  of  the 
individuals  and  society. 

6.  The  constitutionality  of  such  laws  was  tried  in  the 
U.  S.  Supreme  Court  (Buck  vs.  Bell)  in  1927.  Justice 
Oliver  Wendell  Holmes  said  that  the  laws  which  cover 
compulsory  vaccination  are  broad  enough  to  cover  the 
cutting  of  the  fallopian  tubes.  He  ended  his  opinion 
with  this  remark : “Three  generations  of  imbeciles  are 
enough.” 

7.  At  the  present  time  we  are  calling  upon  some  of 
our  youngest  and  potentially  best  citizens  to  give  their 
lives  to  protect  and  secure  basic  freedom.  This  measure 
of  selective  sterilization  calls  for  much  less  of  a sacri- 
fice on  the  part  of  those  who  through  no  fault  of  theirs 
contribute  little  for  the  common  good,  and  when  at  large 
are  habitually  living  on  public  charity  while  they  pro- 
duce a 50  per  cent  higher  birth  rate  than  is  found  in 
self-supporting  families. 

8.  Selective  sterilization  is  not  a panacea  for  the  prob- 
lems of  mental  deficiency,  but  it  is  one  potent  form  of 
preventive  medicine  that  is  indispensable  in  the  adequate 
care  and  treatment  of  mental  defectives.  It  is  a safe, 
sane,  and  humanitarian  form  of  therapy  for  dealing  with 
the  burden  of  mental  deficiency  that  is  so  steadily  in- 
creasing in  Pennsylvania. 

The  Speaker:  Unless  there  are  objections  on  the 
part  of  the  House,  this  resolution  will  be  referred  to 
the  Reference  Committee  on  Scientific  Business. 

The  Chair  recognizes  Dr.  Harris. 

Dr.  George  R.  Harris  (Allegheny  County)  : Mr. 
Speaker,  Members  of  the  House  of  Delegates : I have 
eight  resolutions  to  present : 

Resolution  No.  1 
(War  Records) 

Whereas,  Instructions  have  been  issued  to  the  various  county 
medical  societies  to  compile  a war  record  of  physicians  in  service, 
this  record  to  include  not  only  our  members  but  physicians  in 
service  who  are  not  members,  which  latter  provision  is  outside 
the  principles  of  any  organization;  and 

Whereas,  The  reasons  advanced  for  inclusion  of  their  names 
[(1)  that  they  would  thereby  be  induced  to  join  organized 
medicine,  and  (2)  that  they  would  be  eligible  to  participate  in 
the  benefits  of  the  Medical  Benevolence  Fund,  to  which  they  of 
course  have  never  contributed]  are  specious;  therefore  be  it 

" Resolved , That  the  names  compiled  by  the  war  record  com- 
mittees of  the  various  county  medical  societies  and  the  State 
Society  include  the  names  and  records  of  our  own  members  and, 
in  addition,  the  names  of  those  physicians  who  entered  the 
services  within  two  years  of  their  graduation,  and  who  thereby 
never  had  an  opportunity  of  joining  their  respective  county 
medical  societies,  and  none  other. 

The  Speaker:  Unless  there  are  objections,  this  reso- 
lution will  be  referred  to  the  Committee  on  New  Busi- 
ness. 


Resolution  No.  2 
(Revision  of  By-laws) 

Whereas,  It  has  been  some  years  since  the  Constitution  and 
By-laws  of  The  Medical  Society  of  the  State  of  Pennsylvania 
have  been  revised  and  brought  up  to  date,  and  certain  pro- 
visions at  present  contained  therein  are  in  need  of  revision  and 
clarification;  therefore  be  it 

Resolved,  That  a special  committee  of  five  members  be  ap- 
pointed by  the  chairman  of  the  Board  of  Trustees  to  effect  such 
revisions,  amendments,  elisions,  and  new  provisions,  and  submit 
the  same  to  the  House  of  Delegates  at  the  1944  session  for  appro- 
priate action. 

The  Speaker:  This  resolution,  unless  there  are  ob- 
jections, will  also  be  referred  to  the  Reference  Com- 
mittee on  New  Business. 

Resolution  No.  3 
(Hospitalization  Insurance) 

Whereas,  There  has  been  an  increasing  tendency  on  the  part 
of  hospitals  to  practice  medicine,  particularly  in  connection  with 
x-ray,  laboratory  work,  and  anesthesia,  all  of  which  has  been 
defined  as  the  practice  of  medicine,  and  in  connection  with 
hospital  service  schemes,  Blue  Cross  plans,  and  medical  service 
plans,  whether  sponsored  by  hospitals  or  the  medical  profes- 
sion; and 

Whereas,  This  practice  has  been  condemned  by  the  House  of 
Delegates  of  the  American  Medical  Association;  therefore  be  it 

Resolved,  That  this  question  be  referred  to  the  Medical  Eco- 
nomics Committee  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. with  instructions  to  conduct  an  exhaustive  inquiry  into 
the  whole  problem  and  to  report  to  this  House  of  Delegates  at 
the  1944  session  the  findings  and  recommendations  of  such 
inquiry. 

The  Speaker:  Unless  there  are  objections,  this  reso- 
lution will  be  referred  to  the  Reference  Committee  on 
New  Business. 

Resolution  No.  4 
(Postwar  Assistance) 

Whereas,  There  will  be  after  this  w*ar  a dislocation  in  eco- 
nomic and  professional  life  and  many  of  our  members  now  in 
military  service  will  be  economically  and  professionally  un- 
settled, and  will  require  assistance;  therefore  be  it 

Resolved,  That  a committee  of  five  members  be  appointed  to 
formulate  plans  for  the  extension  of  such  aid,  professional  or 
financial,  by  this  Society  as  may  be  needed  for  our  members 
returned  or  returning  from  military  service. 

The  Speaker:  This  resolution  likewise,  unless  there 
are  objections,  will  be  referred  to  the  Reference  Com- 
mittee on  New  Business.  It  has  been  suggested  that  in 
turn  that  committee  might  refer  this  report  to  the  Com- 
mittee on  War  Participation. 

Dr.  Harris  does  not  agree  with  that,  so  we  will  refer 
it  then  only  to  the  Committee  on  New  Business.  If 
there  are  no  objections,  it  will  be  so  ordered. 

Resolution  No.  5 
(Maintaining  Standards) 

Be  It  Resolved,  That  there  be  no  lowering  of  the  standards 
for  licensure  to  practice  in  the  Commonwealth  of  Pennsylvania, 
whether  by  reciprocity  or  otherwise,  and  that  The  Medical 
Society  of  the  State  of  Pennsylvania  memorialize  the  proper 
state  authorities  to  this  effect. 

The  Speaker:  This  resolution,  too,  will  go  to  the 
Committee  on  New  Business  unless  there  are  objections. 

Dr.  Harris  : I may  say  that  the  first  four  of  the  five 
resolutions  I have  just  read  were  approved  by  the 
Allegheny  County  Medical  Society.  The  remaining  four 
were  voted  on ; approval  was  not  given,  but  I was  in- 
structed to  present  them  to  this  House  of  Delegates, 
and  the  delegates  remain  uninstructed  on  the  last  four 
resolutions. 

Resolution  No.  6 

(Future  of  Medical  Service  Association) 

Whereas,  Certain  moneys,  i.e.,  $25,000  in  bonds  for  deposit 
with  the  State  Insurance  Commissioner,  and  $10,000  for  oper- 
ating expenses,  were  advanced  to  the  Medical  Service  Associa- 
tion of  Pennsylvania  by  The  Medical  Society  of  the  State  of 
Pennsylvania,  with  no  date  of  repayment  specified,  these  bonds 
and  that  money  being  the  property  of  the  whole  membership  of 
The  Medical  Society  of  the  State  of  Pennsylvania;  and 

Whereas.  The  plan  as  submitted  to  various  committees  and 
the  House  of  Delegates  (to  render  complete  medical  service  in 
the  Fifth  Councilor  District)  has  never  been  carried  out,  but 
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an  emasculated  so-called  plan  comprising  only  a part  of  the 
original  has  been  instituted  in  certain  counties,  a procedure 
never  contemplated  by  this  House  of  Delegates  when  the  plan 
was  approved;  and  . 

Whereas,  It  has  been  stated  publicly  that  the  Medical  Service 
Association  of  Pennsylvania  is  operating  in  black  ink  instead  of 
red  ink;  therefore  be  it 

Resolved,  That  this  House  of  Delegates  calls  upon  the  Medical 
Service  Association  of  Pennsylvania  to  return  the  $25,000  in 
bonds  on  deposit  with  the  State  Insurance  Commissioner,  and 
repay  the  $10,000  advanced  for  operating  expenses,  or  sign  such 
agreement  as  will  ensure  such  payment  and  such  return  at  a 
definite  time,  not  later  than  one  year  from  now. 

The  Speaker:  Unless  there  are  some  objections,  this 
resolution  will  be  referred  to  the  Board  of  Trustees. 

Resolution  No.  7 
(Reduce  Dues) 

Whereas,  There  are  over  two  thousand  of  our  members  in 
the  military  services  whose  dues  assessments  are  remitted,  there- 
by lessening  the  income  of  this  Society,  and  also  thereby  requir- 
ing less  service  to  be  rendered;  now  therefore  be  it 

Resolved,  That  the  per  capita  dues  assessment  be  fixed  by  the 
Board  of  Trustees  at  $7.50,  and  that  any  budget  already  drawn 
up  be  revised  in  conformity  with  this  dues  assessment. 

The  Speaker:  This  resolution  will  likewise  be  re- 
ferred to  the  Board  of  Trustees,  unless  there  are  objec- 
tions on  the  part  of  the  House. 

Resolution  No.  8 
(Technic  of  Mail  Vote) 

Whereas,  Article  X,  Sections  1 and  2,  of  the  Constitution 
and  By-laws  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania read  as  follows: 

“Section  1. — A general  meeting  of  this  Society  may,  by  a 
two-thirds  vote  of  the  members  present,  order  a general 
referendum  on  any  question  pending  before  or  on  any  action 
taken  by  the  House  of  Delegates,  and  when  so  ordered  the 
House  of  Delegates  shall  submit  such  questions  to  the  mem- 
bers of  this  Society  who  may  vote  in  person  or  by  mail 
within  fourteen  days.  The  votes  shall  be  received  by  the 
Chairman  of  the  Board  of  Trustees  and  counted  by  the 
President  and  Secretary  of  the  Society  and  the  result 
reported  to  the  House  of  Delegates.  If  the  vote  is  taken 
by  mail,  the  vote  to  be  valid  must  be  participated  in  by  a 
majority  of  the  members  of  the  Society  to  determine  any 
question,  when  it  shall  become  binding  upon  the  House  of 
Delegates. 

“Section  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and  the 
result  shall  be  binding  on  the  House  of  Delegates”;  and 

Whereas,  A mail  vote  was  taken  of  the  House  of  Delegates 
(not  of  the  general  membership,  as  provided  in  the  sections 
quoted)  by  order  of  the  trustees  and  officers  of  this  Society,  in 
violation  of  the  Constitution  and  By-laws  quoted  above,  there 
being  no  provision  for  a vote  by  mail  of  the  House  of  Dele- 
gates, and 

Whereas,  The  vote  so  taken  is  null  and  void  and  not  valid; 
therefore  be  it. 

Resolved,  That  a vote  by  mail  be  taken  of  the  general  mem- 
bership of  this  Society  on  the  question  in  the  manner  pre- 
scribed by  the  Constitution  and  By-laws  of  this  Society,  said 

vote  to  be  taken  within  fourteen  days  of  this  meeting;  and  be 

it  further 

Resolved,  That  provisions  of  the  Constitution  and  By-laws  of 
this  Society  be  adhered  to  in  the  future;  and  be  it  also  further 

Resolved,  That  the  cost  of  the  non-valid  vote  be  paid  by  those 
who  ordered  it. 

The  Speaker:  This  last  resolution  will  be  referred 
to  the  Board  of  Trustees  also,  unless  there  are  objec- 
tions on  the  part  of  the  House. 

The  Chair  will  recognize  any  member  of  the  House 
who  wishes  to  introduce  a resolution.  Dr.  Shafer! 

Dr.  Charles  L.  Shafer  (Luzerne  County)  : Mr. 

Speaker,  this  resolution  was  passed  by  the  Luzerne 
County  Medical  Society  on  Sept.  22,  1943 : 

Resolution 

(Current  Wagner  Bill) 

Whereas,  The  practice  of  medicine  in  the  United  States  of 
America  as  a free  enterprise  has  made  more  progress  in  the 
cure  and  prevention  of  disease  than  in  any  other  country  in  the 
world;  and 

Whereas,  This  splendid  record  was  only  attained  through  the 
zeal,  initiative,  untiring  effort,  and  great  personal  ambition  of 
the  individual  physician,  free  of  any  political  interference  or 
control,  and  without  any  thought  of  any  material  recompense 
but  rather  accepted  as  a service  to  humanity;  and 

Whereas,  No  request  has  come  from  any  group  of  our  repre- 
sentative citizenry  in  any  locality  of  our  vast  country  for  any 


change  in  the  quality  of  or  distribution  of  medical  care;  and 
Whereas,  Since  those  groups  and  organizations,  now  seeking 
to  introduce  and  have  enacted  certain  un-American  legislation 
that  would  revolutionize  the  practice  of  medicine,  do  not  repre- 
sent either  the  medical  profession  or  the  people  of  our  com- 
munities, and  therefore  are  not  qualified  either  to  motivate  or 
bring  about  such  change  as  is  contemplated;  therefore  be  it 
Resolved,  That  the  Luzerne  County  Medical  Society  of . the 
State  of  Pennsylvania  does  hereby  condemn  the  Federal  legisla- 
tion known  as  Senate  Bill  No.  1161,  or  the  Wagner-Murray- 
Dingell  Bill,  to  be  considered  by  the  current  Congress,  because 
it  is  bureaucratic  in  the  extreme  and  therefore  directly  opposed 
to  the  principles  of  democracy  for  which  Americans  are  willing 
to  shed  their  blood  and  even  to  die  to  maintain;  and  because 
it  would  place  medical  education,  medical  practice,  hospitalization, 
and  all  that  pertains  to  the  care  of  the  sick  and  injured  under 
political  control;  and  because  the  need  for  such  legislation  has 
neither  been  demonstrated  nor  sought  by  the  peoples  of  this 
great  nation;  and  be  it  further 

Resolved,  That  this  resolution  be  presented  to  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania at  its  annual  meeting  Oct.  5,  1943;  and  be  it  further 
Resolved,  That  a copy  of  these  resolutions  be  sent  to  United 
States  Senator  James  J.  Davis,  of  Pennsylvania,  and  also  to  the 
Honorable  Thomas  Miller  member  of  Congress  from  the  Twelfth 
Congressional  District  of  the  State  of  Pennsylvania. 

[Signed]  Stanley  L.  Freeman,  President, 
Joseph  W.  Ehrhart,  Secretary, 
Thomas  R.  Gagion,  Chairman, 

Special  Committee. 

The  Speaker:  Unless  there  are  objections,  the  reso- 
lution will  be  referred  to  the  Reference  Committee  on 
New  Business. 

The  Chair  recognizes  Dr.  Reimann. 

Dr.  Stanley  P.  Reimann  (Philadelphia  County)  : 
The  Philadelphia  delegates  would  like  to  offer  the  fol- 
lowing resolution : 

Resolution  No.  1 
(Doctor  vs.  M.D.) 

Whereas,  The  title  “Doctor”  is  used  by  a variety  of  in- 
dividuals who  are  not  doctors  of  medicine;  therefore  be  it 

Resolved,  That  physicians  be  urged  to  use  “M.D.”  after  their 
names  on  prescription  blanks,  shingles,  and  other  announcements 
instead  of  the  word  “Doctor”  or  the  abbreviation  “Dr.”;  and 
be  it  further 

Resolved,  That  an  intensive  campaign  be  undertaken  by  the 
Committee  on  Public  Relations  in  this  direction. 

The  Speaker:  Unless  there  are  objections,  the  reso- 
lution will  be  referred  to  the  Reference  Committee  on 
New  Business. 

The  Chair  recognizes  Dr.  Reimann. 

Dr.  Stanley  P.  Reimann  (Philadelphia  County)  : 
The  Philadelphia  delegates  would  like  to  introduce  the 
following  resolution : 

Resolution  No.  2 

(Create  Council  on  Medical  Service  and  Public  Relations) 
Whereas,  The  inauguration  of  medical  service  plans  looking 
toward  the  solution  of  problems  of  distribution  of  medical  care 
have  brought  about  changes  in  public  and  professional  concepts 
of  medical  service;  and 

Whereas,  Legislative  proposals  are  becoming  increasingly 
significant  from  the  state  as  well  as  the  federal  standpoint;  and 
Whereas,  The  American  Medical  Association  House  of  Dele- 
gates passed  a resolution  at  its  1943  session  establishing  a 
Council  on  Medical  Service  and  Public  Relations  with  a definite 
pattern  of  organization;  and 

Whereas,  The  Medical  Society  of  the  State  of  Pennsylvania 
believes  it  advisable  to  integrate  its  policies  and  organization  as 
far  as  possible  like  those  enunciated  by  the  American  Medical 
Association;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  authorize  the  formation  of  a 
Council  on  Medical  Service  and  Public  Relations  constituted  in 
accordance  with  the  plan  of  organization  set  forth  by  the 
American  Medical  Association,  to  wit: 

“The  president. 

“President-elect. 

“The  immediate  past  president. 

“One  member  of  the  Board  of  Trustees,  to  be  appointed  by 
the  chairman  of  the  Board  of  Trustees. 

“Six  members  of  the  State  Society,  reasonably  geographically 
distributed,  selected  as  follows: 

“The  president  shall  appoint  six  members  for  the  first 
year.  At  the  end  of  the  first  year  there  shall  be  an  election 
by  the  House  of  Delegates  of  two  members  for  one  year, 
two  members  for  two  years,  two  members  for  three  years. 
Thereafter  annually  the  House  of  Delegates  shall  elect  two 
members,  each  for  a term  of  three  years.  The  president 
shall  appoint  a nominating  committee  to  submit  three  nomi- 
nees for  each  of  the  vacancies.  The  chairman  shall  be 
selected  by  the  Council  from  its  elected  members. 
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“The  duties  of  the  Council  shall  be: 

“1.  To  investigate  matters  pertaining  to  the  economic,  social, 
and  political  aspects  of  medical  care  for  all  the  people. 

“2.  To  study  and  suggest  means  for  the  improvement  of  the 
distribution  of  medical  services  to  the  public  consistent  with  the 
principles  adopted  by  the  House  of  Delegates. 

“3.  To  develop  and  assist  committees  on  medical  service  and 
public  relations  originating  within  the  constituent  county  societies. 

“4.  To  make  available  facts,  data,  and  medical  opinions  with 
respect  to  timely  and  adequate  rendition  of  medical  care  to  the 
people. 

“5.  To  inform  the  profession  and  public  of  proposed  changes 
affecting  medical  care  in  the  nation  and  state. 

“6.  To  inform  component  county  societies  regarding  the  activi- 
ties of  the  Council. 

“7.  The  Council  in  co-operation  with  the  Board  of  Trustees 
and  Executive  Secretary  shall  utilize  personnel  of  the  office  of 
the  Society.  The  Committees  on  Public  Health  Legislation.. 
Public  Relations,  and  Medical  Economics  shall  sit  in  an  ad- 
visory capacity,  to  this  Council. 

“8.  The  Council  shall  co-operate  fully  with  the  Council  of  the 
American  Medical  Association  and  keep  the  A.  M.  A.  Council 
informed  of  its  activities  within  the  state. 

Be  It  Further  Resolved,  That  the  Board  of  Trustees  be  in- 
structed to  provide  adequate  facilities  for  these  activities,  and 
authorize  the  employment  of  whatever  personnel  and  assistants 
it  may  need  to  carry  out  these  duties. 

The  Speaker:  Unless  there  are  objections,  this  reso- 
lution will  be  referred  to  the  Reference  Committee  on 
New  Business. 

Dr.  Reimann  : There  is  another  resolution  that 

Philadelphia  County  would  like  to  present: 

Resolution  No.  3 
(Restrain  Osteopaths) 

Whereas,  Osteopaths  have  been  permitted  under  Federal  law 
to  prescribe  narcotics,  but  under  state  laws  cannot  write  pre- 
scriptions for  other  drugs;  therefore  be  it 

Resolved,  That  legal  advice  he  sought  as  to  the  question  of 
whether  Federal  law  to  prescribe  narcotics  supersedes  the  Penn- 
sylvania state  law  which  does  not  allow  osteopaths  to  prescribe 
drugs  in  Pennsylvania  and  that  action  be  taken  in  respect  of  the 
legal  opinion. 

The  Speaker:  This  resolution  will  be  referred,  un- 
less there  are  objections,  to  the  Reference  Committee  on 
New  Business. 

Dr.  George  L.  Laverty  (Dauphin  County)  : As 
chairman  of  the  Reference  Committee  on  New  Business, 
it  seems  to  me  that  this  resolution  might  well  be  re- 
ferred to  the  Board  of  Trustees,  because  they  are  in 
contact  with  the  legal  staff. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : I 
believe  it  would  be  expedited  if  it  went  to  the  Com- 
mittee on  Public  Health  Legislation.  Dr.  Palmer  is 
more  intimate  with  legal  counsel  and  could  clear  it  up. 

The  Speaker:  The  Chair  will  entertain  a motion. 
The  Chair  is  in  doubt  as  to  what  the  proper  reference 
committee  would  be  for  this  resolution. 

Dr.  Stuart  B.  Gibson  (Lycoming  County)  : I move 
that  it  be  referred  to  the  Board  of  Trustees. 

Dr.  Robert  Devereux  (Chester  County)  : I second 
it. 

The  Speaker:  The  question  is  now  on  the  motion  as 
to  the  reference  of  this  resolution  to  the  Board  of 
Trustees.  Is  there  any  discussion?  Are  you  ready 
for  the  question  ? 

All  in  favor  of  this  motion  say  “aye” ; those  opposed 
“no.”  It  is  so  ordered. 

Dr.  Reimann  : Mr.  Speaker  and  Gentlemen : The 
Philadelphia  delegation  would  like  to  present  for  your 
consideration  the  following  resolution : 

Resolution  No.  4 
(Current  Wagner  Bill) 

Whereas,  The  Wagner-Murray-Dingell  Bill  for  compulsory 
health  insurance  and  allied  subjects  is  obviously  conceived  in  the 
spirit  of  the  philosophy  of  national  socialism,  usually  abbrevi- 
ated Nazism;  and 

Whereas,  The  putting  into  effect  of  the  provisions  of  this  bill 
would  inevitably  lower  the  average  quality  of  medical  care  ex- 
tended to  the  people  of  the  United  States;  and 


Whereas,  The  health  of  the  people  of  the  United  States  as  a 
whole  has  been  increasingly  improved  for  many  years  until 
' during  the  last  years  it  was  the  best  in  history;  therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania vigorously  oppose  the  passage  of  this  bill  because  of  its 
Nazism,  its  totally  un-American  character,  and  because  of  the 
injuries  to  the  health  of  the  people  of  the  United  States  which 
it  will  produce,  and  that  the  public  and  the  legislators  be  in- 
formed of  this  action  in  as  wide  a manner  as  possible. 

The  Speaker:  Are  there  any  objections  to  the  ref- 
erence of  this  resolution  to  the  Reference  Committee  on 
New  Business?  There  being  no  objections,  it  will  be 
so  referred. 

The  Chair  recognizes  Dr.  DeCaria. 

Dr.  Francis  DeCaria  (McKean  County)  : Mr. 

Speaker  and  Gentlemen : The  following  resolution  is 
offered  by  the  McKean  County  Medical  Society  and 
was  adopted  at  the  regular  meeting  of  the  society  in 
Bradford,  Pa.,  on  Sept.  21,  1943 : 

Resolution 

(Current  Wagner  Bill) 

Whereas,  The  Federal  Senate  of  the  United  States  has  be- 
fore it  the  Wagner-Murray-Dingell  Bill,  S.  1161.  which  pro- 
vides for  the  people  of  the  United  States  political  medicine  to 
the  extent  of  $3,048,000,000,  and  if  passed  will  surely  abolish 
the  private  practice  of  medicine  in  the  United  States;  and 

Whereas,  The  National  Physicians  Committee  for  the  Exten- 
sion of  Medical  Service  (located  in  Chicago)  has  issued  a 
brochure  entitled  “Abolishing  Private  Medical  Practice  or  Three 
Billion  Dollars  of  Political  Medicine  Yearly  in  the  United 
States”;  and 

Whereas,  This  National  Committee  has  indicated  its  willing- 
ness to  distribute  and  send  to  anyone  desirous  of  having  these 
pamphlets  any  number  asked  for  by  our  members  for  placing  in 
our  offices  and  for  dissemination  among  clubs  and  other  public 
places;  therefore,  be  it 

Resolved,  That  the  McKean  County  Medical  Society,  a com- 
ponent member  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, express  its  most  emphatic  opposition  to  the  passage  of 
Senate  Bill  1161;  and  be  it  further 

Resolved,  That  this  Society  express  its  hearty  approval  of 
the  work  of  the  National  Physicians  Committee  in  its  opposition 
to  the  Wagner-Murray-Dingell  Bill,  S.  1161,  and  that  we  make 
an  appropriation  from  our  treasury  of  $25.00  and  an  additional 
$25.00  from  our  individual  members  here  present  in  favor  of  the 
National  Physicians  Committee  to  further  its  work  and  request 
that  they  send  us  several  hundred  copies  of  the  brochure  for  our 
use  and  distribution  among  civic,  service,  and  other  organiza- 
tions; and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent  to  the  Secre- 
tary of  the  American  Medical  Association  and  copies  to  our 
delegates  to  The  Medical  Society  of  the  State  of  Pennsylvania, 
to  be  presented  at  the  next  meeting  in  October  to  their  re- 
spective House  of  Delegates.” 

The  Speaker:  This  resolution  will  be  referred  to 
the  Board  of  Trustees  unless  there  are  objections. 

The  Chair  in  considering  the  disposition  of  one  of 
the  resolutions  coming  from  Pittsburgh  will  recognize 
Dr.  Harris. 

Dr.  Harris:  Mr.  Chairman,  I just  request  that  you 
refer  Resolution  No.  8,  which  concerned  the  vote  by 
mail  of  the  House  of  Delegates  instead  of  by  the  mem- 
bership, to  the  Reference  Committee  on  New  Business 
instead  of  referring  it  to  the  Board  of  Trustees  who 
are  involved. 

The  Speaker:  Dr.  Harris,  do  you  make  a motion 
to  that  effect? 

Dr.  Harris  : I do. 

Dr.  Walter  Orthner  (Huntingdon  County)  : I sec- 
ond the  motion. 

The  Speaker:  The  motion  has  been  made  and  sec- 
onded that  Resolution  No.  8 as  read  by  Dr.  Harris  be 
referred  to  the  Reference  Committee  on  New  Business. 
Are  you  ready  for  the  question?  There  being  no  dis- 
cussion, all  those  in  favor  of  the  motion  will  say  “aye” ; 
those  opposed  “no.”  It  is  so  ordered. 

The  Chair  recognizes  Dr.  Palmer. 

Dr.  C.  L.  Palmer  (Allegheny  County)  : Mr.  Speaker 
and  Fellow  Members  of  the  House  of  Delegates:  The 
following  resolution  was  presented  to  and  approved  in 
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principle  by  the  Board  of  Trustees  last  evening  with 
the  request  that  it  be  presented  to  the  House  of  Dele- 
gates : 

Resolution 

(Future  of  Medical  Service  Association) 

• Whereas,  The  Medical  Service  Association  is  sponsored  by 
The  Medical  Society  of  the  State  of  Pennsylvania  for  the  pur- 
pose of  establishing  a prepayment  plan  for  those  in  certain  in- 
come groups;  and 

Whereas,  The  Association  has  been  operating  in  several 
counties  in  the  western  part  of  the  State  to  the  satisfaction  of 
the  subscribers;  and 

Whereas,  The  enrollment  of  subscribers  has  been  limited  by 
the  lack  of  interest  and  support  on  the  part  of  the  members  of 
the  medical  profession,  thus  keeping  the  area  of  operation  con- 
fined to  certain  districts;  and 

Whereas,  During  these  times  when  conditions  are  such  that 
men  are  seeking  solutions  to  economic  problems  and  in  this 
organization  the  medical  profession  has  an  implement  of  of- 
fense and  defense  against  grandiose  and  unsound  schemes  which 
are  threatening  our  democratic  form  of  government,  and  through 
which  the  profession  can,  if  proper  interest  is  taken  by  the  pro- 
fession, assist  those  in  need  of  medical  service  and  preserve 
many  of  our  traditions  and  principles;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  request  each  county  medical  society 
in  the  interest  of  majority  opinion  to  subscribe  to  this  plan  in 
order  to  obtain  a greater  enrollment  of  participating  physicians 
and  subscribers  and  thus  develop  data  upon  which  can  be  based 
any  changes  in  the  organization,  and  further,  that  each  individual 
member  be  free  to  decide  for  himself  whether  or  not  he  will 
participate  in  the  plan,  thus  preserving  his  individual  rights 
under  individual  licensure. 

The  Speaker:  Unless  there  are  any  objections, 

these  resolutions  will  be  referred  to  the  Reference  Com- 
mittee on  New  Business. 

The  Chair  recognizes  Dr.  Devereux. 

Guest  Speaker  on  Current  Wagner  Bill 

Dr.  Robert  Devereux  (Chester  County):  On  behalf 
of  the  Chester  County  Medical  Society,  I would  like  to 
move  that  we  invite  Mr.  E.  A.  Van  Steenwyk,  execu- 
tive director  of  Associated  Hospital  Service  of  the  Blue 
Cross  Plan  of  Philadelphia,  and  chairman  of  the  Com- 
mission of  the  American  Hospital  Association  on  Hos- 
pital Plans,  to  address  us  this  morning  on  the  subject 
of  the  Wagner-Murray-Dingell  Bill. 

The  Speaker:  The  motion  has  been  made  to  invite 
Mr.  E.  A.  Van  Steenwyk  to  address  the  House  of 
Delegates  this  morning.  That  would  be  for  fifteen  min- 
utes. 

Dr.  Reimann  : I second  the  motion. 

The  motion  was  put  to  a vote  and  carried  unani- 
mously. 

The  Speaker:  Mr.  Van  Steenwyk! 

Mr.  E.  A.  Van  Steenwyk:  Mr.,  Speaker,  Members 
of  the  House  of  Delegates : This  is  an  unexpected 
pleasure  and  a coincidence  that  I happened  to  be  at 
the  back  of  the  room  as  your  resolution  was  offered, 
but  it  is  a deep  and  dark  plot  of  Dr.  Devereux’s  and 
mine  to  talk  to  you  about  the  Wagner-Murray-Dingell 
Bill.  During  the  past  year  I have  been  meeting  with 
members  of  the  Social  Security  Board  and  discussing 
the  bill  before  hospital  associations.  We  have,  there- 
fore, had  an  opportunity  to  better  understand  the  atti- 
tude of  the  Social  Security  Board  than  those  less  for- 
tunately— or  more  fortunately — situated. 

I think  the  discussion  at  this  meeting  has  already 
indicated  to  you  that  there  isn’t  any  significant  differ- 
ence between  the  bill  now  before  Congress  and  the  bills 
that  have  been  introduced  in  the  past  two  years.  The 
Elliott  Bill  and  the  Green  Bill  both  provided  for  hos- 
pital insurance  in  much  the  same  manner  as  the  pres- 
ent bill.  The  new  bill,  as  you  know,  includes  not  only 
hospital  insurance  but  medical  insurance  as  well.  The 
details  are  familiar  enough,  so  I shall  not  go  into  them. 


We  are  not  really  concerned  about  details,  but  whether 
such  a bill  is  necessary  and  whether  there  is  public 
justification  for  such  a program  at  this  time. 

The  Social  Security  Board  now  says  what  it  said 
two  years  ago — that  it  wants  to  introduce  compulsory 
health  insurance;  that  such  insurance  might  provide 
benefits  on  a service  contract  basis  or  that  it  might 
provide  benefits  on  a daily  cash  allowance  basis ; that 
payroll  deduction  is  desired,  and  that  the  Social  Se- 
curity Board  will  determine  after  the  program  is 
adopted  the  manner  in  which  it  is  to  be  administered. 

During  the  past  ten  years  various  interested  groups, 
including  the  professions  involved,  have  considered  ways 
of  developing  prepayment  health  plans.  During  this 
time  there  have  been  sharp  differences  in  the  public 
and  among  the  professions  between  those  who  favor  a 
federal  compulsory  scheme  and  those  who  favor  a vol- 
untary system. 

In  addition,  there  have  been  those  who  all  along  have 
insisted  that  a prepayment  plan  was  unnecessary.  These 
last,  however,  have  not  had  much  standing  publicly, 
because  not  only  have  people  been  willing  to  purchase 
medical  and  hospital  care  on  a prepayment  basis  but  the 
professions  and  the  hospitals  involved  have  overwhelm- 
ingly supported  nonprofit  approaches  in  the  distribution 
of  their  services. 

Social  Security  Board  Noncooperative 

Some  of  us  have  hoped  that  Blue  Cross  plans  would 
stem  the  tide  of  government  interference  in  providing 
health  care  for  all  Americans,  but  Blue  Cross  by  itself 
will  not  prevent  government  dominance.  Only  as  the 
plans  are  backed  up  by  the  hospitals,  their  subscribers, 
and  the  doctors  will  they  become  a defense  against 
government  dominance. 

Most  of  us  would  agree  with  the  Social  Security 
Board  that  some  kind  of  additional  federal  aid  in  pro- 
viding for  medical  care  is  desirable,  but  this  does  not 
lessen  the  need  for  careful  planning ; it  increases  this 
need.  All  of  the  good  that  can  be  found  in  the  present 
system  ought  to  be  continued  uninterrupted  and  undi- 
minished. This  does  not  mean,  either,  that  we  should 
consider  that  the  job  of  providing  hospital  care  and 
medical  care  to  American  people  is  accomplished  once 
a pronouncement  of  the  people’s  needs  and  how  they 
should  be  met  has  been  made  by  the  Social  Security 
Board. 

Hospitals  and  doctors  and  the  plans  they  have  helped 
to  establish  have  listened  in  vain  for  practical  sugges- 
tions on  co-operation  from  the  Social  Security  Board. 
Any  broad  social  program  such  as  contemplated  will 
require  the  co-operation  of  hospitals  and  doctors.  It  is 
only  reasonable,  therefore,  that  the  voluntary  agencies 
and  private  medicine  do  their  share  of  the  planning. 

While  certain  needs  point  to  more  government  par- 
ticipation, it  is  also  agreed  by  everyone  that  the  Fed- 
eral Government  should  not  undertake  what  the  people 
themselves  without  government  can  do.  Our  own  na- 
tional experience  is  overwhelmingly  against  the  devel- 
opment of  federal  authorities  where  not  necessary.  The 
counterpart  of  Jefferson’s  comment,  “I  am  not  a friend 
of  a very  energetic  government ; it  is  always  oppres- 
sive,” can  be  found  in  the  counsel  of  almost  every  wise 
man  with  knowledge  about  government  and  social 
forces.  If  the  people  themselves  can  do  the  job  with 
the  co-operation  of  the  professional  groups,  by  volun- 
tary means,  incalculable  good  for  the  public  welfare 
will  result. 
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Many  other  points  of  agreement  as  between  those 
favoring  a compulsory  health  insurance  plan  and  volun- 
tary hospital  and  medical  plans  could  be  enumerated. 
The  controversy  as  between  those  favoring  financing- 
on  a federal  basis,  compulsory  insurance,  and  the  volun- 
tary system  is  on  methods.  How  best  shall  America 
make  health  services  a matter  of  right  for  every  citizen 
and  yet  adequately  finance  the  cost  of  such  service? 
How  can  we  protect  the  high  standards  of  service, 
adequately  meet  the  costs  under  local  control  and  man- 
agement, and  yet  continue  to  make  medical  and  hos- 
pital care  readily  available  for  everyone  without  re- 
gard to  their  current  financial  position? 

Federal  Compulsion  Last  Resort 

This  disagreement  on  how  medical  care  should  be 
provided  to  American  people  rests  upon  different  judg- 
ments as  to  the  type  and  scope  of  the  financial  prob- 
lem now  before  people  and  hospitals  and  doctors.  Gov- 
ernment spokesmen  insist  that  the  situation  is  acute 
for  the  individual  and  that  immediate  revolutionary 
tactics  must  be  employed.  For  them,  only  an  appeal  to 
the  sovereign  can  protect  us  from  chaos.  Those  who 
believe  that  voluntary  plans  can  meet  most  of  the  prob- 
lems hold  that  the  situation  does  not  require  such 
drastic  action;  that  evolutionary  methods  may  be  ef- 
fectively employed. 

If  it  can  be  said  that  public  gains  under  voluntary 
systems  are  worth  the  extra  struggle,  every  construc- 
tive effort  leading  to  the  most  effective  use  of  voluntary 
agencies  should  be  made  before  resorting  to  a federal 
compulsory  law.  It  is  not  sufficient  to  assure  everyone 
that  everything  will  be  all  right  if  we  take  a deep 
breath  and  let  the  Social  Security  Board  handle  the 
situation. 

What  are  the  facts  about  hospital  finance  and  about 
the  availability  of  hospital  service  to  all  citizens?  Where 
are  the  inadequacies?  What  are  the  strong  points  of 
our  present  system?  What  needs  changing?  Does  the 
entire  present  system  need  to  be  scrapped  and  another 
takes  its  place?  Do  the  inadequacies  require  compulsory 
health  insurance  on  a federal  basis?  What  is  the 
hurry,  now? 

It  isn’t  generally  known  or  realized  that  at  the 
present  time  $65,000,000  is  paid  to  voluntary  hospitals 
every  year  for  the  payment  of  the  hospital  bills  of 
subscribers  by  Blue  Cross  plans.  Sixty-five  million 
dollars  is  not  much  money  in  relation  to  the  money 
that  the  Social  Security  Board  contemplates  receiving 
from  a one  per  cent  payroll  tax,  but  it  is  indicative 
of  what  can  be  done  under  voluntary  auspices.  If  the 
hospitals,  the  doctors,  and  the  people  co-operate  on  a 
program,  all  of  the  benefits  that  are  claimed  for  the 
contemplated  Social  Security  legislation  can  be  pro- 
vided to  the  public  and  yet  leave  management  of  the 
health  facilities  where  they  belong,  in  local  hands. 

It  isn’t  generally  realized,  also,  that  even  today  the 
distribution  of  income  received  by  hospitals  from  pri- 
vate sources,  from  patients,  and  from  government, 
makes  it  possible  for  between  25  and  (in  some  states) 
as  high  as  40  per  cent  of  such  income  to  come  from 
other  than  patients. 

If  ever  there  was  a demonstration  of  what  voluntary 
agencies  can  do  for  people,  even  though  the  economic 
position  of  the  country  may  be  critical,  it  may  be  seen 
in  the  record  of  hospitals  during  the  past  decade.  Thus, 
for  instance,  in  1933,  4661  non-government  hospitals 
provided  care  to  4,800,000  patients,  and  though  the 
number  of  non-government  hospitals  decreased  in  the 


interval  by  1942,  the  number  of  patients  served  by  these 
same  hospitals  in  1942  had  increased  to  8,500,000.  A 
regular  pattern  of  growth  during  those  intervening 
years  may  also  be  observed. 

I came  here  prepared  to  plead  for  support  of  volun- 
tary plans  in  a way  which  I am  going  to  abandon, 
because  all  of  the  facts  cannot  be  presented  in  the  time 
allotted.  Instead  I am  going  to  compress  what  I have 
to  say  in  a few  words.  I wish  that  it  were  not  neces- 
sary for  me  to  talk  to  you  as  a group.  I could  do 
better,  I think,  talking  to  you  individually. 

I indicated  earlier  that  in  the  work  that  we  have 
been  doing  with  the  Social  Security  Board  representa- 
tives, searching  for  some  common  understanding  of  the 
problem  and  the  way  that  we  should  go  about  meeting 
it,  we  have  found  the  Social  Security  Board  standing 
firm  in  its  position  of  two  years  ago.  Social  Security 
Board  spokesmen  have  talked  at  many  hospital  meetings 
in  which  the  general  thesis  appeared  to  be  that  hos- 
pitals, by  encouraging  their  legislative  program,  could 
have  their  cake  and  eat  it,  too.  We  know  that  that  is 
not  possible,  that  individual  local  control  cannot  be 
maintained  under  a federal  system. 

The  Blue  Cross,  starting  as  it  did  ten  years  ago  in 
an  unprofessional,  almost  an  amateurish  way  in  many 
communities,  has  now  rolled  up  12)4  million  subscribers 
in  77  plans.  These  plans  have  enrolled  80  per  cent 
of  all  the  non-government  hospital  beds  in  the  United 
States.  They  have  now  made  it  possible  for  100  mil- 
lion Americans  under  a co-ordinated  program  to  take 
advantage  of  Blue  Cross  plans  if  they  desire  this  cov- 
erage and  if  they  can  pay  for  it. 

We  know  that  there  are  needs  that  are  not  met. 
We  know  that  certain  areas  ought  to  have  additional 
funds  for  hospital  construction.  We  know  that  there 
are  certain  areas  that  need  strengthening  in  their  hos- 
pital facilities  because  of  the  shifts  in  population  due 
to  war. 

We  know  that  there  are  other  areas  around  the 
periphery  of  this  problem  in  which  the  assistance  of  the 
Federal  Government  is  needed.  But  we  are  also  con- 
vinced— and  I think  there  is  sufficient  evidence  that 
the  communities  we  serve  are  solidly  behind  that  idea— 
that  a voluntary  approach  to  this  whole  health  problem, 
not  just  for  hospital  care  but  for  medical  care  as  well, 
can  result  in  a non-government  approach  which  will  do 
more  for  less  for  the  American  public. 

Ten  years  ago  after  the  first  year  of  operation  of  a 
Blue  Cross  plan  in  the  Middle  West,  we  had  enrolled 
3,000  subscribers.  To  mark  the  event  we  had  a lunch- 
eon at  which  were  invited  government  spokesmen,  med- 
ical society  leaders,  and  others.  Back  of  the  small 
speakers’  stand  a baseball  diamond  had  been  mounted 
showing  3,000  subscribers  at  “first  base”  and  12,000 
subscribers  at  “home  plate.”  We  had  enrolled  at  that 
point,  3,000  members,  and  our  goal  was  12,000.  If  you 
had  asked  any  of  those  present  whether  we  would 
reach  12,000  subscribers,  you  would  have  received  con- 
fident replies  but  not  without  some  misgivings.  Twelve 
thousand  seemed  an  ambitious  goal,  yet  today  this 
plan  has  550,000  subscribers. 

At  this  time,  there  were  approximately  10,000  sub- 
scribers nationally;  today  12,500,000  subscribers  are 
enrolled,  and  the  goal  of  70  to  100  million  seems  less 
of  a problem  to  us  than  the  goal  of  12,000  seemed  in 
St.  Paul  ten  years  ago.  A hundred  million  people  have 
this  service  available ; 80  per  cent  of  all  the  non- 

government beds  are  enrolled ; and  $65,000,000  will  be 
paid  to  member  hospitals  during  the  coming  year. 
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We  are  confident  that  the  job  of  providing  hospital 
care  to  the  American  public  can  be  done  through  Blue 
Cross  plans  if  the  Government  will  co-operate  with 
respect  to  the  problems  of  rural  areas,  with  respect  to 
the  problems  of  defense  centers  and  the  relief  programs 
which  are  necessary.  If  the  Government  sticks  to  this 
job,  Blue  Cross  will  be  able  to  follow  through  on  its 
part  of  the  program. 

Must  Support  Voluntary  Agencies 

I have  only  this  other  comment  to  make,  because  in 
the  resolution  which  you  passed  this  morning  you  have 
again  given  encouragement  to  the  Medical  Service  As- 
sociation of  Pennsylvania.  There  is  a medical  job  to 
be  done  in  Pennsylvania,  and  that  job  can  be  done  only 
if  the  doctors  get  behind  their  medical  service  plan  in 
the  same  way  that  hospitals  have  backed  their  Blue 
Cross  plans. 

I came  here  prepared  to  talk  at  greater  length,  to 
build  a case  for  voluntary  agencies  as  opposed  to  gov- 
ernment. As  I stepped  through  the  door  and  listened 
to  this  resolution  of  encouragement  which  Dr.  Palmer 
read,  I realized  that  building  the  argument  and  enlarg- 
ing upon  it  was  futile.  There  is  no  point  in  my  talking 
to  you  about  the  need  to  get  behind  your  own  program. 
You  know  this,  but  something  must  be  done.  The  bill 
before  Congress  now  is  not  just  a whimsical  evidence 
of  Government  interest ; it  is  indicative  of  a deep- 
seated  and  never  varying  desire  on  the  part  of  the 
Government  to  go  ahead  with  its  program,  and  the 
Government  program,  it  must  be  admitted,  will  be 
necessary  if  we  don’t  come  through  on  a voluntary 
basis.  Your  full  and  spirited  encouragement  must  be 
given  to  these  voluntary  enterprises. 

Thank  you,  very  much ! 

The  Speaker:  Continuing  under  the  head  of  new 
business,  the  Chair  will  entertain  any  motions  or  reso- 
lutions now  under  that  heading. 

Dr.  Francis  F.  Borzell  (Philadelphia  County)  : I 
would  like  to  ask  that  every  member  of  the  House  of 
Delegates  read  carefully  the  reports  of  officers  and 
standing  committees,  as  printed  in  the  Official  Trans- 
actions, and  if  you  have  not  read  them  during  the  past 
two  weeks,  please  read  them  promptly,  so  that  when 
announcements  are  made  as  to  the  hour  and  place  at 
which  this  committte  will  hold  hearings,  you  may  have 
an  opportunity  to  attend  and  to  express  yourselves  con- 
cerning these  reports.  Please  do  so  as  your  contribu- 
tion toward  our  committee  bringing  in  an  intelligent 
report  and  comment  concerning  them.  We  feel  that 
our  report  should,  if  possible,  express  the  wish  and 
feeling  of  the  delegates  concerning  these  reports  as  they 
reflect  the  manner  in  which  society  business  is  being 
conducted  in  the  interval  between  annual  sessions. 

The  Speaker:  Is  there  any  new  business? 

Is  it  the  wish  of  the  House  to  consider  the  adoption 
at  this  time,  as  a special  order,  of  the  proposed  amend- 
ments to  the  Constitution  and  By-laws  as  they  have 
been  printed? 

Dr.  Walter  J.  Stein  (Montgomery  County)  : I so 
move. 

Dr.  Walter  Orthner:  I second  it. 

Amendments  to  Constitution  and  By-laws 

The  Speaker:  It  has  been  moved  and  seconded  that 
we  consider  the  proposed  amendments  to  the  Constitu- 
tion and  By-laws.  All  in  favor  please  say  “aye” ; 
opposed  “no.”  It  is  so  ordered. 


We  will  consider  first  of  all  Article  IX  of  the  Con- 
stitution on  “Funds.”  The  Secretary  will  please  read 
the  proposed  changes  with  an  indication  of  what  the 
existing  article  is  like. 

Secretary  Donaldson:  Mr.  Speaker,  Members  of 
the  House : This  is  set  forth  on  pages  1 and  2 of  the 
Official  Transactions.  The  Board  of  Trustees  pre- 
pared this  amendment  as  requested  by  last  year’s  House 
of  Delegates. 

The  words  appearing  in  parentheses  are  to  be  de- 
leted and  the  words  in  italics  are  to  be  added. 

“Constitution,  Article  IX — Funds: 

“Section  3.— Each  year,  out  of  the  funds  of  this 
Society,  the  trustees  shall  appropriate  a sum  not  to 
exceed  $1.00  for  each  member,  to  be  set  aside  by  the 
Treasurer  as  a special  fund  to  be  known  as  the  Med- 
ical Benevolence  Fund.  This  fund  shall  be  kept  sepa- 
rate from  other  moneys  and  may  be  invested  by  the 
Treasurer  under  the  direction  of  the  Board  of  Trustees, 
and  shall  be  used  (only)  (a)  for  the  relief  of  pecuniary 
distress  of  sick  or  aged  members,  or  the  parents, 
widows,  widowers,  or  children  of  deceased  members, 
and  (b)  for  the  relief  of  pecuniary  distress  of  members 
resulting  from  catastrophic  natural  emergencies.” 

The  Speaker:  The  question  is  on  the  proposed 
amendment  to  Article  IX  of  the  Constitution. 

Dr.  Orthner:  I move  the  adoption  of  this  amend- 
ment. 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I sec- 
ond it. 

The  Speaker:  The  motion  is  on  the  adoption  of  the 
amendment.  Are  you  ready  for  the  question?  The 
motion  to  adopt  Article  IX  has  been  properly  seconded. 
Is  there  any  discussion? 

The  motion  was  put  to  a vote  and* carried. 

The  Speaker:  The  amendment  is  adopted  as  read 
and  published. 

Secretary  Donaldson  : The  adoption  of  that  amend- 
ment necessitates  the  adoption  of  a correlating  amend- 
ment to  the  By-laws.  Unless  the  gentlemen  of  the 
House  think  it  is  necessary  to  read  all  of  Section  6, 
that  entire  paragraph,  which  is  not  changed  at  all,  I 
shall  pass  on  to  the  portion  that  appears  in  italics  which 
is  to  be  added  to  section  6 of  Chapter  VI: 

‘‘It  may  also  draw  upon  its  treasury  for  the  relief 
of  members  in  distress  from  the  effects  of  a special 
catastrophe  of  nature,  giving  due  consideration  to  equit- 
able recommendations  from  the  President  and  the  Sec- 
retary of  the  distressed  member’s  component  county 
medical  society  and  from  the  District  Councilor  con- 
cerned.” 

The  Speaker:  You  have  heard  the  proposed  amend- 
ment to  Chapter  VI  of  the  By-laws  read.  What  is  the 
pleasure  of  the  House? 

Dr.  Borzell:  I move  its  adoption. 

Dr.  DeCaria  : I second  it. 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  The  amendment  is  adopted  as  read. 

Secretary  Donaldson  : Next  follows  an  amendment 
submitted  by  the  Board  of  Trustees:  By-laws,  Chapter 
V,  Duties  of  Officers. 

Here  again  the  words  in  parentheses  are  to  be  deleted, 
and  the  words  in  italics  are  to  be  added. 

“Section  7,  first  sentence,  last  paragraph : 

“Regular  meetings  of  the  Board  shall  be  held  im- 
mediately after  the  annual  session  of  this  Society,  and 
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(on  the  first  Tuesday  in  the  months  of  December  and 
February,  and  on  the  second  Tuesday  in  May  of  each 
year)  in  the  months  of  December,  February,  and  May 
of  each  year  at  the  call  of  the  Chairman,” 

The  Speaker:  The  House  has  heard  this  amend- 
ment to  Chapter  V of  the  By-laws.  What  is  the 
pleasure  of  the  House? 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I move 
its  adoption. 

Dr.  Orthner:  I second  the  motion. 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  The  amendment  stands  adopted. 

Secretary  Donaldson  : The  next  is  on  page  2 and 
is  an  amendment  proposed  and  duly  signed  by  fifteen 
members  of  the  Allegheny  County  Medical  Society. 
And  here  again,  the  words  in  parentheses  are  to  be 
deleted,  and  words  in  italics  are  to  be  added. 
“Constitution,  Article  II — Purposes  of  this  Society: 

“The  purposes  of  this  Society  shall  be  to  federate 
(and  bring  into  one  compact  organization)  the  (entire) 
medical  profession  of  the  (State)  Commonwealth  of 
Pennsylvania ; to  unite  with  similar  state  medical  so- 
cieties to  form  the  American  Medical  Association ; to 
extend  medical  knowledge  and  to  advance  medical 
science ; to  elevate  and  maintain  the  standards  of  med- 
ical education;  (and  to  secure  the  enactment  of  just 
medical  laws ; to  promote  friendly  intercourse  among 
physicians ; to  protect  them  against  imposition ; and) 
to  advocate  and  support  the  enactment  of  such  legis- 
lation as  will  accrue  to  the  health  and  zvell-bcing  of 
the  public;  to  enlighten  and  direct  public  opinion  in 
regard  to  (the  problems  of  public)  health  and  hygiene 
(so  that  the  profession  shall  become  more  useful  to  the 
public  in  the  prevention  and  management  of  disease 
and  in  prolonging  and  adding  to  the  comfort  of  life).” 

The  Speaker:  The  House  has  heard  the  proposed 
amendment  to  Article  II  of  the  Constitution.  What  is 
its  pleasure? 

Dr.  Harris  : I move  its  adoption. 

Dr.  Wilson  (Clearfield  County)  : I second  it. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Eugene  P.  Pendergrass  (Philadelphia  County)  : 
Mr.  Speaker,  what  is  the  difference  between  a state 
and  a commonwealth? 

Dr.  Walter  S.  Cornell  (Philadelphia  County)  : 
Three  states  in  the  United  States  are  officially  known 
as  commonwealths.  I am  sure  that  the  explanation  is 
that  we  want  to  get  in  line  with  the  Constitution  of 
Pennsylvania. 

The  Speaker:  The  amendment  stands  adopted. 

The  Chair  recognizes  Secretary  Donaldson  for  the 
reading  of  two  resolutions  coming  from  Bradford 
County  Medical  Society. 

Secretary  Donaldson  : Mr.  Speaker,  Members  of 
the  House : The  following  resolutions  are  offered  by 
the  Bradford  County  Medical  Society,  having  been 
adopted  by  that  Society  March  31  and  June  29,  1943, 
respectively : 

Resolution 

(Doctors  of  Medicine  Only) 

Whereas,  Our  Federal  Government  is  considering  proposals 
for  the  medical  care  of  the  individuals  of  our  nation  from  the 
cradle  to  the  grave;  and 

Whereas,  The  House  of  Delegates  of  the  American  Medical 
Association  has  voted  that  all  plans  for  medical  care  shall  be  in 
the  hands  of  physicians;  and 

Whereas,  The  Army,  Navy,  and  Public  Health  Service  of 
our  nation  have  a requirement  of  the  degree  of  Doctor  of 
Medicine  for  all  those  officers  of  the  respective  services  in 


charge  of  such  medical  service  in  the  different  branches;  there- 
fore be  it 

Resolved , That  the  Bradford  County  Medical  Society,  a com- 
ponent member  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, endeavor  to  have  written  into  this  proposed  federal  bill  or 
any  future  bills  pertaining  to  medical  care,  either  by  our  Con- 
gress or  our  State  Legislature,  that  all  such  medical  care  shall 
be  given  by  Doctors  of  Medicine;  and 

Resolved,  That  a copy  of  the  above  be  sent  to  the  secretaries 
of  the  American  Medical  Association  and  The  Medical  Society 
of  the  State  of  Pennsylvania  to  be  presented  at  the  next  meet- 
ing of  their  respective  House  of  Delegates  for  their  consideration. 

The  Speaker:  Unless  there  are  objections,  ' this 

resolution  will  be  referred  to  the  Reference  Committee 
on  New  Business.  There  being  no  objections,  it  will  be 
so  referred. 

Secretary  Donaldson  : Mr.  Speaker,  I dare  say  if 
there  is  a delegate  present  from  Bradford  County  Med- 
ical Society,  he  might  agree  to  the  withdrawal  of  their 
second  resolution  as  published,  its  specific  recommenda- 
tion having  already  been  accomplished. 

Dr.  J.  K.  Williams  Wood  (Bradford  County)  : I 
agree  to  the  withdrawal,  Mr.  Speaker. 

The  Speaker:  The  resolution  has  been  withdrawn 
by  Dr.  Wood,  of  Bradford  County. 

The  Chair  recognizes  Secretary  Donaldson. 

Announcements  were  made  by  Dr.  Donaldson. 

Dr.  Laverty  : Mr.  Speaker,  since  the  Reference 

Committee  on  New  Business  will  not  have  the  amount 
of  time  to  give  consideration  to  Dr.  Harris’  various 
resolutions  that  it  took  him  to  prepare  them,  we  will 
ask  the  Secretary  to  designate  a time  and  place  where 
we  may  have  a meeting  as  soon  as  possible  of  the 
Reference  Committee  on  New  Business.  In  order  to 
expedite  the  work  of  the  committee,  I ask  those  who 
sponsored  resolutions,  and  the  chairmen  of  the  various 
committees  whose  reports  have  been  referred  to  us,  to 
contact  our  committee  at  the  appointed  time  and  place. 
We  will  try  to  work  out  a schedule  so  that  the  dif- 
ferent points  can  be  taken  up  at  some  given  hour.  I 
think  in  that  way  we  will  be  able  to  save  time. 

Secretary  Donaldson  : There  is  a series  of  rooms 
down  the  corridor  on  this  floor,  Nos.  104  to  108. 
Take  any  vacant  room  you  wish. 

The  Board  of  Trustees  in  their  various  communica- 
tions, including  one  that  was  sent  to  each  member  of 
the  House  of  Delegates,  respectfully  suggested  that  the 
House  plan  to  reconvene  at  3:30  this  afternoon.  They 
had  in  mind  the  thought  that  that  would  leave  at  least 
two  hours  after  lunch  to  attend  the  hearings  of  the 
various  reference  committees.  They  also  had  in  mind 
the  thought  that  members  of  the  reference  committees 
would  arrive  here  with  their  own  viewpoints  developed 
on  most  of  the  published  reports,  they  having  been  in 
their  hands  during  the  past  two  weeks. 

Dr.  Laverty,  I am  conscious  of  the  avalanche  of 
work  that  has  been  referred  to  your  committee.  I would 
suggest  that  you  plan  to  meet  in  this  room  just  as  soon 
as  you  can  after  most  of  the  delegates  have  taken  time 
to  get  their  lunch. 

The  Speaker:  Are  there  any  other  announcements? 
If  not,  the  Chair  will  entertain  a motion  for  adjourn- 
ment, including  time  and  place. 

Dr.  Harris:  I move  that  we  adjourn  to  meet  at 
3 : 30  p.m.  in  this  room. 

Dr.  Orthner:  I second  the  motion. 

The  motion  was  put  to  a vote  and  carried,  and  the 
meeting  recessed  at  12 : 05  o’clock. 

Robert  L.  Anderson,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 
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Tuesday  Afternoon,  Oct.  5,  1943 

The  second  meeting  of  the  House  of  Delegates  con- 
vened at  3:45  p.m.,  Dr.  Truman  G.  Schnabel,  the 
Speaker  of  the  House,  presiding. 

The  Speaker:  The  meeting  of  the  House  of  Dele- 
gates will  come  to  order,  please. 

Unless  there  are  objections  from  the  floor,  we  will 
dispense  with  the  roll  call  and  the  reading  of  the 
minutes  of  this  morning’s  meeting.  There  being  no 
objections,  it  is  so  ordered. 

The  Chair  will  entertain  any  supplementary  reports 
from  committees. 

Dr.  Stuart  B.  Gibson  (Lycoming  County)  : Mr. 
Speaker,  the  War  Participation  Committee  met  this 
afternoon  and  would  like  to  submit  the  following  sup- 
plementary report : 

Supplementary  Report  of  War  Participation 
Committee 

The  War  Participation  Committee  recommends  that 
the  State  Medical  Society  urge  the  examining  boards 
for  certificates  as  specialists  to  interpret  the  nine 
months’  intern  and  resident  year  as  meaning  a full 
calendar  year  for  the  duration  of  the  war. 

The  committee  recognizes  the  importance  of  using 
all  possible  means  to  smooth  the  path  of  physicians 
returning  to  practice  after  the  war: 

1.  The  committee  urges  the  State  Medical  Society 
to  adopt  the  Philadelphia  County  resolution  having  to 
do  with  regulation  of  the  practice  of  osteopaths  in 
this  State. 

2.  Recognizing  the  wartime  graduate  medical  meet- 
ing program  sponsored  by  the  Surgeons  General  of  the 
Army,  Navy,  and  Public  Health  Service,  and  by  the 
College  of  Physicians  and  Surgeons,  the  War  Par- 
ticipation Committee  suggests  that  teams  be  used  to 
hold  one-day  meetings  at  central  points  in  various  areas 
of  the  State,  and  that  the  president  of  each  county 
society  in  the  area  be  asked  to  designate  and  send  at 
least  two  delegates  to  these  meetings  who  will  abstract 
new  information  and  present  it  to  their  own  societies 
at  a later  date. 

The  War  Participation  Committee  recommends  the 
adoption  of  Resolution  No.  4 presented  by  the  Alle- 
gheny County  Medical  Society  having  to  do  with  aid 
to  needy  members  returning  from  service  from  the 
Army  and  Navy. 

The  Speaker:  Unless  there  are  objections  from  the 
floor,  the  supplementary  report  of  the  War  Participation 
Committee  will  be  referred  to  the  Reference  Committee 
on  New  Business. 

The  Chair  recognizes  Dr.  Konzelmann,  chairman  of 
the  Reference  Committee  on  Scientific  Business. 

Report  of  Reference  Committee  on 
Scientific  Business 

Dr.  Frank  W.  Konzelmann  (Philadelphia  County)  : 
Mr.  Speaker,  Members  of  the  House  of  Delegates : I 
assume  that  everyone  has  read  the  reports  of  State 
Society  committees  as  published  in  the  Pennsylvania 
Medical  Journal  and  Official  Transactions,  page  30. 
Comment  will  be  made  upon  only  the  salient  points  of 
these  committee  reports. 

Report  of  Committee  on  Mental  Hygiene 
Your  Reference  Committee  understands  the  diffi- 
culties of  and  recommends  patience  with  the  Committee 
on  Mental  Hygiene  in  its  difficulty  in  bringing  about 
annual  programs  on  mental  hygiene  in  the  component 


county  medical  societies.  That  some  societies  have 
found  it  possible  to  continue  this  program  is  encourag- 
ing. The  activity  of  the  Committee  on  Mental  Hygiene 
in  relation  to  the  development  of  a pre-induction  pro- 
gram of  record  searchings  and  community  investigation 
of  draftees  is  to  be  especially  commended,  and  it  is 
hoped  that  every  member  of  the  State  Medical  Society 
will  give  the  co-operation  and  support  which  this  com- 
mittee has  requested. 

I move  the  adoption  of  this  portion  of  our  Reference 
Committee’s  report,  Mr.  Chairman. 

The  Speaker:  The  adoption  of  this  portion  of  the 
Reference  Committee’s  report  is  moved.  Is  there  a 
second  ? 

Dr.  Ward  O.  Wilson  (Clearfield  County)  : I second 
it. 

The  motion  was  put  to  a vote  and  carried. 

Report  of  Committee  on  Psychiatric  Service  to  the 
Criminal  Courts 

Your  Reference  Committee  regrets  the  temporary  dis- 
continuance of  the  fellowships  in  penal  psychiatry  and 
hopes  that  the  committee  concerned  will  resume  these 
fellowships  as  soon  as  it  is  possible  after  the  war. 
It  also  recommends  continuation  of  the  co-operative 
relations  between  the  Pennsylvania  State  Bar  Asso- 
ciation and  the  State  Medical  Society. 

Your  Reference  Committee  moves  for  the  acceptance 
of  the  report  of  this  committee  and  recommends  its 
continuance. 

Report  of  Committee  on  Conservation  of  Vision 

Your  Reference  Committee  moves  for  the  approval  of 
this  report  and  urges  that  the  activity  of  this  committee 
be  continued. 

I move  for  the  adoption  of  this  portion  of  the  com- 
mittee’s report. 

Dr.  Orthner:  I second  the  motion. 

The  Speaker:  The  adoption  of  this  portion  of  the 
committee’s  report  is  moved  and  seconded.  Are  you 
ready  for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Report  of  Committee  on  Defense  of  Medical  Re- 
search 

Your  Reference  Committee  moves  the  adoption  of 
this  committee’s  report  and  urges  that  the  committee 
continue  its  educational  program  on  the  use  and  care 
of  laboratory  animals  in  bringing  about  the  substitution 
of  the  term  “animal  experimentation”  for  the  older,  less 
desirable  term  “vivisection.”  It  is  especially  note- 
worthy that  this  committee  has  called  attention  to  the 
fact  that  there  is  in  no  sense  opposition  to  legitimate 
activities  of  humane  societies,  and  the  work  of  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals,  but 
that  it  does  oppose  the  fanaticism  and  misrepresentation 
of  those  who  would  constantly  stand  in  the  way  of 
medical  progress.  It  is  recommended  that  every  mem- 
ber of  the  State  Society  lose  no  opportunity  to  oppose 
any  effort  or  device  that  would  tend  to  impede  and 
interrupt  the  use  of  animals  in  laboratory  experimenta- 
tion. 

I move  for  the  adoption  of  this  portion  of  the  Ref- 
erence Committee’s  report. 

Dr.  Wilson  : I second  it. 

The  motion  was  put  to  a vote  and  carried. 

Report  of  Committee  on  Archives 

Your  Reference  Committee  recommends  the  adoption 
of  the  report  of  this  committee,  and  further  hopes  that 
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the  component  county  medical  societies  will  assist  the 
work  of  this  committee  in  supplying  information  rela- 
tive to  physicians  in  the  service  of  their  country  in  the 
present  World  War. 

Report  of  Commission  on  Maternal  Welfare 

Your  Reference  Committee  appreciates  the  difficulties 
that  have  impeded  the  work  of  this  commission,  and 
trusts  that  lack  of  co-operation  will  in  no  way  lessen 
its  determination  to  carry  on  its  campaign  for  the  re- 
duction of  maternal  mortality  and  morbidity,  and  that 
with  the  cessation  of  the  present  national  emergency  its 
activity  will  again  be  restored  to  its  former  commenda- 
ble degree. 

Report  of  Commission  on  Diabetes 

Your  Reference  Committee  urges  the  acceptance  of 
the  report  of  this  commission,  and  further  wishes  to 
commend  the  commission  for  its  activity  in  the  distri- 
bution of  identification  tags  and  of  its  booklet  of  instruc- 
tions to  physicians  designated  as  a Primer. 

It  is  further  recommended  that  every  effort  be  made 
by  the  parent  society  to  assist  financially  in  the  work  of 
this  commission,  and  that  whenever  funds  are  available 
they  be  assigned  to  this  commission  for  legitimate  ex- 
penses. 

I move  for  the  adoption  of  this  portion  of  your  Ref- 
erence Committee’s  report. 

Dr.  Orthner:  I second  it. 

The  motion  was  put  to  a vote  by  the  Speaker  and 
carried. 

Report  of  Commission  on  Cancer 

Your  Reference  Committee  urges  the  adoption  of  the 
report  of  this  commission  and  commends  the  chairman 
and  other  members  of  the  commission  for  their  zeal 
and  industry.  Your  committee  hopes  that  the  commis- 
sion will  continue  in  its  endeavor  to  stress  and  to  ad- 
vance science  teaching,  especially  in  the  high  schools. 

Report  of  Committee  on  Tuberculosis 

Your  Reference  Committee  calls  attention  to  a para- 
graph in  this  report  which  reads  as  follows: 

“Unless  the  medical  profession  adopts  an  intelligent 
interest  in  those  disqualified  by  the  military  authorities 
because  of  tuberculosis,  this  effective  case-finding  pro- 
cedure will  lose  much  of  its  value  as  applied  to  the 
prevention  and  control  of  tuberculosis  in  the  civilian 
population.” 

It  is  hoped  that  organized  medicine  will  take  a keen 
interest  in  these  disqualified  individuals  so  that  much 
can  be  accomplished  in  the  prevention  and  control  of 
tuberculosis  in  the  civilian  population.  Our  failure  to 
do  so  will  surely  bring  justifiable  criticism  upon  us. 

I move  for  the  adoption  of  this  portion  of  your  Ref- 
erence Committee’s  report. 

The  motion  was  seconded,  put  to  a vote,  and  carried. 

Report  of  Commission  for  the  Study  of  Pneumonia 
Control 

Your  Reference  Committee  commends  the  members 
of  this  commission  for  the  splendid  work  they  are  doing 
in  the  dissemination  of  knowledge  concerning  the  diag- 
nosis and  treatment  of  pneumonia.  Through  the  activ- 
ities of  this  commission  the  mortality  of  pneumonia  has 
been  greatly  diminished,  and  the  intelligent  use  of  the 
best  therapeutic  agents  has  become  widespread. 

Report  of  Committee  on  Nutrition 

Your  Reference  Committee  commends  this  committee 
for  its  comprehensive  report  and  its  chairman  for  his 


seemingly  tireless  activity,  and  it  hopes  that  this  com- 
mittee will  in  no  way  lessen  its  effort  in  the  dissemi- 
nation of  information  on  nutrition,  and  that  it  will  make 
every  effort  to  co-operate  with  government  agencies 
in  providing  expert  medical  advice  to  rationing  boards 
and  to  industry. 

Report  of  Commission  on  Acute  Appendicitis  Mor- 
tality 

Your  Reference  Committee  urges  the  acceptance  of 
this  report,  with  the  admonition  that  the  members  of 
this  commission  do  not  depend  too  much  on  the  mo- 
mentum acquired  to  carry  it  along  for  any  length  of 
time.  The  effectiveness  of  this  commission’s  activity 
is  evident  in  the  general  reduction  in  acute  appendicitis 
mortality.  The  fact  that  the  mortality  from  acute 
appendicitis  in  1942  in  the  First  Councilor  District  was 
the  lowest  in  its  history  is  a tribute  to  the  work  of 
this  commission. 

Report  of  Commission  on  Industrial  Health  and  Hy- 
giene 

Your  Reference  Committee  urges  the  adoption  of 
this  commission’s  report.  It  is  in  sympathy  with  the 
difficulties  incurred  in  providing  medical  service  to 
small  industries.  The  small  industry  is  perhaps  already 
overburdened  by  costs,  and  the  indifference  of  the  small 
industrialist  is  very  understandable.  The  goal  of  this 
commission  for  a drive  to  place  medical  service  in  all 
Pennsylvania  industries  employing  250  or  more  persons 
is  praiseworthy,  and  your  Reference  Committee  wishes 
the  commission  success  in  its  efforts. 

Your  Reference  Committee  also  calls  attention  to  the 
activity  of  this  commission  in  carrying  on  the  survey 
of  industrial  medical  resources  in  the  state  of  Pennsyl- 
vania. It  is  hoped  that  those  seeking  to  employ  physi- 
cians interested  in  industrial  health  will  keep  in  mind 
the  reply  postcards  on  file  in  the  office  of  each  county 
medical  society. 

I move  for  the  adoption  of  this  portion  of  the  Ref- 
erence Committee’s  report. 

The  motion  was  put  to  a vote  and  carried. 

Supplemental  Report  of  Commission  on  Industrial 
Health  and  Hygiene 

A supplemental  report  was  submitted  to  your  Ref- 
erence Committee  by  this  commission.  It  notes  the 
recent  establishment  of  new  medical  services  in  twelve 
industrial  plants.  It  also  submitted  a “Procedure  Re: 
Medical  Service  Establishment  in  Smaller  Industries,” 
and  a statement  on  “Why  Plant  Industrial  Medical 
Service  Should  Be  Adopted.” 

Your  Reference  Committee  recommends  the  accept- 
ance of  this  commission’s  report  and  urges  that  the 
plan  of  procedure  and  the  reasons  for  the  plant  indus- 
trial medical  service  be  referred  back  to  the  Commission 
on  Industrial  Health  and  Hygiene  for  further  consid- 
eration and  study,  and  additions  or  alteration  or  re- 
vision. 

I move  for  the  adoption  of  this  portion  of  your 
Reference  Committee’s  report. 

The  motion  was  duly  put  to  a vote  and  carried. 

Report  of  Committee  -on  Deafness  Prevention  and 
Amelioration 

Your  Reference  Committee  recommends  the  acceptance 
of  this  committee’s  report. 

Report  of  Committee  on  Graduate  Education 

It  is  hoped  that  a Speakers’  Bureau  has  been  or  will 
be  organized  by  this  committee  for  the  purpose  of 
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supplying  speakers  for  the  smaller  county  medical  so- 
cieties. Your  Reference  Committee  feels  that  this 
should  not  be  a difficult  problem ; there  are  still  avail- 
able many  capable  speakers  willing  to  give  a night  now 
and  then  to  the  support  of  the  work  of  this  committee. 

I move  for  the  adoption  and  approval  of  your  Ref- 
erence Committee’s  report  and  recommendations  as  a 
whole  in  connection  with  the  published  reports  and  sup- 
plemental reports. 

Dr.  Wilson:  I second  the  motion. 

The  Speaker:  The  motion  is  that  the  report  of  the 
Reference  Committee  on  Scientific  Business  as  a whole 
be  adopted.  Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Selective  Sterilisation 

Dr.  Konzelmann  : The  last  referred  subject  con- 
sidered by  your  Reference  Committee  was  a resolution 
introduced,  by  Dr.  C.  Irvin  Stiteler  on  the  selective 
sterilisation  of  mental  defectives.  This  resolution  was 
presented  to  the  1942  meeting  of  the  House  and  re- 
turned to  the  Committee  on  Mental  Hygiene  for  addi- 
tional statistical  data.  This  additional  statistical  data 
has  been  presented. 

Your  Reference  Committee,  in  open  hearing  this 
morning,  heard  from  Dr.  Walter  S.  Cornell,  and  be- 
lieves that  while  all  the  objections  he  raised  which  this 
committee  has  embodied  in  its  report  were  worthy  of 
consideration,  if  it  is  the  wish  of  this  House  that  those 
points  brought  up  by  Dr.  Cornell  be  presented,  they 
can  be  heard  before  action  is  taken  on  the  decision  of 
this  Reference  Committee. 

It  is  the  opinion  of  your  Reference  Committee  that 
this  resolution  calling  for  conservative,  permissive  se- 
lective sterilization  is  a step  forward  in  the  right  di- 
rection, and  it  urges  the  adoption  of  this  resolution,  to 
wit:  that  permissive,  selective  sterilization  of  mental 
defectives  be  approved  in  principle,  and  further,  that 
at  the  forthcoming  session  of  the  Legislature  the  Leg- 
islative Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania  lend  its  support  to  legislation  for  se- 
lective sterilization  of  mental  defectives,  provided  such 
proposed  legislation  receives  the  approval  of  specialists 
in  this  field. 

I move  for  the  adoption  of  this  resolution. 

Dr.  Orthner:  I second  it. 

The  Speaker:  The  adoption  of  this  resolution  has 
been  moved  and  seconded.  Are_  you  ready  for  the 
question?  The  resolution  is*1  open  for  discussion. 

Dr.  Elwood  T.  Quinn  '(Montgomery  County)  : 
May  we  hear  from  Dr.  Cornell? 

The  Speaker:  Dr.  Cornell! 

Dr.  Walter  S.  Cornell  (Philadelphia  County)  : 
Mr.  Chairman,  Members  of  the  House  of  Delegates : 
The  pfinciple  of  selective  sterilization  for  mental  de- 
fectives in  our  opinion  should  be  approved  within  limits, 
but  whether  these  limits  should  be  small  or  great  is  a 
debatable  question. 

A great  majority  of  the  individuals  of  such  inferior 
mentality  who  cannot  maintain  themselves  in  the  com- 
munity are  persons  of  inferior  human  stock.  These 
persons  live  in  straitened  circumstances,  and  being 
thrown  together  socially  in  the  poorest  economic  stratum 
of  the  community,  meet  each  other  and  reproduce  their 
own  kind,  sometimes  after  marriage  and  sometimes 
without  marriage.  The  heredity  factor  in  the  trans- 
mission of  feeble-mindedness  is  well  known. 


Among  those  factors  which  limit  plans  for  the  ster- 
ilization of  mental  defectives  may  be  mentioned  the 
following : 

1.  A certain  small  proportion  of  mental  defectives 
are  in  this  condition  because  of  brain  disease  or  injury, 
causing  such  conditions  as  cerebral  paralysis,  hydro- 
cephalus, and  meningitis.  The  germ  plasm  of  these 
individuals  is  just  as  normal  as  that  of  anyone  else. 
It  is  necessary,  therefore,  in  considering  legislation  to 
consider  the  cause  of  the  existing  mental  defect,  and 
particularly  whether  it  is  due  to  some  accident  after 
the  time  of  birth,  or  due  to  bad  heredity  as  shown  by 
feeble-minded  parents,  brothers,  sisters,  and  so  forth. 

2.  There  is  no  dispute  regarding  the  existence  of  a 
mental  defect  when  the  individual  is  so  low-grade  that 
he  must  be  classified  as  an  idiot,  an  imbecile,  or  a low- 
grade  moron.  The  number  of  high-grade  morons,  how- 
ever, far  exceeds  the  combined  number  of  idiots,  im- 
beciles, and  low-grade  morons.  This  large  group  of 
high-grade  morons,  and  another  group  slightly  higher 
in  intelligence  who  may  be  called  borderline  cases, 
present  a great  controversial  problem  as  to  whether 
or  not  they  should  be  classified  as  feeble-minded. 

The  psychologist  is  likely  to  classify  them  as  feeble- 
minded if  he  tests  the  perception  or  memory  and  the 
reasoning  and  in  this  thorough  picture  of  the  intelli- 
gence he  shows  various  faults.  In  the  field  of  educa- 
tion, the  school  teachers  are  not  so  ready  to  classify 
the  debatable  cases  as  feeble-minded.  Certainly  the 
school  record  when  the  child  has  been  promoted  during 
its  school  life  is  of  little  value  in  the  debatable  cases, 
because  modern  school  policy  is  to  promote  all  children 
so  they  can  associate  with  children  of  like  age  rather 
than  sit  below  with  little  children  in  the  third  grade 
of  school. 

3.  When  we  come  to  the  courts,  we  find  a concept 
of  individual  freedom  which  is  a human  right  unless 
the  individual  has  shown  himself  to  be  dependent  or 
delinquent.  The  courts  are  willing  to  accept  medical 
certificates  relating  to  idiots  and  imbeciles  because  the 
evidence  is  overwhelming  that  they  will  always  be 
dependent,  and  in  fact  want  to  submit  themselves.  It 
is  a question,  however,  whether  the  courts  would  regard 
as  constitutional  any  commitment  into  custody  or  any 
surgical  operation  upon  any  individual  who  has  shown 
himself  capable  of  maintaining  himself  without  possible 
assistance,  and  who  has  not  committed  any  crime. 

4.  The  resolution  here  under  consideration  provides 
for  vasectomy  of  the  male  and  salpingectomy  for  the 
female.  Vasectomy  is  not  a major  surgical  operation 
and  can  be  regarded  as  not  dangerous.  Salpingectomy, 
however,  requires  opening  the  abdomen  and  therefore 
must  be  considered  a major  surgical  operation  with 
some  major  risk,  even  if  that  risk  is  small.  If  sterili- 
zation of  females  is  to  be  advocated,  we  question 
whether  it  should  not  be  accomplished  by  x-ray  of  the 
ovaries  rather  than  surgery. 

The  resolution  here  under  consideration  cites  the 
number  of  mental  defectives  in  Pennsylvania  as  190,000. 
I ask  whether  this  number  represents  190,000  actual 
cases  of  mentally  defective  persons  recorded  as  such, 
or  whether  it  is  simply  an  estimate.  We  have  no  doubt 
that  the  psychologist  would  agree  that  2 per  cent  of 
the  entire  population  is  mentally  defective,  but  we  are 
not  sure  that  the  educators  would  agree.  We  doubt 
that  the  courts  would  agree  that  one  person  in  fifty  in 
the  Commonwealth  of  Pennsylvania  is  defective,  as 
shown  by  their  dependency  or  delinquency.  In  short, 
we  feel  that  sterilization — for  such  a law  should  be 
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passed — would  hardly  apply  to  as  many  as  190,000  per- 
sons in  Pennsylvania. 

5.  The  resolution  states  that  9055  mental  defectives 
are  already  institutionalized.  Generally  speaking,  these 
figures  are  doubtless  correct.  They  have  little  to  do 
with  the  general  proposal  to  sterilize  all  mental  defec- 
tive persons,  as  they  represent  the  lowest  intelligence 
in  the  entire  feeble-minded  group,  being  persons  evi- 
dently unable  to  care  for  themselves. 

6.  It  is  evident  that  the  term  “Selective”  when  re- 
ferring to  sterilization  is  a very  important  word.  Who 
shall  be  selected?  If  selection  refers  only  to  the  men- 
tally deficient  who  in  childhood  years  are  sterilized  with 
the  consent  of  their  parents,  or  in  adult  years  are  ster- 
ilized after  their  own  personal  application,  the  problem 
is  a fairly  small  one.  If  selective  sterilization  means 
the  forcible  sterilization  of  mental  defectives,  without 
assurance  that  the  mental  condition  is  not  due  to  some 
accidental  brain  injury,  and  without  assurance  that  the 
child  has  had  ample  school  opportunities  to  show  his 
best  intelligence  level,  then  there  is  danger  of  injustice 
to  certain  individuals.  If  selective  sterilization  includes 
a person  known  to  have  a poor  intelligence  but  who 
has  nevertheless  been  a peaceable,  law-abiding  citizen, 
who  has  managed  to  maintain  himself  without  need  of 
public  assistance,  then  there  is  a question  whether  con- 
stitutional rights  have  not  been  injured. 

7.  The  resolution  gives  the  names  of  many  states 
which  have  selective  sterilization  laws.  These  laws 
should  be  carefully  studied  to  see  whether  they  really 
solve  in  any  degree  this  general  question  of  mental 
defect  due  to  poor  heredity. 

It  is  our  impression  that  the  laws  in  some  of  these 
states  refer  principally  to  mentally  defective  criminals 
who  have  a better  opportunity  for  release  from  prison 
if  they  first  submit  to  sterilization.  We  have  no  criti- 
cism of  that  law  or  that  kind  of  law,  but  we  simply 
point  out  that  it  does  not  touch  the  great  field  which 
might  be  covered  in  a comprehensive  sterilization  act. 

It  is  our  present  feeling  that  this  resolution  should 
be  referred  to  a special  committee  for  more  compre- 
hensive study  to  be  reported  at  the  next  session  of  our 
State  Society. 

In  this  connection  we  would  call  attention  to  the 
value  of  registration  during  the  age  of  childhood  of 
every  mentally  deficient  person  in  the  community,  and 
the  record  kept  by  the  courts  would  be  a permanent  one. 
In  later  years,  if  the  mentally  defective  individual 
should  become  a dependent  or  a delinquent,  there  is 
scientific  evidence  at  hand  which  will  greatly  help  the 
court  in  disposing  of  the  case  in  the  proper  manner. 

The  Speaker:  The  question  still  is  open  on  the 

motion  to  adopt  the  Reference  Committee’s  suggestion 
with  reference  to  this  resolution. 

The  Chair  recognizes  Dr.  Palmer. 

Dr.  C.  L.  Palmer:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates : Like  Dr.  Cornell,  I personally 
have  no  quarrel  to  pick  with  any  endeavor  to  increase 
the  physical  stamina  and  the  mental  condition  of  the 
people  of  Pennsylvania.  I am  here  because  this  reso- 
lution carries  with  it  a mandate  that  the  Committee 
on  Public  Health  Legislation  of  our  Society  support  a 
bill  when  it  is  presented  to  the  Legislature  as  approved 
by  certain  recognized  individual  specialists. 

In  1941  a similar  bill  was  presented  to  the  State 
Legislature.  At  that  time,  as  chairman  of  your  Com- 
mittee on  Public  Health  Legislation,  I took  the  position 
that  there  were  plenty  of  other  phases  to  problems  that 
had  to  be  considered ; that  the  control  of  syphilis  and 


a number  of  other  diseases  that  we  were  attempting  to 
control  would  probably  help  in  the  betterment  of  our 
citizens  so  far  as  their  physical  and  mental  condition 
is  considered. 

That  bill  reached  a subcommittee  of  Judiciary  Special. 
Its  chairman  was  of  a certain  religious  faith — and  I 
have  a profound  respect  for  all  religious  faiths — and 
it  never  again  saw  the  light  of  day. 

In  the  1943  Legislature  a similar  bill  was  introduced. 
As  chairman  of  your  Committee  on  Public  Health 
Legislation,  I was  not  in  any  way  active  concerning 
this  bill.  It  was  referred  to  the  Committee  on  Public 
Health  and  Sanitation  of  the  House  for  four  or  five 
weeks,  and  then  turned  over  to  the  Committee  on  Wel- 
fare. Four  or  five  weeks  later  it  was  admitted  to  the 
floor  of  the  House  for  one  reading,  with  the  definite 
commitment  that  it  was  to  be  returned  to  the  com- 
mittee and  there  killed. 

I want  you  to  know  the  difficulty  your  Committee  on 
Public  Health  Legislation  is  going  to  have  when  it 
supports  a bill  of  this  kind.  There  is  a very  powerful 
element  in  the  State  Legislature  that  is  absolutely  op- 
posed to  anything  of  this  kind  because  they  believe  that 
when  government  indulges  in  legislation  that  has  to  do 
with  biological  problems,  more  problems,  greater  prob- 
lems, and  worse  problems  are  created. 

This  House  of  Delegates  representing  The  Medical 
Society  of  the  State  of  Pennsylvania  must  decide  what 
stand  to  take.  Personally,  I feel  that  as  a matter  of 
policy  it  would  be  a mistake  to  direct  the  Committee 
on  Public  Health  Legislation  to  support  this  legisla- 
tion under  any  and  all  considerations.  It  is  very  diffi- 
cult sometimes  when  you  get  into  the  legislative  details 
and  the  intricate  avenues  that  legislation  goes  through 
to  effectively  support  such  measures. 

Leaving  you  with  these  thoughts,  I will  personally, 
as  the  chairman  of  your  committee,  abide  by  your  di- 
rection. 

The  Speaker:  The  question  remains  on  the  adoption 
of  this  motion.  Is  there  further  discussion?  The  Chair 
recognizes  Dr.  Konzelmann,  suggesting  that  he  reread 
the  recommendation  of  the  Reference  Committee  with 
such  explanation  and  argument  as  he  may  see  fit  to 
offer. 

Dr.  Konzelmann  : Mr.  Speaker  and  Members  of 
the  House:  Your  Reference  Committee  considered  the 
points  brought  up  by  Dr.  Cornell.  We  felt  that  they 
were  worthy  of  consideration,  but  they  did  not  succeed 
in  influencing  the  decision  of  this  committee. 

There  are  thirty  states  that  already  have  adopted 
permissive  selective  sterilization  of  mental  defectives. 
We  felt  that  the  passage  of  such  a law  was  inevitable. 
We  admitted  its  probable  defeat  again,  but  neither  of 
those  points  altered  the  issue  that  we  believe  it  wise, 
we  believe  it  worthy  of  recommendation.  It  was  the 
opinion  of  your  Reference  Committee  that  this  resolu- 
tion calling  for  conservative,  permissive  selective  sterili- 
zation is  a step  in  the  right  direction,  and  it  urges  the 
adoption  of  this  resolution,  to  wit : “that  permissive, 
selective  sterilization  of  mental  defectives  be  approved 
in  principle,  and  further,  that  at  the  forthcoming  ses- 
sion of  the  Legislature  -the  Legislative  Committee  of 
The  Medical  Society  of  the  State  of  Pennsylvania  lend 
its  support  to  legislation  for  selective  sterilization  of 
mental  defectives,  provided  such  proposed  legislation 
receives  the  approval  of  specialists  in  this  field.” 

The  Speaker:  Are  you  ready  for  the  question?  All 
in  favor  say  “aye” ; those  opposed  “no.”  The  ayes 
seem  to  have  it. 
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Dr.  Joseph  J.  Bellas  (Mercer  County)  : I ask  for 
a rising  vote. 

The  Speaker:  All  those  in  favor,  please  rise.  Now 
all  those  against,  please  rise.  The  Secretary  reports 
that  51  votes  were  for  the  motion,  and  45  votes  against. 
The  motion  therefore  is  carried  and  adopted. 

Dr.  Bellas:  I demand  a roll  call,  Mr.  Chairman. 

Dr.  Clarence  C.  Campman  (Mercer  County)  : I 
second  it. 

The  Speaker:  The  Chair  is  under  the  impression 
that  a vote  was  taken.  It  was  honestly  counted,  and 
the  rising  vote  reported  to  him  as  I have  reported  it 
to  you.  However,  he  is  willing  to  entertain  a motion 
that  we  have  a roll  call. 

Dr.  Joseph  J.  Bellas  : I move  that  we  have  a roll 
call. 

Dr.  Campman  : I second  it. 

The  Speaker:  All  those  in  favor  of  having  a roll 
call  on  the  adoption  of  the  committee’s  report,  please 
say  “aye” ; those  opposed  “no.”  The  noes  seem  to 
have  it.  The  motion  is  lost. 

Dr.  Bellas  : Mr.  Speaker,  I asked  for  a roll  call. 
Is  that  debatable?  According  to  parliamentary  law, 
as  I see  it,  if  I demand  a roll  call,  you  will  have  to 
grant  it. 

The  Speaker:  The  House  has  decided  against  it. 
I am  not  making  the  decision. 

Dr.  Borzell:  Mr.  Speaker,  I have  an  incomplete 

report  of  our  Reference  Committee.  We  will  be  un- 
able to  complete  the  report  this  afternoon,  but  with 
the  thought  of  expediting  the  proceedings,  I will  present 
part  of  the  report  with  your  permission. 

Report  of  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees 

(See  also  page  260) 

Report  of  Secretary 

(a)  Membership : The  committee  notes  with  satis- 
faction an  increase  in  membership  over  last  year.  At- 
tention should  also  be  called  to  the  fact  that  2279  are 
in  active  military  service.  There  still  seems,  however, 
too  large  a number  of  physicians  in  Pennsylvania  who 
are  not  members  of  the  Society.  At  the  same  time, 
the  number  of  our  members  who  are  not  yet  Fellows 
of  the  American  Medical  Association  is  larger  than  it 
should  be.  This  suggests  that  appropriate  action  should 
be  taken  to  stimulate  membership  in  the  State  Society 
and  Fellowship  in  the  American  Medical  Association. 
This  seems  particularly  important  in  the  light  of  pres- 
ent-day needs  for  a strong  defense  against  subversive 
influences. 

(b)  Medical  Defense : The  demands  upon  this  serv- 
ice seem  to  have  been  light  both  numerically  and 
financially.  The  question  naturally  arises  whether  the 
very  existence  of  this  service  is  not  a deterrent  against 
the  initiation  of  suits  against  individual  physicians  in 
Pennsylvania.  Any  consideration  of  abandonment  of 
our  Medical  Defense  Fund  should  therefore  be  thought- 
fully approached  from  the  angle  of  its  usefulness  as  a 
preventive  measure. 

(c)  Wartime  Financing:  The  Finance  Committee 

should  be  commended  on  converting  so  much  of  the 
Society’s  funds  into  U.  S.  Treasury  bonds,  thus  assur- 
ing security  of  investment,  more  interest  than  in  savings 
accounts,  and  assisting  the  war  effort  as  well.  That 
they  continue  to  do  so  as  much  as  possible  is  desirable. 


Thrift  is  evident  in  the  lowering  of  expenditures  to 
offset  loss  of  income  from  annual  dues  (members  in 
military  service)  for  the  year.  Such  thrift  is  com- 
mendable, but  only  so  long  as  efficiency  is  not  impaired 
and  the  work  of  the  Society  keeps  pace  w'ith  the  in- 
creasing needs  and  responsibilities  during  these  chang- 
ing years.  So  we  would  warn  the  membership  of  the 
societies  that  if  this  war  continues  too  long,  we  might 
well  consider  whether  or  not  the  State  Society  should 
continue  to  take  a loss  of  revenue  from  nonpayment 
of  dues  of  men  in  service  or  whether  the  local  societies 
should  pay  part  of  the  members’  assessment  for  the 
duration.  In  other  words,  who  needs  the  money  most, 
the  local  societies  or  the  State  Society? 

The  Secretary  reviews  the  problems  arising  from  the 
depletion  of  our  membership  lists  by  reason  of  war 
necessities.  One  statement  in  the  report  is  worthy  of 
emphasis : 

“Therefore,  it  is  with  satisfaction  that  the  Secretary, 
from  his  point  of  vantage,  reports  that  in  spite  of  all 
distractions  busy  officers  and  committee  members  alike 
have  in  the  main  striven  successfully  this  year  to  meet 
adequately  the  Society’s  obligations  to  the  membership 
and  to  the  public.” 

The  Secretary  calls  especial  attention  to  an  increase 
of  expendable  balance  amounting  to  $17,705  as  of  Sept. 
30,  1943,  the  third  war  year,  as  against  the  same  period 
in  1941,  the  first  war  year. 

The  report  includes  a financial  statement  covering 
the  General  Fund,  Medical  Defense  Fund,  Medical  Be- 
nevolence Fund,  Endowment  Fund,  and  Social  Security 
Tax  Reserve  Fund. 

Referring  to  disbursements  from  the  General  Fund, 
it  is  noted  that  out  of  a total  of  $17,648.60  for  com- 
mittees, $16,313.65  went  to  two  committees : Public 

Health  Legislation  and  Public  Relations.  The  balance 
is  charged  to  eight  other  committees.  However,  there 
again  appear  expenses  charged  to  these  committees 
under  three  other  headings,  namely,  Secretary’s  office, 
rent,  offices,  and  postage. 

This  seems  to  leave  some  confusion  as  to  the  actual 
total  expenses  of  the  various  committees.  Your  Ref- 
erence Committee  recommends  that  the  financial  reports 
should  be  more  fully  detailed  in  order  to  intelligently 
inform  the  membership  of  the  scope  of  the  activity  of 
the  various  committees.  Only  thus  can  the  members 
evaluate  the  efficiency  and  effectiveness  of  our  Society 
activities.  In  other  words,  are  the  expenditures  a fair 
index  to  their  value  to  the  Society? 

The  Secretary  concludes  with  an  all  too  brief  resume 
of  the  multitudinous  activities  of  the  Secretary’s  office. 
Wartime  necessity  probably  accounts  for  this  brevity. 
It,  however,  does  not  credit  the  Secretary  with  the  full 
measure  of  service  to  our  Society1  that  is  his  due. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  DeCaria,  put  to  a 
vote,  and  carried. 

Dr.  Borzell  : I will  reserve  the  portion  of  the  report 
dealing  with  Procurement  and  Assignment  Service  until 
a later  session. 

Report  of  Treasurer 

The  report  of  the  Treasurer  requires  no  special  com- 
ment, except  to  note  that  our  Society  is  quite  solvent. 

Our  financial  status  from  the  standpoint  of  the  Treas- 
urer’s function  is  fully  detailed.  We  commend  the 
Treasurer  on  the  conclusion  of  another  year  of  faithful 
service. 
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Report  of  Board  of  Trustees 

This  report  consists  of  the  minutes  of  the  meetings 
of  the  Board  of  Trustees  as  published  in  The  Penn- 
sylvania Medical  Journal  from  time  to  time.  It 
also  includes  comments  by  the  chairman  on  the  various 
activities  and  happenings  of  the  Board : 

(a)  Finance:  Under  the  first  heading,  Finances,  the 
chairman  concludes  as  follows:  “It  is  with  deep  regret 
that  I note  the  tendency  of  our  Society  toward  more 
discussion  of  finances  in  its  nonscientific  deliberations. 
A great  deal  of  our  time  is  given  to  the  economic  rather 
than  to  the  ethical  and  social  side  of  the  practice  of 
medicine.  After  all,  however,  we  call  ourselves  a so- 
ciety.” 

Your  Reference  Committee  strongly  objects  to  this 
statement  and  its  implications.  Organized  medicine  is 
compelled  to  consider  medico-social  economics  seriously, 
not  only  for  its  own  protection  but  more  emphatically 
in  the  interest  of  the  maintenance  of  good  medical 
service  and  public  health. 

As  for  Society  finances,  a lively  interest  in  the 
financial  affairs  bespeaks  a healthy  state  of  the  Society. 

(b)  War-Related  Medical  Services:  The  report  em- 
phasizes and  commends  the  work  of  the  Committee  on 
Industrial  Health  and  Hygiene  as  the  outstanding  ac- 
complishment of  the  year.  Your  Reference  Committee 
concurs  in  this  commendation.  It,  however,  feels  that 
since  the  work  of  this  commission  began  before  our 
entry  into  the  war,  and  since  it  involves  a continuing 
long-range  program,  it  should  be  looked  upon  as  more 
than  just  a part  of  war-related  medical  services. 

(c)  Nonprofit  Medical  Service  Plans:  This  part  of 
the  report  comments  on  the  failure  of  the  medical  pro- 
fession to  become  participating  members  of  our  Medical 
Service  Association,  to  wit:  “There  is  reason  to  believe 
that  expansion  of  the  service  in  Pennsylvania  has  been 
retarded  by  open  hostility  or  organizational  indifference 
among  physicians.” 

Your  Reference  Committee  is  of  the  opinion  that  it  is 
incumbent  upon  this  House  of  Delegates  to  make  an 
impartial  study  of  the  present  status  of  the  plan  and 
the  attitude  of  the  profession  toward  it.  At  the  same 
time,  the  cause  for  the  supposed  or  apparent  public  and 
professional  apathy  toward  it  should  be  sought. 

The  committee  does  not  feel  that  the  problem  in- 
volves the  practicing  physician  alone.  This  committee 
therefore  recommends  that  this  study  be  placed  in  the 
hands  of  a special  committee,  preferably  the  new  Coun- 
cil on  Medical  Service,  if  that  council  is  authorized  by 
this  House  of  Delegates. 

(d)  Blood  Donor  Clinics  to  Meet  Local  Needs : 
Your  Reference  Committee  regrets  that  this  most  com- 
mendable activity  has  not  been  more  completely  re- 
ported. The  few  lines  devoted  to  it  in  the  trustees’ 
report  and  in  the  report  of  the  minutes  of  the  February 
meeting  of  the  Board  of  Trustees  (see  March  PMJ) 
do  an  injustice  to  a very  practical  and  highly  beneficial 
activity. 

(e)  Government-Controlled  Obstetric  Service:  The 
legislative  history  of  this  governmental  activity  is  cov- 
ered in  detail  in  the  report  of  the  Committee  on  Public 
Health  Legislation.  Your  Reference  Committee,  how- 
ever, is  of  the  opinion  that  the  rank  and  file  of  our 
membership  were  not  sufficiently  informed  of  the  pro- 
posal in  sufficient  time  before  its  enactment  to  permit 
an  expression  of  their  views. 

In  concluding  our  report  on  the  report  of  the  Board 
of  Trustees,  your  Reference  Committee  wishes  to  take 
this  opportunity  to  compliment  and  congratulate  Dr. 


Samuel  for  his  ten  years  of  active  and  loyal  service 
to  the  Society  as  a trustee. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s report  is  moved  for  adoption.  Is  there  a sec- 
ond? 

Dr.  Wilson:  I second  it. 

The  motion  was  put  to  a vote  and  carried. 

(Report  of  Reference  Committee  on  Reports  of  Of- 
ficers and  Standing  Committees  continued  on  page  260.) 

Dr.  E.  Roger  Samuel:  Mr.  Speaker,  Members  of 
the  House : The  following  resolution  was  presented  to 
the  Board  of  Trustees  by  Dr.  James  L.  Whitehill, 
trustee  and  councilor  for  the  Tenth  District,  who 
offered  and  moved  the  adoption  of  this  resolution, 
which  was  seconded  by  Dr.  Brennan,  to  be  presented 
to  the  House  of  Delegates.  The  nut  of  this  resolution 
is  in  its  conclusion.  You  have  heard  several  resolutions 
before,  but  this  one  ends  a little  differently : 

Resolution 

(Current  Wagner  Bill) 

Whereas,  There  has  been  introduced  into  Congress  a bill 
known  as  the  Wagner-Murray-Dingell  bill  to  subsidize  the  prac- 
tice of  medicine  in  the  name  of  Social  Security;  and 

Whereas,  The  present  system  of  medical  practice  has  low- 
ered our  morbidity  and  mortality  rates  and  has  not  been  demon- 
strated as  inadequate  to  meet  the  needs  of  our  country;  and 

VVhereas,  We  are  now  engaged  in  a war  withdrawing  one- 
half  of  our  younger  medical  personnel  from  civilian  life; 
therefore,  in  order  to  protect  their  rights  as  citizens;  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  strongly  oppose  the  enact- 
ment of  this  bill;  and  be  it  further 

Resolved,  That  our  Committees  on  Public  Health  Legislation 
and  Public  Relations  and  the  identical  committees  of  our  com- 
ponent county  societies  be  urged  to  continue  their  opposition  to 
this  bill;  and  be  it  further 

Resolved,  That  a copy  of  this  resolution  be  sent  to  all  mem- 
bers of  Congress  from  the  State  of  Pennsylvania  and  to  the 
2300  members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania now  serving  with  the  armed  forces. 

The  meaning  of  this  proposal  is  that  we  should  take 
all  necessary  action  to  protect  the  health  interests  of 
the  public  and  those  of  our  membership  now  with  the 
colors. 

I move  the  adoption  of  this  resolution. 

Dr.  Wilson  : I second  the  motion. 

The  Speaker:  It  has  been  moved  for  adoption  and 
seconded.  Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Announcements. 

Dr.  Samuel:  Mr.  Chairman  and  Members  of  the 
House,  the  Board  of  Trustees  has  some  business  to  lay 
before  you. 

The  Board  of  Trustees  again  requests  the  House  of 
Delegates  to  authorize  the  Board  to  decide  the  time 
and  character  of  the  1944  convention.  Doubtless  we 
will  meet  in  Pittsburgh  in  1944.  In  this  city  labor 
contracts  expire  about  the  first  of  October  each  year 
and  the  hotels  are  confronted  with  the  possibility  of 
a strike.  Therefore,  in  spite  of  the  provision  of  the 
By-laws,  we  ask  the  House  of  Delegates  to  authorize 
the  Board  of  Trustees  to  name  the  time  and  character 
of  our  1944  convention. 

The  Speaker:  What  is  the  pleasure  of  the  House 
on  this  request  on  the  part  of  the  Board  of  Trustees? 

Dr.  Borzell:  I move  that  the  Board  of  Trustees 
be  empowered  to  determine  the  time  and  place  and 
character  of  the  1944  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  its  House  of  Dele- 
gates. 

Dr.  J.  Newton  Hunsberger:  I second  the  motion. 
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The  Speaker:  It  is  moved  and  seconded  that  the 
Board  of  Trustees  be  empowered  to  determine  the  time 
and  the  place  and  the  character  of  the  meeting  for 
1944.  Are  you  ready  for  the  question?  * 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Samuel:  Mr.  Speaker,  in  line  with  this  request, 
the  Board  of  Trustees  request  that  a change  in  the 
Constitution  be  made  which  will  authorize  the  Board 
of  Trustees  to  decide  the  holding  of  the  annual  con- 
vention. The  required  amendment  will  be  presented 
through  The  Pennsylvania  Medical  Journal. 

Another  official  recommendation  from  the  Board  of 
Trustees  is  that  the  By-laws  be  amended  to  combine 
the  office  of  Treasurer  with  that  of  Secretary  of  the 
j State  Society.  That  will  also  be  presented  in  due  time. 

Tomorrow  morning  I will  appear  before  you  and 
present  the  Board’s  suggestions  as  to  the  dues  for  1944. 

The  Speaker:  If  there  is  no  further  business,  the 
Chair  will  entertain  a motion  for  adjournment,  fixing 
the  time  and  place  of  the  next  session. 

Dr.  Borzell:  I move  that  we  adjourn  until  9:30 
tomorrow  morning  to  reconvene  in  this  room. 

Dr.  Wilson  : I second  it. 

The  Speaker:  All  in  favor  of  the  motion,  say 
“aye”;  opposed  “no.”  It  is  so  ordered. 

We  stand  adjourned. 

The  meeting  adjourned  at  4 : 45  p.m. 

Robert  L.  Anderson,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 

Wednesday  Morning,  Oct.  6,  1943 

The  third  meeting  of  the  House  of  Delegates  con- 
i vened  at  9:50  a.m.,  Dr.  Truman  G.  Schnabel,  the 
Speaker  of  the  House,  presiding. 

The  Speaker:  The  third  meeting  of  the  House  of 
Delegates  will  please  come  to  order. 

The  first  order  of  business  this  morning  will  be  the 
roll  call. 

Roll  call. 

The  Speaker:  The  next  order  of  business  is  the 
reading  of  the  minutes  of  the  last  meeting.  Unless 
there  are  objections  from  the  floor,  the  reading  of  the 
minutes  will  be  omitted.  There  being  no  objections, 
the  reading  of  the  minutes  will  be  dispensed  with. 

According  to  the  By-laws,  the  election  of  officers 
shall  be  the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  ' minutes  on  the 
morning  of  the  second  day  of  the  general  session. 

The  Chair  appoints  as  tellers,  Dr.  Orthner,  Hunting- 
don County,  Dr.  McCullough,  Allegheny  County,  and 
Dr.  Chamberlain,  Philadelphia  County. 

Election  of  Officers 

The  Chair  will  now  entertain  motions  for  the  nomi- 
nation of  a president-elect. 

Dr.  Louis  H.  Clerf  (Philadelphia  County)  : Mr. 
Chairman,  I wish  to  place  in  nomination  for  the  office 
of  president-elect  of  The  Medical  Society  of  the  State 
of  Pennsylvania  one  who  has  attained  a great  deal  of 
distinction  in  his  chosen  field,  one  who  has  had  the 
privilege  of  serving  as  president  of  his  county  medical 
society  and  has  concluded  a very  successful  adminis- 
tration. He  enjoys  the  respect  of  all  of  his  colleagues 
and  has  the  support  of  the  entire  Philadelphia  delega- 
tion. I nominate  Dr.  William  Bates ! 

The  nomination  of  Dr.  Bates  was  numerously  sec- 
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onded  by  delegates  from  Allegheny  County,  Beaver 
County,  Monroe  County,  Blair  County,  Butler  County, 
McKean  County,  Mercer  County,  Luzerne  County, 
Cumberland  County,  and  others. 

Dr.  Laverty  : Mr.  Speaker,  if  everybody  has  fin- 
ished seconding  the  nomination,  I move  that  the  nom- 
inations be  closed  and  that  the  Secretary  be  instructed 
to  cast  the  unanimous  ballot  for  Dr.  Bates. 

The  motion  was  seconded  by  a Mercer  County  dele- 
gate. 

The  Speaker:  All  in  favor  say  “aye”;  those  op- 
posed “no.”  Dr.  Bates  being  the  only  nominee,  he  is 
declared  elected  as  president-elect. 

The  Chair  will  now  entertain  nominations  for  first 
vice-president. 

Dr.  J.  Hart  Toland  (Philadelphia  County)  : Mr. 
Speaker,  I wish  to  place  in  nomination  Dr.  Arthur  H. 
Gross  of  Allegheny  County.  He  was  chairman  of  the 
1942  local  Committee  on  Arrangements.  I am  chair- 
man this  year.  I held  the  position  of  first  vice-presi- 
dent once. 

The  Speaker:  Dr.  Gross  has  been  nominated  for 
first  vice-president.  Are  there  other  nominations? 

Dr.  Orthner:  I move  that  the  nominations  be 

closed. 

Dr.  Borzell:  I second  it. 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  Dr.  Gross  being  the  only  nominee, 
he  is  declared  elected. 

Nominations  are  now  open  for  second  vice-president. 

Dr.  T.  Lamar  Williams  (Schuylkill  County)  : I 
beg  to  place  in  nomination  Dr.  Walter  A.  Bacon,  of 
Pottsville. 

The  Speaker:  Are  there  other  nominations? 

Dr.  Bacon  being  the  only  nominee,  he  is  declared 
elected. 

The  Chair  invites  nominations  for  third  vice-presi- 
dent. 

Dr.  Orthner:  Mr.  Speaker,  I wish  to  nominate  Dr. 
Charles  Wm.  Smith,  of  Harrisburg. 

Dr.  Borzell:  I second  it. 

The  Speaker:  Are  there  other  nominations? 

Dr.  Smith  being  the  only  nominee,  he  is  declared 
elected. 

Nominations  are  now  in  order  for  fourth  vice-presi- 
dent. 

Dr.  Quinn  : I nominate  Dr.  John  J.  Sweeney,  of 
Upper  Darby. 

The  Speaker:  Dr.  Sweeney,  being  the  only  nominee, 
is  declared  elected  fourth  vice-president. 

We  will  now  entertain  nominations  for  the  office 
of  secretary. 

Dr.  Summerville:  I nominate  Dr.  Walter  F.  Don- 
aldson. 

The  Speaker:  Dr.  Donaldson,  being  the  only  nomi- 
nee, is  declared  elected. 

The  Chair  will  entertain  nominations  for  assistant 
secretary. 

Dr.  Reimann  : Mr.  Speaker,  I would  like  to  nomi- 
nate Dr.  Henry  G.  Munson. 

The  Speaker:  Dr.  Munson,  being  the  only  nominee, 
is  declared  elected. 

We  will  now  entertain  motions  for  the  office  of 
treasurer. 

Dr.  Wilson  : I nominate  Dr.  John  B.  Lowman,  of 
Cambria  County. 
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The  Speaker:  Dr.  Lowman,  being  the  only  nomi- 
nee, is  declared  elected  treasurer. 

1 will  ask  the  Secretary  to  take  the  Chair. 

Secretary  Donaldson  : Members  of  the  House,  the 
next  nomination  in  order  will  be  that  for  speaker  of 
the  House  of  Delegates. 

Dr.  Laverty:  Mr.  Secretary,  it  is  with  pleasure  that 
I place  in  nomination  a gentleman  who  has  presided 
over  this  meeting  with  such  dignity  for  the  past  several 
years,  Dr.  Truman  G.  Schnabel. 

Dr.  Schnabel:  Gentlemen,  the  Speaker  appreciates 
Dr.  Laverty’s  compliment,  but  he  finds  that  he  is 
obliged  to  decline.  He  would  like  to  have  someone 
else  placed  in  nomination. 

Secretary  Donaldson:  I would  like  to  ask  the 

members  of  the  House  if  they  think  that  is  quite  fair. 
Dr.  Schnabel,  had  you  warned  this  House  before,  so 
that  they  might  have  been  thinking  of  a worthy  suc- 
cessor? 

Dr.  Schnabel:  No. 

Dr.  Hunsberger:  I move  that  the  nominations  be 
closed. 

Dr.  Summerville:  I move  that  we  do  not  accept 
that. 

Secretary  Donaldson  : Dr.  Schnabel,  being  the  only 
nominee  for  Speaker  of  the  House,  all  in  favor  of  his 
election  will  say  “aye” ; those  opposed  “no.”  Dr. 
Schnabel  is  elected. 

The  Speaker  resumed  the  Chair. 

The  Speaker:  The  Chair  will  now  entertain  nom-  . 
inations  for  vice-speaker. 

Dr.  Williams:  I beg  to  nominate  Dr.  Thomas  R. 
Gagion  for  the  office  he  now  holds. 

The  Speaker:  Dr.  Gagion,  being  the  only  nominee, 
is  declared  elected. 

The  Chair  will  now  entertain  a motion  or  nomina- 
tions for  the  office  of  trustee  and  councilor  for  the 
Fourth  District  to  serve  for  five  years  to  succeed  Dr. 
E.  Roger  Samuel,  of  Mt.  Carmel. 

Dr.  Williams:  On  behalf  of  the  Schuylkill  County 
delegation,  we  beg  to  present  for  the  consideration  of 
this  House  a young  man  of  vigor  and  stamina.  He  has 
served  well  his  county  society  as  president  and  as  its 
secretary  for  a number  of  years.  He  has  served  on 
all  our  committees  with  distinction.  We  believe,  be- 
cause of  his  interest  in  organized  medicine,  that  this 
great  State  Society  will  make  no  mistake  in  placing 
him  in  office  as  trustee  and  councilor  from  the  Fourth 
Councilor  District. 

I place  in  nomination  Dr.  Charles  V.  Hogan,  of 
Pottsville. 

The  Speaker:  Dr.  Hogan,  being  the  sole  nominee, 
is  declared  elected  a trustee  and  the  councilor  for  the 
Fourth  District. 

I will  now'  entertain  nominations  for  trustee  and 
councilor  for  the  Fifth  District,  to  serve  five  years, 
to  succeed  Dr.  Park  A.  Deckard,  of  Harrisburg,  who 
is  completing  his  first  term. 

Dr.  Constantine  P.  Faller  (Dauphin  County)  : 

I nominate  Dr.  Park  A.  Deckard  to  succeed  himself. 

The  Speaker:  Dr.  Deckard,  being  the  only  nominee, 
is  declared  elected  to  the  office  of  trustee  and  as  coun- 
cilor for  the  Fifth  District. 

Election  of  Delegates  to  A.  M.  A. 

Now  we  come  to  the  election  of  six  delegates  and 
six  alternates  to  the  American  Medical  Association,  to 


serve  for  1944  and  1945,  and  eleven  alternates-at-large 
to  serve  for  1944. 

The  Chair  recognizes  Dr.  Frederick  J.  Bishop,  chair- 
man of  the  Committee  to  Nominate  Delegates  and  Al- 
ternates to  the  A.  M.  A. 

Dr.  Frederick  J.  Bishop  (Lackawanna  County)  : 
Mr.  Chairman,  Mr.  Secretary  and  Members : Your 
Committee  to  Nominate  Delegates  and  Alternates  to 
the  House  of  Delegates  of  the  American  Medical  As- 
sociation respectfully  submits  the  names  of  the  follow- 
ing nominees : 

We  are  renominating  all  of  the  men  whose  terms 
expire  at  this  time  for  various  reasons ; among  others, 
are  their  interest,  their  knowledge  of  A.  M.  A.  affairs 
gained  from  their  previous  experience  in  the  A.  M.  A. 
House  of  Delegates,  and  their  faithful  attendance.  I am 
very  glad  to  report  that  all  of  our  delegates  attended 
the  1943  session. 

The  names  of  those  nominated  are : Dr.  Charles  G. 
Strickland,  Erie ; Dr.  Robert  L.  Anderson,  Pittsburgh ; 
Dr.  J.  Newton  Hunsberger,  Norristown;  Dr.  William 
L.  Estes,  Jr.,  Bethlehem;  Dr.  Joseph  Scattergood,  Jr., 
West  Chester;  Dr.  Alexander  H.  Stewart,  Indiana. 

The  alternate  delegates  are  renominated  with  one 
exception,  the  exception  being  that  we  replace  the  name 
of  Dr.  Augustus  S.  Kech,  now  serving  as  president  of 
our  State  Society.  He  requested  that  his  name  be 
omitted. 

Alternates-designate  to  serve  for  1944:  Dr.  James 
D.  Stark,  Erie ; Dr.  Thomas  R.  Gagion,  Pittston ; Dr. 
Robert  T.  Devereux,  West  Chester;  Dr.  James  Z. 
Appel,  Lancaster ; Dr.  Edmund  W.  Meisenhelder, 
York ; Dr.  Peter  H.  Dale,  State  College. 

The  alternates-at-large  are  all  renominated.  They 
are:  Dr.  C.  Irvin  Stiteler,  Chester;  Dr.  Charles  C. 
Custer,  South  Mountain ; Dr.  Robert  M.  Alexander, 
Reading;  Dr.  Seth  A.  Brumm,  Philadelphia;  Dr.  David 
Rose,  Chester ; Dr.  Hilding  A.  Bengs,  Warren ; Dr. 
Howard  K.  Petry,  Harrisburg;  Dr.  Robert  D.  Donald- 
son, Kane;  Dr.  George  W.  Hawk,  Sayre;  Dr.  Rob- 
ert L.  Schaeffer,  Allentown. 

Gentlemen,  I am  sorry  to  report  that  this  report  is 
signed  by  but  four  of  the  five  members  of  this  com- 
mittee. Dr.  Sidney  A.  Chalfant,  for  many  years  a 
member  of  the  committee,  died  Tuesday,  August  31, 
from  pneumonia. 

Dr.  Frederick  M.  Jacob  (Allegheny  County)  : I 
move  the  adoption  of  the  report  of  the  Nominating 
Committee. 

Dr.  Quinn  : I second  it. 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  The  report  of  the  Nominating  Com- 
mittee stands  adopted. 

Election  of  District  Censors 

We  will  now  proceed  to  the  election  of  district 
censors.  The  Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : I hold  in  my  hand  the  list  of  the  names 
of  the  members  who  .have  been  nominated  by  their 
respective  component  societies  to  serve  for  the  coming 
year  as  district  censors.  The  original  cards  setting 
forth  these  nominations  are  at  the  registration  desk 
on  the  eighteenth  floor. 

If  someone  will  move  the  nomination  of  those  whose 
names  are  listed,  one  from  each  of  our  component 
counties,  it  will  facilitate  the  action  of  the  House. 
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Dr.  Borzell  : I move  that  the  sixty  nominees  as 
presented  by  Dr.  Donaldson  for  district  censors  be 
accepted  and  approved. 

Dr.  Orthner:  I second  it. 

The  motion  was  put  to  a vote  and  carried. 

The  following  were  thus  elected : 

District  Censors 

First  Councilor  District — Philadelphia  County,  W. 
Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District — Berks  County,  Harry  D. 
Lapp,  Reading ; Bucks  County,  William  G.  Moyer, 
Quakertown ; Chester  County,  U.  Grant  Gifford,  Ken- 
nett  Square;  Delaware  County,  Ralph  E.  Bell.  Media; 
Lehigh  County,  George  F.  Seiberling,  Allentown ; 
Montgomery  County,  Philip  J.  Lukens,  Ambler. 

Third  Councilor  District — Carbon  County,  Clinton  J. 
Kistler,  Lehighton ; Lackawanna  County,  Eugene  R. 
Simpson,  Peckville ; Monroe  County,  William  R.  Lev- 
ering, Stroudsburg;  Northampton  County,  Fraficis  J. 
Conahan,  Bethlehem;  Wayne-Pike  County,  Louis  B. 
Nielsen,  Honesdale. 

Fourth  Councilor  District — Columbia  County,  Edward 

L.  Davis,  Berwick ; Montour  County,  Vincent  J.  Cas- 
sone,  Danville;  Northumberland  County,  Henry  T. 
Simmonds,  Shamokin ; Schuylkill  County,  James  A. 
Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District — Adams  County,  Raymond 

M.  Hale,  Arendtsville ; Cumberland  County,  Newton 
W.  Hershner,  Mechanicsburg ; Dauphin  County,  Ed- 
win A.  Nicodemus,  Harrisburg;  Franklin  County,  J. 
Elmond  Kempton,  Chambersburg ; Lancaster  Count}', 
Tobias  C.  Shookers,  Lancaster;  Lebanon  County,  Wal- 
ter H.  Brubaker,  Lebanon;  Perry  County,  J.  Edward 
Book,  Newport;  York  County,  Francis  R.  Wise,  York. 

Sixth  Councilor  District — Blair  County,  Albert  S. 
Oburn  (deceased);  Altoona;  Centre  County,  LeRoy 
Locke,  Bellefonte;  Clearfield  County,  Roy  F.  Tomp- 
kins, Irvona;  Huntingdon  County,  William  B.  West, 
Huntingdon ; Juniata  County,  Isaac  G.  Headings,  Mc- 
Alisterville ; Mifflin  County,  Samuel  W.  Swigart, 
Lewistown. 

Seventh  Councilor  District — Clinton  County,  Saylor 
J.  McGhee,  Lock  Haven ; Elk  County,  Stanley  Barratt, 
Wilcox;  Lycoming  County,  Albert  F.  Hardt,  Williams- 
port; Potter  County,  Willard  C.  Trushel,  Shinglehouse ; 
Tioga  County,  Ralph  P.  Matter,  Blossburg. 

Eighth  Councilor  District — Crawford  County,  Carl 
M.  Hazen,  Titusville;  Erie  County,  Orel  N.  Chaffee, 
Erie;  McKean  County,  William  C.  Hogan,  Bradford; 
Mercer  County,  Dan  Phythyon,  Sharon;  Warren  Coun- 
ty, Irving  G.  Hyer,  Clarendon. 

Ninth  Councilor  District — Armstrong  County,  Thom- 
as N.  McKee,  Kittanning;  Butler  County,  Willis  A. 
McCall,  Butler ; Clarion  County,  Charles  V.  Hepler, 
New  Bethlehem;  Indiana  County,  Frederick  A.  Shaulis, 
Indiana;  Jefferson  County,  Hollister  W.  Lyon,  Punx- 
sutawney ; Venango  County,  Franklin  P.  Phillips, 
Franklin. 

Tenth  Councilor  District. — Allegheny  County,  David 
P.  McCune,  McKeesport;  Beaver  County,  Harry  D. 
Mowry,  Ambridge;  Lawrence  County,  John  Foster, 
New  Castle;  Westmoreland  County,  William  J.  Potts, 
Greensburg. 

Eleventh  Councilor  District — Bedford  County,  Nor- 
man A.  Timmins,  Bedford;  Cambria  County,  John  W. 
Barr,  Johnstown;  Fayette  County,  James  E.  Van 
Gilder,  Uniontown;  Greene  County,  John  C.  Russell, 
Rogersville ; Somerset  County,  Charles  J.  Hemminger, 


Somerset;  Washington  County,  George  W.  Ramsey, 
Washington. 

Twelfth  Councilor  District — Bradford  County,  Thom- 
as H.  Meikle,  Troy;  Luzerne  County,  Herbert  B.  Gibby, 
Wilkes-Barre;  Susquehanna  County,  Franklin  A. 
Stiles,  Great  Bend;  Wyoming  County,  William  J. 
Llewellyn,  Nicholson. 

The  Speaker:  We  will  next  proceed  to  the  election 
of  affiliate  members.  The  Chair  recognizes  Secretary 
Donaldson. 

Secretary  Donaldson:  Mr.  Speaker,  Members  of 
the  House : The  following  have  been  nominated  after 
due  election  as  affiliate  members  of  their  respective 
county  societies : 

Election  of  Affiliate  Members 

Allegheny  County:  Alexander  C.  Blair,  William  C. 
Bryant,  Alfred  R.  Cratty,  J.  Wade  Elphinstone,  Sam- 
uel J.  S.  Fife,  Shaul  George,  Samuel  C.  McGarvey, 
Franklin  W.  Mathewson,  W.  Clark  Maxwell,  Isaac 
L.  Ohlman. 

Berks  County:  Ernest  R.  Scholten. 

Greene  County:  Edmund  W.  Laidley. 

Lackawanna  County:  Here  is  a significant  recording. 
From  Lackawanna  County  two  nominees,  William  S. 
Johnson  and  Edgar  Sturge,  also  Charles  J.  Smyser  of 
Lazwence  County  have  a star  which  points  to  a footnote 
marked  “Deceased  since  election  in  1943  to  affiliate 
membership  in  county  medical  society.” 

Luzerne  County:  Charles  H.  Ernst. 

Philadelphia  County:  William  B.  Cadwalader,  Geor- 
giana  H.  Carruthers,  George  M.  Ferguson,  William  O. 
Hermance,  Herbert  Old. 

Westmoreland  County:  John  D.  Caldwell,  Charles 
A.  Shirey.  ^ 

Wyoming  County:  William  B.  Beaumont. 

If  some  one  will  move  the  election  of  the  surviving 
members,  it  will  facilitate  the  action  of  the  House. 

The  Speaker:  The  Chair  will  entertain  a motion 
for  the  election  of  these  affiliate  members. 

Dr.  Williams  : I so  move. 

The  motion  was  seconded  by  Gilson  C.  Engel,  put 
to  a vote,  and  carried. 

The  Speaker:  These  nominees  for  affiliate  mem- 
bership are  declared  elected. 

The  Chair  believes  that  ends  the  list  of  elective 
officers,  etc. 

[Entrance  of  President-elect  Bates.] 

The  Speaker:  The  Chair  presents  President-elect 
William  Bates,  of  Philadelphia. 

President-elect  Bates  : Dr.  Schnabel,  Members  of 
the  House : I want  to  express  to  you  my  sincere  appre- 
ciation of  the  honor  that  you  have  given  me.  I am  not 
carried  away  by  any  idea  that  I am  going  to  be  able 
to  do  anything  revolutionary ; I don’t  want  to.  I hope 
that  in  the  time  I have  the  pleasure  of  serving,  I may 
have  the  same  splendid  co-operation  from  all  sections 
of  our  state  as  I enjoyed  during  my  recent  term  of 
office  as  president-elect  and  president  of  the  Philadel- 
phia County  Medical  Society. 

I hope  that  I can  take  some  active  part  in  maintain- 
ing the  level  keel  of  medical  progress,  service,  and 
practice  that  we  have  enjoyed  in  the  past,  and  in  some 
way  act  as  a check  against  the  inroads  of  governmental 
control  of  medicine.  If  I am  able  to  do  anything  at 
all  along  that  line,  I shall  feel  that  my  time  has  been 
well  spent  in  office. 

Again  I say,  thank  you. 
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The  Speaker:  The  Chair  now  recognizes  Dr.  Bor- 
zell. 

Dr.  Francis  F.  Borzell:  Mr.  Speaker  and  Mem- 
bers of  the  House : I wish  to  present  the  concluding 
report  of  the  Reference  Committee  on  Reports  of  Offi- 
cers and  Standing  Committees. 

Report  of  Reference  Committee  on  Reports 
of  Officers  and  Standing  Committees 

( Continued  from  page  256.) 

Under  Report  of  Board  of  Trustees,  the  one  item 
that  was  not  reported  upon  yesterday  was  Procurement 
and  Assignment  Service.  In  view  of  the  fact  that 
there  was  no  other  opportunity  to  present  to  you  a 
word  from  the  hard-working  chairmen  of  Procurement 
and  Assignment  Service  of  Pennsylvania,  of  which 
there  are  three,  we  asked  that  they  appear  before  the 
committee  and  express  what  comments  they  wished  to 
make  apropos  of  the  report  made  by  Chairman  Samuel 
of  the  Board  of  Trustees. 

This  is  the  report  of  the  Reference  Committee  with 
reference  to  Procurement  and  Assignment  Service.  The 
comments  made  by  Chairman  Samuel  on  the  problems 
of  this  service  are  timely  and  very  pertinent.  Your 
Reference  Committee  would  urge  that  each  delegate  go 
back  to  his  home  with  a firm  determination  to  stimulate 
the  most  intimate  local  co-operation  possible  with  the 
Procurement  and  Assignment  Service  chairman  of  his 
area. 

It  is  indeed  true  that  the  home  front  must  sacrifice 
many  rights  and  prerogatives  until  victory  is  assured 
which,  under  normal  circumstances,  would  not  be  de- 
manded. Your  committee  urges  a careful  reading  of 
the  criticisms  voiced  by  Chairman  Samuel  in  his  pub- 
lished report  (September  PMJ). 

The  State  Chairmen  of  Procurement  and  Assign- 
ment for  Pennsylvania,  in  discussion  of  this  phase  of 
the  trustees’  report  with  your  committee,  requested  that 
we  state  to  you,  first,  that : 

1.  The  quota  for  Pennsylvania  for  last  year  was 
exceeded  by  about  5 per  cent,  and  the  quota  for  this 
year  will  be  met. 

2.  The  rigid  formula  set  up  for  next  year  for  interns 
and  residents,  the  so-called  9-9-9  Plan,  will  call  for  a 
continued  100  per  cent  co-operation  by  the  staffs  of 
our  hospitals.  Further  sacrifices  are  unavoidable,  but 
this  is  war.  After  all,  our  inconveniences  cannot  be 
compared  with  the  all-out  sacrifices  of  our  2300  col- 
leagues who  have  gone  into  military  service,  some  of 
whom  will  never  return. 

The  Procurement  and  Assignment  Service  aims  to 
preserve  for  organized  medicine  its  traditional  claim 
of  being  able  to  handle  medical  affairs  efficiently  and 
without  the  necessity  of  governmental  compulsion. 

This  concludes  our  report  on  the  Board  of  Trustees’ 
report,  Mr.  Speaker,  and  I ask  that  this  portion  of  it 
be  approved. 

The  Speaker:  You  have  heard  the  motion  for  the 
adoption  of  this  portion  of  the  report  of  the  Board  of 
Trustees.  Is  there  a second? 

Dr.  Hunsberger  seconded  the  motion,  which  was  then 
put  to  a vote  and  carried. 

Councilor  District  Reports 

The  councilor  for  each  of  the  twelve  districts  has 
presented  his  usual  report  reflecting  a variety  of  ac- 
tivities in  each  district.  It  is  to  be  noted  that  the 
past  year  was  marked  in  most  districts  by  fewer  meet- 


ings, often  combinations  of  several  societies,  but  none- 
theless, actively  carrying  on  the  great  and  never-ending 
program  of  self-education  and  postgraduate  instruction 
to  which  our  profession  is  committed. 

Our  trustees  and  councilors  have  indeed  a serious 
responsibility  in  directing  the  course  of  our  society. 
The  backbone  and  foundation  of  our  state  organization 
is,  of  course,  the  county  society.  Therefore,  the  health 
and  vigor  displayed  by  the  State  Society  reflects  in 
no  small  degree  the  activity  of  the  individual  councilor 
in  each  district. 

Your  committee  commends  each  councilor  for  his 
part  in  carrying  the  banner  of  organized  medicine. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s report  has  been  approved  for  adoption.  Is 
there  a second? 

The  motion  was  seconded  by  Dr.  Hunsberger,  put 
to  a vote,  and  carried. 

The  Speaker:  This  portion  of  the  report  stands 
adopted  as  read. 

Report  of  the  Committee  on  Public  Relations 

This  committee,  operating  from  the  Pittsburgh  office 
of  our  secretary,  has  carried  on  its  usual  functions  of 
providing  speakers  and  health  films  for  public  meetings, 
encouraging  and  conducting  health  poster  contests  in 
various  counties,  releasing  “Your  Health”  newspaper 
columns  as  well  as  a condensed  version  headed  “Daily 
Dozen.” 

The  committee  reports  a number  of  favorable  edito- 
rial comments  upon  these  releases. 

Your  Reference  Committee  received  a criticism  con- 
cerning the  absence  of  specific  releases  on  the  details 
and  implications  of  the  Wagner-Murray-Dingell  Bill. 
While  the  report  speaks  of  this  having  been  done,  the 
request  from  this  Society  raises  the  question  as  to 
whether  the  facilities  of  this  committee  are  widely  pub- 
licized sufficiently  to  the  county  societies,  or  whether 
there  may  not  be  room  for  a still  more  alert  and 
aggressive  policy  than  at  present. 

Your  committee  commends  this  report,  but  in  the 
light  of  the  immediate  needs  urges  a positive  accelera- 
tion of  its  activities.  It  would  seem  that  the  efficiency 
of  this  committee  would  be  much  enhanced  if  its  head- 
quarters were  in  our  State  Society  building  at  Harris- 
burg. This  would  surely  facilitate  better  contact  with 
county  medical  societies. 

Your  committee  recommends  to  the  Board  of  Trustees 
serious  consideration  of  this  problem. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s report  is  moved  for  adoption.  Is  there  a sec- 
ond ? 

The  motion  was  seconded  by  Dr.  Hunsberger,  put 
to  a vote,  and  carried. 

The  Speaker:  This  portion  of  the  report  stands 
adopted. 

Report  of  the  Committee  on  Public  Health  Legis- 
lation 

This  committee  has  done  a remarkable  piece  of  work 
during  the  recent  busy  legislative  session.  It  should 
be  commended  on  its  alertness  and  activity  in  safe- 
guarding public  interest  and  that  of  the  profession. 

Under  the  heading  “Legal  Activities”  in  this  report 
is  reported  the  decision  rendered  by  the  Attorney  Gen- 
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eral  which,  in  effect,  seems  to  liberalize  the  field  of 
operation  permitted  to  the  osteopath. 

Your  committee  is  impelled  to  inquire  into  the  ef- 
fectiveness of  the  present  sphere  of  influence  of  our 
State  Society  with  the  Secretary  of  Health. 

Your  committee  bespeaks  for  the  chairman  of  the 
Committee  on  Public  Health  Legislation  the  fullest  co- 
operation of  each  county  society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s repot  has  been  moved  for  adoption.  Is  there  a 
second? 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s report  is  adopted. 

President’s  Address  to  the  House  of  Delegates 

In  view  of  the  fact  that  this  House  of  Delegates  just 
yesterday  listened  to  the  address  of  the  retiring  presi- 
dent, Dr.  Robert  L.  Anderson,  and  also  since  it  will 
be  published  in  The  Pennsylvania  Medical  Journal, 
your  committee  considers  it  an  anticlimax  to  comment 
upon  it,  other  than  to  express  hearty  commendation. 

It  would  extend  to  Dr.  Anderson  its  congratulations 
on  the  termination  of  a successful  year  as  president,  a 
logical  finale  to  many  years  of  faithful  service  to  our 
society. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s report  is  moved  for  adoption.  Is  there  a second? 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

The  Speaker:  This  portion  of  the  Reference  Com- 
mittee’s report  is  adopted. 

Dr.  Borzell:  Mr.  Speaker,  I move  the  adoption  of 
the  entire  report. 

The  motion  was  seconded  by  Dr.  Orthner,  put  to  a 
vote,  and  carried. 

The  Speaker:  The  Chair  recognizes  Dr.  Laverty. 

Dr.  George  L.  Laverty  : Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates : This  report  of  your 
Reference  Committee  will  follow  the  sequence  of  print- 
ed reports  as  they  appear  in  the  Official  Transactions 
in  the  hands  of  each  delegate. 

Report  of  Reference  Committee  on 
New  Business 

Report  of  Conference  of  Professional  Licensees 

We  recommend  the  adoption  of  this  report  as  printed. 

Report  of  Social  Security  Conference  Committee 

While  this  committee  has  been  inactive  during  the 
past  several  years,  previously  it  functioned  as  our  liaison 
with  the  State  Department  of  Health  on  matters  per- 
taining to  certain  provisions  of  the  Social  Security  Act. 
We  recommend  continuation  of  this  committee  in  order 
that  it  may  function  if  and  when  the  need  arises. 

We  recommend  adoption  of  these  reports. 

The  motion  to  adopt  was  seconded  by  Dr.  Quinn,  put 
to  a vote,  and  carried. 

Report  of  Committee  on  Medical  Economics 

Item  1.  The  question  of  compensation  paid  physi- 
cians employed  by  the  Pennsylvania  Railroad  is  de- 
clared to  be  a problem  for  local  interests  to  adjust. 


It  becomes  a problem  of  the  State  Society  “to  inaugu- 
rate corrective  action  in  county  situations  involving  the 
principles  of  medical  ethics  in  relation  to  Society  mem- 
bers.” 

Item  2.  This  pertains  to  compensation  paid  to  phy- 
sicians employed  in  state  clinics.  Your  Reference 
Committee  suggests  that  the  Board  of  Trustees  is  in 
a better  position  to  negotiate  with  the  Secretary  of 
Health  in  establishing  a uniform  minimum  fee. 

Item  3.  This  pertains  to  state-owned  general  hos- 
pitals wherein  it  is  noted  that  some  hospitals  have 
open  staffs  while  others  have  closed  staffs.  The  rem- 
edy suggested  is  education  of  the  State  Departments 
of  Revenue  and  Welfare ; of  the  communities  involved, 
and  of  the  local  medical  profession. 

This  adventure  of  our  Commonwealth  into  the  field 
of  state  medicine  inaugurated  several  generations  ago 
should  serve  as  an  object  lesson  to  stimulate  us  to 
great  effort  to  defeat  the  present,  more  far-reaching, 
and  comprehensive  socialization  plans. 

W e recommend  adoption  of  this  portion  of  the  re- 
port, and  I so  move,  Mr.  Speaker. 

The  motion  was  seconded  by  Dr.  Persis  Straight 
Robbins,  McKean  County,  put  to  a vote,  and  carried. 

Report  of  Committee  on  Telephone  Directory  Classi- 
fications 

Mr.  Speaker,  we  recommend  the  adoption  of  this  re- 
port. 

Report  of  Advisory  Committee  to  Woman’s  Auxiliary 

Mr.  Chairman,  we  recommend  the  adoption  of  the 
report  of  this  committee  and  commend  the  excellent 
work  being  done  by  the  Woman’s  Auxiliary. 

Mr.  Chairman,  I move  the  adoption  of  these  portions 
of  the  Reference  Committee’s  report. 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

Report  of  War  Participation  Committee 

This  is  a report  of  very  constructive  work  per- 
formed. The  suggestions  made  to  county  medical  so- 
ciety War  Participation  Committees  are  worthy  of  repe- 
tition to  the  individual  members  of  each  county  society. 

It  is  expedient  that  physicians  co-operate  in  the  for- 
mation*of  such  emergency  hospital  units  as  the  War 
Manpower  Commission,  or  other  agencies  should  or- 
ganize to  meet  potential  catastrophes.  However,  the 
Reference  Committee  suggests  that  the  status  of  phy- 
sicians enrolled  in  such  units  be  more  accurately  de- 
fined than  under  the  present  plan. 

I might  say  that  we  considered  putting  that  into  our 
report,  but  we  admitted  it  might  be  well  for  the  editors 
to  copy  those  eight  or  nine  suggestions  in  the  various 
county  society  bulletins. 

(Secretary  Donaldson  announced  that  the  eight  points 
referred  to  appear  on  page  1353  of  the  September 
PMJ.)  • 

Report  of  War  Record  Committee 

This  committee  has  made  a noteworthy  start  in 
compiling  data  pertaining  to  the  participation  of  phy- 
sicians of  the  Keystone  State  in  the  current  World 
War  effort.  We  recommend  continuation  of  this  com- 
mittee for  the  duration  with  as  little  change  in  the 
personnel  of  the  committee  as  possible.  I move  the 
adoption  of  these  portions  of  the  Reference  Com- 
mittee’s report. 

The  motion  was  seconded  by  Dr.  Borzell,  put  to  a 
vote,  and  carried. 
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Report  of  Delegates  to  the  American  Medical  As- 
sociation 

We  commend  the  faithful  services  of  our  delegates 
who  attend  these  annual  sessions  at  their  own  expense 
and  at  sacrifice  of  time  and  energy,  and  recommend 
adoption  of  their  report. 

Report  of  Committee  on  Medical  Care  Program  in 
the  Department  of  Public  Assistance 

We  commend  the  efforts  of  this  committee  in  in- 
creasing the  allocation  of  public  funds  for  the  medically 
needy.  However,  the  total  funds  available  in  spite  of 
the  reduced  number  of  unemployed  participants  on  the 
relief  rolls,  because  of  the  requirements  of  the  stabilized 
beneficiaries,  continues  to  demand  prorationing  of  the 
funds  available  to  pay  clinics,  nurses,  and  physicians. 

We  move  the  adoption  of  these  reports. 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

Dr.  Laverty  : Mr.  Speaker,  I will  pass  on  to  the 
resolutions.  You  will  find  only  one  of  these  in  the 
Official  Transactions,  but  should  any  of  you  desire  the 
resolutions  in  the  original  to  be  read,  they  are  available. 

We  recommend  the  adoption  of  the  resolution  intro- 
duced by  Dr.  Charles  L.  Shafer,  of  the  Luzerne  County 
Medical  Society,  and  the  resolution  introduced  by  Dr. 
Stanley  P.  Reimann,  of  the  Philadelphia  County  Med- 
ical Society,  subject,  Senate  Bill  1161,  Wagner-Mur- 
ray-Dingell  Bill,  and  I so  move. 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

Dr.  Laverty  : The  committee  recommends  adoption 
of  the  resolution  introduced  by  Dr.  Stanley  P.  Reimann 
of  the  Philadelphia  County  Medical  Society,  which 
urges  that  the  designation  “M.D.”  be  used  instead  of 
the  word  “Doctor,”  and  I so  move. 

The  motion  was  seconded  by  Dr.  Borzell,  put  to  a 
vote,  and  carried. 

Dr.  Laverty  : The  next  resolution  is  one  introduced 
by  Dr.  Stanley  P.  Reimann  of  the  Philadelphia  County 
Medical  Society  requesting  the  creation  of  a Council 
on  Medical  Service  and  Public  Relations.  This  reso- 
lution proposes  the  creation  of  a new  body  to  function 
in  conformity  with  the  pattern  created  by  the  1943 
House  of  Delegates  of  the  American  Medical  Associa- 
tion, its  name  and  its  functions  to  be  similar  to  those 
of  the  parent  organization. 

We  recommend  the  adoption  of  this  resolution,  and  I 
so  move,  Mr.  Speaker. 

Dr.  Frederick  M.  Jacob  (Allegheny  County)  : At 
yesterday’s  meeting  of  the  Committee  on  Public  Rela- 
tions, it  was  decided  that  the  committee  would  like  to 
support  that  resolution.  I,  therefore,  second  the  motion 
to  adopt. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Laverty:  Resolution  No.  1,  introduced  by  the 
Bradford  County  Medical  Society  and  published  in  the 
Official  Transactions,  subject  “Requirement  of  the  de- 
gree of  Doctor  of  Medicine  for  any  future  bills  per- 
taining to  medical  care,”  is  approved  in  principle,  and 
we  recommend  its  adoption.  Conscious  of  the  pitfalls 
of  political  intrigue,  we  suggest  that  its  literal  appli- 
cation be  entrusted  to  the  wise  judgment  of  the  Com- 
mittee on  Public  Health  Legislation. 

Dr.  Williams:  Please  read  that  last  paragraph 

again. 

The  last  paragraph  was  repeated. 

Dr.  Laverty  : I move  the  adoption  of  this  report. 


Dr.  Hunsberger:  I second  it. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Laverty  : The  next  resolution  considered  was 
that  presented  by  Dr.  George  R.  Harris,  and  desig- 
nated by  him  as  Resolution  No.  1,  the  subject  being 
the  limitation  of  activities  of  the  War  Record  Com- 
mittee to  consideration  of  the  records  of  members  of 
the  various  county  medical  societies  and  the  State 
Society,  and  of  the  graduates  within  the  past  two  years. 

We  recommend  that  this  resolution  be  tabled.  I 
make  a motion  to  that  effect,  Mr.  Speaker. 

Dr.  Armstrong  : I second  the  motion. 

Dr.  Quinn  : Could  we  have  the  secretary  read  that 
resolution,  please? 

Secretary  Donaldson  read  the  resolution  as  previous- 
ly presented. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Laverty:  Resolution  No.  2 introduced  by  Dr. 
George  R.  Harris,  Allegheny  County,  subject,  revision 
of  our  Constitution  and  By-laws  by  a special  committee 
of  five,  to  be  appointed  by  the  chairman  of  the  Board 
of  Trustees. 

Mr.  Speaker,  the  committee  recommends  adoption  of 
this  resolution. 

The  motion  was  seconded  by  Dr.  Hunsberger,  put  to 
a vote,  and  carried. 

Dr.  Laverty  : Resolution  No.  3 introduced  by  Dr. 
George  R.  Harris,  Allegheny  County,  subject,  request- 
ing the  Committee  on  Medical  Economics  to  conduct 
an  exhaustive  study  of  the  encroachment  on  the  practice 
of  medicine  by  various  hospitals  and  by  various  plans 
for  providing  medical  service,  this  report  to  be  made 
to  the  House  of  Delegates  at  the  1944  session. 

Mr.  Speaker,  your  committee  recommends  the  adop- 
tion of  this  resolution,  and  I so  move.  ( 

The  motion  was  seconded  by  Dr.  Borzell,  put  to  a 
vote,  and  carried. 

Dr.  Laverty  : The  next  resolution  considered  was 
No.  4 introduced  by  Dr.  Harris,  subject  creation  of 
a committee  to  assist  in  readjustment  to  civil  life  of 
our  members  in  the  armed  forces. 

We  recommend  the  delegation  of  this  worthy  func- 
tion to  our  Committee  on  War  Participation. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution 
with  the  proviso,  the  functions  involved  to  be  re- 
ferred to  the  Committee  on  War  Participation  as  an 
additional  duty. 

The  motion  was  seconded  by  Dr.  Quinn,  put  to  a 
vote,  and  carried. 

Dr.  Laverty:  Resolution  No.  5,  submitted  by  Dr. 
Harris  also,  subject,  to  memorialize  the  proper  state 
authorities  concerning  the  maintenance  of  the  present 
high  standards  for  licensure  to  practice  medicine  in 
this  Commonwealth. 

We  recommend  approval  with  proper  notification  to 
the  Committee  on  Public  Health  Legislation. 

I move  the  adoption  of  this  resolution,  Mr.  Speaker. 

The  motion  was  seconded  by  Dr.  Orthner,  put  to  a 
vote,  and  carried. 

Dr.  Laverty:  The  next  resolution  is  No.  8 intro- 
duced by  Dr.  George  R.  Harris,  of  Allegheny  County, 
subject,  validity  of  mail  vote  taken  of  the  House  of 
Delegates  on  revision  of  the  Medical  Service  Plan. 

Recommendation:  Your  Reference  Committee  is  of 
the  opinion  that  the  vote  of  the  House  of  Delegates 
by  mail  was  in  violation  of  the  procedure  as  required 
in  our  By-laws.  However,  it  was  taken  with  the  best 
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intentions  of  the  officers  involved.  Therefore,  we  rec- 
ommend : 

1.  That  the  officers  involved  be  absolved  from  the 
expense  incurred  by  the  mail  vote. 

2.  That  the  new  Committee  on  Revision  of  the  Con- 
stitution and  By-laws  now  contemplated  pay  due  atten- 
tion to  establishing  such  proper  procedure  that  effective 
legislation  may  be  enacted  during  any  emergency  in 
the  future.  In  view  of  the  fact  that  a mail  vote  pre- 
cludes debate,  due  safeguards  must  be  established  to 
prevent  abuses  by  any  man  or  group  of  men  in  such 
future  procedures. 

3.  That  the  question  of  the  validity  of  this  vote  be 
considered  in  connection  with  the  report  to  follow 
immediately. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution 
with  these  reservations. 

The  Speaker:  The  adoption  of  Resolution  No.  8 
as  introduced  by  Dr.  Harris  has  been  moved,  with  the 
reservations  you  have  heard  read.  Is  there  a second? 

Dr.  Robbins  : Mr.  Speaker,  I move  that  the  word 
“men”  be  changed  to  “doctors.” 

The  Speaker:  Dr.  Laverty  says  that  point  is  well 
taken.  Dr.  Robbins. 

Is  there  a second  to  the  motion  to  adopt? 

The  motion  was  seconded  by  Dr.  Borzell,  put  to  a 
vote,  and  carried. 

Sick  or  Derelict 

Dr.  Laverty  : Resolution  referred  by  the  Board  of 
Trustees  and  introduced  by  Dr.  C.  L.  Palmer,  Allegheny 
County,  subject,  to  request  a greater  enrollment  of  par- 
ticipating physicians  in  the  Medical  Service  Plan. 

This  Reference  Committee  has  found  this  child  of 
our  Society  to  be  a sick  baby.  It  appears  that  the 
remedy  will  not  be  found  alone  by  calling  in  more 
doctors  as  proposed  in  this  resolution,  or  by  rescinding 
a mail  vote  as  found  in  the  previous  resolution  of  Dr. 
Harris.  We  have  endeavored  to  make  a diagnosis  of 
the  ailment,  but  without  success.  Is  there  something 
wrong  with  the  plan?  Is  it  due  to  the  administration 
of  the  plan  as  now  in  operation?  Is  it  due  to  lack 
of  public  demand?  Has  the  plan  had  insufficient  pro- 
motion? Is  it  due  to  “three  doctors  from  Doeville” 
who  oppose  the  plan?  If  they  oppose  it,  why  do  they 
do  so? 

We  recommend  the  delegation  of  authority  to  some 
committee  to  study  the  problem  and  to  formulate  such 
suggestions  and  criticisms  into  corrective  measures  in 
an  effort  to  salvage  this  struggling  derelict.  In  the 
meantime,  we  urge  the  physicians  to  participate  insofar 
as  they  see  fit,  and  accordingly  we  approve  the  reso- 
lution introduced  by  Dr.  Palmer. 

Mr.  Speaker,  I recommend  the  adoption  of  this  reso- 
lution with  those  reservations. 

The  Speaker:  The  adoption  of  this  resolution  has 
been  moved.  Is  there  a second?  There  are  reserva- 
tions. 

Dr.  Armstrong:  I second  the  motion. 

Dr.  Borzell:  Mr.  Speaker,  I move  to  amend  the 
resolution  to  read  that  the  special  committee  referred 
to  shall  conform  with  the  previously  adopted  recom- 
mendation of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  to  the  effect  that  it 
be  referred  to  the  Council  on  Medical  Service  and 
Public  Relations,  as  created  by  this  House. 

The  Speaker:  Dr.  Borzell,  will  you  have  that 

amendment  presented  in  writing,  please? 
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Dr.  Laverty  : Mr.  Speaker,  by  way  of  comment,  it 
might  be  interesting  to  know  that  while  Dr.  Borzell 
was  making  his  committee’s  report  yesterday  afternoon, 
our  committee  was  then  working  on  this  report.  He 
did  not  know  what  report  we  had  drawn  up ; we  did 
not  know  what  report  he  had  made. 

Dr.  Palmer:  Will  the  chairman  of  the  reference 
committee  which  has  worked  so  hard  and  deserves  so 
much  credit,  please  read  the  last  part  of  that  section 
of  the  report?  In  other  words,  you  propose  to  ap- 
prove the  resolution  I introduced,  but  with  some  pro- 
vision that  I did  not  hear  satisfactorily. 

(Dr.  Laverty  reread  his  report  on  the  resolution.) 

Dr.  Palmer  : Probably  everyone  is  getting  very 

tired.  I do  feel,  however,  that  at  least  a brief  resume 
of  the  history  of  this  plan  should  be  given  for  the 
more  recent  members  of  the  House  of  Delegates.  In 
the  beginning,  I want  to  say  that  some  of  us,  including 
Drs.  Anderson,  Donaldson,  and  Thomas,  also  Messrs. 
Perry,  Wassermann,  and  others  who  were  duly  and 
legally  appointed  to  administer  this  plan  by  your  Board 
of  Trustees,  under  authority,  with  the  approval  of  this 
plan  in  the  House  of  Delegates  on  Feb.  28,  1940,  cur- 
rently believe  that  there  should  be  such  a committee. 

This  committee  should  work  very  diligently  and  at- 
tempt to  ferret  out  all  the  causes  or  the  reasons  why 
the  present  status  of  this  service  may  be  such  as  is 
described  here  by  the  Reference  Committee.  As  I say, 
we  welcome  that.  Obviously,  the  plan  should  not  be 
entirely  buried,  and  we  welcome  in  all  sincerity  a thor- 
ough investigation.  We  want  it. 

That  simply  means  that  this  survey  committee- — and 
we  agree  with  Dr.  Borzell  that  it  should  be  the  new 
Council — should  study  all  the  details  of  the  past  and 
current  operations  and  administration  of  the  plan.  They 
should  discuss  them  individually  and  collectively  with 
the  participating  physicians  and  with  the  members  of 
the  various  county  medical  societies  in  the  counties  in 
which  the  plan  operates.  If  they  want  to,  they  should 
go  to  the  State  Insurance  Commissioner.  If  they  so 
desire  (and  I think  they  should),  they  should  go  to 
the  Hospital  Service  Association,  which  is  acting  as 
our  agent  in  the  acquirement  of  subscribers  and  the 
collection  of  our  premiums  which  are  remitted  to  us, 
we  in  turn  paying  the  physicians  under  the  approved 
administrative  policies  of  the  plan. 

The  chronologic  history  of  the  plan,  the  record  of  the 
basic  reasoning  for  the  introduction  and  passage  by  the 
Legislature  of  the  enabling  legislation,  is  readily  avail- 
able. 

Our  Board  of  Trustees  authorized  the  development  of 
the  plan  and  the  attainment  of  a charter.  Then  we 
obtained  the  approval  of  the  Department  of  Health  and 
of  the  Department  of  Insurance,  as  provided  in  the 
Act.  The  whole  idea  behind  the  Medical  Service  Plan 
was  simply  to  provide  service  to  be  used  as  an  imple- 
ment of  offense  and  defense  against  government  service 
plans,  against  commercial  insurance  plans,  and  against 
the  absorption  of  the  medical  profession,  if  I may  say 
so,  by  hospital  service  associations. 

Therefore,  under  the  law,  our  profession  may  retain 
its  identity,  protect  progress  in  the  science  of  medi- 
cine, by  a plan  the  control  and  operation  of  which  are 
entirely  in  the  hands  of  this  House  of  Delegates.  There 
are  those  who  say  that  there  is  no  reason  to  have 
any  such  plan.  Through  association  with  groups  and 
individuals  outside  the  medical  profession,  persons  in 
high  places  and  with  influence,  I am  convinced  that 
such  a plan  is  needed.  You  are  all  familiar  with  the 
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activity  over  the  radio  and  in  the  newspapers  and 
periodicals  urging  group  plans  for  certain  income 
groups.  Pennsylvania  has  tax-supported  plans  for  the 
indigent.  The  rich  can  obtain  adequate  service,  and  we 
grant  that  there  is  medical  care  available  for  any  one 
who  will  diligently  seek  it.  Yet,  at  the  same  time, 
every  one  in  this  room  who  practices  medicine  knows 
that  there  is  a large  income  group  of  people  who  may 
have  a little  home  paid  for,  who  may  have  an  automo- 
bile, and  a few  hundred  dollars  in  the  bank,  but  how 
many  times  have  we  seen  them  taken  to  the  hospital 
for  catastrophic  conditions,  examined  and  treated  under 
all  the  new  procedures  that  have  been  developed  as  a 
result  of  medical  research,  and  their  entire  financial 
reserve  thereby  eventually  depleted? 

You  don’t  need  a survey  to  determine  such  facts. 
This  is  the  great  proportion  of  our  people  for  whom 
the  medical  profession  desires  to  evolve  an  equitable 
medical  service  plan.  If  we  do  not  develop  a plan, 
and  if  we  continually  and  forcibly  obstruct  the  plans 
of  others,  then  we  place  ourselves  in  the  position  of  a 
strong  organization  obstructing  humanitarian  measures. 

I cannot  close  my  remarks  without  paying  tribute  to 
the  comparatively  few  physicians  in  Butler  County,  in 
Mercer  County,  and  in  Westmoreland  County  who  have 
struggled  with  the  Medical  Service  Association  of 
Pennsylvania  in  attempts  to  make  it  a success.  These 
men  deserve  untold  credit.  Their  endeavors  have  helped 
to  develop  materially  the  experiences,  facts,  and  figures 
which  we  now  have  and  which  will  be  so  helpful. 

I support  the  adoption  of  Dr.  Laverty’s  motion  as 
amended. 

The  Medical  Service  Association  of  Pennsylvania 
would  like  to  have  at  least  a little  official  blessing  at 
this  time  on  the  part  of  the  policy-making  body  of 
this  great  state  medical  society  in  order  that  we  may 
go  to  individual  physicians  and  surgeons  and  ask  them 
with  renewed  confidence  to  participate  in  the  service 
plan. 

Dr.  Quinn:  I was  in  the  House  of  Delegates  when 
it  approved  the  Medical  Service  Association  of  Penn- 
sylvania. It  was  very  closely  contested.  As  you  al- 
ready know,  they  have  had  an  advance  of  $10,000  from 
the  Society,  and  as  they  tell  us,  it  is  now  in  the  red. 
The  present  question  is : How  many  of  you  will  go 
back  to  your  medical  societies  or  clinical  societies  ac- 
cepting Dr.  Palmer’s  advice  and  yourselves  act  as 
missionaries  to  investigate  the  plan  and  to  persuade 
physicians  and  surgeons  to  join  in  the  proposition? 
I doubt  that  more  than  5 per  cent  will  do  that. 

Dr.  Palmer  asked  for  sources  of  weakness  affecting 
the  setup.  I believe  that  the  main  weakness  comes 
through  experience  with  Public  Assistance.  Physicians 
object  very  strenuously  to  having  their  bills  prorated. 
Everyone  who  has  discussed  this  with  me  has  smarted 
under  the  Public  Assistance  cuts.  It  is  unfortunate 
that  under  an  insured  service  plan  it  may  at  times  be 
necessary  to  prorate  the  accepted  unit  of  the  fee  bill. 
The  weakest  point,  however,  is  that  we  all  are  lacking 
in  ability  to  put  the  thing  over. 

Dr.  Gibson  : I think  that  we  are  in  -danger  here  of 
losing  sight  of  a very  important  thing.  The  idea  of 
bringing  this  matter  up  before  the  House  of  Delegates 
in  1943  was  to  use  our  only  important  backfire  against 
socialized  medicine.  We  talk  to  politicians  about  having 
a free  choice  of  physician.  We  tell  them  that  that  is 
one  of  our  main  arguments  against  the  Wagner-Mur- 
ray-Dingell  Bill,  and  yet  when  the  time  comes  to  put 
over  our  own  prepayment  plan,  a group  of  surgeons  get 


together  and  say,  “I’m  getting  so  much  for  an  appen- 
dectomy and  I’m  not  going  to  accept  another’s  ultimatum 
that  I must  do  it  for  less.”  So,  when  the  subscriber 
under  the  Medical  Service  Association  plan  consults 
him,  he  says,  “I  won’t  have  anything  to  do  with  the 
plan.  Go  to  another  doctor.”  Is  that  free  choice  of  a 
physician?  No,  it  is  not. 

It  is  up  to  every  single  one  of  us  to  go  to  our  county 
medical  society  and  sell  the  members  on  the  idea  that 
this  plan  is  right,  not  wrong.  It  will  be  right  if  we 
support  it.  Suppose  that  in  this  endeavor  to  spread 
the  cost  we  take  a cut  in  fees ; certainly  it  will  be 
better  to  take  a 10  per  cent  cut  under  our  own  plan 
than  to  be  cut  70  per  cent,  which  is  what  may  happen 
under  political  medicine. 

The  Speaker:  The  motion  is  on  the  adoption  of  the 
report  of  this  Reference  Committee  with  respect  to  Dr. 
Palmer’s  resolution.  The  Chair  wishes  to  remind  the 
House  that  he  has  entertained  a motion  to  amend 
this  motion  to  read  that  “.  . . the  new  Council  on 
Medical  Service  and  Public  Relations  just  authorized 
by  this  House  . . .’’be  substituted  instead  of  the 
words  “some  special  committee.”  That  is  Dr.  Borzell’s 
proffered  amendment  to  the  motion  made  by  Dr.  Lav- 
erty. 

Dr.  Devereux  : I come  from  a county  society  that 
did  not  approve  the  adoption  of  the  Medical  Service 
Plan  in  the  beginning  under  the  method  in  which  it 
was  proposed.  We  asked  our  delegates  to  vote  for 
it  only  if  it  met  certain  provisions.  However,  it  was 
adopted  by  our  State  Society  and  has  been  our  plan. 
Of  necessity,  all  of  us  must  find  the  way  to  make  it 
function. 

It  may  be  easy  to  look  at  the  balance  sheet  and  say, 
“Well,  that’s  a loss;  it  is  not  at  present  a ‘going’ 
concern ; therefore,  out  with  it.”  But  we  cannot  look 
at  it  individually  like  that.  We  have,  on  the  other 
hand,  the  great  specter  Socialized  Medicine. 

Have  we  enough  constructive  ability  to  find  a way 
to  make  this  service  plan  function?  Our  forebears  in 
medicine  carried  on  through  wind  and  storm,  and  re- 
ceived great  honors  from  the  people,  though  they  died 
without  leaving  great  estates.  We  in  these  changing 
times  have  to  go  through  economic  and  social  wind 
and  storm  to  find  the  successful  methods  for  carrying 
on.  It  is  well  within  our  ability  to  do  so,  and  thus 
serve  the  public  well. 

Dr.  Charles  C.  Rinard  (Allegheny  County)  : I 
heartily  endorse  everything  that  Dr.  Palmer  has  said. 
I have  been  deep  in  Public  Assistance  medical  service 
work  for  some  time.  The  legislators  are  indeed  watch- 
ing keenly  all  forms  of  medical  practice.  I believe  that 
the  Medical  Service  Association  of  Pennsylvania  is  doing 
its  utmost.  No  doubt  later  the  Medical  Service  Plan 
will  fit  in  with  the  Public  Assistance  service. 

I feel  that  this  House  of  Delegates  should  think 
about  these  opportunities,  because  they  are  coming  to 
us.  There  should  be  free  discussion  of  this  by  the 
delegates. 

This  House  of  Delegates  does  not  take  enough  in- 
terest in  the  medical  service  of  the  State  Department 
of  Public  Assistance.  Its  problems  are  our  problems 
too.  We  might  as  well  set  up  this  permanent  plan 
now  to  take  care  of  it. 

Dr.  Harris  : Mr.  Chairman. 

The  Speaker:  Remember  that  the  Chair  has  recog- 
nized a motion  to  amend  the  Reference  Committee’s  re- 
port. 
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The  Chair  recognizes  Dr.  Harris. 

Dr.  Harris  : Mr.  Speaker  and  Members  of  the 

House:  In  accordance  with  my  well-known  principles, 
this  unanimous  praise  cannot  go  unchallenged.  In  the 
first  place,  I would  suggest  to  the  chairman  of  the 
Reference  Committee  that  he  make  up  his  mind  whether 
this  is  a “sick  baby”  or  a “derelict.”  It  can’t  be  both. 

Now,  as  to  the  chronology  which  was  mentioned  by 
the  president  of  the  Medical  Service  Association,  this 
plan  in  the  first  place  was  to  be  the  result  of  an 
agreement  of  three  committees  of  the  State  Medical 
Society — Medical  Economics,  Public  Relations,  and 
Public  Health  Legislation — meeting  with  the  Board  of 
Trustees.  Those  three  committees  with  the  Board  of 
Trustees  and  officers  of  the  Society  were  to  approve  or 
disapprove  the  introduction  of  the  bill  into  the  Legis- 
lature. Those  committees  never  did  meet.  I know ; 
I was  on  the  Committee  on  Medical  Economics.  The 
chairmen  of  the  committees  met,  but  the  personnel  of 
the  committees  did  not  meet  and  were  not  called  to 
meet.  The  reason  given  was  that  it  was  up  to  each 
chairman  to  notify  the  members  of  his  committee. 
Possibly  so. 

When  the  special  session  of  the  House  of  Delegates 
acted  on  this,  it  was  with  the  understanding  that  this 
bill  was  to  provide  for  an  association  to  furnish  com- 
plete medical  service  to  the  Fifth  Councilor  District, 
Dauphin  County  and  the  surrounding  counties.  Dau- 
phin and  the  surrounding  counties  would  apparently 
have  none  of  it. 

Complete  medical  service  has  certainly  not  been  fur- 
nished. The  plan  furnishes  surgical  service.  If  you 
will  look  at  the  fee  bill,  you  will  not  see  mentioned 
catastrophic  illness,  but  you  will  see  catastrophic  sur- 
gical conditions,  although  tonsillectomies  do  not  come 
under  catastrophic  illness  in  anybody’s  classification. 

What  about  the  man  with  pneumonia  who  makes  less 
than  $3,000  a year,  with  a wife  and  children?  Maybe 
he  has  six,  and  if  he  has,  he  can’t  shoot  them.  He 
must  need  help.  There  is  no  provision  for  furnishing 
him  any  care  at  all. 

May  I remind  you  that  this  bill  is  offered  as  an  an- 
swer to  any  governmental  bills  such  as  the  Wagner- 
Murray-Dingell  Bill  or  a similar  bill.  This  outfit  has 
$10,000  appropriated  for  operating  expenses  and  $25,000 
with  the  State  Insurance  Commissioner  in  answer  to 
the  threat  of  a bill  involving  a $3,048,000,000  expendi- 
ture. 

Now,  to  get  away  from  the  government  bill  and  keep 
control  of  this  ourselves,  I will  read  from  the  brochure 
recently  put  out  by  the  National  Physicians  Committee. 
It  proposes,  that  is,  the  Wagner-Murray-Dingell  Bill, 
placing  in  the  hands  of  one  man,  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service,  the  power  and 
authority  (1)  “to  hire  doctors  and  establish  rates  of 
pay  possible  for  all  doctors.”  That  is  exactly  what 
this  plan  offers,  to  hire  doctors  and  pay  them. 

(2)  “to  establish  fee  schedules  for  services.”  All  of 
you  have  such  a fee  schedule  from  your  own  organi- 
zation. 

(3)  “to  establish  qualifications  for  specialists,”  which 
this  association  of  yours  does. 

(4)  “to  determine  the  number  of  individuals  for 
whom  any  physician  may  provide  service.”  If  it  ever 
gets  to  the  point  where  there  aren’t  enough  subscribers 
for  the  plan,  that  will  have  to  be  done  here,  too, 
naturally. 

(5)  “to  determine  arbitrarily  what  hospitals  or  clin- 
ics may  provide  service  for  patients.”  Your  Medical 


Service  Association  must  of  necessity  do  the  same 
thing.  So  the  points  that  we  are  throwing  out  in 
opposition  to  the  Wagner-Murray-Dingell  Bill  apply 
equally  to  your  own  doctor-controlled  organization. 

Whether  we  need  an  answer  or  not,  I am  not  pre- 
pared to  say.  Certainly  there  is  nothing  advanced  so 
far  that  is  an  effective  answer  to  the  Wagner  Bill  by 
any  sick  baby  or  derelict,  whichever  this  plan  happens 
to  be.  In  three  years,  10,000  subscribers,  265  doctors; 
the  original  plan  not  carried  out. 

Well,  what  are  you  offering  the  subscriber?  You 
are  offering  him  surgery,  of  course.  But  doesn’t  he 
ever  get  anything  besides  surgical  conditions? 

I don’t  care  whether  the  Medical  Service  Association 
of  Pennsylvania  is  investigated  or  not.  I don’t  think  it 
needs  any  investigation.  Nobody  distrusts  Dr.  Palmer. 
Nobody  is  questioning  his  motives.  I don’t  think 
there  is  anything  wrong  with  the  plan  except  one  thing. 
It  should  be  state-wide ; it  should  offer  complete  med- 
ical service,  and  it  should  either  be  dropped  or  be  ade- 
quately supported.  Ten  thousand  dollars  is  not  going 
to  support  this  plan  and  permit  it  to  get  anywhere,  and 
I think  Dr.  Palmer  will  agree  with  that. 

If  we  are  going  to  back  this  plan,  let’s  make  it  state- 
wide ; let’s  put  up  a sufficient  amount  of  money  to 
make  it  work,  to  make  an  effective  drive  to  get  the 
doctors  in.  Forget  about  the  fee  bill.  Pay  them  what 
we  can ; call  it  prorating,  or  whatever  you  want. 
It  is  only  through  proper  publicity  that  the  layman  will 
come  in. 

I suggest  that  we  get  in  touch  with  labor  leaders  to 
get  their  men  interested  so  that  they  and  their  families 
will  be  taken  care  of.  Don’t  shy  at  the  word  “labor.” 
They  are  sitting  in  the  driver’s  seat,  and  you  know  it. 
Why  not  help  them  to  solve  some  of  their  problems 
instead  of  restricting  this  to  a limited  plan  in  a lim- 
ited number  of  counties. 

We  should  either  back  this  plan  financially  or  drop 
it  altogether  if  we  do  not  want  to  back  it  with  an 
adequate  fund.  Fifty  or  seventy-five  or  a hundred 
thousand  dollars — you  might  as  well  drop  it,  because 
you  are  going  to  get  nowhere. 

Reaffirmed  and  Referred  to  New  Council 

The  Speaker:  The  Chair  will  remind  the  House 
that  the  question  is  on  the  matter  of  amending  the 
resolution. 

The  question  was  called  for. 

Dr.  Borzell:  Mr.  Speaker,  I rise  to  a point  of  order. 
The  question  before  the  House  is  to  amend  this  report 
as  presented  by  the  Reference  Committee.  The  purpose 
of  this  amendment  is  to  eventually  answer  all  of  the 
questions  that  have  been. brought  up  here  in  discussion. 
I think  that  there  has  been  no  better  argument  for  the 
necessity  of  establishing  a representative  body  answer- 
able  to  this  House  to  answer  these  questions  and  to 
clarify  the  atmosphere  than  has  been  here  presented.  In 
contradiction  to  the  statement  of  the  last  speaker,  there 
is  definitely  no  intent  on  the  part  of  our  Reference 
Committee,  or  on  the  part  of  anyone  involved  in  the 
report  of  any  reference  committee,  to  make  any  impli- 
cations of  any  kind  disparaging  to  the  work  that  has 
been  done  by  our  Medical  Service  Association,  but  mere- 
ly and  solely  to  clarify  the  atmosphere  and  so  that  this 
organization  may  have  at  hand  the  results  of  a careful 
study  made  by  fellow  members  interested  in  the  settle- 
ment of  these  problems. 

I therefore  again  ask  for  the  motion  to  amend  the 
report  as  indicated  in  my  amendment. 
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Dr.  Laverty  : Mr.  Speaker,  I move  the  adoption  o{ 
the  amendment  presented  by  Dr.  Borzell. 

The  motion  was  numerously  seconded. 

The  Speaker:  It  has  been  properly  moved  and  sec- 
onded to  amend  the  Reference  Committee’s  report  to 
read  “.  . . the  new  Council  on  Medical  Service  and 
Public  Relations  just  authorized  by  this  House”  instead 
of  the  words  “some  special  committee.”  Are  you  ready 
for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  The  amendment  is  adopted,  and  the 
motion  as  amended  is  before  the  House. 

Dr.  Laverty  : I move  the  adoption  of  the  report  of 
the  Reference  Committee  as  amended. 

The  motion  was  numerously  seconded,  put  to  a vote, 
and  carried. 

Dr.  Laverty  : Mr.  Speaker,  I move  the  adoption  of 
the  report  of  the  Reference  Committee  on  New  Busi- 
ness as  a whole. 

The  motion  was  numerously  seconded,  put  to  a vote, 
and  carried. 

Dr.  Cornell:  Mr.  Speaker,  in  connection  with  this 
recent  discussion  as  to  the  reference  of  this  matter  to 
a certain  committee,  it  seems  to  me  that  the  main  point 
was  not  the  personnel  or  the  identity  of  the  committee, 
but  the  thought  of  this  House  regarding  the  Medical 
Service  Plan. 

When  the  chairman  said  this  was  a sick  baby  and 
asked  what  was  wrong  with  it,  and  said,  “Let’s  leave 
it  up  to  a committee,”  it  may  be  that  very  properly  he 
did  not  give  expression  to  his  thought  as  to  whether 
it  was  essentially  a sick  baby  and  should  be  dropped, 
or  whether  it  was  a baby  that  could  be  cured  and  made 
into  a good  baby. 

The  Speaker:  Dr.  Cornell. 

Dr.  Cornell  : I am  going  to  make  a motion.  I move 
that  the  House  go  on  record  that  it  approves  this 
Medical  Service  Association,  so  that  when  the  com- 
mittee makes  its  study,  it  will  know  where  we  stand. 

Dr.  Chamberlain  : I second  the  motion. 

Dr.  Sweeney:  That  motion  is  out  of  order,  Mr. 
Speaker.  The  House  of  Delegates  three  years  ago  ap- 
proved of  the  plan. 

The  Speaker:  The  motion  has  been  reworded  to 
“reaffirm”  this  Medical  Service  Association  of  Penn- 
sylvania. All  in  favor  of  the  motion  as  restated  say 
“aye” ; opposed  “no.”  The  motion  is  carried. 

Dr.  Palmer:  Mr.  Speaker,  for  a few  minutes  when 
Dr.  Harris  in  the  last  part  of  his  remarks.  . . . 

The  Speaker:  Dr.  Palmer,  we  have  disposed  of 
this  thing. 

Dr.  Palmer  : I am  out  of  order,  then  ? 

The  Speaker:  I think  so,  yes. 

The  Chair  will  recognize  any  other  chairman  who 
has  the  privilege  of  reporting.  Dr.  Samuel ! 

Dr.  Samuel:  The  Board  of  Trustees  wishes  to 

recommend  to  the  House  of  Delegates  that  the  dues 
for  the  coming  year  be  $10,  10  cents  of  which  will  be 
allotted  to  the  Medical  Defense  Fund  and  $1.00  to  the 
Medical  Benevolence  Fund.  Last  year  we  allotted  50 
cents  to  the  Medical  Benevolence  Fund ; this  year  we 
recommend  one  dollar. 

The  Speaker:  The  House  has  heard  the  recom- 
mendation of  the  Board  of  Trustees.  Is  there  a second 
that  the  recommendation  be  adopted? 
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t)R.  Borzell:  Mr.  Speaker,  I move  that  the  rec- 
ommendation of  the  Board  of  Trustees  be  adopted. 

Dr.  Armstrong  : I second  it. 

The  Speaker:  The  discussion  comes  on  the  adoption 
of  this  recommendation.  The  Chair  recognizes  the 
Secretary. 

Assessment  Approved  If  Needed 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : I am  in  no  way  speaking  for  the  Board 
of  Trustees,  but  I want  to  give  you  a little  information. 

I want  to  remind  you  of  a recommendation  of  the 
Reference  Committee  headed  by  Dr.  Borzell  yesterday, 
in  which  he  dropped  a warning  note  that  while  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the 
present  time  is  in  a sound  financial  condition,  it  might 
not  be  able  long  to  continue  so  under  the  present  situa- 
tion, with  2300  members  in  military  service  who  are 
not  called  upon  to  pay  dues. 

Since  then,  this  House  has  approved  the  setting  up 
of  a new  council  which  holds  great  possibilities  and 
which  may  cost,  if  it  is  going  to  be  well  organized  and 
then  efficiently  administered,  a great  deal  of  money. 

I want  you  to  know  that  the  Board  of  Trustees  have 
already  given  hours  to  the  consideration  of  the  1944 
budget  and  have  said  to  themselves,  “We  are  in  a 
condition  to  go  ahead  in  1944  provided  nothing  new  and 
expensive  shall  happen.” 

This  council  that  I speak  of  has  since  been  created. 
I have  no  right  to  make  a motion,  and  I am  not  going 
to  make  a suggestion,  but  I want  to  give  you  a little 
more  information.  The  Michigan  State  Medical  So- 
ciety met  the  week  before  last.  They  have  4800  mem- 
bers, 1300  of  whom  are  in  military  service,  leaving  3500 
at  home  to  hold  the  fort  until  they  come  back,  and  to 
pay  the  bills  while  holding  the  fort. 

That  House  of  Delegates  at  its  meeting  on  September 
22  met  their  similar  situation  in  this  manner.  Their 
annual  state  medical  society  dues  are  $12,  and  they 
authorized  an  extra  assessment  of  $10  on  their  3500 
members.  They  then  said  to  their  council,  which  is 
the  equivalent  of  our  Board  of  Trustees,  “We  approve 
now  of  your  asking  for  an  additional  $4.00  assessment 
if  you  find  throughout  the  next  twelve  months  that 
you  need  the  money.” 

That  provides  the  Michigan  State  Medical  Society, 
with  3500  members  at  home,  with  at  least  $77,000  to 
spend  from  membership  dues  alone  on  conditions  that 
face  them  and  us  at  the  present  time. 

I don’t  mind  telling  you  on  my  own  that  our  society, 
with  7000  members  at  home,  faces  this  coming  year 
with  an  income  of  only  $60,000  from  dues  to  defend  this 
situation.  I grant  you  that  we  have  income  from  the 
Journal.  We  may  have  some  net  income  from  this 
year’s  exhibit,  but  it  is  far  from  substantial.  Your 
Board  no  doubt  is  sure  it  is  enough  to  see  us  through 
without  unpredictable  but  necessary  extra  expenditures. 
However,  if  you  leave  this  place  without  doing  any- 
thing about  it,  I want  you  not  to  be  surprised  and  to 
be  in  an  understanding  frame  of  mind  if  your  Board 
of  Trustees  later  in  the  fiscal  year  has  to  say  to  you, 
“Fellow  members  we  need  more  money.” 

The  Speaker:  The  recommendation  is  on  the  adop- 
tion of  the  recommendation  of  the  Board  of  Trustees. 
It  is  moved  and  seconded. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Borzell:  Mr.  Speaker,  I rise  to  a point  of  in- 
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formation.  My  request  for  information  is  directed  to 
Dr.  Donaldson. 

In  view  of  the  remarks  that  our  secretary  just  made, 

I am  wondering  (and  Dr.  Summerville  and  I have  been 
discussing  it  here)  whether  it  might  not  be  wise  under 
the  circumstances  for  this  House  of  Delegates,  since  it 
will  not  meet  for  another  year,  to  take  such  action 
today  as  will  provide  further  funds  to  the  Board  of 
Trustees  for  the  coming  year. 

Gentlemen,  I think  we  owe  it  to  our  2300  service 
men  and  we  owe  it  to  ourselves  to  maintain  the  strength 
of  our  organization.  I would  like  to  suggest  that  we 
ask  the*  Secretary  what  actions  might  be  necessary  in 
order  to  implement  that  thought. 

Secretary  Donaldson  : I would  say,  Dr.  Borzell, 
that  this  House  of  Delegates  today  might  very  well 
authorize  the  Board  of  Trustees  to  call  later  without 
further  approval,  for  a membership  assessment. 

Dr.  Summerville  : Practically  every  member  who 

is  left  on  the  home  front  is  collecting  more  fees  now 
than  before  the  war.  Of  course,  he  has  to  pay  more 
taxes,  but  I think  we  ought  to  put  money  in  the  hands 
of  our  trustees. 

Dr.  Borzell  : Mr.  Speaker,  I move  that  the  Board 
of  Trustees  be  authorized  to  make  an  assessment  of 
five  dollars,  not  to  exceed  ten  dollars  per  member  dur- 
ing the  coming  year  to  meet  exigencies,  if  they  find  it 
necessary. 

The  motion  was  numerously  seconded. 

The  Speaker:  You  have  heard  the  motion,  which 
has  been  properly  seconded,  authorizing  the  Board  of 
Trustees  to  make  an  assessment  of  $5.00,  not  to  exceed 
$10,  as  they  see  fit. 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  The  Chair  recognizes  the  chairman 
of  the  Committee  on  Place  of  Meeting. 

Report  of  Committee  on  Place  of  Meeting 

Dr.  Harold  B.  Gardner  (Allegheny  County)  : Mr. 
Speakef,  the  Committee  on  Place  of  Meeting  has  re- 
ceived an  invitation  from  Allegheny  County  for  the 
1944  session  to  meet  in  Pittsburgh.  Because  of  the 
suggestions  and  difficulties  mentioned  yesterday  by 
Chairman  Samuel,  we  recommend  that  the  place,  char- 
acter, and  date  of  the  1944  meeting  be  left  to  the  dis- 
cretion of  the  Board  of  Trustees. 

I so  move,  Mr.  Chairman. 

The  motion  was  numerously  seconded,  put  to  a vote, 
and  carried. 

The  Speaker:  The  Chair  now  invites  old  business. 

Dr.  Campman  : I would  like  to  make  a motion  to 
reconsider  the  report  of  the  Reference  Committee  on 
Scientific  Business  submitted  yesterday  to  the  House 
of  Delegates  specifying  their  recommendations  concern- 
ing selective  sterilization. 
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My  motion  is  based  on  the  fact  that  the  Speaker 
erred  in  refusing  a roll  call  vote,  inasmuch  as  Dr. 
Bellas,  of  Mercer  County,  asked  for  a roll  call  on 
the  approving  vote. 

To  quote  from  Robert’s  Rules  of  Order,  page  95, 
Section  25,  “It  requires  a majority  vote  to  order  the 
vote  to  be  counted  or  to  be  taken  by  yeas  and  nays 
(roll  call)  or  by  ballot.” 

I contend  that  as  a member  of  this  House  I was 
unable  to  determine  whether  the  majority  vote  was  yea 
or  nay,  and  that  the  Speaker,  hearing  the  same  vote, 
was  not  able  to  determine  beyond  a question  of  a doubt 
that  the  vote  then  taken  stood  against  the  vote  on  the 
requested  roll  call. 

I further  desire  that  my  constituents  have  a knowl- 
edge of  my  vote,  which  cannot  be  recorded  except  by 
a roll  call  or  a polled  vote. 

Dr.  Quinn  : I second  the  motion. 

The  Speaker:  It  has  been  moved  and  seconded  that 
we  reconsider  the  specified  vote  of  the  House  taken 
yesterday. 

The  motion  was  put  to  a vote  and  a division  de- 
clared. 

The  Speaker:  I will  recognize  a division  in  this 
matter.  The  Secretary  will  count  those  in  favor  of 
the  motion.  Now,  those  who  are  opposed  to  the  re- 
consideration of  the  vote,  please  rise. 

Secretary  Donaldson:  Mr.  Speaker,  the  vote  is  19 
in  favor,  and  50  against. 

The  Speaker:  The  Secretary  informs  the  Speaker 
that  19  votes  have  been  cast  in  favor  of  the  motion  to 
reconsider,  and  50  against.  The  Speaker  therefore  de- 
clares the  motion  lost.  No  reconsideration  will  be 
given  to  the  vote  of  yesterday. 

Is  there  any  further  old  business?  Any  new  business? 

Announcements. 

The  Speaker:  The  Chair  recognizes  Dr.  Stein. 

Dr.  Walter  J.  Stein  (Montgomery  County)  : I 

move  that  a vote  of  thanks  be  given  to  the  Philadel- 
phia County  Medical  Society,  and  to  each  committee 
and  member  who  in  any  way  contributed  to  make  this 
meeting  instructive  and  helpful. 

Dr.  Williams  : I second  it. 

The  motion  was  put  to  a vote  and  carried. 

The  Speaker:  Is  there  any  other  business  to  come 
before  the  House?  If  not,  the  Chair  will  entertain  a 
motion  to  adjourn  sine  die. 

Upon  motion  of  Dr.  Shaffer,  seconded  by  Dr.  Wilson, 
it  was  voted  to  adjourn.  The  meeting  adjourned  at 
12 : 20  o’clock. 

Augustus  S.  Kech,  President, 

Truman  G.  Schnabel,  Speaker , 

Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Assistant  Secretary. 
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Mifelin — 2 

Joseph  S.  Brown,  12  3. 

Monroe — 2 

Charles  S.  Flagler,  12  3. 

Montgomery — 4 

\V  alter  J.  Stein,  12  3;  J.  Newton  Hunsberger, 
12  3;  Joseph  E.  Beideman,  1 3;  Elwood  T.  Quinn 
1 2 3. 

Montour — 2 

Walter  I.  Buchert,  12  3;  John  S.  Packard,  1 2 3. 
Northampton — 3 

Dudley  P.  Walker,  12  3;  Francis  J.  Conahan,  12  3; 
W.  Gilbert  Tillman,  12  3. 

N orth  umberland — 2 
E.  Roger  Samuel,  3. 

Perry — 2 

Blaine  F.  Bartho,  1 2. 

Philadelphia — 28 

Eugene  P.  Pendergrass,  12  3;  William  Bates,  1 2; 
Edward  W.  Beach,  12  3;  Joseph  T.  Beardwood,  Jr’ 
12  3;  Dorothy  C.  Blechschmidt,  12  3;  Frederick 

A.  Bothe,  12  3;  Francis  F.  Borzell,  12  3;  Charles 

L.  Brown,  12  3;  Carl  L.  Bucher,  123;  W.  Edward 
Chamberlain,  12  3;  Louis  H.  Clerf,  1 3;  Walter  S. 
Cornell,  12  3;  Gilson  C.  Engel,  12  3;  John  T. 
Farrell,  Jr.,  12  3;  Theodore  R.  Fetter,  123:  Henry 

B.  Kobler,  1 3 ; Frank  W.  Konzelmann,  12  3;  Pascal 
F.  Lucchesi,  1 ; Roy  W.  Mohler,  1 3 ; George  P.  Mul- 
ler, 1 3;  Milton  F.  Percival,  1 3;  Charles-Francis 
Long,  1 3;  Joseph  W.  Post,  12  3;  Stanlev  P.  Rei- 
mann,  12  3;  J.  Parsons  Schaeffer,  1 2 3 ; J.  Hart 
Toland,  12  3;  Joseph  J.  Toland,  Jr.,  12  3;  Ralph 

M.  Tyson,  1. 

Potter — 2 

No  representation. 

Schuylkill — 3 

Charles  V.  Hogan,  1 3 ; James  J.  Monahan,  1 2 ; 
T.  Lamar  Williams,  12  3. 

Somerset — 2 

Charles  I.  Shaffer,  12  3. 

Susquehanna — 2 
Warren  W.  Preston,  12  3. 

Tioga — 2 

Harry  B.  Knapp,  1;  Lloyd  G.  Cole,  1. 

Venango — 2 

Ford  M.  Summerville,  12  3. 

Warren — 2 

J.  Theodore  Valone,  1 2. 

Washington — 3 

James  H.  Corwin,  1 2;  Milton  F.  Manning.  12  3. 

Wayne-Pike — 2 
No  representation. 

Westmoreland — 3 

Charles  L.  DePriest,  12  3:  Raymond  A.  Wolf, 

1 3;  Anthony  L.  Cervino,  12  3. 

Wyoming — 2 

Arthur  B.  Davenport,  12  3. 

York — 3 

H.  Malcolm  Read,  12  3;  Harry  B.  Thomas,  1 3. 


MINUTES  OF  THE  GENERAL  ASSEMBLIES* 
Tuesday  Afternoon  Session 
October  5,  1943 

The  first  scientific  meeting  of  the  Ninety-third  An- 
nual Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania  held  October  5-7,  1943,  at  the  Believue- 
Stratford  Hotel,  Philadelphia,  Pa.,  convened  at  2 p.m.. 
Dr.  Henry  F.  Hunt,  Danville,  chairman  of  the  Com- 
mittee on  Scientific  Work,  presiding. 

Chairman  Hunt  : I think  it  only  proper  to  inaugu- 
rate the  first  program  at  this  annual  session  of  our  State 
Medical  Society  by  asking  our  president.  Dr.  Robert  L. 
Anderson,  to  say  a few  words. 

President  Anderson  : Dr.  Hunt  and  members  of 
this  General  Assembly  of  the  ninety-third  annua!  session 
it;  the  ninety-five  years  of  the  history  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  we  welcome  you. 
This  type  of  meeting  without  sectional  programs  goes 
back  a good  many  years,  and  will  be  observed  with 
interest.  It  has  often  been  said  that  many  papers  are 
read  by  specialists  in  sectional  meetings  which  the  gen- 
eral practitioner  does  not  have  a chance  to  hear.  By 
this  form  of  meeting,  the  best  papers  that  were  submit- 
ted by  the  various  scientific  sections  of  your  State  So- 
ciety have  been  combed  over  and  will  be  presented  here 
in  this  room  for  the  benefit  of  all  types  of  practitioners. 
You  will  get  the  best,  and  I think  you  will  all  agree 
that  we  are  starting  off  with  a paper  this  afternoon 
that  has  attracted  world-wide  interest. 

The  officers  of  the  State  Society  welcome  you  all,  and 
we  are  happy  to  note  such  a large  attendance. 

The  time  and  character  of  this  1943  session  was  left 
to  the  discretion  of  the  Board  of  Trustees  by  the  1942 
House  of  Delegates.  It  was  not  until  last  December 
that  the  Board  of  Trustees  decided  to  hold  a meeting, 
and  the  question  then  was  whether  it  should  be  just  a 
meeting  of  the  House  of  Delegates  or  whether  a scien- 
tific program  should  also  be  authorized. 

Those  of  us  who  have  been  interested  in  postgraduate 
teaching,  realizing  that  your  host  society  represents  the 
best  in  postgraduate  teaching  in  our  State,  held  out  for 
a scientific  meeting,  to  be  held  in  Philadelphia.  Dr.  Hunt 
took  over  the  program  chairmanship,  and  with  his  com- 
mittee has  prepared  a real  program.  Dr.  Hunt  is  chair- 
man of  the  Scientific  Assembly,  and  Dr.  Temple  Fay  is 
chairman  of  the  Scientific  Exhibit.  We  extend  to  them 
our  grateful  appreciation. 

Chairman  Hunt  : Thank  you.  Dr.  Anderson.  The 
credit  for  the  preparation  of  this  program  should  go  to 
the  section  officers,  not  to  the  general  chairman.  When 
Dr.  Donaldson  outlined  the  program  as  we  planned  to 
carry  it  through  this  week,  I immediately  started  trying 
to  work  out  sdme  way  to  get  out  of  doing  anything. 
We  propose  to  have  the  various  section  chairmen  pre- 
side at  different  times  during  the  meeting.  They  will 
introduce  their  various  guest  speakers. 

I want  to  remind  the  executive  committees  of  the 
various  sections  to  be  sure  to  turn  in  to  me  by  noon 
tomorrow  the  names  of  the  men  whom  they  nominate 
for  section  officers  for  the  coming  year,  and  I would 
also  like  to  remind  the  essayists  that  they  will  be  held 
strictly  accountable  to  the  program  time  allotted  each. 
We  are  starting  almost  on  time,  and  we  will  keep  the 
schedule  going  on  time. 

At  this  time  I am  going  to  ask  Dr.  Roy  W.  Mohler. 

* AH  papers  read  will  be  considered  £or  publication  in  T=z 
Pexs-svlvasia  Medical  Journal. 
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of  Philadelphia,  from  the  Section  on  Obstetrics  and 
Gynecology,  to  introduce  our  first  speaker. 

Chairman  Mohler:  Chairman  Hunt,  members  of 

The  Medical  Society  of  the  State  of  Pennsylvania,  and 
guests : This  year’s  program  has  been  arranged  to  con- 
serve time,  and  also  to  conserve  space,  so  all  the  sessions 
are  going  to  be  held  in  this  room.  The  officers  of  each 
of  the  scientific  sections  have  been  given  the  privilege 
of  recommending  the  speakers  to  represent  their  respec- 
tive sections.  Speakers  have  been  chosen  with  the  idea 
of  giving  something  of  value  to  the  general  practitioners 
as  well  as  those  especially  interested  in  the  work  of  the 
particular  sections. 

The  Section  on  Gynecology  and  Obstetrics  selected, 
as  their  guest  speakers,  men  who  have  been  doing  a 
new  type  of  work.  Each  decade  has  produced  in  ob- 
stetrics some  new  type  of  analgesia. 

We  are  familiar  with  the  work  of  the  men  whom  I 
am  about  to  introduce ; we  have  seen  a great  deal  of 
their  work,  and  in  their  expert  hands  the  method  which 
they  have  introduced  is  certainly  going  to  revolutionize 
obstetric  practice  so  far  as  labor  and  delivery  are  con- 
cerned. 

Our  guests  will  demonstrate  this  and  show  you  how 
simply  and  easily  the  procedure  may  be  performed,  but 
I don’t  think  that  we  should  be  impressed  too  much 
with  the  simplicity  of  the  procedure,  because  they  are 
experts,  as  you  will  know  when  you  see  and  hear  their 
presentation. 

I have  the  great  pleasure  of  introducing  Dr.  Rob- 
ert A.  Hingson  and  Dr.  Waldo  B.  Edwards,  from  the 
U.  S.  Public  Health  Service,  Washington,  D.  C.,  who, 
I am  sure,  will  fascinate  you  with  their  great  work. 

[Drs.  Robert  A.  Hingson  and  Waldo  B.  Edwards 
presented  their  paper,  “An  Analysis  of  the  First  Ten 
Thousand  Obstetric  Cases  Managed  with  Continuous 
Caudal  Analgesia,  with  Report  of  the  Author’s  First 
Twelve  Hundred  Cases.”] 

Chairman  MohlER  : The  next  presentation  of  the 
afternoon  is  “Bromide  Intoxication — Some  Observations 
on  Its  Treatment  with  Sodium  Chloride  and  Desoxy- 
corticosterone,”  by  Drs.  Michael  G.  Wohl  and  Harold  F. 
Robertson,  of  Philadelphia. 

[Dr.  Wohl  presented  the  paper.] 

Chairman  Mohler  : The  next  presentation  of  the 
afternoon  is  “The  Role  of  Gynecologic  Lesions  in  Uret- 
eral Obstruction,”  by  Dr.  John  B.  Montgomery,  of 
Philadelphia. 

[Dr.  Montgomery  presented  his  paper.] 

Chairman  Hunt:  The  next  paper  is  “The  Use  of 
Blood  Plasma  Intraperitoneally  in  the  Treatment  of 
Gastro-enteritis  in  Infants,”  by  Dr.  Vincent  T.  Curtin, 
of  Scranton. 

[Dr.  Curtin  presented  his  paper.] 

Chairman  Hunt:  At  this  time  I would  like  to 
introduce  Dr.  Willard  C.  Masonheimer,  chairman  of 
the  Section  on  Urology,  who  will  preside. 

Chairman  Masonheimer:  The  next  paper  is  “Car- 
diovascular Survey  of  Supervisors,”  by  Drs.  Paul  M. 
Rike  and  Frank  J.  Gregg,  of  Pittsburgh. 

(Dr.  Rike  presented  the  paper.] 

Chairman  Masonheimer:  The  next  paper  is  on 
“Prevention  of  Bronchiectasis,”  by  Dr.  LoOis  H.  Clerf, 
of  Philadelphia. 

[Dr.  Clerf  presented  his  paper.] 

Chairman  Masonheimer:  The  next  paper  is  en- 
titled “Obstetric  Deaths  Resulting  from  Operative  De- 


The  Pennsylvania  Medical  Journal 

liveries  Other  Than  Cesarean  Section,”  by  Dr.  James  M. 
Alesbury,  of  Philadelphia. 

[Dr.  Alesbury  presented  his  paper.] 

Chairman  Masonheimer:  Now,  ladies  and  gentle- 
men, it  is  my  privilege  as  chairman  of  the  Section  on 
Urology  to  introduce  its  guest  speaker,  Dr.  George  F. 
Cahill,  Professor  of  Urology,  Columbia  University,  and 
Director  of  Esquire  Urological  Clinic,  New  York. 
Dr.  Cahill  is  a fine  gentleman  and  a scholar,  and  I am 
sure  he  will  bring  you  up  to  date  on  the  problem  of 
“Hormonal  Tumors  of  the  Adrenal  Gland.”  Dr.  Cahill! 

[Dr.  Cahill  presented  his  paper.] 

The  meeting  adjourned  at  5:30  p.m. 

Tuesday  Evening  Session 
October  5,  1943 

The  installation  meeting  convened  at  8 p.m.,  Presi- 
dent Robert  L.  Anderson  presiding. 

President  Anderson  : The  ninety-third  meeting  of 
The  Medical  Society  of  the  State  of  Pennsylvania  will 
please  be  in  session. 

We  will  stand  while  the  pianist  plays  our  national 
anthem,  and  we  shall  ask  you  all  to  remain  standing  for 
the  invocation  and  our  “In  Memoriam.” 

[The  pianist  played  “The  Star-Spangled  Banner.”] 

Rev.  William  Ivan  Edwards,  Pastor,  St.  George’s 
Protestant  Episcopal  Church,  Philadelphia:  Almighty 
and  merciful  God,  the  author  of  life  and  giver  of  health, 
who  knowest  how  the  sick  and  wounded  have  need  of  a 
physician,  bless  these  Thy  servants  here  assembled, 
whom  Thou  hast  called  to  be  sharers  in  Thine  own 
work  of  healing  of  body  as  well  as  mind.  Guide  them 
in  their  deliberations  with  Thy  most  gracious  favor,  and 
further  them  with  our  continual  health.  Increase  in 
them  wisdom  and  knowledge  that  mankind  may  thereby 
be  the  more  benefited  by  their  skill  in  administering 
Thy  -healing  gifts.  Reward  them,  O Lord,  for  their 
zeal  and  labor,  their  goodness  and  patience  in  their 
efforts  to  relieve  the  distress  and  suffering  of  men,  for 
in  this  they  are  the  instruments  of  Thy  divine  will,  and 
for  as  much  as  without  Thee  we  are  not  able  to  please 
Thee,  mercifully  grant  that  Thy  holy  spirit  may  in  this 
meeting  and  of  all  things  direct  and  rule  there  for  us. 

And  now  unto  God’s  gracious  mercy  and  protection  I 
commit  you,  the  Lord  bless  you  and  keep  you,  the  Lord 
make  His  face  to  shine  upon  you  and  be  gracious  unto 
you,  the  Lord  lift  up  His  countenance  upon  you  and 
give  you  peace,  both  now  and  always.  Amen. 

Dr.  M.  Fraser  Percival  read  the  report  for  the 
Necrology  Committee  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Report  of  Committee  on  Necrology 

The  Committee  on  Necrology  has  to  report  the  pass- 
ing of  184  members  of  the  Society.  Seven  members 
died  while  serving  in  our  country’s  armed  forces. 

This  considerably  increased  number  of  deaths  over 
previous  years  reflects  the  difficult  times  through  which 
we  are  passing.  The  heroism,  memories,  and  good 
deeds  of  these  will  live  forever  in  the  lives  of  all  about 
us,  and  the  world  is  better  for  our  contacts  and  our 
associations  with  them. 

The  names  of  the  deceased  members  appeared  from 
month  to  month  in  the  State  Medical  Journal  and  are 
included  in  the  annual  roster  of  the  membership  of  the 
.Society.  The  individual  names  are  not  mentioned  in  this 
report. 
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President  Anderson  : Ladies  and  gentlemen,  we  are 
honored  this  evening  by  having  with  us  the  Mayor  of 
the  great  city  of  Philadelphia,  the  Honorable  Bernard 
Samuel,  who  has  seen  fit  to  come  to  greet  us  personally 
and  not  send  a deputy.  We  are  indeed  honored. 

Mayor  Samuel  read  his  prepared  address,  here  quoted 
in  part : 

I welcome  the  opportunity  to  extend  greetings  to 
physicians  and  their  friends  attending  the  installation 
meeting  of  the  state  convention  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  City  of  Philadelphia  is  recognized  throughout  the 
nation  as  the  medical  center  of  the  United  States. 

Here  are  located  internationally  known  medical  col- 
leges, the  University  of  Pennsylvania,  Temple  Univer- 
sity, Jefferson  Medical  College,  Hahnemann  Medical 
College,  and  Woman’s  Medical  College,  and  graduates 
from  these  great  institutions  of  learning  are  practicing 
in  every  civilized  country  of  the  globe. 

So  many  famed  physicians  and  surgeons  were  born, 
educated,  and  have  practiced  in  Philadelphia  that  it 
would  be  “carrying  coals  to  Newcastle”  to  mention  their 
names,  because  they  are  so  well  known  to  all  of  you. 

We  intend  to  maintain  the  reputation  we  have  enjoyed 
as  a leading  medical  center  of  the  world. 

It  is  appropriate  to  mention  also  that  today  graduate 
physicians  and  nurses  of  Philadelphia  colleges  and  hos- 
pitals are  on  the  battlefronts  of  the  world  giving  aid 
and  comfort  to  those  who  have  fallen  in  battle. 

Reports  coming  from  the  war  fronts  are  replete  with 
stirring  tales  of  the  services  rendered  by  these  men  and 
women  of  mercy  wherever  our  armed  forces  are  fight- 
ing for  the  preservation  of  freedom. 

When  Philadelphia’s  fighting  men  and  women,  and  I 
include  in  this  category  doctors  and  nurses,  return  home, 
they  must  be  given  every  opportunity  to  enjoy  the  very 
things  they  have  been  fighting  for. 

Naturally,  one  of  your  principal  interests  would  be  in 
the  city’s  plans  for  its  hospitals  and  the  medical  services 
to  be  found  within  the  Department  of  Public  Health. 

I assure  you  that  we  will  leave  nothing  undone  to 
maintain  our  hospitals  in  the  very  best  order,  thus  pro- 
tecting Philadelphia’s  heritage  as  a leading  world  med- 
ical center. 

I trust  that  your  convention  sessions  will  be  most 
successful. 

Philadelphia  is  your  medical  center,  and  those  of  you 
who  reside  beyond  our  borders  are  most  welcome. 

To  all,  I extend  cordial  greetings  and  best  wishes  for 
your  success  in  future  undertakings. 

President  Anderson  : Thank  you,  Mayor  Samuel. 
We  are  indeed  grateful  for  these  words  of  welcome  and 
encouragement. 

We  shall  next  hear  an  address  of  welcome  from  the 
Philadelphia  County  Medical  Society,  the  third  largest 
county  medical  society  and  certainly  one  of  the  most  pro- 
gressive in  the  country,  and  we  shall  hear  these  words 
from  none  other  than  Dr.  Eugene  P.  Pendergrass,  the 
president  of  the  Philadelphia  County  Medical  Society. 

Dr.  Pendergrass:  We  are  most  happy  that  the  trus- 
tees of  the  State  Society  have  seen  fit  to  plan  this  meet- 
ing. Medicine  in  all  of  its  branches  is  a war  industry 
today  and  is  a highly  efficient  one,  and  it  is  essential 
that  we  keep  our  profession  geared  at  a proper  tempo 
in  order  to  successfully  care  for  the  health  of  the  com- 
monwealth and  the  nation. 

I suppose  that  every  speaker  today,  whether  he  dis- 
cusses pigs  or  politics,  votes  or  victuals,  crustaceans  or 


crops,  fines  or  finances,  can  find  a mechanism  to  allow 
him  to  state  that  the  world  is  undergoing  rapid  changes, 
as  though  his  audience  were  not  aware  of  the  fact,  and 
as  though  the  world  were  not  constantly  changing,  albeit 
more  rapidly  at  one  time  than  another.  All  of  these 
changes  have  been  and  are  irresistible,  and  the  best  that 
we  can  do  is  to  attempt  to  direct  to  as  good  purposes  as 
possible,  what  is  new,  using  what  has  been  learned  from 
the  old.  It  is  certain,  too,  that  the  present  time  is  one 
of  extremes.  But  we  always  have  extremes,  and  will 
until  the  utopian  age  when  all  of  us  will  be  calm  and 
intelligent.  It  is,  after  all,  only  the  occasional  philos- 
opher who  can  quietly  search  for  the  middle  ground  and 
adopt  it.  History  demonstrates  that  most  of  us  proceed 
to  and  by  extremes  and  only  slowly  reach  a middle 
ground,  which,  having  attained,  we  remain  on  tempo- 
rarily and  soon  are  off  again  on  a rampage  of  extremes. 

One  of  the  most  serious  problems  confronting  medi- 
cine today  is  the  mighty  influence  which  would  change 
completely  the  complexion  of  medical  practice.  This 
influence  would  set  up  some  form  of  national  health 
service  as  an  integral  function  of  the  state.  Most  physi- 
cians who  have  given  this  trend  sober  consideration  are 
unwilling  to  exchange  the  freedom  of  thought  exercised 
by  our  profession  for  that  planned  and  controlled  by 
government.  In  order,  however,  to  combat  these  influ- 
ences intelligently  and  to  select  a medical  program  that 
is  comparable  with  our  democratic  way  of  life,  there 
must  be  absolute  freedom  of  discussion,  unmolested  in- 
quiry, and  a spirit  of  tolerance  which  allows  the  expres- 
sion of  all  opinions. 

Philadelphia,  the  birthplace  of  the  first  medical  school 
and  the  first  hospital  in  America,  is  proud  of  its  heritage. 
It  has  always  been  ready  to  support  investigation,  devel- 
opment, and  advancement  of  medicine.  Meetings  such 
as  this  help  us  to  learn,  one  from  another,  how  to  over- 
come the  handicaps  of  these  times  and  how  to  plan  for 
the  future.  The  Philadelphia  County  Medical  Society 
welcomes  you  and  it  is  our  hope  that  this  meeting  may 
be  enjoyable  and  profitable. 

President  Anderson  : We  shall  now  hear  the  an- 
nouncements to  be  made  by  Dr.  J.  Hart  Toland,  chair- 
man of  the  Local  Committee  on  Arrangements.  We  are 
all  satisfied  that  Dr.  Toland  and  his  committee  have 
done  a very  wonderful  job. 

Dr.  Toland:  I have  very  little  to  say  about  this 

year’s  convention,  because  it  is  so  streamlined  that  I 
was  let  down  easy.  There  were  no  arrangements  to  be 
made  for  golf  playing  and  no  elaborate  entertainment  of 
any  kind.  My  chief  duties  consisted  of  arranging  for 
all  music  and  for  the  presence  of  the  clergyman  and  his 
Honor,  the  Mayor.  Both  were  pleasant  duties.  I have 
known  the  father  of  the  Reverend  Edwards  for  twenty- 
five  years,  and  Mr.  Samuel  for  an  equally  long  period 
of  time. 

President  Anderson  : We  shall  now  hear  from 

Dr.  Henry  F.  Hunt,  chairman  of  the  Committee  on 
Scientific  Work. 

Dr.  Hunt:  Mr.  President,  guests,  and  members  of 
the  Society : It  becomes  my  privilege  to  present  to  you 
the  scientific  program  of  the  ninety-third  annual  session 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
My  report  will  be  brief  because  each  of  you  has  received 
the  printed  program,  which  is  self-explanatory. 

At  the  last  annual  meeting  of  the  Society,  there  was 
conjecture  as  to  whether  or  not  a meeting  would  be 
held  this  year.  The  members  of  the  Board  of  Trustees 
of  the  Society,  after  careful  consideration,  decided  to 
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conduct  a three-day  “streamlined”  meeting.  Their  wish 
was  that  the  program  be  planned  so  as  to  emphasize 
timely  instruction  for  members  who  remain  on  the  home 
front.  With  this  thought  in  mind  the  committee  this 
year  attempted  to  select  subjects  of  maximum  educa- 
tional value  to  the  general  practitioner,  eliminating 
whenever  possible  the  technical  papers  of  interest  largely 
to  specialists  that  are  ordinarily  accepted  each  year  for 
the  program  of  the  individual  scientific  sections. 

One  feature  of  the  program  that  I particularly  wish 
to  emphasize  is  the  Special  General  Assembly  that  will 
be  held  Wednesday  evening  at  7 : 30.  This  assembly 
will  be  devoted  to  a panel  discussion  on  “The  Art  and 
Science  of  Therapeutics.”  Dr.  A.  H.  Aaron  of  Buffalo, 
Dr.  Calvin  M.  Smyth,  Jr.,  and  Dr.  Hobart  A.  Reimann 
of  Philadelphia,  and  Dr.  Harold  B.  Gardner  of  Pitts- 
burgh, will  be  the  speakers.  They  will  each  discuss  a 
phase  of  the  subject  with  which  they  are  particularly 
familiar.  Following  these  four  speakers,  there  will  be  a 
Question  and  Answer  Period,  at  which  time  questions 
from  the  floor  may  be  directed  to  the  various  members 
of  the  panel. 

I would  like  to  take  this  opportunity  to  call  to  your 
attention  the  instructive  scientific  exhibit  which  Dr. 
Temple  Fay  has  arranged. 

In  conclusion,  I wish  to  express  my  sincere  thanks 
to  the  members  of  the  Committee  on  Scientific  Work. 
As  always,  the  section  officers,  who  as  you  know  com- 
pose the  committee,  do  the  bulk  of  the  work  and  this 
year,  due  to  conditions  as  they  are,  their  job  was  un- 
usually difficult.  Also,  the  committee  wishes  to  express 
to  Dr.  Walter  F.  Donaldson  their  appreciation  for  his 
wise  and  helpful  assistance,  and  to  Messrs.  Perry  and 
Stewart  our  thanks  in  advance  for  the  care  and  preci- 
sion with  which  they  always  assemble  the  facilities,  and 
for  space  well  located  and  equipped  for  scientific  meet- 
ings. 

President  Anderson:  Now  we  will  hear  from 

Dr.  Temple  Fay,  who  is  chairman  of  the  Committee  on 
Scientific  Exhibit,  and  who,  as  Dr.  Hunt  says,  has 
developed  a remarkable  exhibit. 

Dr.  Fay:  Mr.  President  and  members  of  the  Society: 
In  an  attempt  to  match  the  theme  of  the  scientific  pro- 
gram which  your  chairman  has  already  outlined  to  you, 
the  Committee  on  Scientific  Exhibit  has  brought  to- 
gether those  forces  that  are  paramount  in  our  minds 
today.  Those  destructive  forces  of  war  and  perhaps 
some  of  the  types  of  casualties  that  we  may  have  to  deal 
with  are  represented  by  the  ordnance  exhibit,  and  then 
many  of  us  belong  to  part  of  the  community  effort  to 
maintain  the  home  front,  and  you  will  see  there  what 
the  civilian  groups  are  doing,  the  OCD,  the  Red  Cross, 
and  Civilian  Air  Patrol.  The  variety  in  this  scientific 
exhibit,  I think,  expresses  the  paramount  need  of  the 
moment.  The.  fight  goes  on  for  gathering  information 
on  cancer,  tuberculosis,  and  the  heart,  and  you  will  also 
find  an  exhibit  on  industrial  and  plastic  surgery.  Then 
we  come  to  the  pure  research  part  of  the  exhibit,  to 
which  it  was  our  privilege  today  to  award  recognition. 
Handsome  awards  of  merit  will  be  presented  to  the  two 
exhibitors  whose  exhibits  are  adjudged  by  a review  com- 
mittee as  ranging  first  and  second  in  point  of  educa- 
tional value  and  interest  to  the  general  practitioner  of 
medicine. 

I want  to  express  our  great  appreciation  for  the  efforts 
that  have  been  made  by  the  scientific  exhibitors  to  bring 
to  us  in  these  difficult  times  very  outstanding  contribu- 
tions. I cannot  mention  them  all,  but  they  are  named 
in  your  program.  The  Committee  of  Awards  consisted 


of  Dr.  Frank  W.  Konzelmann  and  Dr.  Jefferson  H. 
Clark  of  Philadelphia,  with  Dr.  Roy  Deck  of  Lancaster. 

It  was  the  unanimous  opinion  of  the  Awards  Com- 
mittee that  the  first  award  be  given  to  Dr.  Lowrain  E. 
McCrea,  of  Philadelphia,  for  his  outstanding  demon- 
stration and  portrayal  of  natural  color  intravesical  pho- 
tography through  devices  which  he  himself  has  created. 

The  second  award  was  granted  today  to  Dr.  John  Q. 
Griffith,  Jr.,  Dr.  M.  August  Lindauer,  and  Dr.  James  F. 
Couch,  of  Philadelphia,  for  their  exhibit  on  capillary 
fragility  in  hypertension. 

Then  it  was  the  committee’s  desire  that  we  express 
honorable  mention  to  (1)  Dr.  Robert  C.  Hughes,  of 
Paoli,  for  his  ingenious  method  of  devising  means  of 
emergency  care  for  the  injured,  and  (2)  for  the  exhibit 
of  Dr.  Donald  Guthrie  and  Dr.  Paul  H.  Harmon,  of 
Sayre. 

We  are  faced  with  a rather  strange  coincidence.  A 
very  fine  exhibit  showing  not  only  originality  but  a new 
trend  in  scientific  thought  is  presented  by  Dr.  Mach- 
teld  E.  Sano,  who  after  seven  years  awaits  her  final 
citizenship  papers  within  a few  months,  and  technically, 
therefore,  the  committee  was  not  able  to  give  to  her  the 
recognition  and  award  that  this  State  Society  would 
like  to  have  recorded. 

Finally,  we  are  indebted  to  Mrs.  Benjamin  Loeb  for 
the  motion  picture  which  you  have  just  seen,  “Desert 
Victory,”  as  well  as  three  other  motion  pictures  that 
were  shown  this  morning.  We  are  also  indebted  to  her 
staff  which  she  has  so  kindly  brought  here  to  make  our 
evening  a pleasant  one.  I also  want  to  express  thanks 
to  Dr.  Donaldson  for  his  great  help  in  gathering  to- 
gether various  exhibits  and  exhibitors,  and  particularly 
to.  Alexander  H.  Stewart,  Jr.,  the  assistant  convention 
manager,  who  has  made  this  exhibit  possible. 

Dr.  E.  Roger  Samuel:  Mr.  President,  distinguished 
guests,  ladies,  and  gentlemen : I am  not  on  the  program, 
but  I am  that  surprise  that  we  all  like  to  get  in  every 
package.  You  may  not  like  this  one. 

When  I was  a little  boy,  one  of  the  stories  I read  in 
Swing’s  Second  Reader  was  that  the  swan,  just  before 
he  gave  up  the  ghost,  emitted  beautiful  melodies.  I am 
that  swan.  I am  about  to  expire  from  the  Board  of 
Trustees  of  your  State  Medical  Society,  and  if  you  hear 
any  melodious  notes  coming  from  me,  you  will  know 
it  is  my  swan  song. 

As  my  wife  and  I were  traveling  towards  Philadel- 
phia the  other  day,  the  thought  went  through  my  mind, 
“We  are  approaching  the  City  of  Brotherly  Love,  and 
we  are  going  to  go  to  that  city  and  enjoy  a few  days 
of  rest  and  peace  and  comfort  and  see  all  the  fellows 
that  we  know,  and  enjoy  ourselves  for  a few  days,” 
but  when  I landed  in  the  city,  lo  and  behold,  we  saw 
the  most  militaristic  performance.  Everybody  was  in 
uniform.  So  the  thought  occurred  to  me,  “What  hap- 
pens to  these  gentlemen  who  give  a lifetime  to  the  prac- 
tice of  medicine?  What  happens  to  them  if  beyond  the 
course  of  their  duty  they  perform  some  heroic  and 
splendid  task?”  When  we  were  in  the  army,  the  whole 
force  was  brought  up,  stood  at  attention,  and  the  soldier 
to  be  honored  was  brought  before  the  assembly.  So  I 
call  to  your  attention  tonight  a gentleman  we  should 
honor,  Robert  Love  Anderson.  Stand  up,  Bob ! 

You  don’t  know  Robert  Love  Anderson,  do  you?  You 
know  Bob  Anderson,  though.  He  has  been  working  in 
this  society  for  fourteen  years  as  councilor,  head  of  the 
Finance  Committee,  chairman  of  the  Board  of  Trustees, 
president-elect,  and  now  our  retiring  president. 

It  is  not  my  privilege  to  give  to  this  man  a Distin- 
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guished  Service  Cross,  nor  is  it  my  privilege  to  give 
him  a Purple  Heart,  although  I am  sure  that  in  the 
performance  of  his  duties,  he  has  suffered  some  injuries 
to  the  flesh;  but  I do  say  to  you,  ladies  and  gentlemen, 
that  we  have  had  a sterling  and  an  upright  president 
this  year,  a man  who  came  to  office  with  knowledge 
and  experience.  He  knew  what  he  was  going  to  do. 
He  had  ideals  and  he  had  the  courage  to  try  to  put 
those  ideals  into  existence.  I am  sure  he  will  tell  you 
that  he  didn’t  accomplish  all  that  he  set  out  to  do,  but- 
we,  as  a society,  feel  deep  in  our  hearts  great  gratitude 
that  we  can’t  express  here  tonight.  I am  privileged, 
- as  your  representative,  to  present  to  you,  Robert  Love 
Anderson,  this  inscribed  gavel  as  a token  of  your  leader- 
ship. I am  sure  that  I express  the  thought  that  is  in 
the  heart  of  each  one  of  us  when  I say,  Bob,  the  best 
of  luck  and  of  everything  good,  we  wish  for  you. 

President  Anderson  : Thank  you,  Dr.  Samuel.  All  I 
can  say  is  thanks  for  this  treasured  memento  and  for 
your  kind  words,  which,  believe  me,  are  doubly  appre- 
ciated coming  from  you,  with  whom  I have  served  so 
many  years  on  the  Board  of  Trustees. 

Dr.  Lewis  J.  Buckman:  Dr.  Anderson,  when  Roger 
Samuel  presents  a gavel,  he  presents  it.  I,  too,  suffered 
at  his  hands  last  year,  and  while  I can’t  hope  to  attain 
to  the  beauties  of  rhetoric  and  the  heights  of  oratory 
which  he  has  given  you  now  and  gave  me  last  year, 
I do  have  the  unusual  privilege  through  the  officers  of 
our  society  to  pay  respects  to  this  dying  swan. 

It  is  the  custom  for  the  State  Society,  through  its 
officers,  to  present  to  each  retiring  trustee  a symbol  of 
the  appreciation  which  our  organization  may  hold  for 
the  faithful  service  which  that  trustee  has  rendered  the 
entire  society.  Our  gratitude  is  best  expressed  by  the 
words  which  are  hand-embossed  on  this  handsomely 
mounted  and  framed  citation: 

“In  recognition  of  your  ten  years  of  faithful 
service,  1933  to  1943,  to  The  Medical  Society  of 
the  State  of  Pennsylvania,  while  a member  of  its 
Board  of  Trustees,  and  in  appreciation  of  your 
private  and  official  observance  of  the  ethical  prin- 
ciples of  our  profession,  the  Society,  through  the 
undersigned  officers,  proffers  you  expressions  of 
gratitude  and  the  confidence  that  your  valued  co- 
operation will  be  continued.” 

Robert  L.  Anderson,  President, 
Walter  F.  Donaldson,  Secretary. 

Dr.  Samuel,  in  behalf  of  the  Society  and  of  its  offi- 
cers, it  gives  me  great  pleasure  and  it  is  indeed  a signal 
honor  to  be  called  here  to  present  to  you  at  the  time 
of  the  closing  days  of  your  ten  long  years  of  faithful 
service  this  evidence  of  appreciation. 

Dr.  Samuel:  Thank  you,  Dr.  Buckman.  All  this 
goes  to  prove  that  bread  cast  upon  the  water  will  return 
to  you  some  day.  I am  glad  now  that  I said  nice  things 
about  you  at  Pittsburgh  last  year. 

President  Anderson:  Ladies  and  gentlemen,  we 

come  to  what  to  me  is  one  of  the  grandest  experiences 
of  my  year  as  president,  and  one  that  I deeply  appre- 
ciate, namely,  the  induction  as  my  successor  of  my  old 
colleague  for  several  years  on  the  Board  of  Trustees, 
hard  years  during  the  depression  when  we  had  to  fight 
the  battles  of  the  State  Emergency  Relief  Board. 

So  it  is,  Dr.  Augustus  S.  Kech,  with  a great  deal 
of  pleasure  that  I induct  you  as  the  ninety-fifth  presi- 
dent of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  wish  you  Godspeed  throughout  your 
administration. 


[The  audience  arose  and  applauded  and  Dr.  Kech 
read  his  prepared  paper  see  November  PMJ).] 
President  Kech  : It  is  indeed  a great  privilege  and 
a pleasure  to  have  as  our  guest  tonight  Col.  Daniel  L. 
Borden,  commanding  officer  of  the  Station  Hospital  at 
Fort  Eustis,  Virginia,  and  Clinical  Professor  of  Surgery 
at  George  Washington  University,  who  will  speak  to 
us  on  “Medical  Progress  in  the  War  Effort.”  Colonel 
Borden ! 

[Colonel  Borden  presented  his  address.] 

President  Kech  : Thank  you,  Colonel  Borden,  for 
that  magnificent  address. 

We  are  going  to  be  favored  with  music  by  an  octette 
of  male  singers  from  R.C.A. 

[Music.] 

The  meeting  adjourned  at  10:45  p.m. 

Robert  L.  Anderson, 
Augustus  S.  Kech, 
Walter  F.  Donaldson. 

Wednesday  Morning  Session 

October  6,  1943 

The  meeting  convened  at  9 : 30  a.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt:  The  first  speaker  on  the  program 
this  morning  needs  no  introduction.  I think  that  we  are 
particularly  fortunate  in  having  a man  of  his  ability  to 
talk  to  us  on  the  subject  that  he  has  chosen.  Dr.  Fran- 
cis C.  Grant,  of  Philadelphia,  will  discuss  “Surgical 
Treatment  of  Cranial  Trauma.” 

[Dr.  Grant  presented  his  paper.] 

Chairman  Hunt  : Following  the  practice  we  adopted 
yesterday,  I am  going  to  ask  Dr.  Francis  W.  Davison, 
of  Danville,  chairman  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases,  to  take  the  chair. 

Chairman  Davison:  We  will  next  have  the  pleas- 
ure of  hearing  Dr.  Joseph  A.  Hepp,  of  Pittsburgh, 
whose  subject  is  “Menopausal  Management — A Further 
Report  on  Diethylstilbestrol.” 

[Dr.  Hepp  presented  his  paper.] 

Chairman  Davison  : We  will  next  have  the  pleasure 
of  hearing  Dr.  Thomas  M.  Durant,  of  Philadelphia, 
who  will  discuss  “Thiocyanate  Therapy  in  Hyperten- 
sion.” 

[Dr.  Durant  presented  his  paper.] 

Chairman  Davison  : We  will  next  have  the  pleasure 
of  hearing  Dr.  Burton  Chance,  Jr.,  of  Philadelphia,  who 
will  give  us  “Evaluation  of  the  Kenny  Method  in 
Chronic  Infantile  Paralysis.” 

[Dr.  Chance  presented  his  paper.] 

Chairman  Davison  : The  past  decade  has  witnessed 
two  events  of  major  importance-  in  the  progress  of 
otology.  One  of  these  is  the  development  of  our  knowl- 
edge of  the  treatment  of  suppurations  within  the  petrous 
portion  of  the  temporal  bone.  The  other  is  the  applica- 
tion of  sulfonamide  therapy  to  acute  infections  of  the 
middle  ear  and  mastoid.  We  are  fortunate  in  having  as 
our  guest  speaker  one  of  the  men  who  has  pioneered  in 
the  development  of  a safe  and  effective  surgical  treat- 
ment of  suppuration  within  the  petrous  pyramid. 

I take  great  pleasure  in  presenting  Dr.  Robert  L. 
Moorhead,  Professor  of  Otolaryngology  at  the  Long 
Island  Medical  College. 

[Dr.  Moorhead  presented  his  paper  on  “Complications 
of  Mastoiditis.”] 

Chairman  Davison  : We  wall  next  have  the  pleasure 
of  hearing  from  Dr.  Eugene  P.  Pendergrass,  of  Phil- 


273 


December,  1943 


The  Pennsylvania  Medical  Journal 


adelphia,  on  “The  Roentgen  Diagnosis  of  Some  of  the 
Lesions  Around  the  Diaphragm.” 

LDr.  Pendergrass  presented  his  paper.] 

Chairman  Davison:  We  will  now  have  the  pleasure 
of  hearing  from  Dr.  Charles  M.  Hower,  of  Bloomsburg, 
on  “The  Problems  of  the  Rural  Surgeon.” 

| Dr.  Hower  presented  his  paper.] 

Chairman  Hunt:  The  next  paper  of  the  morning 
is  by  Dr.  Leo  H.  Criep,  of  Pittsburgh,  who  will  discuss 
“Allergic  Dermatitis — Diagnosis  and  Treatment.” 

[Dr.  Criep  presented  his  paper.] 

The  meeting  adjourned  at  12 : 35  p.m. 

Wednesday  Afternoon  Session 

October  6,  1943 

The  meeting  convened  at  2 : 10  p.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt:  The  first  speaker  this  afternoon 
is  Dr.  Norman  M.  Macneil],  of  Philadelphia,  who  will 
discuss  “Infant  Feeding  in  a Rationed  Era.” 

[Dr.  Macneill  presented  his  paper.] 

Chairman  Hunt:  Dr.  Walter  Hughson,  of  Abing- 
ton,  will  discuss  “Hearing  Aids.” 

[Dr.  Hughson  presented  his  paper.] 

Chairman  Hunt:  Our  next  essayist  is  Dr.  Wen- 
dell T.  Stainsby,  of  Danville,  chairman  of  our  State 
Society’s  Commission  on  Pneumonia  Control,  who  will 
discuss  “The  Treatment  of  Pneumonia  in  General  Prac- 
tice.” 

[Dr.  Stainsby  presented  his  paper.] 

Chairman  Hunt:  I have  been  authorized  by  the 
executive  committees  of  the  various  scientific  sections  to 
announce  the  nomination  of  the  following  section  offi- 
cers for  next  year : 

Section  on  Medicine: 

Dr.  Wilfred  D.  Langley,  Sayre,  Chairman 
Dr.  Merle  M.  Miller,  Philadelphia,  Secretary 
Section  on  Surgery: 

Dr.  John  H.  Alexander,  Pittsburgh,  Chairman 
Dr.  Raymond  L.  Evans,  Sayre,  Secretary 
Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases: 
Dr.  Adolph  Krebs,  Pittsburgh,  Chairman 
Dr.  Karl  M.  Houser,  Philadelphia,  Secretary 
Section  on  Pediatrics  : 

Dr.  Arthur  M.  Dannenberg,  Philadelphia,  Chairman 
Dr.  Pascal  F.  Lucchesi,  Philadelphia,  Secretary 
Section  on  Dermatology  : 

Dr.  Bernhard  A.  Goldmann,  Pittsburgh,  Chairman 
Dr.  Mashel  F.  Pettier,  Beaver  Falls,  Secretary 
Section  on  Urology: 

Dr.  Elmer  Hess,  Erie,  Chairman 
Dr.  Robert  C.  Hibbs,  Pittsburgh,  Secretary 
Section  on  Obstetrics  and  Gynecology  : 

Roy  E.  Nicodemus,  Danville,  Chairman 
Ross  B.  Wilson,  Philadelphia,  Secretary 
Section  on  Pathology  and  Radiology  : 

Dr.  Charles  R.  Reiners,  Huntingdon,  Chairman 
Dr.  Forrest  L.  Schumacher,  Pittsburgh,  Secretary 

If  there  are  no  additional  nominations  from  the  floor, 
these  are  the  officers  nominated  by  their  respective  sec- 
tional executive  committees  and  are  hereby  declared  to 
be  elected  to  serve  in  the  preparation  of  the  scientific 
program  for  our  1944  convention. 

Continuing  the  policy  of  having  the  various  chairmen 
of  the  sections  preside,  I am  going  to  ask  at  this  time 


if  Dr.  William  T.  Mitchell,  chairman  of  the  Section  on 
Medicine,  will  take  the  chair. 

Chairman  Mitchell  : The  program  for  the  after- 
noon has  been  meticulously  scheduled.  Essayists  were 
notified  in  due  time  and  must  observe  their  respective 
time  allotments. 

The  next  essayist  is  Dr.  Thomas  A.  Shallow,  of 
Philadelphia,  who  will  read  a paper  on  “The  Surgical 
Aspect  of  Acute  Pancreatitis.” 

[Dr.  Shallow  presented  his  paper.] 

Chairman  Mitchell  : The  next  essayist  is  Dr. 

Charles  F.  Kutscher,  of  Pittsburgh,  who  will  discuss 
“Retinal  Arteriolar  Changes  in  Sclerosis  and  Hyper- 
tension.” 

[Dr.  Kutschei*  presented  his  paper.] 

Chairman  Mitchell:  The  next  paper  is  “Medical 
and  Surgical  Masquerades  of  the  Depressed  States,”  by 
Dr.  Robert  Denison,  of  Harrisburg,  and  Dr.  Joseph  C. 
Yaskin,  of  Philadelphia. 

[Dr.  Denison  presented  the  paper.] 

Chairman  Mitchell:  The  next  paper  is  “Treat- 
ment of  Impaired  Hearing  by  Radiation  of  Excessive 
Lymphoid  Tissue  in  the  Nasopharynx,”  by  Dr.  Henry  D. 
Rentschler  and  Dr.  John  W.  Settle,  Jr.,  of  Sayre. 

[Dr.  Rentschler  presented  the  paper.] 

Chairman  Mitchell:  The  next  paper  is  “The  Ab- 
sence of  Pain  in  Serious  Urologic  Disease,”  by  Dr. 
David  M.  Davis,  of  Philadelphia. 

[Dr.  Davis  presented  his  paper.] 

Chairman  Mitchell:  The  next  paper  is  on  “Selec- 
tion and  Interpretation  of  Laboratory  Procedures,”  by 
Dr.  Wallace  M.  Yater,  of  Washington,  D.  C.  Dr.  Yater 
has  written  several  textbooks  on  medicine.  I know 
and  admire  him  personally  because  of  his  work  on  ordi- 
nary heart  disease. 

[Dr.  Yater  presented  his  paper.] 

The  meeting  adjourned  at  5:15  p.m. 

Panel  Discussion 

Wednesday  Evening,  October  7,  1943 

The  meeting  convened  at  7 : 30  p.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt  : Ladies  and  gentlemen,  this  eve- 
ning we  have  another  program  imiovation  for  The  Med- 
ical Society  of  the  State  of  Pennsylvania — an  evening 
scientific  session. 

You  are  all  familiar  with  our  round-table  discussions, 
the  panel  discussions  that  we  have  had  in  the  past,  and 
I think  it  has  been  unanimously  agreed  that  this  type  of 
program  has  proved  stimulating  and  profitable. 

This  evening  we  are  particularly  fortunate  in  the 
personnel  of  our  panel  group.  They  will  discuss  a sub- 
ject of  pressing  import — “The  Art  and  Science  of 
Therapeutics.” 

Before  I introduce  our  panel  chairman  and  guest 
speaker,  may  I tell  you  how  we  propose  to  handle  the 
concluding  question  and  answer  period.  When  the  last 
panel  member  has  concluded  his  introductory  portion  of 
the  discussion,  ushers  will  pass  through  the  audience 
with  slips  of  paper,  and  later  collect  them.  Write  out 
your  questions  and  see  that  they  reach  the  chairman’s 
desk.  If  you  wish  to  direct  your  question  to  any  par- 
ticular member  of  the  panel,  place  his  name  at  the  top 
of  your  written  question.  It  will  not  be  necessary  for 
you  to  sign  these  unless  you  particularly  want  to  do  so. 

The  first  speaker  of  the  evening,  who  will  also  act  as 
chairman  of  the  panel  discussion,  is  Dr.  A.  H.  Aaron, 
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of  Buffalo,  N.  Y.  It  gives  me  great  pleasure  to  present 
Dr.  Aaron,  already  widely  and  favorably  known 
throughout  our  State  Society. 

[Dr.  Aaron  presented  his  paper  entitled  “The  Art 
and  Science  of  Therapeutics.”] 

Chairman  'Hunt:  Thank  you.  Dr.  Aaron.  I pre- 
dict that  when  the  time  for  the  question  and  answer 
period  arrives,  you  will  receive  so  many  questions  that 
you  won’t  answer  all  of  them,  or  you  will  receive  none 
at  all. 

The  next  speaker  is  Dr.  Calvin  M.  Smyth,  Jr.,  of 
Philadelphia,  who  will  discuss  “Use  and  Abuse  of  Sul- 
fonamides in  Surgery.” 

[Dr.  Smyth  read  his  paper.] 

Chairman  Hunt:  Dr.  Hobart  A.  Reimann,  of  Phil- 
adelphia, will  discuss  “Use  and  Abuse  of  Sulfonamides 
in  General  Practice.” 

[Dr.  Reimann  presented  his  paper.] 

Chairman  Hunt:  The  next  speaker  is  Dr.  Har- 
old B.  Gardner,  of  Pittsburgh,  who  will  discuss  “Use 
and  Abuse  of  Barbiturates.” 

[Dr.  Gardner  read  his  paper.] 

A question  and  answer  period  followed. 

The  meeting  adjourned  at  9:  30  p.m. 

Thursday  Morning  Session 
October  7,  1943 

The  meeting  convened  at  9:35  a.m.,  Dr.  Hunt  pre- 
siding. 

Chairman  Hunt  : The  first  speaker  this  morning  is 
Dr.  W.  Wallace  Dyer,  of  Philadelphia,  who  will  discuss 
“Masked  Hypoglycemia.” 

[Dr.  Dyer  read  his  paper.] 

Chairman  Hunt  : The  next  paper  is  “Remission 
of  Diabetes  Mellitus,”  by  Dr.  Francis  D.  W.  Lukens 
and  Dr.  Francis  C.  Dohan,  of  Philadelphia. 

[Dr.  Lukens  read  the  paper.] 

Chairman  Hunt:  Dr.  James  A.  Cowan,  of  Pitts- 
burgh, has  been  designated  to  introduce  our  next  guest 
speaker,  in  the  absence  of  both  the  chairman  and  sec- 
retary of  the  Section  on  Surgery.  At  this  time  I am 
going  to  ask  Dr.  Cowan  to  please  take  the  chair. 

Chairman  Cowan  Mr.  Chairman,  it  has  been  my 
good  fortune  to  have  known  the  next  speaker  for  thirty 
years,  and  I am  sure  that  whatever  he  has  to  say  will 
merit  your  attention  and  be  well  worth-while. 

In  civilian  life,  Colonel  Carter  is  Associate  Professor 
of  Surgery  at  the  University  of  Cincinnati.  He  is  a 
member  of  numerous  surgical  societies,  including  the 
American  Surgical  Association,  and  is  an  outstanding 
young  surgeon.  For  the  past  two  years  he  has  been  on 
active  duty  with  the  United  States  Army  as  director  of 
the  surgery  section  in  the  Surgeon  General’s  office.  His 
subject  this  morning  is  “Current  Trends  in  Military 
Surgery.” 

It  gives  me  great  pleasure  to  present  to  you  Col.  Burt 
Noland  Carter. 

[Colonel  Carter  read  his  paper,  which  he  was  not 
permitted  to  release  at  present.] 

Chairman  Hunt:  The  Society  regrets  very  much 
Surgeon  General  Kirk’s  inability  to  attend,  but  I am 
sure  the  audience  will  agree  with  me  that  we  have  been 
particularly  fortunate  in  having  the  Surgeon  General  of 
the  Army  select  Colonel  Carter  to  substitute  for  him. 
The  next  essayist  is  Dr.  Guy  A.  Hunt,  of  Butler, 


who  will  discuss  “Glaucoma — Early  Signs  and  Symp- 
toms.” 

[Dr.  Hunt  read  his  paper.] 

Chairman  Hunt:  The  next  paper  is  by  Dr.  John  C. 
Ullery,  of  Philadelphia,  on  “Continuous  Spinal  Anes- 
thesia in  Gynecology  and  Obstetrics.” 

[Dr.  Ullery  read  his  paper.] 

Chairman  Hunt  : At  this  time  I am  going  to  ask 
Dr.  Elwood  W.  Stitzel,  of  Altoona,  chairman  of  the 
Section  on  Pediatrics,  to  take  the  chair  for  the  remain- 
der of  the  morning  session. 

Chairman  Stitzel  : The  next  presentation  will  be 
by  Dr.  Henry  K.  Sangree,  of  Philadelphia,  on  “Pros- 
tatic Carcinoma ; Endocrine,  Roentgenologic,  and  Sur- 
gical Therapy.” 

[Dr.  Sangree  read  his  paper.] 

Chairman  Stitzel  : Our  next  speaker,  a guest,  I 
believe  is  well  known  to  many  of  you.  It  is  a pleasure 
to  present  to  you  Dr.  Adolph  G.  DeSanctis,  from  the 
New  York  Postgraduate  Hospital,  which  is  the  post- 
graduate section  of  Columbia  University.  He  will  talk 
to  us  on  a very  practical  subject,  “Sulfonamides  in 
Pediatric  Practice.” 

Dr.  DeSanctis  : This  is  to  be  a clinical  presentation 
of  all  those  children  admitted  to  the  children’s  depart- 
ment of  the  New  York  Postgraduate  Hospital  who  re- 
ceived chemotherapy  over  a one-year  period. 

[Dr.  DeSanctis  presented  his  lantern  demonstration.] 

The  meeting  adjourned  at  12  o’clock. 

Thursday  Afternoon  Session 

October  7,  1943  • 

The  meeting  convened  at  2 p.m.,  Dr.  Hunt  presiding. 

Chairman  Hunt:  The  first  speaker  this  afternoon 
is  Capt.  J.  Edward  Berk,  Medical  Corps,  U.  S.  Army, 
who  will  discuss  “Trends  and  Shortcomings  in  the  Ap- 
proach to  Gastro-intestinal  Diseases.”  This  study  is 
based  on  a review  of  his  experiences  in  an  Army  gen- 
eral hospital.  Dr.  Berk,  from  Philadelphia,  is  a mem- 
ber of  this  Society. 

[Captain  Berk  read  his  paper.] 

Chairman  Hunt  : Our  next  speaker  really  needs 

no  introduction  at  a medical  meeting,  and  particularly 
so  in  Philadelphia,  or  in  Pennsylvania.  However,  I do 
take  great  pleasure  in  introducing  Dr.  Max  M.  Strumia, 
of  Bryn  Mawr,  who  will  discuss  “Post-transfusion— 
Hemolytic  Reactions.” 

[Dr.  Strumia  read  his  paper.] 

Chairman  Hunt:  Is  Dr.  Goldmann,  chairman,  or 
Dr.  Pettier,  secretary,  of  the  Section  on  Dermatology 
in  the  audience?  [No  response.] 

Some  time  ago  I received  a telephone  call  from  the 
superintendent  of  an  industrial  plant  in  the  town  in 
which  I live,  stating  that  the  oil  that  they  were  using 
on  lathes  apparently  was  infected,  because  all  the  men 
and  women  who  were  working  with  these  lathes  were 
developing  infections  of  the  arm.  I am  not  a derma- 
tologist. I don’t  know  why  this  call  was  referred  to 
me,  but  the  industrialist  seemed  to  think  that  the  oil 
should  be  cultured.  I cultured  the  oil,  which  I found 
to  be  comparatively  sterile.  Rather  than  admit  to  the 
superintendent  of  the  plant  that  I knew  little  or  noth- 
ing about  the  lesions  on  the  arms  of  his  employees,  I 
visited  our  medical  library.  As  I went  through  the 
literature,  it  seemed  that  each  time  I found  a lead  as 
to  what  might  be  happening  to  persons  working  with 
oil,  the  only  reference  I could  find  was  always  to 
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Schwartz,  who  incidentally  is  our  next  speaker,  a guest, 
Dr.  Louis  Schwartz,  Medical  Director,  United  States 
Public  Health  Service,  who  will  discuss  “New  De- 
velopments in  Industrial  Dermatitis.”  No  one  could 
tell  us  more  about  this  most  timely  subject  than  Dr. 
Louis  Schwartz. 

[Dr.  Schwartz  read  his  paper.] 

Chairman  Hunt  : I am  going  to  ask  Dr.  Charles 
R.  Reiners,  of  Huntingdon,  secretary  of  the  Section  on 
Pathology  and  Radiology,  to  take  the  chair. 

Chairman  Reiners:  The  next  paper  on  the  pro- 
gram is  “The  Principles  of  Preparation  for  and  the 
Management  of  Elective  Surgery  in  Children,”  by  Dr. 
James  A.  Cowan,  Jr.,  of  Pittsburgh. 

[Dr.  Cowan  read  his  paper.] 

Chairman  Reiners  : The  final  paper  on  the  pro- 
gram this  afternoon  is  a dual  presentation  by  two  phy- 
sicians from  New  York.  It  is  my  pleasure  and  privi- 
lege to  present  to  you  the  guest  speakers  of  the  Section 
on  Pathology  and  Radiology.  The  subject  they  will 
present  is  “Correlation  of  the  Roentgenologic  and  Path- 
ologic Aspects  of  Carcinoma  of  the  Stomach.” 

Dr.  Ross  Golden,  Professor  of  Radiology,  College  of 
Physicians  and  Surgeons,  New  York,  will  give  the 
radiologic  aspects,  and  Dr.  Arthur  Purdy  Stout,  Asso- 
ciate Professor  of  Surgery,  Columbia  University,  and 
Director  of  the  Laboratory  of  Surgical  Pathology  at 
the  Medical  Center,  will  present  the  pathologic  findings. 
As  they  simultaneously  take  their  places  on  the  plat- 
form, each  with  a speaker’s  desk  in  front  of  him  and 
behind  him  a screen  upon  which  to  depict  the  pathologic 
findings  of  the  same  case — Dr.  Golden  with  radiologic 
slides,  and  Dr.  Stout,  with  slides  in  kodachrome — you 
may  anticipate  a rare  discussion  of  early  diagnosis. 

[Drs.  Golden  and  Stout  made  their  presentation.] 

Chairman  Hunt:  Thank  you,  Dr.  Golden  and  Dr. 
Stout. 

At  this  time  I want  to  thank  the  section  officers  of 
the  Committee  on  Scientific  Work,  who  have  arranged 
the  program  that  we  have  presented  the  past  three  days. 
I also  want  to  thank  the  members  of  the  Society  and 
the  visitors  for  the  generously  sustained  attendance. 
We  hope  that  you  have  profited  from  the  various  meet- 
ings as  much  as  your  committee  enjoyed  preparing  for 
them. 

I think  you  all  might  be  interested  in  knowing  that 
the  total  registration  for  this  convention  was  2165,  1539 
of  that  number  being  members  of  the  Society.  With 
more  than  2300  members  absent  in  military  service,  the 
registration  and  interest  have  been  outstanding. 

I hereby  declare  the  scientific  program  for  the  ninety- 
third  annual  session  of  The  Medical  Society  of  the  State 
of  Pennsylvania  closed. 

The  meeting  adjourned  at  4:35  p.m. 

Henry  F.  Hunt,  Chairman, 

Committee  on  Scientific  Work, 

Roy  W.  Mohler,  Chairman, 

Section  on  Obstetrics  and  Gynecology, 
Willard  C.  Masonheimer,  Chairman, 

Section  on  Urology, 

Francis  W.  Davison,  Chairman, 

Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases, 

Ei.woon  W.  Stitzel,  Chairman, 

Section  on  Pediatrics, 

Charles  R.  Reiners,  Secretary, 

Section  on  Pathology  and  Radiology. 


Registration  of  Members  of  Component 
County  Medical  Societies  at  1943 
Session,  Philadelphia 

Adams:  John  L.  Boyer,  Ira  M.  Henderson,  Bruce  N. 
Wolff. 

Allegheny:  Wesley  C.  Allison,  Robert  L.  Ander- 
son, Joseph  S.  Baird,  Edmund  C.  Boots,  Emilia  Ca- 
prini,  James  A.  Cowan,  Leo  H.  Criep,  Holland  H.  Don- 
aldson, Walter  F.  Donaldson,  Charles  G.  Eicher,  Albin 
H.  Fabiani,  George  J.  Feldstein,  James  C.  Fleming, 
John  N.  Frederick,  John  W.  Fredette,  Harold  B.  Gard- 
ner, R.  A.  D.  Gillis,  Joseph  A.  Gilmartin,  Frank  J. 
Gregg,  John  P.  Griffith,  Arthur  H.  Gross,  Alice  S. 
Gularski,  George  R.  Harris,  Charles  H.  Henninger, 
Joseph  A.  Hepp,  Robert  C.  Hibbs,  Frederick  M.  Jacob, 
Zoe  Allison  Johnston,  David  Katz,  J.  Purdy  Kerr,  John 
D.  Kistler,  Adolph  Krebs,  Harold  G.  Kuehner,  Charles 
F.  Kutscher,  Edward  Lebovitz,  William  W.  Lermann, 
John  F.  McCullough,  Hugh  E.  McGuire,  Robert  R. 
Macdonald,  Charles  H.  Marcy,  Harry  I.  Miller,  Wil- 
liam T.  Mitchell,  Charles  C.  Moore,  Robert  R.  Nairn, 
Norman  C.  Ochsenhirt,  Chauncey  L.  Palmer,  Irwin  M. 
Pochapin,  Cleophas  E.  Poellot,  Henry  T.  Price,  Simon 
H.  Ratner,  Wesley  D.  Richards,  Charles  C.  Rinard, 
John  A.  Schneider,  William  Shapera,  Joseph  Shilen, 
Thomas  G.  Simonton,  James  W.  Speelman,  J.  Sewell 
Stewart,  John  W.  Stinson,  Theodore  S.  Swan,  Max  H. 
Weinberg,  Earl  P.  Wickerham,  George  J.  Wright. 
Armstrong:  Edward  Bierer,  Arthur  R.  Wilson,  Jay 

B.  F.  Wyant. 

Beaver  : Harry  W.  Bernhardy,  Margaret  I.  Corne- 
lius, Joseph  A.  Helfrich,  Thomas  W.  McCreary,  John 
A.  Mitchell,  Harry  D.  Mowry,  James  L.  Whitehill, 
Fred  B.  Wilson,  Ruth  W.  Wilson. 

Bedford:  J.  Reginald  Myers. 

Berks  : Robert  M.  Alexander,  John  Edw.  Barsby, 
John  H.  Bisbing,  Arthur  A.  Bobb,  John  L.  Bower,  Paul 

C.  Craig,  George  P.  Desjardins,  Merrill  B.  De  Wire, 
Oscar  E.  Fox,  Cecil  F.  Freed,  Erwin  D.  Funk,  Henry 
A.  Gorman,  Ralph  L.  Hill,  Archibald  R.  Judd,  Chester 

K.  Kistler,  William  F.  Krick,  James  E.  Landis,  Harry 

D.  Lapp,  Wellington  A.  Lebkicher,  George  F.  Leibens- 
perger,  Charles  E.  Lerch,  Frank  P.  Lytle,  John  H. 
Orff,  Jeremiah  B.  Pearah,  Fred  R.  Perfect,  Frank  G. 
Runyeon,  Harry  B.  Schaeffer,  Charles  F.  Smith,  Harold 

L.  Strause,  Walter  W.  Werley,  Herman  M.  Zeidman. 
Blair  : Carey  C.  Bradin,  William  R.  Brewer,  Clair 

W.  Burket,  L.  Clair  Burket,  D.  G.  Burket,  Josiah  F. 
Buzzard,  Ralston  O.  Gettemy,  George  R.  Good,  Roy 
W.  Goshorn,  Gerald  B.  Groskin,  John  D.  Hogue,  Au- 
gustus S.  Kech,  Frank  K.  Miller,  Waldo  E.  Preston, 
Claude  E.  Snyder,  El  wood  W.  Stitzel,  Jack  Strassman. 

Bradford:  Mahlon  B.  Ballard,  Alpheus  E.  Dann, 
Raymond  L.  Evans,  Carlyle  N.  Haines,  Paul  H.  Har- 
mon, George  W.  Hawk,  John  M.  Higgins,  Wilfred  D. 
Langley,  Thomas  H.  Meikle,  Henry  D.  Rentschler, 
John  W.  Settle,  J.  K.  Williams  Wood. 

Bucks  : F.  Gurney  Cope,  Bradford  Green,  Herman 
C.  Grim,  Frank  Lehman,  Mary  E.  Lehman,  Allen  H. 
Moore,  Otto  H.  Strouse,  J.  Fred  Wagner,  Arthur 
Wareham,  John  A.  Weierbach. 

Butler:  William  J.  Armstrong,  Guy  A.  Hunt,  Earle 
L.  Mortimer. 

Cambria  : Leard  R.  Altemus,  Horace  B.  Anderson, 
Martin  E.  Baback,  David  S.  Bantley,  John  W.  Barr, 
Benjamin  F.  Bowers,  Herman  G.  Difenderfer,  William 
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S.  Dougherty,  George  H.  Hudson,  John  B.  Lowman, 
Eugene  E.  Raymond,  Joseph  P.  Replogle,  Daniel  R. 
Ritter,  Robert  P.  Sagerson,  Jr.,  Robert  J.  Sagerson, 
Charles  H.  Schultz,  Louis  A.  Wesner. 

Carbon  : Clinton  J.  Kistler,  Michael  S.  Mermon. 
Centre:  John  K.  Covey,  Hiram  T.  Dale,  Peter  H. 
Dale,  Grover  C.  Glenn,  Harriet  M.  Harry,  Joseph  A. 
Parrish,  Anna  O.  Stephens. 

Chester:  Thomas  G.  Aiken,  S.  LeRoy  Barber,  Les- 
lie J.  Boone,  Charles  J.  Brower,  James  S.  Dean,  Rob- 
ert T.  Devereux,  George  E.  Dietrich,  William  B. 
Ewing,  U.  Grant  Gifford,  Robert  C.  Hughes,  William 
P.  Kenworthy,  Jr.,  Walter  R.  Krauss,  Clarence  S. 
Kurtz,  Michael  Margolies,  Julius  Margolis,  Joseph  A. 
Mira,  Joseph  Scattergood,  Joseph  Scattergood,  Jr., 
Jacob  S.  Sherson,  James  T.  Taylor. 

Clarion:  Frank  Vierling. 

Clearfield:  James  L.  Comely,  Austin  C.  Lynn, 
Dorothea  F.  McClure,  William  E.  Reiley,  Harry  J. 
Robb,  Maximo  J.  Tornatore,  Richard  L.  Williams, 
Ward  O.  Wilson,  J.  Hayes  Woolridge. 

Clinton:  Francis  P,  Dwyer,,  David  W.  Thomas, 
Henry  N.  Thissell. 

Columbia:  Harry  S.  Buckingham,  Martin  W.  Freas, 
Edwin  A.  Glenn,  Charles  M.  Hower,  Charles  L.  John- 
ston. 

Crawford  : V.  Burton  Eiler,  Kenneth  A.  Hines, 

Maurice  T.  Leary,  Herman  H.  Walker. 

Cumberland:  Newton  W.  Hershner,  S.  Dana  Sut- 
liff. 

Dauphin  : Julius  H.  Anderson,  Robert  E.  Barto, 
Walter  P.  Bitner,  Lester  G.  Bixler,  'James  Bloom,  J. 
Moore  Campbell,  Ross  K.  Childerhose,  Allen  W.  Cow- 
ley, John  A.  Daugherty,  Park  A.  Deckard,  Robert 
Denison,  Carl  E.  Ervin,  Constantine  P.  Faller,  John  V. 
Foster,  Andrew  Jackson  Griest,  James  A.  Hamma, 
Charles  L.  Hinkel,  George  L.  Laverty,  John  B.  Mc- 
Alister, Hewett  C.  Myers,  Edwin  A.  Nicodemus,  How- 
ard K.  Petry,  Clarence  R.  Phillips,  John  R.  Plank, 
William  C.  Sandy,  Charles  Wm.  Smith,  Harvey  F. 
Smith. 

Delaware:  Charles  S.  Aitken,  George  L.  Armitage, 
Edward  H.  Bedrossian,  Aaron  L.  Bishop,  Walter  A. 
Blair,  Henry  S.  Bourland,  John  J.  Brennan,  Jr.,  Frank- 
lin E.  Chamberlain,  J.  Wallace  Cleland,  William  H. 
Crawford,  John  O.  Crist,  George  H.  Cross,  Frances 
Dees-Porch,  Ruth  E.  Duffy,  Joseph  F.  Dunn,  Walter  E. 
Egbert,  Walter  V.  Emery,  William  H.  Erb,  David  M. 
Farrell,  William  H.  Goodman,  Edward  F.  Hemminger, 
Patrick  J.  Kennedy,  Albin  R.  Rozploch,  Mary  McD. 
Shick,  Ignatius  J.  Stankus,  Carl  A.  Staub,  H.  Armin 
Stecher,  C.  Irvin  Stiteler,  John  J.  Sweeney,  Caroline 
Vetkoskey,  Harmon  West,  E.  Arthur  Whitney,  J. 
William  Wood. 

Elk:  No  representation. 

Erie  : Russell  S.  Anderson,  George  Becker,  Howard 
B.  Emerson,  Elmer  Hess,  Lemuel  A.  Lasher,  Ray  H. 
Luke,  Peter  G.  Mainzer,  Millard  F.  Renz,  Anna  M. 
Schrade,  Elmer  G.  Shelley,  J ames  D.  Stark,  Kenneth 
S.  Treiber. 

Fayette:  Ralph  P.  Beatty,  Don  C.  Fosselman,  L. 
Dale  Johnson,  David  E.  Lowe,  Domer  S.  Newill,  Paul 
Staman,  John  D.  Sturgeon,  Jr. 

Franklin  : Herman  A.  Gilda,  Lewis  H.  Seaton, 

Lysle  W.  Sherwin,  Alexander  Stewart,  Walter  H. 
Wishard. 


Greene:  No  representation. 

Huntingdon  : John  S.  Herkness,  William  T.  Hunt, 
John  M.  Keichline,  Jr.,  Walter  Orthner,  Charles  R. 
Reiners,  William  B.  West. 

Indiana:  Norman  G.  Golomb,  Thomas  W.  Kredel, 
Alexander  H.  Stewart. 

Jefferson  : Lewis  R.  McCauley,  Desiderius  G.  Man- 
kovich,  Francis  J.  Trunzo. 

Juniata:  Robert  P.  Banks. 

Lackawanna  : Roy  T.  Agostini,  John  J.  Bendick, 
Frederick  J.  Bishop,  John  J.  Brennan,  George  A.  Clark, 
Eugene  A.  Curtin,  Vincent  T.  Curtin,  William  Row- 
land Davies,  William  T.  Davis,  John  P.  Donahoe,  Sam- 
uel Friedman,  Milton  J.  Goldstein,  Donald  C.  Gordon, 
Samuel  Gross,  Charles  F.  La  Belle,  Rossiter  J.  Lloyd, 
John  W.  Lyons,  John  O.  MacLean,  Louis  A.  Milkman, 
Chauncey  D.  Miller,  Harry  M.  Mittleman,  Charles  J. 
Morosini,  William  H.  Newman,  William  FI.  Newman, 
Jr.,  Michael  J.  Noone,  Cecil  R.  Park,  Leonard  G.  Red- 
ding, Richard  D.  Roderick,  Milton  M.  Rosenberg,  Ir- 
win W.  Severson,  John  J.  Sullivan,  J.  Norman  White, 
William  D.  Whitehead,  Albert  J.  Winebrake,  Charles 

R.  Yhost. 

Lancaster:  James  Z.  Appel,  Joseph  Appleyard,  John 
L.  Atlee,  William  A.  Atlee,  Walter  K.  Baer,  Dale 
Emerson  Cary,  Edward  S.  Crosland,  Henry  B.  Davis, 
Irene  B.  Davis,  Roy  Deck,  John  H.  Esbenshade,  James 

S.  Hammers,  Barbara  E.  Herbert,  John  T.  Herr,  Hor- 
ace C.  Kinzer,  Louis  P.  Koster,  Stephen  D.  Lockey, 
Samuel  W.  Miller,  Herman  W.  Rannels,  Gardner  A. 
Sayres,  Meade  D.  Schaffner,  Paul  S.  Schantz,  Grover 
C.  Schwartz,  Harvey  H.  Seiple,  John  S.  Simons,  Sam- 
uel S.  Simons,  C.  Stuart  Smith,  Jeremiah  J.  Sullivan, 
Henry  Walter,  Jr.,  William  M.  Workman. 

Lawrence:  Mary  J.  Baker,  James  L.  Popp. 
Lebanon:  Warren  I.  Brubaker,  J.  DeWitt  Kerr, 
Herbert  C.  McClelland,  W.  Horace  Means,  Russell  E. 
Morgan,  Robert  M.  Wolff. 

Lehigh  : Martin  J.  Backenstoe,  Elmer  H.  Bausch, 
Frederick  R.  Bausch,  Mark  A.  Baush,  John  J.  Bern- 
hard,  Thomas  W.  Cook,  Frederick  A.  Fetherolf,  Wil- 
liam J.  Fetherolf,  Charles  R.  Fox,  Naomi  Green,  Henry 

E.  Guth,  William  F.  Herbst,  Maurice  Kemp,  Martin 
S.  Kleckner,  Fred  C.  Knappenberger,  Willard  C.  Ma- 
sonheimer,  Ralph  F.  Merkle,  Charles  H.  Muschlitz, 
Robert  R.  Muschlitz,  Ruth  Newell-Brown,  John  W. 
Noble,  Morgan  D.  Person,  Robert  L.  Schaeffer,  George 

F.  Seiberling,  Paul  C.  Shoemaker,  Wayne  G.  Stump, 
John  J.  Wenner,  Edward  J.  Zambrosky. 

Luzerne:  Rufus  M.  Bierly,  Edward  W.  Bixby, 

Lewis  T.  Buckman,  Samuel  T.  Buckman,  Xavier  K. 
Collmann,  William  J.  Daw,  Joseph  V.  Fescina,  Herman 
A.  Fischer,  Jr.,  Stanley  L.  Freeman,  Thomas  R.  Gagion, 
Herbert  B.  Gibby,  Howard  Y.  Harris,  Almon  C.  Haz- 
lett,  Edward  M.  Hill,  John  Howorth,  Jesse  P.  Janji- 
gian,  Louis  W.  Jones,  Joseph  J.  Kocyan,  Charles  H. 
Miner,  Francis  T.  O’Donnell,  Joseph  W.  Piekarski, 
Marjorie  E.  Reed,  Otto  C.  Reiche,  J.  Franklin  Robin- 
son, Sherman  R.  Schooley,  Charles  L.  Shafer,  Ralph 
L.  Shanno. 

Lycoming:  Robert  C.  Bastian,  Walter  S.  Brenholtz, 
James  H.  Burrows,  William  E.  Delaney,  Jr.,  Stuart  B. 
Gibson,  Irvin  T.  Gilmore,  Albert  C.  Haas,  John  P. 
Harley,  LaRue  M.  Hoffman,  George  S.  Klump,  Albert 
C.  Lamade,  G.  Alvin  Poust,  Roy  L.  Simon,  J.  Stanley 
Smith,  Harold  L.  Tonkin,  Wilbur  E.  Turner. 
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Clarence  Rosen,  Randle  C.  Rosenberger,  Abraham  J. 
Rosenfeld,  Domenic  A.  Rovito,  Herbert  Rovno,  Abra- 
ham I.  Rubenstone,  Isadore  E.  Rubin,  Mitchell  I. 
Rubin,  Robert  W.  Rubin,  I.  Ellis  Rudman,  Morris 
• Rudolph,  J.  Besson  Rudolphy,  Stanley  J.  Rugel,  Charles 
Rupp,  Jr.,  Eugene  Rush,  Charles  T.  Russel,  Jr.,  Ethel 

C.  Russell,  William  J.  Ryan,  William  John  Ryan,  Meyer 
Sabel,  Eli  R.  Saleeby,  David  A.  Sampson,  Henry  Sangree, 
Robert  R.  Saunders,  Albert  C.  Sautter,  Jacob  W.  Sava- 
cool,  Samuel  A.  Savitz,  Charles  Schabinger,  J.  Parsons 
Schaeffer,  Morris  H.  Schaeffer,  Charles  S.  Schafer, 
Abraham  L.  Schaller,  Lewis  Cass  Scheffey,  James  Fox 
Schell,  Nathan  S.  Schlezinger,  William  H.  Schmidt, 
Truman  G.  Schnabel,  Henry  Conrad  Schneider,  Harvey 

E.  Schock,  Joseph  Schoenfeld,  James  D.  Schofield,  Sam- 
uel B.  Scholz,  Jr.,  Max  Schumann,  Heinrich  Schwarz, 
Egbert  T.  Scott,  Marguerite  E.  Williams  Scott,  John 
S.  Scouller,  Louis  Segal,  Morris  Segal,  Victor  I. 
Seidel,  Russell  C.  Seipel,  Allen  Colby  Service,  G. 
Harvey  Severs,  George  E.  Shaffer,  Simon  Shahan, 
Thomas  A.  Shallow,  Samuel  R.  Shaner,  Charles  E.  G. 
Shannon,  Jacob  Shapiro,  Samuel.  S.  Shapiro,  Herbert 
M.  Sharkis,  Jeanette  H.  Sherman,  Maurice  J.  Sherman, 
George  W.  Sholler,  Benjamin  H.  Shuster,  Harry  L. 
Shusterman,  John  C.  Siggins,  Abraham  Silverman, 
Alexander  Silverstein,  James  J.  Simkins,  Clifford  F. 
Simmons,  Anthony  J.  Sindoni,  Jr.,  Samuel  Singer, 
Howard  D.  Sivitz,  Samuel  R.  Skillern,  Frank  B.  Skver- 
sky,  Malachi  W.  Sloan,  Henry  O.  Sloane,  Clarence  D. 
Smith,  J.  Winslow  Smith,  Lawrence  W.  Smith,  Morris 
Smith,  Rolla  L.  Smith,  Melvin  H.  Smithgall,  Calvin 
M.  Smyth,  Jr.,  Harry  S.  Snyderman,  George  W.  Sohn, 
Martin  J.  Sokoloff,  Leon  Solis-Cohen,  Myer  Solis- 
Cohen,  Edmund  B.  Spaeth,  William  L.  C.  Spaeth, 
Ralph  H.  Spangler,  Ernest  A.  Spiegel,  Ellis  M.  Spoont, 
Samuel  Dale  Spotts,  Franklin  B.  Stahl,  Joseph  Stam- 
bul,  Camille  J.  Stamm,  Katharine  M.  Starkey,  David 
Stein,  Harry  N.  Stein,  Irvin  Stein,  Samuel  Henry 
Stein,  Meyer  Steinbach,  Louis  Steinberg,  Samuel 
Steiner,  Alexander  Sterling,  Thomas  S.  Stewart,  John 

F.  Stouffer,  William  D.  Stroud,  A.  Clarke  Stroup, 
Goodell  Wilson  Stroup,  Jacob  L.  Strousse,  Frederick 

D.  Stubbs,  Henry  Tuttle  Stull,  Michael  Susman,  Wal- 
ter Sussman,  Charles  J.  Swalm,  William  Albert  Swalm, 
William  B.  Swartley,  John  Taglianetti,  Alice  W.  Tal- 
lant,  Samuel  Tasker,  Isaac  S.  Tassman,  Robert  Tauber, 
Anne  Gray  Taylor,  Roscoe  W.  Teahan,  William  H. 
Teller,  Anne  H.  Thomas,  Carmen  C.  Thomas,  W. 
Hersey  Thomas,  Morris  Clayton  Thrush,  William  J. 
Thudium,  Dorothy  Dallas  Tindall,  Joseph  Tiracchia, 
J.  Hart  Toland,  Joseph  J.  Toland,  Jr.,  Owen  Jones 
Toland,  Pendleton  Tompkins,  Anthony  Stephen  Tornay, 
William  J.  Tourish,  Charles  E.  Towson,  Stephen  E. 
Tracy,  Frederick  Traganza,  Herman  Trager,  Abraham 
Trasoff,  Alfred  J.  M.  Treacy,  Elsie  Rau  Treichler- 
Reedy,  Philip  R.  Trommer,  Gabriel  Tucker,  Louis  Tuft, 
John  P.  Turner,  Thomas  P.  H.  Twaddell,  Ralph  M. 
Tyson,  Joseph  F.  Ulman,  Erich  Urbach,  Leopold  Vac- 


caro,  Edward  P.  Van  Tine,  Mary  Vardaro,  Mary 
Dickson  Varker,  Jacob  H.  Vastine,  Mary  F.  Vastine, 
Arthur  R.  Vaughn,  Norris  W.  Vaux,  Thomas  J. 
Vischer,  Frederick  J.  Voss,  James  K.  Wagenseller, 
Arthur  J.  Wagers,  William  James  Walker,  Albert  D. 
Wallen,  Jacob  Wallen,  Allan  D.  Wallis,  Thomas  J. 
Walsh,  Arthur  D.  Waltz,  Hoke  Wammock,  Virgene 
Scherer  Wammock,  Miriam  Warner,  William  H.  War- 
rick, Jr.,  Charles  C.  Watt,  Jr.,  James  J.  Waygood,  V. 
William  Weakley,  T.  Ruth  Hartley  Weaver,  Edith  M. 
Clime  Weber,  Stephen  D.  Weeder,  George  L.  Wein- 
stein, Morris  A.  Weinstein,  Benjamin  P.  Weiss,  Marcus 
I.  Weissman,  M.  Segar  Welham,  Marion  West,  George 
L.  Whelan,  Howard  K.  White,  Frank  R.  Widdowson, 
Herbert  A.  Widing,  Jacob  Samuel  Wiener,  Louis  R. 
Wiley,  DeForest  P.  Willard,  Philip  F.  Williams,  Rachel 
R.  Williams,  Thomas  A.  Williams,  Jr.,  John  Francis 
Wilson,  Ross  Bynum  Wilson,  Samuel  M.  Wilson, 
Rachel  Mulford  Winlock,  Forney  Drew  Winner,  Sam- 
uel G.  Winson,  Lee  Winston,  Maurice  J.  Winston, 
Edward  J.  Wiza,  Michael  G.  Wohl,  Leo  J.  Wojczynski, 
Lewis  R.  Wolf,  Joseph  B.  Wolffe,  Carlos  E.  Wolfrom, 
Oscar  T.  Wood,  Walter  A.  Wood,  Philip  D.  Wood- 
bridge,  Carroll  S.  Wright,  Henry  T.  Wycis,  Christian 

G.  Yaeger,  Joseph  C.  Yaskin,  Nathaniel  S.  Yawger, 
George  C.  Yeager,  Morris  L.  Yubas,  R.  Vera  Zabarkes, 
Francis  L.  Zaborowski,  Myron  A.  Zacks,  William  Zent- 
mayer,  Isadore  Zugerman. 

Potter:  No  representation. 

Schuylkill  : Llenry  A.  Dirschedl,  William  V.  Dzurek, 
Lyman  D.  Heim,  Charles  V.  Hogan,  Joseph  G.  Kramer, 
James  Alfred  Lessig,  James  J.  Monahan,  Irvin  E. 
Sausser,  John  J.  Walsh,  Cyril  Whalen,  T.  Lamar  Wil- 
liams. 

Somerset:  Harold  G.  Haines,  Jerry  M.  James, 

Charles  B.  Korns,  Charles  I.  Shaffer. 

Susquehanna  : Warren  W.  Preston,  Selton  S. 

Stevens. 

Tioga:  Lloyd  G.  Cole,  Thomas  Dimitroff,  Claude  S. 
Johnson,  Harry  B.  Knapp,  David  E.  Lewis. 

Venango:  Donovan  C.  Blanchard,  Frank  B.  Jack- 
son,  George  B.  Jobson,  Benjamin  R.  Mooney,  Ford  M. 
Summerville. 

Warren:  Rozella  Popp,  J.  Theodore  Valone. 

Washington  : James  A.  Gormley,  Audley  O.  Hind- 
man, David  N.  Ingram,  Orville  G.  Lewis,  John  B.  Mc- 
Murray,  Wayne  T.  McVitty,  Milton  F.  Manning,  Laur- 
rie  Dodd  Sargent,  Albert  E.  Thompson. 

Wayne-Pike:  Clifford  H.  Mack. 

Westmoreland  : Charles  D.  Ambrose,  Arthur  B. 

Blackburn,  John  F.  Blair,  W.  Craig  Byers,  Anthony 
L.  Cervino,  Albert  M.  Cochran,  William  V.  Conn, 
Charles  L.  DePriest,  Paul  C.  Eiseman,  Elmer  High- 
berger,  J.  Barton  Johnson,  R.  E.  Lee  McCormick, 
Dennis.  Ray  Murdock,  Lemuel  D.  Peebles,  Jr.,  Thomas 
St.  Clair,  Edgar  B.  Sloterbeck,  John  I.  Wiseman, 
Katherine  S.  Wiseman,  Raymond  A.  Wolff,  John  H. 
Zimmerman. 

Wyoming:  Arthur  B.  Davenport. 

York:  John  C.  Gable,  W.  Frank  Gemmill,  Harold 

H.  Holland,  William  J.  Hutchinson,  Jeremiah  F.  Lutz, 
Frank  V.  McConkey,  Harry  M.  Read,  Raymond  Shet- 
tel,  Harry  B.  Thomas,  Maurice  C.  Wentz,  Francis 
Roman  Wise. 
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Registration  of  Members  by  Counties 

Membership  At  Philadelphia 


Adams  

31 

3 

Allegheny  

1512 

63 

Armstrong  

50 

3 

Beaver  

114 

9 

Bedford  

12 

1 

Berks  

214 

31 

Blair  

120 

17 

Bradford  

45 

12 

Bucks  

74 

10 

Butler  

65 

3 

Cambria  

181 

17 

Carbon  

32 

2 

Centre  

33 

7 

Chester  

108 

20 

Clarion  

22 

1 

Clearfield  

55 

9 

Clinton  

21 

3 

Columbia  

43 

5 

Crawford  

60 

4 

Cumberland  

38 

2 

Dauphin  

236 

27 

Delaware  

253 

33 

Elk  

Erie  

170 

12 

Fayette  

115 

7 

Franklin  

69 

5 

Greene 

29 

Huntingdon  

30 

6 

Indiana  

50 

3 

Jefferson  

46 

3 

Juniata  

9 

1 

Lackawanna 

270 

35 

Lancaster  

214 

30 

Lawrence  

75 

2 

Lebanon  

53 

6 

Lehigh  

190 

28 

Luzerne  

344 

27 

Lycoming  

117 

16 

McKean  

54 

4 

Mercer  

86 

5 

Mifflin  

29 

4 

Monroe  

32 

7 

Montgomery  

260 

32 

Montour  

33 

12 

Northampton  

159 

31 

Northumberland  

77 

7 

Perry  

16 

1 

Philadelphia  

2652 

902 

Potter  

13 

Schuvlkill  

164 

11 

Somerset  

41 

4 

SusqueLanna  

20 

2 

Tioga  

27 

5 

Venango  

58 

5 

Warren  

51 

2 

Washington  

146 

9 

Wayne-Pike  

24 

1 

Westmoreland  

197 

20 

Wyoming  

11 

1 

York  

11 

9437 

1539 

Summary  of  Registered  Attendance 

Members  I . . . . 1539 

Visiting  physicians  75 

Total  physicians  1614 

Interns  27 

Medical  students  158 

Nurses  15 

Woman’s  Auxiliary  359 

Technical  exhibitors  168 

Miscellaneous  9 

Grand  total  registered  attendance  . . . 2350 


SUGGESTIONS  FOR  LIMITING  SPREAD  OF 
INFANTILE  PARALYSIS 

Suggestions  for  limiting  the  spread  of  infantile  paral- 
ysis are  contained  in  a letter  from  a New  York  pedia- 
trician to  the  editor  of  The  Journal  of  the  American 
Medical  Association  and  published  in  the  July  10  issue 
of  The  Journal.  The  letter  says: 

“In  view  of  the  approaching  season  for  possible  polio- 
myelitis epidemics,  it  seems  wise  to  summarize  possible 
suggestions  for  limiting  the  spread  of  the  disease. 
These  suggestions  are  founded  on  present-day  knowl- 
edge, viz. : 

“In  the  presence  of  the  disease  in  a community: 

“1.  Avoid  the  use  of  any  water  that  is  possibly  con- 
taminated with  sewage  either  for  drinking,  swimming, 
or  washing  utensils.  We  know  that  sewage  can  carry 
the  virus  considerable  distances  and  for  an  appreciable 
time. 

“2.  Avoid  exhaustion  from  exertion  or  chilling.  We 
know  that  overexertion  and  chilling  during  the  incuba- 
tion period  tend  to  augment  the  oncoming  disease. 

“3.  Avoid  injury  to  the  mucous  membranes  of  the 
nose  and  throat,  such  as  that  resulting  from  a tonsil 
operation.  We  know  that  poliomyelitis  exposures  in 
the  early  post-tonsillectomy  period  are  liable  to  result 
in  severe — even  fatal — infections,  usually  of  the  bulbar 
type. 

“4.  Treat  every  minor  illness  as  a possible  case  of 
poliomyelitis,  particularly  if  there  is  fever,  headache, 
and  some  spasm  of  the  neck,  spine,  and  hamstrings.  We 
know  that  very  mild  cases  of  poliomyelitis  without  rec- 
ognizable paralysis  are  much  more  numerous  than  par- 
alytic cases.  Suspected  patients  should  be  kept  quiet 
in  bed  for  several  days,  and  until  passed  as  well  by  a 
competent  examiner. 

“5.  Strive  for  proper  sanitary  conditions  and,  in  par- 
ticular, destroy  flies  and  their  breeding  places.  We 
know  that  flies  can  carry  the  causative  virus  of  polio- 
myelitis, although  it  has  not  yet  been  proved  that  they 
can  carry  enough  to  infect  human  beings. 

“6.  Avoid  unnecessary  physical  contacts  with  other 
people,  wash  hands  carefully  before  eating,  and  don’t 
put  unclean  objects  in  the  mouth.  We  know  that  many 
healthy  people  carry  the  virus  in  their  intestines  and 
that  for  some  cases,  perhaps  most,  the  port  of  entry 
of  the  infection  is  the  mouth. 

“7.  Don’t  prescribe  or  take  drugs  or  chemicals  that 
are  intended  to  protect  against  the  disease.  As  yet  we 
know  of  none  that  will  do  this. — Philip  M.  Stimson, 
M.D.,  New  York.” 
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TO  THE  COLUMNISTS 

The  journalistic  column,  a variety  of  litera- 
ture now  fully  developed,  has  gradually  become 
more  potent  not  only  in  furnishing  the  reader 
entertainment  and  enlightenment  but  in  molding 
public  opinion  as  well.  While  we  could  not 
agree  with  much  that  the  major  columnists  of 
today  publish,  many  of  them  seem  really  im- 
pressed with  their  responsibility  as  leaders  of 
thought  and  often  they  present  essays  which  are 
literary  classics  and  outstanding  examples  of 
sound  reasoning  and  practical  common  sense. 
Two,  recently  published,  certainly  fall  within  this 
category. 

Ordinarily  the  lay  writer  either  is  not  well 
enough  versed  in  things  medical  and  hygienic  or 
does  not  give  the  subject  the  necessary  study  to 
produce  a column  of  sufficient  exactitude  to 
appeal  to  a physician.  Not  so  with  Mr.  West- 
brook Pegler.  His  recent  “Dosing  Ourselves 
on  Prime  Cures”  should  be  read  by  every  lay- 
man in  the  country,  especially  radio  fans,  and 
every  physician  could  profit  by  conning  it  close- 
ly. The  shade  of  Harvey  W.  Wiley  must  have 
applauded  from  spirit  land. 

The  second  to  which  we  refer  is  Mr.  Paid 
Mallon’s  discussion  of  Senate  Bill  1161,  an  em- 
bryonic legislative  monstrosity  which  should  re- 
sult in  a fetus  sanguinolentis,  or  at  least  in  an 
abortion.  Mr.  Mallon  evidently  understands 
thoroughly  what  a devastating  effect  the  enact- 
ment of  the  medical  section  of  this  bill  would 
have  on  medical  care  and  research,  and  upon  the 
welfare  of  the  populace  generally. 

We  welcome  such  discussions  by  enlightened 
lay  journalists  who  take  the  time  and  trouble  to 
study  through  the  problems  confronting  Amer- 
ican physicians  today. — The  West  Virginia  Med- 
ical Journal,  October,  1943. 


AIR  BORNE  INFECTIONS 

Pandemic  influenza  is  a possibility  for  the  coming 
year.  Whether  the  dreaded  specter  will  appear  and 
reap  its  world-wide  harvest  remains,  of  course,  locked 
among  the  secrets  of  the  future. 

Assuredly  there  is  nothing  that  we  can  do  to.  prevent 
it,  at  least  nothing  that  preventive  medicine  thus  far  has 
put  forth. 

Discovery  of  certain  drugs  has  made  us  expectant, 
though  skepticism  is  fully  justified  by  the  disappointing 
limitations  and  failures  of  these  same  drugs. 

Certainly  we  entered  the  current  world  conflict  less 
concerned  over  the  menace  of  air-borne  infection. 
Whether  our  trust  has  been  well  placed  remains  to 
be  seen.  These  infections  appear  not  to  threaten  the 


health  and  well-being  of  our  troops  as  they  did  during 
the  previous  World  War.  What  has  brought  about 
this  change  is  speculative. 

The  control  of  epidemic  respiratory  disease  in  peace- 
time may  have  made  appreciable  advance,  but  in  time 
of  war  the  close  aggregation  of  individuals  leaves  it 
still  a challenge  to  preventive  medicine. 

Complete  protection  against  transferral  of  infection 
by  air  is  improbable.  What  part  air-conditioning, 
aerosols,  ventilation,  and  ultraviolet  radiation  play  in 
this  regard  is  difficult  to  say,  as  local  factors  enter  so 
materially.  Incidence  is  probably  more  a measure  of 
susceptibility  than  of  exposure.  The  reservoir  is  not 
the  polluted  air  but  rather  the  mucous  membrane  of  the 
nasopharyngeal  passage. 

Whether  invasion  occurs  or  not  depends  upon  the  in- 
tegrity of  this  structure  and  the  mucous  blanket  that 
covers  it.  Organisms  enmeshed  in  this  sticky  outer 
covering  are  expelled  by  ciliary  action.  Damage  to 
this  protection,  whether  by  infection  or  by  climatic 
change,  permits  accumulation  of  micro-organisms  and 
body  entrance,  throwing  a demand  upon  the  general 
antibody  mechanism  of  the  body.  Artificial  immuni- 
zation as  applied  to  the  respiratory  diseases  is  still 
experimental  and  discouraging. 

Turning  to  chemotherapeutic  control,  however,  the 
July  issue  of  the  Bulletin  discussed  the  incidence  of  189 
cases  of  cerebrospinal  meningitis  with  the  remarkable 
record  of  only  4 deaths,  and  the  prompt  suppression  of 
scarlet  fever  outbreaks  by  the  timely  administration  of 
sulfonamides  has  recently  been  reported.  These  are  en- 
couraging examples  of  chemotherapy,  offset  by  the  ex- 
perience accumulating  in  the  literature  accentuating  the 
ineffectiveness  of  the  newer  drugs  as  specific  agents 
against  many  air-borne  infections.  Their  use  is  indi- 
cated in  the  control  of  secondary  complications,  par- 
ticularly acute  otitis  media,  bronchitis,  and  bronchopneu- 
monia. 

The  present  state  of  mechanical,  immunologic,  and 
therapeutic  advance  implies  a hope  that  medicine  is 
equipped  better  than  ever  before  to  cope  with  air-borne 
infections  of  pandemic  magnitude. — U.  S.  Naval  Med- 
ical Bulletin,  November,  1943. 


FOURTEEN  ERRORS  OF  LIFE 

The  fourteen  mistakes  of  life,  Judge  Rentoul  told 
the  Bartholomew  Club,  are:  To  expect  to  set  up  our 
own  standard  of  right  and  wrong  and  expect  everybody 
to  conform  to  it.  . . .To  try  to  measure  the  enjoy- 
ment of  others  by  our  own.  . . . To  expect  uniformity 
of  opinion  in  this  world.  . . . To  look  for  judgment 
and  experience  in  youth.  ...  To  endeavor  to  mold  all 
dispositions  alike.  . . . Not  to  yield  in  unimportant 
trifles.  ...  To  look  for  perfections  in  our  own  actions. 
. . . To  worry  ourselves  and  others  about  what  cannot 
be  remedied.  . . . Not  to  alleviate  if  we  can  all  that 
needs  alleviation.  . . . Not  to  make  allowances  for 
the  weaknesses  of  others.  ...  To  consider  anything 
impossible  that  we  cannot  ourselves  perform.  ...  To 
believe  only  what  our  finite  minds  can  grasp.  ...  To 
live  as  if  the  moment,  the  time,  the  day  were  so  im- 
portant that  it  would  live  forever.  ...  To  estimate 
people  by  some  outside  quality,  for  it  is  that  within 
which  makes  the  man. — The  York  Trade  Compositor. 
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PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


UNTIL  recently,  primary  carcinoma  of  the  lung  was  regarded  as  a relatively  rare  type 
of  cancer.  We  are  now  recognizing  that  it  is  one  of  the  commonest  forms  of  neoplasm. 
It  has  been  discovered  that  around  10  per  cent  of  all  cancers  originate  in  the  lung,  that 
this  organ  is  surpassed  only  by  the  stomach  as  the  most  frequent  site  of  beginning  malig- 
nancy, and  that  approximately  15,000  Americans  succumb  annually  to  carcinomas  that  arise 
from  lung  structures,  usually  in  the  bronchi.  Such  stark  statistics  and  the  demonstrated 
fact  that  cancer  of  the  lung,  like  pulmonary  tuberculosis,  can  be  found  early  by  employ- 
ment of  readily  available  diagnostic  facilities,  provide  all  physicians  with  food  for  thought 
as  they  evaluate  the  chest  complaints  presented  by  patients,  especially  men,  and  particularly 
those  past  40  years  of  age. 


CANCER  OF  THE  LUNG— A GROWING  PROBLEM 


There  i§.  a masquerading  lung  disease  which 
often  gives  quarter  for  a short  time  before  the 
fatal  issue  and  whose  actions,  in  many  ways, 
may  simulate  those  of  tuberculosis. 

Both  diseases  are  unique,  for  they  masquerade 
as  other  acute  or  chronic  conditions  of  the  lung. 
In  neither  are  symptoms  reliable  in  the  early 
stages.  Both  diseases  are  marked  by  a lack  of 
early  reliable  physical  signs.  Both  are  unique 
since  in  the  early  stages  a single  x-ray  film  will 
usually  show  some  abnormality.  Again,  they  ape 
one  another  because  in  spite  of  obscure  clinical 
factors  the  diagnosis  can  be  accurately  made  in 
a high  percentage  of  cases.  Lastly,  there  is  a 
similarity  between  tuberculosis  and  this  masquer- 
ading disease,  cancer  of  the  lung,  as  successful 
treatment  depends  to  such  a large  degree  upon 
early  discovery. 

However,  the  two  diseases  are  different  as 
regards  the  predominant  age  groups  affected. 
Tuberculosis  concerns  principally  the  age  groups 
between  15  and  40,  whereas  lung  cancer  usually 
affects  those  between  the  ages  of  40  and  65.  The 
diseases  are  totally  different  in  respect  to  the 
matter  of  time.  In  tuberculosis,  time  plus  rest  is 
often  a useful  ally  of  the  patient  in  regaining 
health.  In  cancer  of  the  lung  the  element  of 
time  is  always  an  enemy  of  the  patient.  Pro- 
longed observation  and  rest  treatment  never  im- 


prove the  situation,  but  rob  the  patient  of  his 
only  chance  for  possible  cure. 

In  165  cases  of  lung  cancer  it  was  found  that 
they  first  consulted  a doctor  because  of  symptoms 
usually  associated  with  almost  any  chronic  chest 
condition.  A review  of  these  symptoms  sug- 
gests it  would  be  impossible  to  set  apart  any 
group  of  complaints  that  could  be  regarded  as 
pathognomonic  of  pulmonary  malignancy.  Nev- 
ertheless, 82  per  cent  of  all  the  patients  reported 
chronic  cough,  while  no  less  than  92  per  cent 
had  as  a first  symptom  something  that  called  for 
attention  to  be  directed  to  the  chest  when  first 
the  physician  was  consulted.  Besides  cough, 
other  common  symptoms  included  chest  pain, 
chills  and  fever,  hemoptysis,  dyspnea,  loss  of 
weight,  and  weakness. 

Reviewing  the  physical  signs  elicited,  it  is 
again  impossible  to  outline  a specific  and  sig- 
nificant grouping  any  more  suggestive  of  cancer 
than  of  other  chronic  pulmonary  conditions. 
Cases  examined  in  the  early  stages  often  pre- 
sented no  physical  signs.  When  present,  the 
signs  were  of  considerable  variety  and  frequently 
misleading.  They  included  evidence  of  conges- 
tion, consolidation,  fluid,  localized  emphysema, 
cavitation,  bronchial  obstruction,  mediastinal 
shift,  and  other  phenomena  varying  with  the 
case,  thus  emphasizing  the  unreliability  of  sim- 
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pic  physical  signs  in  the  differential  diagnosis  of 
this  condition. 

Of  the  165  cases,  104  (63  per  cent)  were 
incorrectly  diagnosed  by  the  first  doctor  consult- 
ed. In  view  of  the  confused  picture  of  mislead- 
ing symptoms  and  physical  findings,  perhaps  this 
majority  in  favor  of  error  is  not  completely  sur- 
prising, but  the  sobering  thought  emerges  that 
treatment  based  upon  an  erroneous  diagnosis 
was  maintained  for  long  periods  of  time,  aimed 
at  such  supposed  conditions  as  tuberculosis,  40 
cases ; unresolved  pneumonia,  18  cases ; lung 
abscess,  13  cases;  bronchitis,  11  cases;  asthma, 
5 ; heart  disease,  4 ; pleurisy,  4 ; metastatic  tu- 
mors, 2 ; and  miscellaneous,  9 cases.  The  most 
notable  fact  was  the  high  frequency  of  false 
diagnoses  of  tuberculosis. 

Unfortunately,  lung  cancer  was  not  unmasked 
in  far  too  many  cases  until  long  after  the  patient 
first  visited  a physician.  It  was  possible  in  125 
case  histories  to  determine  how  speedily  a veri- 
fied diagnosis  was  reached.  Two  facts  stood  out 
boldly.  First,  36  per  cent  of  the  patients  placed 
themselves  under  medical  supervision  at  onset  or 
within  one  month  of  the  onset  of  symptoms. 
Second,  the  average  patient  consulted  a doctor 
within  three  months  of  onset  but  did  not  re- 
ceive benefit  of  a chest  x-ray  for  an  additional 
three  months.  The  true  diagnosis  was  not  ar- 
rived at  until  nine  months  had  elapsed  from  the 
time  when  the  first  doctor  saw  the  patient. 

The  x-ray,  without  doubt,  is  by  far  the  most 
valuable  aid  in  apprehending  pulmonary  disease, 
but  a distinction  is  necessary  between  its  ability 
to  yield  presumptive  and  absolute  evidence.  In 
98  per  cent  of  this  series  of  cases  the  initial  film 
revealed  trouble  was  present.  An  explanation 
of  the  delay  in  reaching  a final  diagnosis  may  be 
found  in  the  fact  that  in  the  majority  of  in- 
stances the  primary  pathologic  process  failed  to 
produce  upon  the  film  or  the  fluoroscopic  screen 
a shadow  of  itself.  Those  abnormalities  that  did 
appear  were  secondary  effects  due  to  the  pres- 
ence of  the  neoplasm  and  were  of  such  variabil- 
ity as  to  be  susceptible  of  ti  wide  range  of 
interpretation. 

In  95  per  cent  of  the  cases  it  was  possible  to 
establish  an  unequivocal  diagnosis  during  life, 
bronchoscopy  being  the  leading  method  of  ob- 
taining tissue,  and  having  been  employed  in  103 
cases.  In  39  other  cases  surgical  exploration 
was  used.  Metastases  were  sectioned  in  a few 
cases,  aspiration  was  the  method  in  another 
small  group,  while  the  remaining  5 per  cent  were 
diagnosed  only  after  postmortem  examination. 

For  a decade,  surgery  has  been  available  in 


The  Pennsylvania  Medical  Journal 

the  treatment  of  lung  cancer.  A creditable  show- 
ing has  been  made  during  this  pioneering  period. 
For  example,  two  out  of  every  five  cases  surgi- 
cally explored  have  been  found  to  be  free  of 
extension  of  the  cancer  extrapulmonarily.  The 
percentage  of  the  entire  group  of  verified  cases 
for  whom  there  was  some  hope  of  cure  was  20 
per  cent.  This  seems  an  encouraging  ratio  when 
we  recall  that  prior  to  1933  there  was  no  reason 
to  regard  the  condition  as  anything  but  incur- 
able. As  a reward  for  our  efforts,  20  patients, 
or  13  per  cent,  remain  as  the  net  salvage  from 
the  entire  series  of  156  verified  cases  of  primary 
lung  cancer,  out  of  32  individuals  selected  for 
an  attempt  at  curative  resection.  These  20 
patients  are  all  reasonably  well  and  devoid  of 
evidence  of  metastatic  disease,  while  five  of 
them  can  be  referred  to  as  “cures”  insofar  as 
they  have  now  passed  the  five-year  mark. 

In  considering  practical  steps  toward  bringing 
cases  of  lung  cancer  to  light  during  their  curable 
stage  we  can  learn  valuable  lessons  from  the  rec- 
ord on  tuberculosis  case-finding.  Physicians 
have  been  taught  that  if  tuberculosis  is  to  be 
discovered  during  its  minimal  stage,  it  is  neces- 
sary not  to  search  for  absent  or  insignificant 
symptoms  and  physical  signs  but  to  go  immedi- 
ately to  the  x-ray.  The  same  can  be  said  for 
the  apprehension  of  early  lung  cancer. 

How  may  the  first  doctor  consulted  set  in 
motion  this  mechanism  of  early  discovery?  He 
may  save  valuable  time  for  his  patient  if  he 
remembers : 

1.  That  cancer  of  the  lung  is  now  one  of  the 
most  important  diseases  of  the  chest  in  patients 
within  the  age  period  from  40  to  65  years,  par- 
ticularly in  males. 

2.  That  many  patients  do  seek  help  at  a time 
when  the  lesion  is  still  confined  to  the  lung. 

3.  That  symptoms  and  signs  are  either  lack- 
ing or  misleading  in  the  early  stages. 

4.  That  the  earliest  lesions  will  in  almost 
every  case  produce  some  telltale  shadow  on  the 
x-ray  film,  and 

5.  Finally,  that  there  are  two  methods  avail- 
able for  clinching  the  diagnosis : 

First,  the  majority  of  lesions  are  visible 
bronchoscopically  and  accessible  for  biopsy,  and 
second,  when  the  suspicion  cannot  be  verified 
in  this  way,  it  is  possible  to  explore  the  chest 
safely  by  surgical  means,  settle  the  diagnosis, 
and  carry  out  curative  treatment  if  necessary. 

A Common  Masquerading  Lung  Disease, 
Richard  H.  Overholt,  M.D.,  Diseases  of  the 
Chest,  May- June,  1943, 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
Country,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CONVENTION  ECHOES 

Journal  readers  will  find  in  this  issue  the 
printed  minutes  of  the  meetings  of  the  1943 
House  of  Delegates,  the  General  Scientific  As- 
semblies, and  the  Installation  Meeting,  which  in 
solid  fashion  record  not  only  action  but  com- 
ment or  debate.  Such  generous  allotment  of 
type  and  space  is  granted  for  the  benefit  of  in- 
■ terested  members  who  were  denied  the  privilege 
of  attendance.  That  attendance  was  deemed  a 
privilege  by  the  thousands  who  did  attend  these 
meetings  is  based  on  the  almost  unanimous  ex- 
pressions of  “the  best  ever”  falling  on  the  ears 
of  the  many  credited  with  having  contributed 
to  the  planning  or  the  consummation  of  the 
program  and  exhibits. 

The  large  room  (seating  500)  devoted  to  all 
of  the  meetings  except  the  House  of  Delegates 
was  almost  constantly  filled  to  capacity,  and  not 
infrequently  scores  of  late  comers  found  stand- 
ing room  only. 

Not  the  least  noticeable  among  members, 
guests,  and  visitors  in  attendance  were  scores 
wearing  the  uniform  of  medical  officers  serving 
with  the  colors.  The  Stars  and  Stripes  and 
the  Service  Flag,  which  ordinarily  grace  the 
front  of  the  State  Medical  Society’s  headquar- 
ters building  at  230  State  Street,  Harrisburg, 
adorned  the  stage  of  the  meeting  room.  The 
Service  Flag,  with  its  large  blue  star  encircling 
the  numerals  2301  and  its  smaller  gold  star  with 
the  numeral  8,  gave  mute  testimony  to  the  re- 
spect and  reverence  in  which  fellow  members 
absent  or  deceased  in  service  are  being  held  by 
those  of  us  at  home. 

The  minutes  of  the  House  of  Delegates  re- 
cord the  discussion  and  action  concerning  the 
Wagner-Murray-Dingell  Bill  now  before  Con- 
gress, also  the  prolonged  discussion  of  the  means 
of  countering  its  compulsory  provisions  by  a 
representative  of  the  Blue  Cross  Hospitalization 
Insurance  Plan  and  by  friends  and  critics  of  the 


Medical  Service  Association  of  Pennsylvania. 
All  this  should  provide  an  hour  of  studious  re- 
flection for  many  members  of  our  State  Medical 
Society.  Other  actions,  such  as  the  creation  not 
of  a new  committee  or  a new  commission  but  of 
the  State  Society’s  first  council,  should  prove 
intriguing. 


COUNTY  MEDICAL  CARE  PLANS  FOR 
FARM  SECURITY  ADMINISTRA- 
TION FAMILIES 

At  the  present  time  medical  care  plans  for 
Farm  Security  Administration  families  are  op- 
erating in  twelve  Pennsylvania  counties  under 
the  sponsorship  and  direct  medical  supervision 
of  the  county  medical  societies  listed  below. 

County  County  Medical  Society 


Erie 

Erie 

Mercer 

Mercer 

Crawford 

Crawford 

Butler-Armstrong 

Butler 

(Two-county  unit) 

Armstrong 

Washington 

Washington 

Potter-Tioga 

Potter 

(Two-county  unit) 

Tioga 

Susquehanna-Wy  oming 

Susquehanna 

(Two-county  unit) 

Wyoming 

Huntingdon 

Huntingdon 

Centre 

Centre 

An  analysis  of  the  past  year’s  records  of  these 
county  society  medical  care  plans  shows  that 
Farm  Security  Administration  families  budgeted 
approximately  $15,000  for  payment  of  medical 
bills. 

The  ratio  of  calls  approximated  three  office 
calls  to  one  home  call,  indicating  that  the  families 
came  to  the  doctor’s  office  for  early  treatment 
and  assisted  the  busy  doctor  in  saving  his  time. 
This  is  a particularly  important  point  during  the 
war  period,  since  it  assists  in  saving  the  physi- 
cian extra  time  and  effort  in  caring  for  corn- 


285 


December,  1943 

plicated  cases  that  develop.  In  addition,  pre- 
ventive care  enables  the  farm  family  to  stay  on 
the  farm  production  line. 

The  Farm  Security  Administration  reports 
that  the  county  medical  society  plans  have  been 
of  invaluable  assistance  in  the  rehabilitation  of 
these  low-income  farm  families  and  the  produc- 
tion of  food  for  the  war  effort. 

The  Susquehanna-Wyoming  County  (Penn- 
sylvania) Medical  Society,  as  the  result  of  their 
experience  with  a medical  care  plan  for  Farm 
Security  Administration  families,  recently  rec- 
ommended to  the  Susquehanna-Wyoming  Coun- 
ty Dental  Society  that  the  dentists  establish  a 
program  of  dental  care  to  supplement  the  med- 
ical care  plan.  This  dental  plan  is  to  start  on 
Dec.  1,  1943. 

The  House  of  Delegates  of  the  American 
Medical  Association  at  the  last  annual  meeting 
adopted  the  report  of  the  Reference  Committee 
on  Reports  of  Board  of  Trustees  and  Secre- 
tary as  follows: 

“Medical  service  plans  of  the  Farm  Security  Admin- 
istration have  been  universally  reported  as  being  con- 
ducted in  accordance  with  the  principle  that  the  medical 
profession  should  control  all  features  of  medical  service 
in  any  method  of  medical  practice”  (/.  A.  M.  A.,  12 2: 
618,  June  26,  1943). 

John  W.  Kennedy,  2nd, 

Chief,  Health  Service  Station, 
Region  1,  Upper  Darby,  Pa. 


COUNCIL  ON  MEDICAL  SERVICE 
AND  PUBLIC  RELATIONS  OF 
THE  AMERICAN  MEDICAL 
ASSOCIATION 

The  Council  has  authorized  publication  of  the 
following  statement. 

J.  W.  Holloway,  Jr.,  Acting  Secretary. 

A Statement  of  General  Policies 

Pursuant  to  carrying  out  the  duties  imposed 
on  it  by  the  House  of  Delegates,  the  Council  has 
adopted  the  following  general  policies: 

1.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  recognizes  the  desirability  of  wide- 
spread distribution  of  the  benefits  of  medical 
science ; it  encourages  evolution  in  the  methods 
of  administering  medical  care,  subject  to  the 
basic  principles  necessary  to  the  maintenance  of 
scientific  standards  and  the  quality  of  the  serv- 
ice rendered. 

It  is  not  in  the  public  interest  that  the  removal 
of  economic  barriers  to  medical  science  should 
be  utilized  as  a subterfuge  to  overturn  the  whole 
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order  of  medical  practice.  Removal  of  economic 
barriers  should  be  an  object  in  itself. 

It  is  in  the  public  interest  that  the  standards 
of  medical  education  be  constantly  raised,  that 
medical  research  be  constantly  increased,  and 
that  graduate  and  postgraduate  medical  educa- 
tion be  energetically  developed.  Curative  med- 
icine, preventive  medicine,  public  health  medi- 
cine, research  medicine,  and  medical  education, 
all  are  indispensable  factors  in  promoting  the 
health,  comfort,  and  happiness  of  the  nation. 

2.  The  Council  through  its  executive  commit- 
tee and  secretary  shall  analyze  proposed  legisla- 
tion affecting  medical  service.  Its  officers  are 
instructed  to  provide  advice  to  the  various  state 
medical  organizations  as  well  as  to  legislative 
committees  concerning  the  effects  of  the  pro- 
posed legislation.  It  shall  likewise  be  the  duty 
of  its  officers  to  offer  constructive  suggestions 
to  bureaus  and  legislative  committees  on  the 
subject  of  medical  service. 

3.  The  Council  approves  the  principle  of  vol- 
untary hospital  insurance  programs,  but  disap- 
proves the  inclusion  of  medical  services  in  those 
contracts  for  the  reasons  adopted  by  the  House 
of  Delegates  at  the  1943  meeting. 

4.  The  Council  approves  voluntary  prepay- 
ment medical  service  under  the  control  of  state 
and  county  medical  societies  in  accordance  with 
the  principles  adopted  by  the  House  of  Delegates 
in  1938.  The  medical  profession  has  always  been 
very  much  opposed  to  compulsory  health  insur- 
ance because  (1)  it  does  not  reach  the  unem- 
ployed class,  (2)  it  results  in  a bureaucratic 
control  of  medicine,  and  interposes  a third  party 
between  the  physician  and  the  patient,  (3)  it 
results  in  mass  medicine  which  is  neither  art 
nor  science,  (4)  it  is  inordinately  expensive,  and 
(5)  regulations,  red  tape,  and  interference  ren- 
der good  medical  care  impossible.  Propaganda 
to  the  contrary  notwithstanding,  organized  med- 
icine in  general  and  the  American  Medical  As- 
sociation in  particular  have  never  opposed  group 
medicine,  prepayment  or  non-prepayment,  as 
such.  The  American  Medical  Association  and 
the  medical  profession  as  a whole  have  opposed 
any  scheme,  which  on  the  face  of  it  renders 
good  medical  care  impossible.  That  group  medi- 
cine has  not  been  opposed  as  such  is  evidenced 
by  the  fact  that  there  are  many  groups  operating 
in  the  United  States  which  have  the  approval  of 
the  medical  profession,  and  members  of  these 
groups  are  and  have  been  officials  in  the  national 
and  state  medical  organizations.  That  group 
medicine  is  the  Utopia  for  the  whole  population, 
however,  is  not  probable.  It  may  be  and  pos- 
sibly is  the  answer  for  certain  communities  and 
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certain  industrial  groups  if  the  medical  groups 
are  so  organized  and  operated  as  to  deliver  good 
medical  care. 

5.  The  Council  believes  that  many  emergency 
measures  now  in  force  should  cease  following 
the  end  of  hostilities. 

6.  The  Council  believes  that  the  medical  pro- 
fession should  attempt  to  establish  the  most  cor- 
dial relationships  possible  with  allied  professions. 

7.  There  is  no  official  affiliation  between  the 
American  Medical  Association  and  the  National 
Physicians  Committee.  However,  since  it  is 
the  purpose  of  the  National  Physicians  Com- 
mittee to  enlighten  the  public  concerning  con- 
tributions which  American  medicine  has  made 
and  is  making  in  behalf  of  the  individual  and 
the  nation  as  a whole,  it  is  the  opinion  of  the 
Council  that  the  medical  profession  may  well 
support  the  activities  of  the  National  Physi- 
cians Committee  and  other  organizations  of  like 
aims. 

8.  American  medicine  and  this  Council  owe  a 
responsibility  to  our  colleagues  who  are  making 
personal  sacrifices  to  answer  the  call  of  the 
armed  forces.  Therefore,  the  Council  expresses 
the  desire  to  co-operate  with  the  medical  com- 
mittee on  post-war  planning  in  order  to  assist 
our  colleagues  in  re-establishing  themselves  in 
the  practice  of  medicine,  and  in  the  preservation 
of  the  American  system  of  medicine. 


CORRESPONDENCE  AND  COMMENT 

Double  Duty  for  Home-Fronters 

From  a Soldier  Member 
Dear  Dr.  Donaldson  : 

It  is  very  reassuring  to  note  in  the  September  Penn- 
sylvania Medical  Journal  that  you  are  still  in  there 
“pitching.”  Your  editorial  on  the  Wagner-Murray- 
Dingell  Bill  aroused  my  interest,  so  I turned  to  the  ab- 
stract of  the  bill  and  then  reread  your  editorial.  I must 
confess  to  a feeling  of  great  bitterness  when  I realize 
that  while  men  are  away  in  the  service  willing  to  make 
any  necessary  sacrifice  for  the  cause  of  freedom — not 
the  least  among  which  is  “freedom  of  enterprise” — as 
you  state,  certain  stay-at-home  wolves  attempt  to 
manipulate  the  situation  so  that  there  will  be  no  real 
freedom  to  which  we  may  return. 

I fear  that  not  enough  men  are  going  to  be  really 
cognizant  of  what  goes  on  back  home,  and  what  this 
whole  scheme  of  nationalization  portends.  I am  won- 
dering whether  a small  brochure  with  “shouting  titles 
that  hit  them  between  the  eyes”  will  not  be  necessary 
to  awaken  men  who  will  otherwise  never  know  of  the 
existence  of  such  a proposed  bill.  No  doctor  worth 
his  salt  who  read  the  material  in  the  September  Journal 
would  complacently  drop  the  subject  and  say  “So  what!” 
with  virtual  dictatorship  staring  him  in  the  face. 


We  can  all  speak  out  when  the  very  thing  for  which 
we  have  volunteered  to  fight  is  being  shattered  in  our 
absence. 

(Signed)  . 

From  a Soldier’s  W ije 

Dear  Sir: 

I am  one  of  the  thousands  of  American  doctors’ 
wives  whose  husbands  are  serving  in  the  medical  corps 
overseas.  Having  read  the  September  issue  of  The 
Pennsylvania  Medical  Journal,  I now  feel  familiar 
with  the  Wagner-Murray-Dingell  Bill.  Your  editorial 
concludes,  “May  your  Congressman  hear  plenty  against 
S.  1161.” 

I would  like  to  know  if  the  Medical  Society  is  intro- 
ducing this  information  to  our  doctors  overseas.  As 
the  wife  of  a doctor  so  serving,  I hold  the  opinion  that 
these  men  are  not  aware  of  the  extent  to  which  so- 
called  “socialized  medicine”  has  arrived. 

When  our  five  visiting  United  States  senators  were 
addressing  medical  groups  overseas,  they  evidently 
touched  lightly  on  the  subject  of  socialized  medicine, 
dismissing  it  as  not  having  a chance.  So,  naturally, 
your  membership  now  serving  the  world-round  are  not, 
I fear,  taking  it  seriously.  If  we  truly  want  Congress 
to  hear  plenty  against  S.  1161,  I think  it  should  come 
from  these  men,  because  if  ever  their  word  will  carry 
weight,  it  should  be  now. 

Is  there  any  organized  arrangement  whereby  these 
men  are  receiving  this  information?  In  the  event  there 
is  no  method  covering  this,  let’s  get  together  and  form 
one.  I for  one  will  forward  the  September  issue  of  The 
Pennsylvania  Medical  Journal  to  my  husband,  but 
who  is  to  say  how  many  others  will  follow  suit? 

It  is  unfortunate  that  we  should  even  contemplate 
bothering  them  with  such  information,  but  we  don’t 
want  them’  to  come  home  and  find  the  situation  so  much 
feared  already  in  existence  and  they  not  having  voiced 
an  opinion  due  to  lack  of  information. 

(Signed)  . 

Comments 

It  should  not  be  necessary  for  American  phy- 
sicians absent  from  home,  serving  with  the 
colors,  to  be  occupied  with  anything  but  their 
current  duties  concentrated  under  the  pointed 
purpose  of  winning  the  war.  It  should  be  un- 
necessary for  them  to  be  entangled  or  worried 
over  politically  dominated  socio-economic  prob- 
lems menacing  at  home  the  vocation  and  service 
to  which  their  entire  professional  careers  are 
dedicated. 

Practically  the  same  editorial  referred  to  in 
the  foregoing  communications  was  submitted  to 
and  simultaneously  appeared  in  the  bulletins  of 
thirty  or  more  of  our  larger  component  county 
medical  societies.  Others  in  similar  vein  have 
been  distributed.  It  is  believed  that  these  bulle- 
tins, as  well  as  The  Pennsylvania  Medical 
Journal,  are  being  mailed  to  our  membership 
“round  the  world.”  Whether  or  not  they  are 
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all  delivered,  received,  or  subsequently  read  by 
the  membership  is  in  the  lap  of  the  gods. 

As  has  been  emphasized  on  all  occasions  and 
through  varied  channels  during  recent  months, 
the  responsibility  of  informing  the  constituents 
of  Pennsylvania’s  Congressmen  regarding  the 
threats  to  the  people  in  the  provisions  of  the 
current  Wagner  Bill  (S.  1161)  is  easily  placed — 
it  rests  on  the  shoulders  of  home-front  physi- 
cians and  hospital  managements. 

The  suggestion  that  the  wife  of  each  doctor— 
be  he  in  or  out  of  military  service — become  a 
home-front  auxiliary  in  the  instruction  of  her 
neighbors  regarding  the  “stab  in  the  back’’  which 
threatens  the  absent  physician  should  be  adopted 
at  once  by  10,000  Pennsylvania  women.  Then, 
indeed,  would  “Congressmen  hear  plenty  against 
S.  1161.” 


A.  M.  A.  SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  at  the  Chicago  Ses- 
sion of  the  American  Medical  Association,  June 
12-16,  1944,  will  be  held  at  the  Palmer  House. 
Exhibits  will  cover  all  phases  of  medicine  and 
the  medical  sciences  with  particular  emphasis 
on  graduate  medical  instruction  for  the  physi- 
cian in  general  practice. 

Application  blanks  for  space  in  the  Scientific 
Exhibit  are  now  available  and  may  be  obtained 
by  communicating  with  the  Director,  Scientific 
Exhibit,  American  Medical  Association,  535  N. 
Dearborn  St.,  Chicago  10,  111. 


INTERN  DEFERMENTS  BY  ARMY  AND 
NAVY  FOR  RESIDENCIES  BEGIN 
WITH  1944 

To:  Hospital  Superintendents  and  State  Chair- 

men of  P and  A Service  for  Physicians. 

From  : Directing  Board,  Procurement  and  Assign- 

ment Service,  Washington,  D.  C. 

Subject:  Quotas  of  Interns  and  Residents  Authorized 
by  Procurement  and  Assignment  Service 
with  Co-operation  by  the  Surgeons  General 
of  the  Army  and  the  Navy. 

I.  The  new  intern-resident' program  based  on  re- 
duction in  the  length  of  internships  to  nine 
months  and  deferment  by  the  Army  and  Navy 
of  commissioned  interns  to  serve  as  residents 
begins  Jan.  1,  1944,  for  nine-month  periods. 

This  program  consists  of : 

a.  Nine  months’  internship. 

b.  Nine  months’  junior  residency. 

c.  Nine  months’  senior  residency. 


This  program  applies  to  all  interns  and  resi- 
dents who  will  have  completed  nine  months  of 
hospital  service  on  or  after  Jan.  1,  1944.  De- 
ferments from  active  duty  which  have  already 
been  approved  by  the  Army  or  Navy  for  resi- 
dents will  be  continued  to  the  date  authorized. 

II.  Quota*  for  (name)  Hospital: 

Internships  for  nine-month  period. 

Combined  number  junior  and/or  senior 

residencies  for  nine  months  (major  por- 
tion should  be  junior  residents  so  that 
some  of  them  can  be  retained  in  senior 
residencies  for  nine-month  period). 

III.  These  quotas  include  all  interns  and  all  resi- 

dents who  will  serve  your  institution. 

A.  Those  physically  disqualified  or  otherwise 
ineligible  for  military  service. 

B.  Those  interns  who  are  commissioned  offi- 
cers but  who  automatically  are  deferred  by 
the  military  services  for  their  nine-month 
internships  and  those  residents  who  are  de- 
ferred for  nine  months  for  either  a junior 
or  senior  residency. 

IV.  Failure  to  limit  staffs  to  these  allocated  numbers 

will  result  in  preventing  the  Procurement  and 
Assignment  Service  from  requesting  the  Sur- 
geons General  to  defer  commissioned  officers 
to  fill  essential  residencies  in  your  institution. 

V.  The  greater  the  number  of  vacancies  filled  with 
applicants  who  are  physically  disqualified  or 
otherwise  ineligible  for  military  service,  the 
more  certain  is  the  maintenance  of  your  house 
staff;  therefore,  no  requests  for  deferment  of 
commissioned  officers  should  be  considered 
until  every  effort  has  been  exhausted  to  fill 
the  vacancies  with  individuals  ineligible  for 
military  service. 

VI.  For  the  deferment  of  a commissioned  officer  to 
fill  an  essential  residency,  Form  No.  218 
should  be  completed,  in  triplicate,  and  for- 
warded to  the  State  Chairman  of  the  Pro- 
curement and  Assignment  Service  for  his  ap- 
proval and  submission  through  the  central 
office  to  the  Surgeon  General  of  the  service 
in  which  the  applicant  holds  a commission. 
Attention  is  called  to  the  necessity  of  the 
individual  recommended  for  deferment  to  in- 
dicate his  desire  to  accept  this  appointment  by 
personal  signature  in  space  19  of  Form  No. 
218. 

VII.  Hospitals  should  make  contacts  and  appoint- 
ments of  prospective  interns  and  residents  in 
the  usual  manner.  The  Procurement  and  As- 
signment Service  has  no  authority  to  assign 
interns  and  residents  to  hospitals ; hence,  this 
assignment  of  an  allowable  quota  is  no  guar- 
antee that  a hospital  will  be  able  to  procure 
that  number  of  interns  or  residents.  Hos- 
pitals may  notify  the  central  office  of  the 
Procurement  and  Assignment  Service  of  va- 
cancies in  authorized  internships  and  residen- 
cies. This  office  will  arrange  for  the  publi- 
cation of  this  information  so  that  individuals 


* Adjustments  of  this  quota  may  be  authorized  by  the 
Directing  Board  of  the  Procurement  and  Assignment  Service, 
but  will  be  made  only  under  exceptional  circumstances  and 
upon  the  recommendation  of  the  State  Chairman  of  the  Procure- 
ment and  Assignment  Service.  • 
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who  are  available  and  interested  may  apply 
for  such  positions. 

VIII.  Certain  junior  residents  who  are  commissioned 
officers  may  be  deferred  for  a third  nine 
months  to  serve  as  senior  residents  within  the 
limitation  of  authorized  quotas.  Selection  of 
junior  residents  and  of  senior  residents  may 
be  made  from  interns  and  junior  residents 
respectively  serving  in  your  own  or  in  other 
hospitals. 

IX.  Commissioned  officers  who  are  to  serve  as  jun- 
ior or  senior  residents  for  nine-month  periods 
should  be  selected  at  least  four  months  before 
the  termination  of  their  current  deferments. 
Form  No.  218  must  be  submitted  promptly 
for  all  such  individuals  in  order  that  defer- 
ments may  be  authorized  for  the  issuance  of 
orders  to  active  duty.  Requests  for  defer- 
ment received  after  orders  have  been  issued 
cannot  be  approved. 

X.  Any  questions  concerning  this  announcement  of 
the  9-9-9  program  should  be  addressed  to  the 
State  Chairman  of  the  Procurement  and  As- 
signment Service  and  not,  under  any  circum- 
stances, to  the  offices  of  the  Surgeons  Gen- 
eral. 

Oct.  4,  1943 


THE  RECENTLY  ISSUED 
PENNSYLVANIA  FORMULARY 

To  the  Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Dear  Doctor: 

The  following  quotation  is  an  excerpt  from  the  min- 
utes* of  the  Feb.  11,  1943,  meeting  of  the  Board  of 
Trustees  : 

“Chairman  Palmer  reported  that  the  Pennsylvania 
Pharmaceutical  Association  proposes  to  supply  for  dis- 
tribution to  the  membership  of  our  State  Society  a 
small  printed  pamphlet  containing  certain  approved 
therapeutic  formulas  and  prescriptions  fashioned  from 
the  United  States  Pharmacopeia.  It  is  estimated  that 
it  may  cost  the  Society  about  $300  to  distribute  them 
by  mail.  The  State  Public  Assistance  Department  has 
also  agreed  to  distribute  some.  Under  an  adopted  mo- 
tion, which  was  made  by  Dr.  Scattergood  and  seconded 
by  Dr.  Gagion,  the  President  of  the  Society  will  ap- 
point a committee  of  three,  with  Dr.  Palmer  as  chair- 
man, to  act  in  conjunction  with  the  State  Pharma- 
ceutical Association  on  this  proposal.” 

This  pamphlet  was  distributed  in  August,  1943,  to 
the  physicians  and  pharmacists  of  Pennsylvania  under 
the  title  “Pennsylvania  Formulary”  (P.  F.). 

The  officers  of  the  Medical  Society  of  the  State  of 
Pennsylvania  have  received  written  criticism  from  sev- 
eral sources  which  they  believe  to  be  justified  for  the 
following  reasons : 

1.  Many  of  the  prescriptions  do  not  follow  late  and 
accepted  principles  of  scientific  therapeutics. 

2.  The  discussion  of  treatment  given  in  fine  print  be- 
neath prescriptions  in  some  instances  suggests  un- 
scientific standards  of  medical  practice. 


* Printed  on  page  618,  March,  1943  Pennsylvania  Medical 

Journal. 
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3.  Several  new  names  were  introduced  for  ordinary 
drugs  with  the  prefix  “Pen”  to  indicate  their  use  in 
the  P.  F. 

The  name  Pen-Phetamine  was  coined  for  “ampheta- 
mine base  and  sulfate,”  and  the  further  statement  was 
made  that  “Pen-Phetamine  is  manufactured  by  Clark 
& Clark  Co.,  Philadelphia,  New  York,  and  Camden, 
by  authority  of  the  Joint  Committee.”  (Quotes  are 
from  the  P.  F.)  No  such  authority  was  given  by  the 
Joint  Committee,  and  furthermore  the  committee  had 
no  right  to  grant  any  such  authority  for  any  such  drug 
or  formula  to  any  manufacturer.  This  drug  has  been 
manufactured  for  years  by  Smith,  Kline  & French  un- 
der the  name  of  “Benzedrine.” 

After  the  attention  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  had 
been  drawn  to  the  afore-mentioned  facts,  the  Board 
took  action  described  in  the  minutes  of  its  meeting  of 
Oct.  4,  1943,  as  follows: 

“After  a full  discussion  of  the  question,  it  was 
moved  by  Dr.  Yeager,  seconded  by  Dr.  Klump,  that 
the  recipients  of  copies  of  the  Pennsylvania  For- 
mulary be  requested,  by  a letter  setting  forth  the 
oversights  on  the  part  of  the  Joint  Committee,  to 
discard  the  Pennsylvania  Formulary.”  This  mo- 
tion was  later  amended  to  provide  for  the  appoint- 
ment of  a committee  by  President  Anderson  “to 
study  the  situation  and  compose  and  approve  the 
proposed  letter,  and  report  to  the  Board  of  Trus- 
tees.” 

This  letter  is  the  result  of  the  deliberations  of  the 
committee  authorized  by  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  its 
purpose  is  to  notify  the  membership  that  the  Society 
withdraws  its  sanction  of  the  Pennsylvania  Formulary 
and  hereby  respectfully  requests  each  member  to  dis- 
card it. 

Respectfully, 

Harold  B.  Gardner,  M.D., 
Charles  M.  Gruber,  M.D., 
George  S.  Klump,  M.D., 

Hobart  A.  Reimann,  M.D., 

C.  L.  Palmer,  M.D.,  Chairman. 

November  23,  1943 


STATE  BOARD  EXAMINATIONS 

The  Pennsylvania  Department  of  Public  Instruction, 
Bureau  of  Professional  Licensing,  State  Board  of  Med- 
ical Education  and  Licensure,  Capitol  Building,  Har- 
risburg, announces  licensing  examinations  to  be  held 
as  follows: 

Medical  examinations — -January  4-8  inclusive,  1944 
Philadelphia — Board  of  Education,  Administration 
Bldg.,  21st  and  Parkway 

Pittsburgh — -University  of  Pittsburgh  Medical  School, 
3941  O’Hara  Street 

Medical — January  4-6  inclusive,  morning  and  afternoon 
Bedside  (Philadelphia  only) — January  6,  2:30  p.m. 

(Place  of  examination  on  January  7 and  8 to  be 
announced) 

Drugless  therapy — January  4,  5,  6 
Chiropody — January  4,  5 

Massage  and  allied  branches  (physiotherapy) — Janu- 
ary 4,  5 
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PROGRAM  OF  INSTALLATION  MEETING 

Ninety-third  Annual  Session 
The  Medical  Society  of  the  State  of  Pennsylvania 
18th  Floor,  Bellevue-Stratford  Hotel 
Philadelphia,  Pa. 

Tuesday,  October  5,  1943,  at  8 p.m. 

Music 

Call  to  Order  ....Robert  L.  Anderson,  M.D.,  President 
Medical  Society  of  the  State  of  Pennsylvania 

Invocation  Rev.  Wm.  Ivan  Edwards,  Pastor 

St.  George’s  Protestant  Episcopal  Church,  Philadelphia 
In  Memoriam M.  Fraser  Percival,  M.D.,  Chairman 

Committee  on  Necrology 

Address  of  Welcome  ..The  Honorable  Bernard  Samuel 
Mayor,  City  of  Philadelphia 
Address  of  Welcome  ...Eugene  P.  Pendergrass,  M.D. 

President,  Philadelphia  County  Medical  Society 
Announcements J.  Hart  Toland,  M.D.,  Chairman 

Local  Committee  on  Arrangements 

Announcement  of  Scientific  Program  

Henry  F.  Hunt,  M.D.,  Chairman 

Committee  on  Scientific  Work 

Aanouncement  of  Scientific  Exhibit  

Temple  Fay,  M.D.,  Chairman 

Committee  on  Scientific  Exhibit 
Installation  of  Incoming  President 

President’s  Address  Augustus  S.  ICech,  M.D. 

Medical  Progress  in  the  War  Effort  (Lantern 
Demonstration),  Col.  Daniel  L.  Borden,  M.  C., 

U.  S.  A.,  Commanding  Officer,  Station  Hos- 
pital, Fort  Eustis,  Va. 

Songs  RCA  Male  Octette 

“Desert  Victory” — official  British  film  of  the  battles  of 
North  Africa — will  be  shown  from  7 to  7:40  p.m.  immediately 
preceding  the  Installation  Meeting. 


MEMORANDUM  TO  COUNTY  AND 
LOCAL  CHIEFS  OF  EMERGENCY 
MEDICAL  SERVICE 

During  the  year  a number  of  serious  accidents  have 
occurred  in  different  parts  of  the  State,  resulting  in 
many  injuries  and  the  loss  of  many  lives.  In  each  inci- 
dent the  Emergency  Medical  Service  in  the  places  con- 
cerned rendered  most  efficient  and  commendable  service. 
However,  in  some  instances  the  medical  officer  of  the 
State  Council  of  Defense  was  not  informed  of  the  cas- 
ualties until  many  hours,  or  even  days,  after  their  oc- 
currence. 

_ ^acl  any  of  these  areas  requested  State  aid,  it  is  pos- 
sible that  it  might  not  have  been  furnished  as  promptly 
as  though  the  state  officer  had  been  forewarned. 

Therefore,  I am  requesting  that,  should  a catastrophe 
of  any  sort  occur  in  your  community,  whether  through 
enemy  action  or  natural  causes,  you  immediately  notify 
the  state  medical  officer,  through  the  State  Control 
Center,  of  the  fact.  He  will  then  stand  by  until  notified 
whether  any  assistance  is  needed. 

We  will  appreciate  your  full  co-operation  in  this 
matter. 

E.  E.  Shifferstine,  M.  D.,  Chief  Medical  Officer, 
State  Council  of  Defense, 

Commonwealth  of  Pennsylvania. 

Nov.  4,  1943 


MEDICAL  ALLOCATIONS 

To  Chairmen  of  County  Healing  Arts  Assistance  Com- 
mittees. 

A.  State  Board  Resolution 

The  State  Board  of  Public  Assistance,  at  its  meeting 
of  Oct.  14,  1943,  adopted  a resolution  which  provides 
for  the  following,  effective  with  the  month  of  October, 
1943: 

1.  An  increase  in  the  rate  of  medical  program  allo- 
cations from  an  average  of  35  cents  per  recipient*  per 
month  to  39  cents. 

2.  Surplus  funds  of  a given  month,  that  would  ordi- 
narily be  carried  over  to  a succeeding  month,  may  now 
be  used  to  meet  any  deficit  that  may  exist  in  funds 
earmarked  in  that  month  for  dental  services  other  than 
dentures  or  repairs  to  dentures. 

B.  Allocations 
1.  Total  Monthly  Allocations 

Counties  will  continue  to  be  notified  of  their  current 
monthly  allocations.  Funds  will  be  made  available  on 


a seasonal  basis  as  follows : 

January  434 

February  4\4 

March  43^ 

April  4\4 

May  404 

June,  July,  August,  and  September 36^ 

October  40  4 

November  384 

December  384 


The  current  plan  will  be  continued  which  permits 
a county  to  accumulate  a surplus  of  unexpended  bal- 
ances up  to  a maximum  of  $1.00  per  recipient  and  to 
reallocate  from  such  surplus  in  any  one  month  a maxi- 
mum equivalent  to  50  per  cent  of  the  county’s  current 
allocation. 

2.  Standard  Medical  Invoice  Transmittal 

The  current  DPA  Form  363  will  be  used  for  invoices 
covering  services  rendered  during  October  and  No- 
vember, 1943.  In  the  event  that  part  of  an  unexpended 
balance  is  to  be  used  in  meeting  a deficit  iji  dental 
funds  for  either  or  both  of  these  months,  a brief  ex- 
planation should  be  typed  on  the  form  showing : 

(1)  The  unexpended  balance  before  part  of  it  is  trans- 
ferred to  item  E on  the  form. 

(2)  The  amount  transferred. 

(3)  The  net  unexpended  balance  to  be  carried  over  to 
a succeeding  month. 

D.  W.  Wallace,  Deputy  Secretary, 
Department  of  Public  Assistance, 
Commonwealth  of  Pennsylvania. 

Nov.  5,  1943 


LICENSE  SUSPENDED 

Walter  F.  Donaldson,  M.D.,  Secretary. 

This  is  to  advise  you  that  the  State  Board  of  Medical 
Education  and  Licensure  at  its  meeting  on  July  29, 
1943,  suspended  the  license  to  practice  medicine  in 
Pennsylvania  of  Dr.  Walter  J.  Rogan,t  Dushore,  Pa., 
because  of  his  violation  of  Section  12  of  the  Medical 


* Persons  on  direct  relief  as  well  as  “old  age,”  etc. 
t Not  a member. 
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Practice  Act,  pertaining  to  “habitual  intemperance  in 
the  use  of  ardent  spirits  or  stimulants,  narcotics,  or 
any  other  substance  . . . which  impairs  intellect  and 
judgment  to  such  an  extent  as  to  incapacitate  for  the 
performance  of  professional  duties.” 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Educa- 
tion and  Licensure. 

Nov.  2,  1943 


EXCERPTS  FROM  MINUTES  OF  MEETINGS 
OF  THE  BOARD  OF  TRUSTEES 

October  4 and  6,  1943 

The  first  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  was  called 
to  order  at  7 : 50  p.m.,  Oct.  4,  1943,  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  by  Chairman  E.  Roger 
Samuel.  Other  trustees  in  attendance  were  John  J. 
Brennan,  Peter  H.  Dale,  Park  A.  Deckard,  Thomas  R. 
Gagion,  George  S.  Klump,  Laurrie  D.  Sargent,  Joseph 
Scattergood,  Jr.,  Herman  H.  Walker,  James  L.  White- 
hill  and  George  C.  Yeager;  also  Robert  L.  Anderson, 
President;  Augustus  S.  Kech,  President-elect;  Walter 
F.  Donaldson,  Secretary- Editor ; Lewis  T.  Buckman 
and  Frederick  J.  Bishop,  past-presidents ; John  B.  Low- 
man,  Treasurer;  C.  L.  Palmer,  chairman  of  Committee 
on  Public  Health  Legislation ; former  trustee  Clarence 
R.  Phillips;  Mr.  Lester  H.  Perry,  and  Mr.  A.  H.  Stew- 
art, Jr. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr. 
Yeager,  and  unanimously  carried  that  publication  in  The 
Pennsylvania  Medical  Journal  of  the  names  of  bor- 
rowers of  library  packages  be  discontinued. 

Dr.  Buckman  presented  a supplemental  report  of  the 
Committee  on  Medical  Economics.  That  portion  of  the 
committee’s  report  concerning  the  Accident  and  Health 
Group  Plan  for  members  of  The  Medical  Society  of 
the  State  of  Pennsylvania  proposed  by  the  National 
Casualty  Company  was  approved  without  prejudice  for 
the  information  of  interested  component  societies. 

Chairman  Samuel  read  that  portion  of  the  supplemen- 
tal report  (see  p.r.)  of  the  Committee  on  Public  Health 
Legislation  dealing  with  the  Pennsylvania  Formulary 
(P.F.).  Dr.  Palmer  then  presented  from  the  com- 
mittee’s report  several  plans  which  the  Society  might 
follow  in  trying  to  correct  the  mistakes  and  the  false 
situations  arising. 

After  a full  discussion  of  the  question,  it  was  moved 
by  Dr.  Yeager,  seconded  by  Dr.  Klump,  and  unanimous- 
ly carried,  that  the  recipients  of  copies  of  the  P.F.  be 
requested,  by  means  of  a letter  setting  forth  the  over- 
sights on  the  part  of  the  joint  committee,  to  discard 
the  P.F. 

Dr.  Brennan  offered  an  amendment  to  the  motion  to 
the  effect  that  President  Anderson  appoint  a committee 
to  study  the  situation  and  compose  and  approve  the 
proposed  letter,  and  report  to  the  Board  of  Trustees. 
This  motion  was  seconded  by  Dr.  Dale  and  unanimously 
carried. 

(Secretary’s  note:  President  Anderson  later  ap- 
pointed the  following  to  comprise  this  committee:  Chair- 
man, Dr.  C.  L.  Palmer ; Drs.  Harold  B.  Gardner, 
George  S.  Klump,  Hobart  A.  Reimann,  and  Charles  M. 
Gruber.) 

A motion  prevailed  authorizing  payment  of  the  Soci- 
ety’s share  ($400)  of  the  cost  of  printing  the  Pennsyl- 
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vania  Formulary.  The  total  expense  to  the  Society  in 
connection  with  this  project  was  $508,  being  $208  in 
excess  of  the  amount  originally  approved  by  the  Board 
of  Trustees. 

Dr.  Palmer  then  read  from  his  supplemental  report  a 
proposed  resolution  for  the  1943  House  of  Delegates 
concerning  the  future  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  (see  minutes  of  House  of  Del- 
egates, page  247,  this  issue). 

A motion  was  made  by  Dr.  Yeager,  seconded  by  Dr. 
Klump  and  unanimously  carried,  that  the  resolution  be 
referred  to  the  House  of  Delegates  for  action,  with  ap- 
proval in  principle  by  the  Board  of  Trustees. 

During  the  discussion  of  the  future  of  the  Medical 
Service  Association  of  Pennsylvania  (MSAP),  the  in- 
formation was  presented  to  the  Board  that  some  of  the 
districts  are  not  represented  in  the  membership  of  the 
MSAP. 

It  was  moved  by  Dr.  Scattergood,  seconded  by  Dr. 
Yeager,  and  unanimously  carried  that  Dr.  Robert  Dev- 
ereux  be  elected  a member-at-large  of  the  MSAP. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Scat- 
tergood, and  unanimously  carried  that  Dr.  J.  Arthur 
Daugherty  be  elected  a member  of  the  MSAP  from 
the  Fifth  Councilor  District. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Yeager,  and  unanimously  carried  that  Dr.  Frederick  J. 
Bishop  be  elected  a member  of  the  MSAP  from  the 
Third  District. 

Secretary  Donaldson  read  a letter  (printed  in  Officers’ 
Dept.,  November  PMJ)  from  the  Medical  Bureau  of 
Harrisburg,  which  accompanied  a check  for  $350,  being 
payment  on  account  of  funds  advanced  in  October,  1936, 
by  The  Medical  Society  of  the  State  of  Pennsylvania 
to  the  Medical  Bureau  of  Harrisburg.  Upon  motion 
duly  seconded  and  carried,  the  Secretary  was  instructed 
to  make  appropriate  acknowledgment  of  this  remittance 
and  its  accompanying  communication. 

Following  the  agenda  for  the  meeting,  the  approach  to 
defense  of  the  interest  of  the  public  in  the  future  of 
medical  practice  and  hospital  service  in  the  United 
States  as  it  may  be  influenced  by  pending  Federal  legis- 
lation (S.  1161)  was  freely  discussed. 

A resolution  presented  by  Dr.  Whitehill  was,  upon 
his  motion,  seconded  by  Dr.  Brennan,  adopted  to  be  pre- 
sented to  the  House  of  Delegates  (see  minutes  of  House 
of  Delegates,  page  256,  this  issue). 

The  recommendations  to  be  made  to  the  1943  House 
of  Delegates  fixing  the  rate  of  the  annual  dues  and  the 
allotments  to  the  medical  defense  and  medical  benev- 
olence funds  were  discussed. 

It  was  moved  by  Dr.  Brennan  and  seconded  by  Dr. 
Whitehill  that  the  dues  be  the  same  as  last  year. 

Dr.  Yeager  moved  to  amend,  increasing  the  allotment 
to  the  benevolence  fund  for  the  coming  year  from  50 
cents  to  $1.00,  which  was  seconded  by  Dr.  Walker.  The 
amendment  was  adopted,  as  was  Dr.  Brennan’s  motion 
as  amended. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Gagion,  and  unanimously  carried  that  the  Board  of 
Trustees  ask  the  House  of  Delegates  again  this  year  to 
authorize  the  Board  of  Trustees  to  not  only  make  the 
decision  as  to  the  character  of  the  1944  convention  but 
also  to  fix  the  time  for  holding  it. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Yea- 
ger, and  unanimously  carried  that  the  Board  of  Trus- 
tees introduce  an  amendment  to  the  Constitution  making 
the  fixing  of  the  time  for  the  annual  session  the  respon- 
sibility of  the  Board  of  Trustees. 
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It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Yeager, 
and  unanimously  carried  that  a recommendation  be  pre- 
sented to  the  House  of  Delegates  that  the  By-laws  be 
so  amended  as  to  combine  the  office  of  the  treasurer 
with  that  of  the  secretary  of  the  Society. 

There  was  a prolonged  informal  discussion  of  the 
1943-44  budget  as  proposed  by  the  1942-43  Finance  Com- 
mittee. Points  developed  by  President-elect  Kech  were : 
(1)  he  would  like  to  have  an  opportunity  to  discuss 
with  the  various  committee  chairmen  their  plans  for 
the  coming  year  before  definite  adoption  of  budgetary 
allotments  to  these  committees  ; (2)  he  strongly  recom- 
mended that  the  headquarters  and  activities  of  the  Com- 
mittee on  Public  Relations  be  located  in  the  Harrisburg 
office. 

The  meeting  adjourned  at  12 : 30  a.m. 

E.  Roger  Samuel,  Chairman, 

Walter  F.  Donaldson,  Secretary. 

The  second  meeting  of  the  Board  of  Trustees  was 
called  to  order  at  2 : 30  p.m.,,  Oct.  6,  1943,  in  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  by  Chairman  E.  Roger 
Samuel.  Other  trustees  in  attendance  were  John  J. 
Brennan,  Peter  H.  Dale,  Park  A.  Deckard,  Thomas 
R.  Gagion,  George  S.  Klump,  Laurrie  D.  Sargent,  Jo- 
seph Scattergood,  Jr.,  Herman  H.  Walker,  James  L. 
Whitehill,  and  George  C.  Yeager;  Augustus  S.  Kech, 
President ; Walter  F.  Donaldson,  Secretary-Editor ; 
John  B.  Lowman,  Treasurer;  C.  L.  Palmer,  chairman 
of  the  Committee  on  Public  Health  Legislation ; and 
former  trustees  A.  H.  Stewart  and  Edgar  S.  Buyers. 

The  first  order  of  business  was  the  introduction  to  the 
members  of  the  Board  by  Chairman  Samuel  of  Presi- 
dent-elect William  Bates.  The  newly  elected  member 
of  the  Board  of  Trustees  from  the  Fourth  Councilor 
District,  Dr.  Charles  V.  Hogan,  of  Pottsville,  was  then 
presented  by  Dr.  Samuel,  retiring  trustee  and  councilor 
from  the  Fourth  District. 

The  next  order  of  business  was  consideration  of  ref- 
erences from  the  House  of  Delegates. 

In  addition  to  resolutions  referred  to  the  Board  of 
Trustees,  attention  was  drawn  to  a resolution  from  the 
Philadelphia  County  Medical  Society  looking  to  the 
creation  of  a Council  on  Medical  Service  and  Public 
Relations  (see  minutes  of  House  of  Delegates,  page  245, 
this  issue). 

This  was  brought  to  the  attention  of  the  Board  for 
the  purpose  of  informing  the  members  regarding  the 
proposed  Council,  which  would  undoubtedly  require  a 
considerable  budgetary  provision. 

The  meeting  was  adjourned  sine  die.  The  Board  of 
Trustees  reconvened  immediately  for  reorganization. 

The  first  order  of  business  was  the  election  of  a chair- 
man for  the  ensuing  year.  Dr.  George  C.  Yeager  was 
elected. 

At  the  suggestion  of  Dr.  Deckard,  the  Board  gave 
Dr.  Samuel  a rising  vote  of  thanks  for  his  splendid 
service  throughout  ten  years. 

Chairman  Yeager  announced  that  the  first  order  of 
business  would  be  consideration  of  the  1943-44  budget 
as  previously  discussed  at  the  Board  meeting  on  Oc- 
tober 4th. 

After  adoption  of  several  proposed  adjustments,  it 
was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Sargent, 
and  unanimously  carried  that  the  budget  be  tentatively 
adopted. 

The  next  order  of  business  was  the  announcement  by 
Chairman  Yeager  of  the  Board  committees  for  the  com- 
ing year : 


Building  Maintenance : Drs.  Scattergood  (chairman), 
Walker,  and  Deckard. 

Finance:  Drs.  Brennan  (chairman),  Dale,  and  White- 
hill. 

Journal:  Drs.  Sargent  (chairman),  Gagion,  and  Klump. 
Library:  Drs.  Deckard  (chairman),  Lorenzo,  and  Ho- 
gan. 

Benevolence : Drs.  Sargent  (chairman),  Samuel,  treas- 
urer, Phillips,  and  Donaldson,  Secretary. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Sar- 
gent, and  unanimously  carried  that  the  salaries  of  Dr. 
Donaldson  and  Mr.  Perry,  and  the  honoraria  of  Dr. 
Lowman  and  Mr.  Strubing  (legal  counselor)  remain 
as  they  are. 

Discussion  and  action  on  the  salaries  of  certain  office 
employees  followed. 

It  was  moved  by  Dr.  Scattergood,  seconded  by  Dr. 
Deckard,  and  unanimously  carried  that  the  former  action 
(Dec.  10,  1940)  of  the  Board  creating  its  Executive 
Committee  be  rescinded. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Deck- 
ard, and  unanimously  carried  that  the  Board  meet  at 
least  every  second  month  during  the  fiscal  year. 

The  meeting  adjourned  at  4:30  p.m. 

George  C.  Yeager,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 


The  following  changes  have  been  reported  to  No- 
vember 1 : 

New  (16)  and  Reinstated  (7)  Members 

Allegheny  County 

(Reinstated)  J.  Ross  Hague,  James'  I.  McLallen 
Cambria  County 

Joseph  A.  Cassidy  Cresson 

Clearfield  County 

Homer  H.  Lewis,  Jr Clearfield 

Lackawanna  County 

Andrew  W.  O’Malley  Clarks  Summit 

(R)  Nellie  G.  O’Dea,  P.  John  O’Dea 

Mercer  County 
(R)  James  Ward 


Montgomery  County 

Thomas  J.  Natoli  Norristown 

Montour  County 

John  R.  Babcock  Danville 


Philadelphia  County 


Marius  W.  Allen 
George  D.  Gannom 
Leon  Glassman 
Augusta  Holmstock 
Lees  M.  Schadel,  Jr. 

(R)  Cyril  P.  O’Boyle 


Marion  B.  Kolbye 
George  J.  Nichols 
Charles  D.  Saul 
Arthur  W.  W.  Waddington 
Woodbury,  N.  J. 


Schuylkill  County 

Egbert  L.  Klock  Orwigsburg 


Washington  County 

Wilson  B.  Pizzi  Washington 

(R)  Philip  A.  Ley 
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Transfers  (1),  Removals  (5),  Resignations  (5), 
Deaths  (8) 

Allegheny  : Deaths — James  F.  Allen,  Pittsburgh 

(Howard  Univ.  ’02),  July  27,  aged  70;  John  W.  Bair, 
Homestead  (Univ.  Pgh.  ’95),  Oct.  21,  aged  74;  The- 
odore Diller,  Pittsburgh  (Univ.  Pa.  ’86),  Oct.  6,  aged 
80;  Frank  J.  Walz,  Pittsburgh  (Jeff.  Med.  Coll.  ’96), 
Aug.  2,  aged  72. 

Bedford:  Removal— Eugene  Kester  from  Bedford 

Valley  to  Ellerslie,  Md. 

Berks  : Removal — Clarence  E.  Goode  from  Reading 
to  Pittsburgh. 

Bradford:  Removal — J.  Clifton  Lynch  from  Athens 
to  Cambridge,  Ohio.  Transfer — William  Baurys, 

Athens,  from  Luzerne  County  Society. 

Chester:  Resignations — Herbert  C.  Woolley,  Flor- 
ida ; William  L.  Hamilton,  New  Mexico. 

Dauphin  : Resignation — Robert  A.  Houston,  Elkins, 
W.  Va. 

Delaware  : Death — I.  Burton  Roberts,  Llanerch 

(Univ.  Pa.  ’97),  Aug.  29,  aged  69. 

Erie  : Removal — Harvey  W.  Kline  from  Erie  to 
Philadelphia. 

Fayette:  Resignation — Stuart  D.  Scott,  Gainesville, 
Fla.  Death — Harry  J.  Bell,  Dawson  (Med. -Chi.  Coll. 
’92),  Sept.  30,  aged  75. 

Luzerne:  Death — Morris  J.  Van  Horn,  Town  Hill 
(Med. -Chi.  Coll.  ’02),  Aug.  30,  aged  69. 

Lycoming:  Resignation — W.  Clair  Bastian,  Wil- 

liamsport. 

Philadelphia  : Death — Gordon  J.  Saxon,  Philadel- 
phia (Univ.  Pa.  ’08),  Oct.  20,  aged  64. 

Westmoreland:  Removal — Garrett  E.  Sprowls  from 
New  Kensington  to  Phoenix,  Ariz. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund: 

C.  C.  Watt,  Jr.,  M.D $10.00 

Woman’s  Auxiliary,  Mercer  County  (addi- 
tional)   15.00 

Total  contributions  since  1943  report  . . $250.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment  has 
been  received  since  October  1 : 


Oct.  2 Mercer 

89 

7185 

$10.00 

Philadelphia 

2121-2137 

7186-7202 

115.00 

Schuylkill 

166 

7203 

10.00 

16  Lackawanna 

189-190 

7204-7205 

20.00 

Washington 

119 

7206 

5.00 

19  Cambria 

188 

7207 

5.00 

20  Montgomery 

184 

7208 

5.00 
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22  Lackawanna 

191 

7209 

$10.00 

25  Allegheny 

1204-1205 

7210-7211 

20.00 

26  Clearfield 

57 

7212 

10.00 

27  Chester 

78 

7213 

5.00 

29  Washington 

120 

7214 

10.00 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 
(Chairman  to  be  appointed.) 

Medicine — Wilfred  D.  Langley,  Robert  Packer  Hospital,  Sayre, 
Chairman;  Merle  M.  Miller,  6013  Greene  St.,  Philadelphia 
44,  Secretary. 

Surgery — John  H.  Alexander,  429  Penn  Ave.,  Pittsburgh  22, 
Chairman ; Raymond  L.  Evans,  Sayre,  Secretary. 

Eye,  Ear,  Nose  and  Throat  Diseases — Adolph  Krebs,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman;  Karl  M.  Houser,  2035 
Delancey  St.,  Philadelphia  3,  Secretary. 

Pediatrics — Arthur  M.  Dannenberg,  235  S.  Fifteenth  St., 
Philadelphia  2,  Chairman;  Pascal  F.  Lucchesi,  Municipal 
Hospital,  Second  and  Luzerne  Sts.,  Philadelphia  40,  Secretary. 
Dermatology — Bernhard  A.  Goldmann,  Jenkins  Arcade,  Pitts- 
burgh 22,  Chairman;  Mashel  F.  Pettier,  1319  Eighth  Ave., 
Beaver  Falls,  Secretary. 

Urology — Elmer  Hess,  501  Commerce  Bldg.,  Erie,  Chairman ; 

Robert  C.  Hibbs,  Jenkins  Arcade,  Pittsburgh  22,  Secretary. 
Obstetrics  and  Gynecology— Roy  E.  Nicodemus,  501  Bloom 
St.,  Danville,  Chairman;  Ross  B.  Wilson,  1820  Rittenhouse 
St.,  Philadelphia  3,  Secretary. 

Pathology  and  Radiology — Charles  R.  Reiners,  741  Washing- 
ton St.,  Huntingdon,  Chairman;  Forrest  L.  Schumacher,  601 
Jenkins  Arcade,  Pittsburgh  22,  Secretary. 

Augustus  S.  Kech,  Altoona. 

Walter  F.  Donaldson,  Pittsburgh. 

John  J.  Brennan,  Scranton. 

Committee  on  Public  Health  Legislation 

C.  L.  Palmer,  Pitt  Bank  Bldg.,  Pittsburgh  22,  Chairman 
Joseph  A.  Daly,  Philadelphia 
John  J.  Sweeney,  Upper  Darby 
Francis  J.  Conahan,  Bethlehem 
J.  Stratton  Carpenter,  Pottsville 
Charles  W.  Smith,  Harrisburg 
Joseph  S.  Brown,  Lewistown 
Walter  S.  Brenholtz,  Williamsport 
Luther  J.  King,  Meadville 
Charles  A.  Rogers,  Freeport 
James  C.  Fleming,  Pittsburgh 
Robert  J.  Sagerson,  Johnstown 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
Augustus  S.  Kech,  Altoona 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Public  Relations 


Term  Expires 


Robert  M.  Alexander,  Reading  1944 

William  R.  Brewer,  Altoona  1944 

Frederick  M.  Jacob,  Pittsburgh  1944 

Mary  J.  Baker,  New  Castle  1945 

Joseph  W.  Post,  Philadelphia  1945 

Leonard  G.  Redding,  Scranton  1945 

Allen  W.  Cowley,  Harrisburg  , 1946 

Joseph  P.  Replogle,  Johnstown  1946 

J.  Hart  Toland,  Philadelphia  1946 


Ex  officio: 

Augustus  S.  Kech  George  C.  Yeager 

William  Bates  John  J.  Brennan 

Walter  F.  Donaldson 


Committee  on  Medical  Benevolence 

Laurrie  D.  Sargent,  6 S.  Main  St.,  Washington,  Chairman 

E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 

Clarence  R.  Phillips,  Harrisburg 

Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia  45,  Chair- 
man 

Thomas  R.  Currie,  Philadelphia 

Charles  I.  Shaffer,  Somerset 

Edward  J.  Phillips,  Bradford 

Walter  F.  Donaldson,  Pittsburgh,  Secretary 
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SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary 

E.  Roger  Samuel,  Second  and  Hickory  Sts.,  Mount  Carmel, 
Chairman 

Edgar  S.  Buyers,  Norristown 
John  F.  McCullough,  Pittsburgh 
Walter  Orthner,  Huntingdon 
Wm.  Burrill  Odenatt,  Philadelphia 

Committee  on  Archives 

Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh  22, 
Chairman 

Michael  V.  Ball,  Warren 
Albert  E.  Thompson,  Washington 

Commission  on  Cancer 

Stanley  P.  Rcimann,  Lankenau  Hospital,  Girard  and  Corinthian 
^ Avcs.,  Philadelphia  30,  Chairman 
Edwin  P.  Buchanan,  Pittsburgh 
George  A.  Deitrick,  Sunbury 
Gilson  C.  Engel,  Philadelphia 
William  L.  Estes,  Jr.,  Bethlehem 
Herbert  B.  Gibby,  Wilkes-Barre 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Arthur  P.  Keegan,  Philadelphia 
Martin  S.  Kleckner,  Allentown 
N.  Volney  Ludwick,  Philadelphia 
Catharine  Macfarlane,  Philadelphia 
Louis  A.  Milkman,  Scranton 
William  M.  McCormick,  Falls  Creek 
Norman  B.  Shepler,  Harrisburg 
Ford  M.  Summerville,  Oil  City 

Child  Health  Committee 

Term  Expires 


Francis  T.  O’Donnell,  Wilkes-Barre  1944 

Henry  T.  Price,  Pittsburgh  1944 

Elwood  W.  Stitzel,  Altoona  1944 

John  D.  Sturgeon,  Jr.,  Uniontown  1944 

Harvey  O.  Rohrbach,  Bethlehem  1945 

Frank  R.  Wheelock,  Scranton  1945 

Miriam  Butler,  Philadelphia  1945 

Robert  M.  Alexander,  Reading  1946 

Elwood  T.  Quinn,  Jenkintown  1946 

Samuel  McC.  Hamill,  Philadelphia  1946 

Norbert  D.  Gannon,  Erie  1946 


Commission  on  Acute  Appendicitis  Mortality 

John  O.  Bower,  2008  Walnut  St.,  Philadelphia  3,  Chairman 

Francesco  Mogavero,  Philadelphia 

Cecil  F.  Freed,  Reading 

John  O.  MacLean,  Scranton 

Charles  V.  Hogan,  Pottsville 

James  Z.  Appel,  Lancaster 

Harvey  F.  Smith,  Harrisburg 

Enoch  H.  Adams,  Belief onte 

Charles  L.  Youngman,  Williamsport 

Hugh  R.  Robertson,  Warren 

William  L.  Brohm,  Timblin 

Leo  D.  O’Donnell,  Pittsburgh 

John  P.  Griffith,  Pittsburgh 

Joseph  P.  Replogle,  Johnstown 

Herbert  B.  Gibby,  Wilkes-Barre 

Committee  on  Conservation  of  Vision 

Josiah  F.  Buzzard,  1110  Thirteenth  Ave.,  Altoona,  Chairman 
John  B.  McMurray,  Washington 
Warren  C.  Phillips,  Harrisburg 
Jay  G.  Linn,  Pittsburgh 

Committee  on  Deafness  Prevention  and  Amelioration 

Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia  3,  Chairman 

James  A.  Babbitt,  Philadelphia 

Walter  D.  Chase,  Bethlehem 

George  M.  Coates,  Philadelphia 

Kenneth  M.  Day,  Pittsburgh 

Francis  W.  Davison,  Danville 

Roy  Deck,  Lancaster 

John  W.  Fairing,  Greensburg 

Walter  Hughson,  Abington 

James  E.  James,  Bethlehem 

Clinton  J.  Kistler,  Lehighton 

Thomas  B.  McCollough,  Pittsburgh 

John  R.  Simpson,  Pittsburgh 

Committee  on  Defense  of  Medical  Research 

J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia  39,  Chair- 
man 

Holland  H.  Donaldson,  Pittsburgh 
Allen  W.  Cowley,  Harrisburg 

Committee  on  Mental  Hygiene 

Howard  K.  Petry,  Harrisburg1  State  Hospital,  Harrisburg, 
Chairman 

Joseph  A.  Cammarata,  Danville 
James  W.  McConnell,  Philadelphia 
Leroy  M.  A.  Maeder,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 


Committee  on  Medical  Economics 

Lewis  T.  Buckman,  83  S.  Franklin  St.,  Wilkes-Barre,  Chair- 
man (Term  expires  1945) 

Term  Expires 


George  R.  Harris,  Pittsburgh  1944 

Louis  W.  Jones,  Wilkes-Barre  1944 

Claus  G.  Jordan,  Stroudsburg  1944 

James  H.  Corwin,  Washington  1945 

William  R.  Davies,  Scranton  1945 

LaRue  M.  Hoffman,  Williamsport  1946 

Frank  Lehman,  Bristol  1946 

James  F.  Schell,  Philadelphia  1946 


Committee  on  Physical  Therapy 

Albert  A.  Martucci,  1460  E.  Cheltenham  Ave.,  Philadelphia  24, 
Chairman 

William  H.  Schmidt,  Philadelphia 
Guy  H.  McKinstry,  Washington 
Earl  H.  Rebhorn,  Scranton* 

Wilton  H.  Robinson,  Pittsburgh 
Ulrich  D.  Rumbaugh,  Kingston 
Jessie  Wright,  Pittsburgh 

Committee  on  Telephone  Directory  Classifications 

T.  Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel,  Chairman 
Ernest  W.  Logan,  Pittsburgh 
George  M.  Piersol,  Philadelphia 

Committee  on  Tuberculosis 

Royal  H.  McCutcheon,  316  W.  Broad  St.,  Bethlehem,  Chairman 

Charles  A.  Heiken,  Philadelphia 

John  H.  Bisbing,  Reading 

Sydney  J.  Hawley,  Danville 

Charles  C.  Custer,  South  Mountain 

Ross  K.  Childerhose,  Harrisburg 

John  S.  Packard,  Allenwood 

Russell  S.  Anderson,  Erie 

Victor  M.  Leffingwell,  Sharon 

Frank  A.  Pugliese,  DeLancey 

Elmer  Highberger,  Jr.,  Greensburg 

C.  Howard  Marcy,  Pittsburgh 

Charles  H.  Miner,  Wilkes-Barre 

Committee  on  Nutrition 

Herbert  T.  Kelly,  1900  Spruce  St.,  Philadelphia  3,  Chairman 

Horace  B.  Anderson,  Johnstown 

Russell  S.  Anderson,  Erie 

William  J.  Armstrong,  Butler 

Joseph  H.  Barach,  Pittsburgh 

John  M.  Higgins,  Sayre 

Harvey  H.  Seiple,  Lancaster 

Paul  C.  Shoemaker,  Allentown 

Harold  L.  Tonkin,  Williamsport 

John  J.  Walsh,  Pottsville 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Chairman 

Herbert  A.  Bostock,  Norristown 

Joseph  H.  Carroll,  Pittsburgh 

Raymen  G.  Emery,  Washington 

John  Cooke  Kirst,  Philadelphia 

Joseph  J.  Kocyan,  Wilkes-Barre 

Roy  E.  Nicodemus.  Danville 

John  B.  Nutt,  Williamsport 

Howard  A.  Power,  Pittsburgh 

Charles  G.  Strickland,  Erie 

Laird  F.  Kroh,  Kittanning 

Committee  on  Psychiatric  Services  to  Criminal  Courts 

Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia  3,  Chairman 

Frederick  S.  Baldi,  Philadelphia 

John  H.  Waterman,  Harrisburg 

Horace  V.  Pike,  Danville 

George  J.  Wright,  Pittsburgh 

Committee  on  Workmen’s  Compensation  Laws 

Basil  R.  Beltran,  2109  Locust  St.,  Philadelphia  3,  Chairman 
John  R.  Conover,  Pittsburgh 
William  H.  Schellhammer,  York 
George  R.  Sippel,  Homestead 
Bernard  P.  Widmann,  Philadelphia 

Committee  on  Laboratories 

Frank  W.  Konzelmann,  3401  N.  Broad  St.,  Philadelphia  40, 
Chairman 

Henry  F.  Hunt,  Danville 
George  R.  Lacy,  Pittsburgh 
Lloyd  E.  Wurster,  Williamsport 

War  Participation  Committee 

Stuart  B.  Gibson,  416  Pine  St.,  Williamsport  8,  Chairman 
Gilson  Colby  Engel,  Philadelphia 
Milton  F.  Manning,  Beallsville 
Walter  Orthner,  Huntingdon 
William  D.  Whitehead,  Scranton 
Ex  officio:  Augustus  S.  Kech,  President 
William  Bates,  President-elect 
Walter  F.  Donaldson,  Secretary 
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Commission  for  the  Study  of  Pneumonia  Control 
Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville,  Chairman 
Harrison  F.  Flippin,  Philadelphia 
Hobart  A.  Reiman n,  Philadelphia 
Patrick  J.  McDonnell,  Scranton 
Charles  W.  Smith,  Harrisburg 
Hiram  T.  Dale,  State  College 
Frederic  C.  Lechner,  MontoUrsville 
Patrick  E.  Biggins,  Sharpsville 
George  F.  Stoney,  Erie 
Frank  A.  Pugliese,  DeLancey 
William  W.  G.  Maclachlan,  Pittsburgh 
Thomas  W.  McCreary,  Monaca 
Bernard  J.  McCloskev,  Johnstown 
Edward  W.  Bixby,  Wilkes-Barre 

Commission  on  the  Control  of  Syphilis  and  Venereal 
Diseases 

Elmer  Hess,  501  Commerce  Bldg.,  Erie,  Chairman 
Robert  L.  Anderson,  Pittsburgh 
John  W.  Barr,  Johnstown 
Thomas  Butterworth.  Reading 
Stanley  Crawford,  Pittsburgh 
George  P.  Gannon,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
Sigmund  S.  Greenbaum,  Philadelphia 
John  L.  Lanshe.  Harrisburg 
Harold  L.  Mitchell,  Pittsburgh 
Joseph  A.  Parrish,  Bellefonte 

Commission  on  Diabetes 

Joseph.  T.  Beardwood,  Jr.,  2031  Locust  St.,  Philadelphia  3, 
Chairman 

Francis  D.  Lukens,  Philadelphia 
W.  Wallace  Dyer,  Philadelphia 
James  A.  Shelly,  Ambler 
Harvey  P.  Feigley,  Quakertown 
John  B.  Jordan,  Jr.,  Scranton 
John  J.  Walsh,  Pottsville 
Harry  B.  Thomas,  York 
Charles  R.  Reiners,  Huntingdon 
Louis  E.  Audet,  Williamsport 
George  F.  Stoney,  Erie 
William  J.  Armstrong,  Butler 
George  Booth,  Pittsburgh 
J.  West  Mitchell,  Sewickley 
Thomas  T.  Sheppard,  Pittsburgh 
L.  Dale  Johnson,  Connellsville 
Angelo  L.  Luchi,  Wilkes-Barre 

Commission  on  Industrial  Health  and  Hygiene 

T erm  Expires 


Charles-Francis  Long,  1836  Delancey  St.,  Philadelphia  3, 

Chairman  1946 

John  R.  Conover,  Frick  Bldg.,  Pittsburgh  22,  Co-chairman  1944 
John  P.  Harley,  21  W.  Fourth  St.,  Williamsport  10, 

Co-chairman  1945 

Andrew  J.  Griest,  Steelton  1944 

James  A.  Hughes,  Mount  Carmel  1944 

Donald  J.  McCormick,  Chester  1944 

Paul  E.  Schwarz,  Easton  1944 

George  Hay,  Johnstown  1945 

Frederic  C.  Lechner,  Montoursville  1945 

Charles  H.  Miner,  Wilkes-Barre  1945 

John  A.  Mitchell,  Monaca  1945 

Glenn  S.  Everts,  Melrose  1946 

Spencer  W.  Hurst,  Altoona  1946 

Fred  T.  Kellam,  Indiana  1946 

Jack  C.  Reed,  Sharon  1946 


Committee  on  Graduate  Education 

Thomas  H.  A.  Stites,  R.  D.  3,  Nazareth,  Chairman 
William  A.  Bradshaw,  Pittsburgh 
Robin  C.  Buerki.  Philadelphia 
Donald  Guthrie,  Sayre 
Harry  M.  Read,  York 

War  Record  Committee 

John  D.  Hogue,  909  Lexington  Ave.,  Altoona,  Chairman 
Walter  M.  Bortz,  Greensburg 
Paul  Correll.  Easton 
Stuart  B.  Gibson,  Williamsport 
Milton  F.  Manning,  Beallsville 
Walter  Orthner,  Huntingdon 
M.  Fraser  Percival,  Philadelphia 
William  D.  Whitehead,  Scranton 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association 

George  P.  Muller,  1930  Spruce  St.,  Philadelphia  3.  Chairman 
Walter  H.  Brubaker,  Lebanon 
Hugh  E.  McGuire,  Pittsburgh 
W.  Gilbert  Tillman,  Easton 
John  W.  Barr,  Johnstown 


Council  on  Medical  Service  and  Public  Relations 
Francis  F.  Borzell,  4940  Penn  St.,  Philadelphia  24,  Chairman 

Augustus  S.  Kech,  Altoona 
William  Bates,  Philadelphia 
Robert  L.  Anderson,  Pittsburgh 
George  S.  Klump,  Williamsport 
Clarence  C.  Campman,  West  Middlesex 
Constantine  P.  Faller,  Harrisburg 
Charles  C.  Rinard,  Homestead 
Charles  L.  Shafer,  Kingston 
Tames  D.  Stark.  Erie 

Walter  F.  Donaldson,  Pittsburgh,  Ex  officio 

Committee  to  Revise  Constitution  and  By-laws 
Gilson  C.  Engel,  255  S.  17th  St.,  Philadelphia  3,  Chairman 

Walter  J.  Stein,  Ardmore 
Walter  Orthner,  Huntingdon 
John  C.  Davis,  Meadville 
J.  K.  Williams  Wrood,  Troy 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facili- 
ties of  your  State  Medical  Society?  More  than 
71,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 
ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  September  1 and 
September  30  were : 

Solitary  bone  cysts 

Treatment  of  congenital  syphilis  during  preg- 
nancy 

Virus  and  immunologic  studies  of  the  common 
cold 

Intestinal  obstruction 
Lead  poisoning 
Tetanus 

Scleroderma  and  Raynaud’s  disease 

Ultraviolet-ray  injuries 

Perforations  of  the  ear  drum 

Neurosyphilis 

Maternal  welfare 

Public  health  nurse 

Bronchial  asthma 

Urticaria 

Intervertebral  disks 

The  management  of  ulcerative  colitis 

Penicillin 

Undulant  fever 

Fluorides 

Gastro-enterology 

Combined  diphtheria  and  tetanus  toxoid 
Diagnosis  of  pregnancy 
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JlutyLe/i  GoAmeticA  and  AlleA^ 

Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essential  to  mod- 
ern standards  of  good-grooming  and  therefore  contribute  to  a sense  of  well-being.  Your  patient’s 
appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hospitali- 
zation and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly  perform  wonders  when  it 
comes  to  lifting  a woman’s  spirits.  Women  have  an  instinctive  desire  to  look  pretty  and  to  smell 
sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that  they  sometimes  figure  in 
the  field  of  allergy.  We  venture  the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of  clothing. 
Many  a contact  dermatitis  that  might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such  as  orris  root  and 
rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous  ingredients  might 
be  allergenic  to  the  allergic  individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If 
they  test  positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offending 
agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject’s  requirements. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELEANOR  HINDMAN 

HELEN  DAILEY 

26  N.  Third  Street 

218  E.  Montgomery  Avenue 

337  W.  Fourth  Street 

Harrisburg,  Pa. 

Ardmore,  Pa. 

Williamsport,  Pa. 

ELIZABETH  NEWKIRK 

WINIFRED  TWEED 

Box  4355 

PEGGY  SIELING 

314  N.  Second  Street 

Chestnut  Hill,  Pa. 

829  S.  Duke  Street 

Harrisburg,  Pa. 

BLANCHE  MOSELEY 

York,  Pa. 

North  Mehoopany 

EDITH  SPANGLER 

Pennsylvania 

PEGGY  DePAUL 

25  8 S.  Fourth  Street 

MARTHA  MALTBY 

605  Second  Street 

Lebanon,  Pa. 

277  Edgewood  Avenue 

Athens,  Pa. 

Williamsport  37,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 

252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

RUTH  MURRAY 

Box  289 

143  2 Potomac  Avenue 

3 72  Virginia  Avenue 

Franklin,  Pa. 

Pittsburgh,  Pa. 

Rochester,  Pa. 

HELEN  VOLK 

HELEN  BALL 

LILLIAN  SPENCER 

1211  E.  28th  Street 

35  Wasson  Place 

29  Bradford  Street 

Erie,  Pa. 

Mt.  Lebanon  Pittsburgh,  Pa. 

Bradford,  Pa. 

JOSEPHINE  McINTIRE 

GLADYS  O'BRIEN 

LUCILLA  RAY 

99  Catskill  Avenue 

45  W.  Hallam  Avenue 

25  2 N.  Sixth  Street 

Pittsburgh,  Pa. 

Washington,  Pa. 

Indiana,  Pa. 

OLIVE  STEPHENS 

GRACE  PLETZ 

HAZEL  WHITE 

1 708  Freeport  Road 

1001  Logan  Avenue 

4612  Truro  Place 

New  Kensington,  Pa. 

Tyrone,  Pa. 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

With  the  year  1943  rapidly  slipping  by,  we 
look  forward  to  1944,  and  no  doubt  wonder 
what  it  holds  for  us. 

Due  to  the  splendid  co-operation  of  all,  this 
past  auxiliary  year  weathered  the  hectic  times. 
This  coming  year  we  will  need  even  more  of 
that  same  spirit  of  co-operation.  The  longer  we 
are  engaged  in  this  conflict,  the  greater  become 
the  demands  on  our  time  for  war  work.  How- 
ever, we  must  not  let  ourselves  become  too  in- 
volved in  outside  activities,  lest  the  so  very 
important  auxiliary  work  suffer. 

Keeping  up  the  membership  should  be  of  ut- 
most concern.  Every  woman  eligible  for  mem- 
bership in  our  organization  should  be  contacted, 
and  her  interest  aroused.  These  women  are 
needed  in  our  ranks  for  the  work  which  only 
doctors’  wives  can  do.  So  many  of  the  wives 
have  followed  their  servicemen  husbands  that 
we  must  enlist  others  into  active  membership  if 
we  would  continue  to  be  a live  auxiliary. 

Many  component  auxiliaries  are  paying  the 
state  and  national  dues  of  their  members  who 
have  gone  with  their  husbands,  and  this  gesture, 
I know,  will  bring  those  women  back  to  us  as 
active  members  when  the  war  i-s  over.  But  until 
that  time  comes,  we  cannot  sit  idly  by ; each  of 
us  must  become  a membership  committee  and 
make  personal  contacts. 

Keep  informed  these  days,  especially  in  regard 
to  medical  legislation.  When  the  public’s  atten- 
tion is  drawn  to  war  developments,  politicians 
get  busy  meddling  in  the  public  economy.  We 
must  do  all  we  can  so  that  when  our  doctors  in 
service  come  home,  they  will  be  able  to  resume 
a normal  manner  of  practice. 

As  we  face  the  new  year,  let  us  affirm  the 
following  pledge,  as  stated  in  the  August  issue 
of  the  National  Bulletin:  “I  pledge  my  loyalty 
and  devotion  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  (Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 


Pennsylvania).  I will  support  its  activities, 
protect  its  reputation,  and  ever  sustain  its  high 
ideals.” 

Sincerely, 

(Mrs.  Walter)  Lee  Orthner, 

President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  auxiliary  met  at  the  Wyomissing  Club, 
Reading,  on  October  11.  Guests  of  honor  and  speakers 
at  the  fall  luncheon  were  Mrs.  Walter  Orthner,  of 
Huntingdon,  state  president,  and  Dr.  George  C.  Yeager, 
of  Philadelphia,  chairman  of  the  Board  of  Trustees  of 
the  State  Medical  Society.  Mrs.  Orthner  pleaded  for 
sacrifice  and  service  in  the  months  to  come,  and  Dr. 
Yeager  discussed  two  vital  interests  of  the  medical  pro- 
fession— the  Medical  Benevolence  Fund  and  the  Wag- 
ner-Murray-Dingell  Bill.  Other  guests  were  Mrs. 
Drury  Hinton,  of  Drexel  Hill,  councilor  of  the  Second 
District,  Mrs.  Edgar  S.  Buyers,  of  Norristown,  and 
Mrs.  George  C.  Yeager,  of  Philadelphia.  Mrs.  Hinton 
spoke  briefly  regarding  the  work  of  the  Second  District. 
Two  guests  were  present  from  the  medical  personnel  of 
the  Reading  airport. 

Fourteen  of  our  members  attended  the  state  conven- 
tion in  Philadelphia.  A signal  honor  was  conferred 
upon  our  auxiliary  in  the  election  of  Mrs.  Leon  C. 
Darrah  as  president-elect  of  the  State  Auxiliary.  Mrs. 
Darrah  and  Mrs.  J.  Henry  Orff,  our  newly  elected  pres- 
ident, attended  a recent  meeting  of  the  Lehigh  County 
Auxiliary  in  Allentown. 

Our  auxiliary  will  send  Christmas  greetings  to  all 
doctors’  wives  whose  husbands  are  serving  in  the  armed 
forces,  and  our  next  meeting  will  be  devoted  to  the 
making  of  surgical  dressings  at  Red  Cross  headquarters. 

Centre. — On  October  21  Mrs.  John  K.  Covey  en- 
tertained the  auxiliary  at  dinner  at  the  Brockerhoff 
Hotel,  Bellefonte.  There  were  eleven  members  and 
five  guests  present.  The  table  was  beautifully  deco- 
rated with  bronze  and  yellow  chrysanthemums.  Mrs. 
Musser  Gettig  entertained  the  group  with  piano  selec- 
tions. 


Members  of  the  Woman’s  Auxiliary  will 
doubtless  be  interested  in  the  letter  excerpts 
"From  a Soldier  Member”  and  "From  a Sol- 
dier’s Wife”  appearing  on  page  287. 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 

This  Spencer  Support 
Holds  Breasts  in  Natural  Position 

Without 


shoulder  straps! 

IMPROVES  CIRCULATION  of  the  blood 
through  the  breasts,  lessening  the  chance  of 
the  formation  of  non-malignant  nodules,  and 
improving  tone. 

PROVIDES  COMFORT  AND  AIDS  BREATHING 

when  worn  by  women  who  have  large  ptosed 
breasts. 

AIDS  MATERNITY  PATIENTS  by  protecting 
inner  tissues  and  helping  prevent  outer  skin 
from  stretching  and  breaking. 

HELPS  NURSING  MOTHERS  by  guarding 
against  caking  and  abscessing. 

Individually  designed  for  each  patient. 
Spencer  Supports  are  never  sold  in  stores.  For 
a Spencer  Specialist,  look  in  telephone  book 
under  “Spencer  Corsetiere”  or  write  us  direct. 

enCKIfCD  INDIVIDUALLY 

SPeNCcIv  designed 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.#  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

M.  D. 

Address  E-12 


The  business  meeting  was  held  at  the  Centre  County 
Hospital.  Along  with  our  routine  business  transac- 
tions, it  was  suggested  that  we  invite  our  state  presi- 
dent, Mrs.  Walter  Orthner,  to  be  with  us  at  our  No- 
vember meeting. 

The  guest  speakers  for  the  evening  were  Dr.  Harriet 
M.  Harry,  who  disclosed  the  Wagner-Murray-Dingell 
Bill,  and  Dr.  Anna  O.  Stephens,  who  spoke  on  “Post- 
war Planning  in  Connection  with  Medicine.”  Mrs. 
Joseph  A.  Parrish  gave  a brief  account  of  the  state  con- 
vention meetings  which  she  attended  in  Philadelphia. 

Chester. — A meeting  of  the  auxiliary  was  held  on 
October  14  at  the  Mansion  House,  West  Chester,  with 
luncheon  at  1 p.m. 

The  guest  of  honor  was  Mrs.  Walter  Orthner,  of 
Huntingdon,  state  president.  Other  guests  were  Mrs. 
Leon  C.  Darrah,  of  Reading,  president-elect  of  the  State 
Auxiliary,  and  Mrs.  Drury  Hinton  of  Drexel  Hill, 
district  councilor. 

Following  the  luncheon  Mrs.  Orthner  gave  a most 
interesting  and  earnest  talk,  pointing  out  how  women 
can  be  of  the  most  help  in  the  work  of  the  Auxiliary, 
and  stressing  service  and  sacrifice  as  the  keynotes  of 
accomplishment.  She  spoke  also  of  the  importance  of 
supporting  the  Medical  Benevolence  Fund,  and  of  in- 
creasing the  membership  of  the  Auxiliary.  Finally, 
Mrs.  Orthner  spoke  most  convincingly  of  the  pending 
legislation  embracing  socialized  medicine,  and  of  the 
danger  to  the  medical  profession  should  the  Wagner- 
Murray-Dingell  Bill  (S.  1161)  become  a law.  It  would 
mean,  she  stated,  that  the  medical  profession  would  be 
regimented  and  would  become  an  industry  instead  of  a 
profession.  She  urged  all  the  publicity  possible  to  pre- 
vent the  bill  from  passing. 

Following  Mrs.  Orthner’s  talk,  Miss  Barbara  Brown 
of  the  State  Teacher’s  College,  sang  three  delightful 
selections. 

A short  business  meeting  followed. 

Delaware. — October,  which  for  many  of  our  mem- 
bers opened  with  attendance  at  the  state  convention  in 
Philadelphia,  closed  with  a most  successful  card  party 
at  the  home  of  Mrs.  James  B.  Cooper  in  Chester.  Over 
$80  was  realized  at  this  party  for  the  Medical  Be- 
nevolence Fund. 

Between  these  two  events  the  annual  fall  luncheon 
took  place.  Rolling  Green  Golf  Club  is  always  a 
favorite  meeting  place  and  thirty-three  members  gath- 
ered there  to  welcome  Mrs.  Walter  Orthner,  state 
president,  on  her  first  (of  many,  we  hope)  visit  to  the 
county.  Mrs.  Leon  C.  Darrah,  an  old  friend,  accom- 
panied her,  and  the  members  had  the  added  pleasure  of 
hearing  that  the  new  councilor  for  the  Second  District 
is  Mrs.  Drury  Hinton,  their  immediate  past  president. 
Mrs.  Edward  H.  Bedrossian’s  name  was  also  applauded 
when  it  was  announced  that  she  is  state  chairman  of 
the  new  War  Participation  Committee.  Mrs.  Harlan 
F.  Haines  then  introduced  Miss  Entriken,  librarian  of 
Upper  Darby,  who  reviewed  several  interesting  new 
books.  Special  mention  was  made  at  the  meeting  of 
Senate  Bill  1161  and  members  were  given  leaflets  to 
study.  Two  new  members  made  their  bows,  and  al- 
together the  month  was  a successful  and  stimulating 
one. 

Lehigh.- — -The  regular  meeting  of  the  auxiliary  was 
held  on  September  14  at  the  Woman’s  Club,  Allentown. 

The  business  meeting  was  called  to  order  at  8 : 30  p.m., 
at  which  time  the  officers  for  the  1943-1944  season  were 
inducted  into  office:  Mrs.  Robert  L.  Schaeffer,  presi- 
dent; Mrs.  Charles  F.  Johnson,  president-elect;  Mrs. 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


Camel 

costlier  tobaccos 


Steady  hands,  unwavering  eyes  . . . 
S he  needs  them  now.  Never  mind  the 
?j;  bombs  and  shrapnel.  Every  case  an 
“emergency”  ...  an  endless  strain,  a withering 
grind.  But  today’s  army  field  surgeon  can  take 
it.  Like  the  men  at  the  guns  he  seldom  relaxes, 
but  when  he  does,  you  can  be  sure  he  appre- 
ciates a cheering  smoke. 

Add  to  his  cheer.  Send  a carton  of  Camels 
...  a token  of  your  personal  appreciation  for  his 
sacrifices.  Remember— Camel  is  first  choice  in 
the  armed  forces*  . . . for  mildness,  better  taste. 
See  your  dealer  today. 


in  the  Service 


*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 


299 


December,  1943 


The  Pennsylvania  Medical  Journal 


Mark  A.  Baush,  recording  secretary ; Mrs.  John  J. 
Wenner,  corresponding  secretary;  Mrs.  Henry  E. 
Guth,  financial  secretary ; Mrs.  Victor  J.  Gangewere, 
treasurer. 

After  the  business  meeting  was  concluded,  the  meet- 
ing continued  in  the  nature  of  the  annual  health  meeting 
and  was  held  in  conjunction  with  the  Lehigh  County 
Medical  Society  and  the  Lehigh  County  Tuberculosis 
and  Health  Society,  with  Dr.  Haven  Emerson,  Emer- 
itus Professor  of  Public  Health  Practice  at  Columbia 
University  College  of  Physicians  and  Surgeons,  making 
the  chief  address.  His  subject  was  “Local  Health 
Units  a Necessity  for  National  Health.” 

The  question  bee  following  his  address  was  quite 
lengthy  and  heated.  There  are  still  repercussions  from 
this  meeting  and  all  the  civic  organizations  have  joined 
in  the  movement  for  better  health  in  Allentown.  We 
are  proud  that  our  organization  had  a part  in  this 
movement. 

The  auxiliary  served  home-made  cakes,  coffee,  and 
mints  after  the  meeting  and  a very  delightful  social 
hour  was  enjoyed  by  all. 

The  October  12  meeting  of  the  auxiliary  was  the 


annual  luncheon  to  honor  Mrs.  Walter  Orthner,  state 
president.  It  was  held  at  the  Woman’s  Club. 

The  continuity  of  the  program  featured  titles  of 
well-known  radio  programs  with  Mrs.  Forrest  G. 
Schaeffer  as  announcer. 

Mrs.  Orthner  was  introduced  in  “The  Guiding  Light” 
theme  and  she  inspired  the  group  with  an  address  on 
sacrifice  and  service. 

Mrs.  Leon  C.  Darrah,  president-elect  of  the  State 
auxiliary,  Mrs.  Drury  Hinton,  councilor  of  the  Second 
District,  and  Mrs.  Clarence  D.  Hummel,  councilor  of 
the  Third  District,  were  also  guests. 

Tribute  was  paid  to  Mrs.  Elmer  H.  Bausch,  who  was 
elected  third  vice-president  of  the  State  Auxiliary, 
Mrs.  Morgan  D.  Person,  state  chairman  of  the  Na- 
tional Bulletin,  and  Mrs.  Martin  S.  Kleckner,  the  first 
member  of  the  auxiliary  to  become  president  of  the 
Allentown  Woman’s  Club. 

Mrs.  Carl  J.  Newhart  and  Mrs.  Harry  J.  S.  Keim, 
chairmen,  arranged  the  luncheon,  and  the  decorations 
were  planned  by  Mrs.  Charles  R.  Fox. 

Mifflin. — The  auxiliary  held  its  first  meeting  of  the 
fall  on  October  14  at  Green  Gables  Hotel,  Lewistown. 


Gosh  e;n  1NTERPINES”  N ew  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-R  ELI  ABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature) 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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• It  is  a tribute  to  the  Medical  Corps  of  —and  without  products  of  American  pharma- 
the  fighting  forces  and  to  American  research  ceutical  manufacturing  laboratories  . . . always 
that  more  than  97  per  cent  of  Navy  and  searching  for  improvements  in  existing  prepa- 
Marine  wounded  recover,  and  that  53  per  rations,  always  seeking  new  and  more  effec- 
cent  return  to  active  duty.  Present  Army  tive  medicaments. 

records  show  like  recovery  of  wounded  As  one  of  these  manufacturing  laboratories, 
soldiers.  Ciba  salutes  the  Medical  Corps  of  the  Ameri- 

Such  a record  could  not  have  been  estab-  can  Armed  Forces  for  brilliant  use  of  vital 
fished  without  skilled  medical  care  in  the  field  therapeutic  aids. 
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Nestle’s  31  ilk  I'rodiu1^ 
world’s  first  choice 
for  hollies! 


.Evaporate? 


M 


No  feeding  directions  furnished  to  the  laity 


Luncheon  was  followed  by  a business  meeting  in  charge 
of  the  president,  Mrs.  Milton  H.  Cohen.  After  greet- 
ings to  the  members  and  guests,  the  minutes  pf  the 
spring  meeting  were  read  by  the  secretary,  Mrs.  John 
R.  Hunter,  Jr.  The  treasurer’s  report  was  given  by 
Mrs.  Charles  J.  Stambaugh.  The  president’s  report 
for  the  past  year  was  also  given.  The  program  for 
the  coming  meetings  was  given  by  Mrs.  George  R. 
Barnett,  chairman  of  the  social  committee.  The  De- 
cember meeting  will  be  in  charge  of  Mrs.  Robert  T. 
Barnett,  who  will  give  an  original  paper  on  “The  His- 
tory ‘of  the  Mifflin  County  Medical  Auxiliary.”  The 
February  meeting  will  be  in  charge  of  Mrs.  Joseph  S. 
Brown,  when  the  subject  of  medical  legislation  will 
be  discussed.  The  April  meeting,  in  charge  of  Mrs. 
Marlin  W.  Helfrick,  will  be  a quiz  program.  The  state 
president,  Mrs.  Walter  Orthner  of  Huntingdon,  will 
be  present  at  this  meeting. 

The  delegate  to  the  state  convention  in  Philadelphia, 
Mrs.  Joseph  S.  Brown,  made  her  report.  Mrs.  George 
R.  Barnett  opened  the  discussion  of  some  of  the  main 
features  of  the  Wagner-Murray-Dingell  Bill  (S.  1161) 
now  in  the  Senate. 

Montgomery. — The  auxiliary  held  the  first  meeting 
of  the  fall  season  at  the  Valley  Forge  General  Hospital. 
This  meeting  was  arranged  by  Mrs.  J.  Elmer  Gotwals 
and  was  attended  by  twenty-two  of  our  members.  After 
a short  business  meeting,  we  were  addressed  by  Col. 
Robert  Smith,  who  explained  to  us  the  layout  and 
administration  of  this  institution.  After  his  talk  he  con- 
ducted us  on  a tour  of  the  grounds  and  the  hospital 
and  we  ended  up  in  the  kitchen  and  warehouses  which 
he  thought  would  be  of  more  interest  to  women  than 
anything  else  he  could  show  us. 

The  October  meeting  was  held  at  the  home  of  Mrs. 
Edgar  S.  Buyers,  at  which  time  the  auxiliary  enter- 
tained with  a tea  in  honor  of  our  visiting  state  presi- 
dent, Mrs.  Walter  Orthner.  Mrs.  Orthner  congratu- 
lated the  auxiliary  on  its  outstanding  record  and  spoke 
of  projects  for  the  year  and  their  importance.  Talks 
on  auxiliary  work  were  given  by  Mrs.  Leon  C.  Darrah, 
new  president-elect  of  the  State  Auxiliary ; Mrs.  Drury 
Hinton,  new  councilor  of  the  Second  District;  Mrs. 
John  B.  Lownes,  president  of  the  Philadelphia  County 
Auxiliary;  and  Mrs.  Charles  J.  Swalm,  Philadelphia, 
who  had  charge  of  the  recent  annual  state  convention. 
Mrs.  J.  Lawrence  Eisenberg  gave  a detailed  account  of 
the  state  convention. 

At  an  executive  board  meeting  held  at  the  home  of 
the  president,  Mrs.  W.  Stuart  Watson,  September  21, 
it  was  planned  to  hold  a card  party  for  the  benefit  of 
the  auxiliary  on  Saturday  afternoon,  November  6,  at 
the  Medical  Building,  Norristown.  Mrs.  Frank  C. 
Parker  was  made  chairman  of  this  event. 

On  a rainy,  blowy,  most  disagreeable  morning,  Octo- 
ber 26,  a group  of  the  members  met  at  the  home  of 
Mrs.  Edgar  S.  Buyets  to  sew.  There  we  stayed  until 
12 : 45  when  we  ran  around  the  corner  to  Mrs.  James 
MacNeill’s  home  where  we  were  served  luncheon. 
Later  we  returned  to  Mrs.  Buyers’  home  to  continue 
sewing,  but  no  doubt  many  seams  suffered,  for  we 
were  too  replete  with  sauerkraut,  potjc,  “doggies,”  and 
many  more  blue  and  red  points  to  bend  over  our  stitch- 
ing. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  October  12  at  the  Northampton 
Country  Club,  Easton.  Mrs.  Salvatore  G.  DeMarco 
and  Mrs.  Anthony  J.  Sparta  were  the  hostesses. 

Mrs.  Walter  Orthner,  of  Huntingdon,  state  president, 
was  our  guest.  In  her  talk  to  the  group  Mrs.  Orthner 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 


MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 
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'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e' ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e"  BRASSIERE  TECHNICIANS 


LOV  e SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 


PHILADELPHIA 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  10,  and  every  two  weeks 
throughout  the  year. 

MEDICINE — Courses  to  be  announced  in  January. 

GYNECOLOGY — Two  Weeks  Intensive  course  starting 
February  7.  Clinical  Course. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  21. 

ANESTHESIA — One  Week  Course  in  Continuous 
Caudal  Anesthesia  for  Obstetrics. 

OPHTHALMOLOGY— Clinical  Course. 
OTOLARYNGOLOGY — Special  and  Clinical  Courses. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


discussed  socialized  medicine  and  its  effect  upon  physi- 
cians and  their  patients.  She  urged  every  doctor’s  wife 
to  appear  personally  before  public  gatherings  or  obtain 
other  speakers  to  explain  what  socialized  medicine  would 
involve. 

It  was  decided  to  give  $10  to  the  camp  and  hospital 
fund  of  the  American  Red  Cross  for  use  at  the  Indian- 
town  Gap  hospital. 

Philadelphia. — The  nineteenth  annual  session  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the 
State  of  Pennsylvania  opened  at  9 a.m.,  Tuesday,  Octo- 
ber 5,  in  the  Bellevue-Stratford  Hotel,  Philadelphia, 
with  the  Salute  to  the  Flag  and  singing  of  “God  Bless 
America.”  The  invocation  was  given  by  the  Rev.  Rob- 
ert C.  Wells,  D.D.,  pastor  of  the  Logan  Methodist 
Church,  Philadelphia.  The  address  of  welcome  was 
given  by  Dr.  Eugene  P.  Pendergrass,  president  of  the 
Philadelphia  County  Medical  Society.  Mrs.  John  B. 
Lownes,  president  of  the  Philadelphia  County  Auxiliary, 
extended  greetings. 

The  State  Executive  Board  dinner  was  held  Monday 
evening,  October  4,  with  Mrs.  George  C.  Yeager  pre- 
siding as  chairman. 

The  Tuesday  luncheon  was  in  honor  of  Mrs.  Eben 
J.  Carey,  president  of  the  National  Auxiliary,  and  Mrs. 
Charles  G.  Eicher,  president  of  the  State  Auxiliary, 
with  Mrs.  Howard  A.  Power,  of  Pittsburgh,  presid- 
ing and  Mrs.  Harry  S.  Bachman,  chairman.  Addresses 
were  given  by  Mrs.  Carey  and  Mrs.  Eicher.  Mrs. 
Esther  Cole  talked  about  “Fashions  in  Wartime.” 

Mrs.  Walter  F.  Donaldson,  Pittsburgh,  presided  and 
Mrs.  William  Bates,  of  Philadelphia,  was  chairman  of 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-eighth  annual  session  began  April  5,  1943.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 


(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general  roentgen 
diagnostic  procedures,  methods  of  application  and  doses  of 
radiation  therapy,  both  x-ray  and  radium,  standard  and  special 
fluoroscopic  procedures.  A review  of  dermatological  lesions  and 
tumors  susceptible  to  roentgen  therapy  is  given,  together  with 
methods  and  dosage  calculation  of  treatments.  Special  atten- 
tion is  given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media,  such  as  bronchography  with 
lipiodol,  uterosalpingography,  visualization  of  cardiac  chambers, 
peri-renal  insufflation  and  myelography.  Discussions  covering 
roentgen  departmental  management  are  also  included. 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those 
subjects  which  are  of  particular  interest 
to  the  physician  in  general  practice. 
The  course  covers  all  branches  of 
medicine  and  surgery. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Scbulman,  M.D. 


For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 

BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


^elle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  . Booklet  on  request 

Chestnut  Hill  1600 


TSPie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1652 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  bf  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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the  luncheon  on  Wednesday.  Commander  Edward  L. 
Bortz,  M.C.,  U.S.N.R.,  gave  the  address.  The  music 
was  by  “Christy  the  accordionist.”  The  dinner  in 
the  evening  was  in  honor  of  the  past  presidents  with 
Mrs.  Walter  Orthner,  of  Huntingdon,  presiding,  and 
Mrs.  John  B.  Lownes,  chairman.  Nenette  Marchand, 
in  costume,  sang  two  groups  of  songs.  The  reception 
and  dance  in  honor  of  Dr.  Augustus  S.  Kech,  president 
of  the  State  Medical  Society,  was  held  at  9 : 30  p.m.  in 
the  ballroom. 

It  was  a grand  convention,  one  to  be  long  remem- 
bered. There  were  359  registrations.  Many  thanks  go 
to  the  very  capable  chairman,  Mrs.  Charles  J.  Swalm, 
and  to  the  co-chairmen,  Mrs.  John  B.  Lownes  and 
Mrs.  M.  Fraser  Percival. 

The  regular  monthly  meeting  was  held  on  October 
12  at  2 p.m.  in  the  auditorium  of  the  County  Medical 
Society  Building.  The  president,  Mrs.  John  B.  Lownes, 
presided.  The  meeting  was  opened  with  the  Salute  to 
the  Flag.  The  standard  bearers  are  Mrs.  William  T. 
Lampe  and  Mrs.  William  H.  Morrison.  Mrs.' Lownes 
gave  a report  of  the  Chicago  convention  held  in  June, 
and  also  of  the  state  convention.  As  a result  of  the 
Chicago  convention,  a new  committee  was  formed  by 
our  auxiliary — the  War  Participation  Committee.  Mrs. 
J.  Parsons  Schaeffer  was  appointed  as  its  chairman. 

Dr.  Eugene  P.  Pendergrass,  president  of  the  Phila- 
delphia County  Medical  Society,  extended  greetings  and 
discussed  socialized  medicine,  which  goes  back  as  far 
as  the  time  of  Bismarck  in  Germany.  He  said  that  we 
should  all  get  acquainted  with  the  Wagner-Murray- 
Dingell  Bill  and  write  to  our  U.  S.  Senators,  Messrs. 
Guffey  and  Davis.  Dr.  Pendergrass  was  introduced 
by  Dr.  Charles  L.  Brown,  president-elect  of  the  Phila- 
delphia County  Medical  Society. 


Mr.  Orlando  S.  Paddock,  a certified  “gemologist,” 
gave  a talk  on  the  origin  and  history  of  precious  stones 
in  “The  Romance  of  Precious  Stones.” 

The  meeting  concluded  with  the  singing  of  “America 
the  Beautiful,”  with  Mrs.  Howard  M.  Kuehner  at  the 
piano.  Then  all  adjourned  to  the  grill  to  partake  of 
tea.  Mrs.  J.  Parsons  Schaeffer  and  Mrs.  W.  Burrill 
Odenatt  poured.  The  room  looked  very  festive  with 
Hallowe’en  decorations. 


SIXTH  ANNUAL  FORUM  ON  ALLERGY 
MEETS  IN  ST.  LOUIS 

This  international  postgraduate  society  was  founded 
in  1938  at  Cincinnati,  Ohio,  to  provide  a place  in  which 
to  review  the  progress  of  clinical  allergy,  to  provide  in 
peacetime  a forum  for  the  younger  members,  and  to  offer 
intensive  postgraduate  instruction  to  physicians  working 
in  other  fields.  The  founders  were  Drs.  Tell  Nelson, 
of  Chicago,  Karl  D.  Figley,  of  Toledo,  and  Jonathan 
Forman,  Hartman  Theater  Bldg.,  Columbus  (15),  Ohio. 

The  Sixth  Annual  Forum  on  Allergy  will  be  held  in 
the  Statler  Hotel,  St.  Louis,  Mo.,  on  Saturday  and  Sun- 
day, Jan.  22  and  23,  1944.  This  is  a meeting  to  which 
all  reputable  physicians  are  most  welcome,  and  where 
they  are  offered  an  opportunity  to  bring  themselves  up 
to  date  in  this  rapidly  advancing  branch  of  medicine  by 
two  days  of  intensive  postgraduate  instruction.  For 
instance,  the  fifteen  study  groups,  any  three  of  which 
are  open  to  him,  are  so  divided  that  those  dealing  with 
ophthalmology  and  otolaryngology,  pediatrics,  internal 
medicine,  dermatology,  and  allergy  run  consecutively. 


IN  THE  RESTFUL  QUIET  OF  OPEN 

f I I El  T D V Ea9leville  possesses  the  clear  air,  the  unbroken  peace 
V W U ll  I l\  I of  far  off  places  — yet  is  less  than  an  hour’s  motoring 
from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


Vain 

Hospital 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


tifu'W 


EAGLEVILLE,  PENNA  . on  file  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street.  Philadelphia,  Penna. 
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WE’RE  COMING,  LITTLE  MADELON 


You  were  born  on  the  night  black  tanks  first 
clanked  down  the  darkened  boulevards.  You’ve 
never  laughed,  you’ve  never  played,  you've  never 
learned  the  sweet  goodness  of  bread  fresh-baked  . . . 
We’re  coming  to  set  you  free,  Madelon,  to  teach  you 
the  joy  of  free  laughter,  to  demand  that  good  food 
and  proper  medical  care  be  given  to  all  people. 

Yes,  you  may  be  in  one  of  our  hospitals  for  awhile. 
You’ll  like  that,  little  Madelon.  Our  doctors  will  take 
care  of  you  so  the  father  you’ve  never  seen  will  find 
a pretty  young  lady  when  he  comes  home  again.  The 
doctors  will  be  kindly  men  who  will  make  you  well 
and  strong.  They  will  be  gallant  and  courageous  men 
possessing  the  most  modern  equipment  and  supplies 


the  world  has  ever  known. 


ciba  feels  a responsibility  to  you,  little  Madelon 
. . . to  you  and  all  the  small  Madelons  in  every 
invaded  country.  We’re  coming  soon  . . . we’re  on 
the  march.  Pledged  to  supply  the  medical  profession 
in  peace  and  in  war  with  worthy,  modern  pharma- 
ceuticals to  perform  their  vital  missions. 


MORE  THAN  A HALF-CENTURY  OF  METICU- 
LOUS. INTELLIGENT  RESEARCH  AND  PRECISE 
SUPERVISION  GUARD  EVERY  CIBA  PRODUCT. 


£P/ta, '/ ntncrtt/tca/  i/Plcr/ficfo,  //nr. 
SUMMIT  • NEW  JERSEY 


Copr.  1943— Ciba  Pharmaceutical  Products,  Inc.,  Summit.  N.  J. 
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Birth 

To  Dr.  and  Mrs.  C.  Moreau  Thompson,  of  Drexel 
Park,  a son,  William  Moreau  Thompson,  October  20. 

Engagements 

Miss  Audrey  Cheney,  of  Yardley,  and  Cadet  Philip 
M.  Lillie,  U.  S.  Army  Air  Forces,  son  of  Dr.  and  Mrs. 
Walter  I.  Lillie,  of  Merion. 

Miss  Nancy  Jeannette  LIaines,  daughter  of  Dr. 
and  Mrs.  .Wilbur  H.  Plaines,  of  Merion,  and  Mr.  L. 
Howard  Shingle,  Jr.,  U.S.N.R.,  of  Alden  Park. 

Virginia  Palmer  Graham,  M.D.,  of  Wilmington, 
Del.,  and  Frank  K.  Mears,  Jr.,  M.D.,  of  Philadelphia. 
Both  are  graduates  of  the  University  of  Pennsylvania 
School  of  Medicine. 

Miss  Jean  Hamlin  MacLeod,  of  Washington,  D.  C., 
and  Private  Francis  Grillet  Harrison,  Jr.,  son  of  Dr. 
and  Mrs.  Francis  G.  Harrison,  of  Gladwyne.  Private 
Harrison  is  a medical  student  in  the  U.  S.  Army  Stu- 
dent Training  Program  at  Syracuse  University. 

Marriages 

Miss  Wynne  Campbell,  R.N.,  of  Baltimore,  Md.,  to 
Joseph  A.  Walsh,  M.D.,  of  Olyphant,  October  30. 

Miss  Betty  H.  McCarthy,  daughter  of  Dr.  and 
Mrs.  Patrick  A.  McCarthy,  of  Philadelphia,  to  Mr. 
Edward  C.  Maguire,  Jr.,  U.  S.  Army,  November  1. 

Miss  Helen  Louise  Howard,  daughter  of  Dr.  Marie 
A.  Howard,  of  New  Brunswick,  Canada,  to  George  R. 
Fornwalt,  M.D.,  of  Lansdowne,  October  30. 

Miss  Margaret  Francis  Reese,  of  Trenton,  N.  J„ 
daughter  of  Dr.  and  Mrs.  George  Reese,  Jr.,  and 
granddaughter  of  Dr.  and  Mrs.  George  W.  Reese,  of 
Bloomsburg,  formerly  of  Shamokin,  to  Lieut.  Wendell 
Palmer  Kay,  Jr.,  October  7. 

Deaths 

o Indicates  membership  in  comity  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Frank  J.  Walz,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  72;  died  Aug.  2, 
1943. 

OJohn  W.  Bair,  Homestead;  University  of  Pitts- 
burgh School  of  Medicine,  1895;  aged  74;  died  Oct 
21,  1943. 

O Morris  J.  Van  Horn,  Town  Hill;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1902;  aged  69;  died 
Aug.  30,  1943. 

Frank  V.  Slaughter,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1899; 
aged  79;  died  Aug.  27,  1943. 

O Gordon  J.  Saxon,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  64;  died 
Oct.  20,  1943.  He  is  survived  by  his  widow. 

o George  R.  Beddow,  Pine  Grove;  Temple  Uni- 
versity School  of  Medicine,  1934;  aged  36;  died  Aug. 
10,  1943,  of  hypertensive  cardiorenal  disease. 

O Harry  G.  Nickel,  Boiling  Springs;  Baltimore 
Medical  College,  1898;  aged  70;  died  Oct.  28,  1943. 
Dr.  Nickel  is  survived  by  his  widow  and  a son. 


O James  F.  Allen,  Pittsburgh;  Howard  University 
College  of  Medicine,  1902;  University  of  Pennsylvania 
School  of  Medicine,  1903;  aged  70,  died  July  27,  1943. 

Samuel  Brister,  Philadelphia;  Baltimore  University 
School  of  Medicine,  1899;  aged  71;  died  Oct.  15,  1943. 
He  is  survived  by  his  widow,  two  daughters,  and  two 
sons. 

O Charles  C.  Rankin,  West  Chester;  University 
of  Pennsylvania  School  of  Medicine,  1895 ; aged  71 ; 
died  Oct.  27,  1943.  He  is  survived  by  his  widow  and 
a son,  Charles  A.  Rankin,  M.D. 

O Lome  E.  Hastings,  Philadelphia ; Jefferson  • 
Medical  College  of  Philadelphia,  1911;  aged  64;  died 
Nov.  6,  1943.  Dr.  Hastings  served  as  a major  in 

World  War  I.  He  is  survived  by  his  widow. 

• 

OFortunato  Vitanza,  Philadelphia;  Regia  Uni- 
versita  degli  Studi  di  Roma,  Facolta  di  Medicina  e 
Chirurgia,  1907 ; aged  63 ; died  Oct.  30,  1943.  Dr. 
Vitanza,  a native  of  Italy,  practiced  in  Philadelphia 
for  thirty-four  years.  He  is  survived  by  his  widow 
and  two  daughters. 

O Walter  S.  Stewart,*  Wilkes-Barre;  University 
of  Pennsylvania  School  of  Medicine,  1883;  aged  87; 
died  Oct.  23,  1943.  Dr.  Stewart  was  president  of  the 
Wilkes-Barre  Board  of  Health,  chairman  of  the  board 
of  the  Kirby  Memorial  Health  Center,  and  a Fellow 
of  the  American  College  of  Surgeons.  He  was  for- 
merly chief  surgeon  of  the  Wilkes-Barre  General  Hos- 
pital. He  is  survived  by  a sister. 

James  J.  Reitz,  Walnutport;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1903;  aged  83; 
died  Oct.  28,  1943.  Dr.  Reitz  received  his  Bachelor  of 
Arts  degree  at  Muhlenberg  College  in  1884.  He  was 
graduated  from  the  Lutheran  Theological  Seminary, 
Philadelphia,  in  1887,  and  in  the  same  year  received  the 
degree  of  Master  of  Arts  from  Muhlenberg  College. 
He  is  survived  by  his  widow  and  a son,  Charles  B. 
Reitz,  M.D.,  of  Palmerton. 

O Theodore  Diller,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1886;  aged  80; 
died  Oct.  6,  1943.  Dr.  Diller  was  a member  of  the 
American  Neurological  Association,  and  a Fellow  of 
the  Pittsburgh  Academy  of  Medicine.  He  was  the 
author  of  many  articles  on  medical  and  historical  sub- 
jects, including  “Franklin’s  Contribution  to  Medicine,” 
“Washington  in  Pennsylvania,”  and  “Pioneer  Medicine 
in  Western  Pennsylvania.”  During  1943  Dr.  Diller 
served  in  Altoona  as  a neuropsychiatric  member  of  the 
Selective  Service  induction  board.  One  daughter  and 
two  sons  survive. 

o Harry  J.  Bell,  Dawson ; Medico-Chirurgical  Col- 
lege of  Philadelphia,  1892 ; aged  75 ; died  Sept.  30, 
1943.  Dr.  Bell,  at  the  time  of  his  death,  was  acting 
district  medical  director  for  Fayette  County.  He  served 
two  terms  as  coroner  of  Fayette  County.  Dr.  Bell  ren- 
dered invaluable  public  service  as  a member  of  the 
State  Senate  from  1927  to  1935.  He  was  a former 
president  of  the  Fayette  County  Medical  Society  and  a 
Fellow  of  the  American  College  of  Physicians.  He 
was  immediate  Past  Grand  Commander  of  the  Knights 
Templar  of  Pennsylvania.  Dr.  Bell  received  the  “fifty 
years  in  practice”  testimonial  from  the  State  Medical 
Society  in  1942.  He  is  survived  by  his  widow. 


* On  page  1242,  August,  1943  issue  of  The  Pennsylvania 
Medicail  Journal,  there  appeared  an  interesting  paragraph  re- 
garding Dr.  Stewart. 
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The  increasing  span 
of  usefulness  for 


Liver  Extract: 

/edeWe 


50  U.S.P.  INJECT  ABLE  UNITS 


50  U.S.P.  INJECTABLE  UNITS 


rivER  solutions  today  approach  perfection  so  closely 
-i  that  unpleasant  reactions  following  their  injection 
rarely  occur.  This  product  excellence  has  encouraged 
widespread  clinical  trial  for  conditions  other  than  per- 
nicious anemia.  These  trials  now  clearly  indicate  the 
parenteral  use  of  concentrated  liver  extracts  in  the  fol- 
lowing conditions: 


100  U.S.P.  INJECTABLE  UNITS 


10  U.S.P.  INJECTABLE  UNITS 


15  U.S.P.  INJECTABLE  UNITS 


150  U.S.P.  INJECTABLE  UNITS 


• Macrocytic  hyperchromic  anemia  of  infancy 

1.  2.  3.  4,  5,  6. 

• Macrocytic  anemias  of  pregnancy 

7.  8,  9 

• Sprue 

10.  11.  12.  13.  14,  15. 

• Anemia  associated  with  Hepatic  insufficiency 

16,  17,  18.  19.  20. 

It  is  believed  that  further  trial  of 
parenteral  liver  extracts  in  these 
conditions,  in  addition  to  all  the 
other  measures  indicated,  will 
prove  a valuable  addition  to 
therapy. 

PACKAGES  : 

REFINED  SOLUTION  LIVER  EXTRACT  (PAREN- 
TERAL)  U.  S.  P.  XII 

1 — 10  cc.  vial  (5  U.  S.  P.  injectable  units 
per  cc.) . 

1 — 5 cc.  vial  (10  U.  S.  P.  injectable  units 
per  cc.) 

1 — 10  cc.  vial  (10  U.  S.  P.  injectable  units 
per  cc.) 

SOLUTION  LIVER  EXTRACT  (PARENTERAL) 

U.  S.  P.  XII 

5 — 5 cc.  vials  (10  U.  S.  P.  injectable  units 
each) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 
(PARENTERAL)  U.  S.  P.  XII 

5 — 1 cc.  vials  (15  U.  S.  P.  units  each) 

1 — 10  cc.  vial  (150  U.  S.  P.  units) 
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Miscellaneous 

E.  Robert  Wiese,  M.D.,  has  resigned  from  the  White 
Haven  Sanatorium,  White  Haven,  Pa.,  to  accept  the 
position  of  assistant  superintendent  of  the  Wisconsin 
State  Sanatorium,  Statesan,  Wis. 

The  American  Board  of  Ophthalmology  will  give 
an  examination  in  New  York  City  in  June,  1944.  Ap- 
plications for  this  examination  must  be  received  by  Dec. 
15,  1943.  Another  examination  will  be  given  in  Chicago 
in  October,  1944,  and  the  applications  must  be  filed  by 
April  1,  1944.  All  applications  received  after  Jan.  1, 
1944,  will  be  subject  to  the  increased  total  fee  of  $75. 
Applications  should  be  sent  to  the  American  Board  of 
Ophthalmology,  6830  Waterman  Ave.,  St.  Louis,  Mo. 

Eleven  of  the  seventeen  living  former  presidents 
of  The  Medical  Society  of  the  State  of  Pennsylvania  were 
registered  at  the  recent  Philadelphia  session.  The 
eleven  former  presidents  in  attendance  are  as  follows : 
John  B.  McAllister,  Harrisburg,  1915;  Charles  A.  E. 
Codman,  Philadelphia,  1916;  Walter  F.  Donaldson, 
Pittsburgh,  1917 ; Henry  D.  Jump,  Philadelphia,  1920 ; 
Thomas  G.  Simonton,  Pittsburgh,  1928;  Moses  Beh- 
rend,  Philadelphia,  1934;  Frederick  J.  Bishop,  Scran- 
ton, 1937 ; David  W.  Thomas,  Lock  Haven,  1938; 
Charles  H.  Henninger,  Pittsburgh,  1939;  Francis  F. 
Borzell,  Philadelphia,  1940 ; and  Lewis  T.  Buckman, 
Wilkes-Barre,  1941. 

Volume  1,  Number  1,  of  General  Practice  Clinics 
has  made  its  appearance.  This  bimonthly  journal,  pub- 
lished by  the  Washington  Institute  of  Medicine,  314 
Randolph  Place,  N.  E.,  Washington,  D.  C.,  is  planned 
and  edited  for  the  general  practitioner.  The  data  pre- 
sented in  the  General  Practice  Clinics  are  based  upon 
the  premise  that  the  combined  experiences  of  many 
authorities  are  more  dependable  than  any  one  alone. 
The  different  methods  and  views  of  several  specialists — 
in  the  same  field — are  presented  for  reference  and  com- 


parison, thus  emphasizing  today’s  best  clinical  methods. 
The  articles  are  abstracted  from  authoritative  sources, 
including  state  and  national  journals. 

Robert  Denison,  M.D.,  president  of  the  Harrisburg 
Academy  of  Medicine,  was  awarded  the  Seibert  Me- 
morial Prize  of  $500  at  the  annual  dinner-dance  of  the 
Academy  members  on  the  evening  of  November  11,  at 
the  Penn-Harris  Hotel,  Harrisburg.  The  award,  which 
is  for  outstanding  service  in  the  past  two  years,  is  a 
gift  of  the  late  Dr.  William  Seibert  and  was  originally 
intended  for  study  abroad.  Approximately  170  persons 
attended  the  dinner-dance,  which  closed  the  annual  one- 
day  seminar  of  the  Academy.  The  four  speakers  at 
the  afternoon  session  were  from  the  University  of 
Pennsylvania  School  of  Medicine.  Prior  to  the  dinner, 
Dr.  and  Mrs.  George  M.  Piersol,  of  Philadelphia,  en- 
tertained at  a reception  for  Academy  members  at  the 
hotel. 

Mr.  William  H.  Donner,  of  Philadelphia,  has  ar- 
ranged the  establishment  of  a $400,000  trust  fund  to 
be  known  as  the  Donner  Fund  for  Needy  Patients. 
The  Fidelity-Philadelphia  Trust  Company  is  the  trus- 
tee. The  purpose  of  the  gift  is  to  extend  to  needy 
patients  special  facilities  additional  to  those  normally 
supplied  by  a hospital.  The  trustees  of  the  Univer- 
sity of  Pennsylvania,  through  the  hospital  of  the  uni- 
versity, have  been  designated  to  expend  the  income  of 
this  fund  for  the  use  of  needy  patients. 

Mr.  Donner,  a retired  Pennsylvania  industrialist,  has 
already  made  outstanding  contributions  toward  the  de- 
velopment of  medical  facilities  in  the  University  of 
Pennsylvania  amounting  to  more  than  $200,000.  He 
also  established  some  years  ago  the  International  Can- 
cer Research  Foundation,  with  an  initial  gift  of 
$2,000,000,  which  made  notable  contributions  to  the 
scientific  study  of  this  deadly  scourge.  He  has  also 
made  other  generous  contributions  to  medical  activities. 
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Procaine  Hydrochloride  and  Epinephrine 


The  combination  of  the  prompt  and 
powerful  local  anesthetic  action  of  pro- 
caine hydrochloride  with  epinephrine 
is  very  effective.  With  CHEPLIN’S 
PROCAINE  HYDROCHLORIDE  and 


EPINEPHRINE  the  period  of  anes- 
thesia is  prolonged  through  retarded 
absorption  of  the  anesthetic.  It  also 
causes  blanching  of  the  operative  area, 
thus  giving  the  surgeon  a clear  field. 


Literature  on  request. 


1%  PROCAINE  HYDROCHLORIDE  and 
1:25,000  EPINEPHRINE 
is  supplied  for  subcutaneous  and  intra- 
nt it  scalar  use  in  ampules  and  rials. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

( Division  of  Bristol-Myers) 
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The  fifty-seventh  annual  dinner  of  the  Association 
of  ex-Resident  and  Resident  Physicians  of  the  Phila- 
delphia General  Hospital  was  held  on  December  7 at 
the  Warwick  Hotel,  Philadelphia.  The  president  of 
the  association,  Lieut.  Comdr.  Thomas  F.  Duhigg,  pre- 
sided and  acted  as  toastmaster.  William  Pepper,  M.D., 
Dean  of  the  Medical  School  of  the  University  of  Penn- 
sylvania, was  the  guest  of  honor  and  was  introduced 
by  Daniel  J.  McCarthy,  M.D.  Other  guests  of  the 
association  were  Mayor  Bernard  Samuel,  Capt.  Joseph 
A.  Biello,  M.C.,  U.S.N.,  Col.  S.  S.  Creighton,  M.C., 
U.S.A.,  Col.  Henry  Beeuwkes,  M.C.,  U.S.A.  Capt.  A. 
H.  Allen,  M.C.,  U.S.N.,  Hubley  R.  Owen,  M.D.,  Di- 
rector of  Health  of  the  city  of  Philadelphia;  William 
G.  Turnbull,  M.D.,  superintendent  of  the  Philadelphia 
General  Hospital ; Herbert  M.  Goddard,  M.D.,  coroner 
for  the  county  of  Philadelphia;  and  Frank  Cline,  M.D., 


pesident  of  the  Blockley  Medical  Society.  Ex-resi- 
dents who  did  not  receive  notices  of  the  annual  dinner 
are  requested  to  send  their  correct  addresses  to  the 
secretary,  George  Wilson,  M.D.,  133  South  36th  St., 
Philadelphia,  Pa. 

The  fifth  annual  dinner  meeting  of  the  Pennsylvania 
Psychiatric  Society  was  held  in  Philadelphia  on  Octo- 
ber 7.  Officers  for  1943-1944  were  elected  as  follows: 
president,  Ralph  L.  Hill,  M.D.,  Wernersville ; president- 
elect, George  W.  Smeltz,  M.D.,  Pittsburgh ; secretary- 
treasurer,  LeRoy  M.  A.  Maeder,  M.D.,  Philadelphia ; 
Councilors — Leslie  R.  Chamberlain,  M.D.,  Danville ; 
Theodore  L.  Dehne,  M.D.,  Philadelphia;  John  N.  Fred- 
erick, M.D.,  Pittsburgh ; Ronald  B.  McIntosh,  M.D., 
Selinsgrove;  John  F.  Stouffer,  M.D.,  Philadelphia; 
John  I.  Wiseman,  M.D.,  Torrance;  George  J.  Wright, 
M.D.,  Pittsburgh. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educationah  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMANn  Ph„D.  in  M«dical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Moiling  comtainort  famttkod  on  rognoot 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


DUFUR  HOSPITAL 

FOR  nervous  and  mental  diseases 

AMBLER,  PA.  Phone:  Ambler  0135 


NON- 

PROFIT 


JOAN  R.  ASH,  Superintendent 

STEPHEN  J.  DE1CHELMANN,  M.D. 

Resident  Physician 


RATES:  FROM  $30  TO  $100  WEEKLY 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

T^OR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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YES— BIOLAC,  because  it  saves  you  valuable  time. 

It’s  a complete  infant  formula  and  there  are  no 
extra  ingredients  to  calculate. 

Biolac  provides  completely  for  all  nutritional 
needs  of  the  young  infant  except  vitamin  C. 

Prescribe  Biolac  routinely  to  reduce  the  possi- 
bility of  errors  and  contamination  in  formula  prep- 
aration. It  requires  only  simple  dilution  with  boiled 
water. . . as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose.  Vitamin  B,,  concentrate  of  Vitamins  A and 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo- 


rated, homogenized,  and  sterilized.  For  professional 
information,  write  Borden’s  Prescription  Products 
Division,  350  Madison  Avenue,  New  York  City. 
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BOOK  REVIEWS 


DR.  COLWELL’S  DAILY  LOG  FOR  PHYSI- 
CIANS. A Brief,  Simple  and  Accurate  Financial 
Record  for  the  Physician’s  Desk.  Champaign,  111. : 
Colwell  Publishing  Company,  Not  Inc.  Price,  $6.00. 
The  demands  made  upon  physicians  in  these  strenuous 
times  are  becoming  progressively  more  burdensome  and 
arduous.  For  this  reason  it  is  essential  that  every 
convenience  be  employed  that  will  simplify  and  systema- 
tize the  work  to  be  done.  Bookkeeping  becomes  more 
and  more  of  a trying  task  to  the  busy  doctor. 

The  new  Federal  demands  made  upon  American  citi- 
zenry make  it  even  more  essential  that  the  details  of 
the  doctor’s  financial  status  be  clear,  concise,  and  read- 
ily available.  The  Daily  Log  published  by  the  Colwell 
Publishing  Company  has  for  the  past  sixteen  years 
served  the  doctor  well,  and  it  has  endeavored  to  improve 
each  succeeding  addition  so  as  to  include  features  that 
were  not  deemed  necessary  or  recognized  as  essential 
in  previous  editions.  For  that  reason  the  1944  edition 
of  the  Log  is  perhaps  the  most  up-to-date  bookkeeping 
system  for  the  busy  doctor. 

The  entire  system  is  confined  to  a single  volume. 
Provisions  are  made  for  recording  the  services  ren- 
dered to  every  patient  with  the  financial  status  of  each 
case.  Each  day’s  work  is  recorded  on  a sheet  with 
provisions  to  carry  oyer  the  grand  total  of  previous 
months.  Following  this  are  pages  on  which  are  noted 
the  expenditures,  both  deductible  and  nondeductible,  and 
here  also  are  facilities  to  carry  over  the  totals  from  one 
month  to  the  next. 

Surgical  operations,  narcotics  dispensed,  and  special 
appointments  find  a very  ready  filing  place  in  the  vol- 
ume. There  are  summary  sheets  for  obstetric  reserva- 
tions and  for  records  of  births  and  deaths.  At  the  end 
of  the  volume  is  a convenient  spread  sheet  upon  which 
the  annual  summary  of  the  year’s  business  is  made. 
This  summary  sheet  makes  the  compilation  of  the  in- 
come tax  return  particularly  simple. 

In  the  1944  edition  of  the  Log,  special  provisions  are 
made  to  take  care  of  the  “Pay  As  You  Go”  tax  form. 
On  this  it  is  possible  to  pull  together  facts,  both  from 
professional  and  outside  incomes,  and  to  facilitate  re- 
vision during  the  coming  year  on  the  basis  of  these 
figures. 

Your  reviewer  has  had  occasion  to  use  the  Colwell 
Log  for  a great  many  years.  He  has  also  had  oppor- 
tunities to  compare  it  with  a number  of  contemporary 
record  bookkeeping  systems.  In  his  opinion,  once  a 
physician  begins  to  use  the  Daily  Log  he  will  find  it 
absolutely  indispensable.  He  refers  to  it  very  fre- 
quently, and  has  never  found  it  wanting  when  informa- 
tion is  needed  in  a hurry.  The  Daily  Log  is  recom- 
mended to  any  physician  who  is  anxious  to  keep  good, 
accurate,  and  easily  available  statistics  regarding  finan- 
cial activities  in  his  office. 

BRUCELLOSIS  IN  MAN  AND  ANIMALS.  By  I. 
Forest  Huddleson,  D.V.M.,  M.S.,  Ph.D.,  Research 
Professor  in  Bacteriology,  Michigan  State  College. 
Contributing  authors : A.  V.  Hardv,  M.S.,  M.D., 

Dr.  P.H. ; J.  E.  Debono,  M.D.,  M.R.C.P.;  Ward 
Giltner,  D.V.M.,  M.S.,  Dr.  P.H.  Revised  edition. 
New  York:  The  Commonwealth  Fund,  1943.  Price, 
$3.50. 

This  is  an  exceptionally  complete  monograph  on  un- 
dulant  fever,  bringing  up  to  date  all  the  experimental 
work  on  the  various  types  of  Brucella  organisms  and 
at  the  same  time  correlating  effectively  the  experimental 
with  the  practical.  It  gives  in  detail  the  various  pos- 
sible methods  of  treatment  for  the  infection  and  points 
out  the  clinical  and  experimental  views  which  support 


each  one.  It  is  a book  of  value  not  only  to  the  workers 
in  this  field  because  of  the  splendid  bibliographies  but 
also  to  the  practitioner  because  of  the  practical  views 
expressed. 

FAMILY  TREASURES.  A Study  of  the  Inheritance 
of  Normal  Characteristics  in  Man.  By  David  D. 
Whitney,  Ph.D.,  Professor  of  Zoology,  University 
of  Nebraska.  Lancaster,  Pennsylvania:  The  Jacques 
Cattell  Press,  1943.  Price,  $3.50. 

Here  is  an  interesting  presentation  of  a subject  which 
frequently  gives  rise  to  much  query  and  speculation 
within  the  confines  of  an  active  medical  practitioner’s 
office.  How  many  times  are  we  asked  sincere  and  in- 
telligent questions  by  our  patients  regarding  the  possi- 
bilities and  probabilities  of  their  offspring  and,  like  so 
many  other  problems  which  are  within  the  scientific 
realm,  who  else  can  the  interested  patient  better  come 
to  than  the  family  doctor.  It  is  our  duty  as  intelligent 
individuals  to  be  informed  on  a multitude  of  such  sub- 
jects as  the  inheritance  of  normal  characteristics  of  man 
so  that  we  can  offer  satisfactory  answers  to  these  in- 
evitable questions.  Not  that  we  need  to  be  experts  on 
the  theories  of  Mendel  or  know  how  many  chromo- 
somes in  the  Drosophila  fly’s  egg,  but  we  should  at  least 
be  able  to  give  an  intelligent  answer  to  an  intelligent 
question. 

The  book  is  primarily  designed  to  acquaint  the  lay- 
man or  interested  physician  with  the  subject  of  inher- 
itance of  normal  characteristics  of  man.  The  text  is 
very  simple,  well  illustrated,  and  offers  many  interest- 
ing facts  to  anyone  who  will  take  the  trouble  to  leaf 
through  it.  Most  of  the  material  covers  the  inheritance 
of  physical  features  such  as  the  hair,  eyes,  teeth,  feet, 
etc.  Many  times  the  reviewer,  who  considers  himself 
as  well  informed  as  the  average  physician,  was  forced 
to  say,  “Well,  I never  knew  that”  or  “I  never  thought 
of  such  and  such  a thing  in  that  way.”  In  addition, 
there  are  chapters  on  the  transmission  of  temperament 
and  talent,  good  health,  and  features  such  as  birthmarks. 
The  question  of  sex  determination  and  the  influence  of 
heredity  is  clearly  explained  and  simplified  in  one  of 
the  chapters.  The  print  js  clear,  there  is  a fine  glossary 
for  the  layman’s  use,  and  the  book,  although  extremely 
elementary  and  simple,  is  certainly  worth  an  hour  of 
any  physician’s  time  (if  he  has  it  to  spare). 

A MANUAL  OF  OTOLOGY,  RHINOLOGY  AND 
LARYNGOLOGY.  By  Howard  Charles  Ballen- 
ger,  M.D.,  F.A.C.S.,  Associate  Professor  of  Oto- 
laryngology, Northwestern  University  School  of  Med- 
icine, Chicago.  111.  Second  edition.  Octavo,  334 
pages,  illustrated  with  114  engravings  and  3 color 
plates.  Philadelphia : Lea  & Febiger,  1943.  Price, 
Cloth,  $4.00  net. 

The  second  edition  of  this  manual  is  designed  to  bring 
the  text  up  to  date  with  regard  to  present-day  knowl- 
edge of  ear,  nose,  and  throat  diseases.  The  book  is 
primarily  intended  for  the  undergraduate  student  and 
general  practitioner.  As  such,  it  definitely  resembles 
a series  of  organized  lectures  on  the  subjects  mentioned 
in  the  title.  Obviously,  these  lectures  were  so  successful 
in  undergraduate  instruction  that  they  served  as  the 
basis  for  this  book,  and  in  placing  the  subject  material 
between  the  two  covers  of  a book  the  author  has  done 
a great  service  to  the  general  practitioner  who  has  mis- 
placed (or  never  took)  his  medical  school  notes  as 
well  as  to  the  present-day  student. 

The  manual  is  broken  down  into  four  sections  dealing 
with  (1)  the  nose  and  accessory  sinuses,  (2)  the  phar- 
ynx and  fauces,  (3)  diseases  of  the  larynx,  and  (4)  the 
ear.  Anatomy  is  duly  emphasized  with  regard  to  each 
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THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS—in  .1 2 and  .24  mg.  of  Theelol  • THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

^Trade-Mark  Reg.  U.  S.  Pof.  Off. 


THEELIN 

A product  of  modern  research  offered  to  the  medical  profession  by 
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DAILY  LOG 


The  Daily  Log  keeps  complete  records  of  income 
and  expense.  Because  it’s  tailored  to  a physician’s 
needs,  it  can  save  you  hours  of  precious  time.  No 
special  bookkeeping  training  required  . . . used  by 
thousands  of  physicians  year  after  year.  Fully 
recommended  by  medical  authorities.  Examine  a 
copy  yourself  . . . $6.00  complete  . . . satisfac- 
tion guaranteed.  Or  send  for  free  literature  . . . 


COLWELL  PUBLISHING  CO.,  232  University  Ave.,  Champaign,  III. 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


, SOLD  AT  ALL  DRUG  STORES 


EFFECTIVE  THERAPY 

IN 

Oli&&yTledia 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


Wartime  Service 

An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing 
physician  and  those  in  the  armed  forces. 

Send  Card 

Our  Local  Auditor  Will  Call 
NATIONAL  DISCOUNT  & AUDIT  CO. 


of  these  parts,  but  unfortunately  some  of  the  illustra- 
tions are  either  poorly  placed  with  regard  to  the  text 
or  else  are  inadequate.  This  is  particularly  true  of 
the  section  on  the  pharynx.  Some  of  the  illustrations 
in  the  ear  section  are  rather  ancient,  but  they  serve 
their  purpose  when,  combined  with  the  clearly  descrip- 
tive text. 

The  author  has  taken  pains  to  avoid  all  rare  or 
unusual  conditions  and  has  kept  details  of  treatment 
to  a practical  minimum.  There  is  nothing  in  this  book 
with  regard  to  operative  procedure,  and  this  is  especially 
helpful  to  the  student,  who  frequently  cannot  see  the 
forest  for  the  trees  when  he  becomes  involved  in  a 
clinical  book  early  in  his  medical  career.  The  author 
has  done,  a fine  job  in  compiling  this  manual  and  with 
a few  more  clear  anatomical  illustrations  he  may  well 
be  proud  of  his  work. 

SYNOPSIS  OF  MATERIA  MEDICA,  TOXICOL- 
OGY, AND  PHARMACOLOGY.  For  Students 
and  Practitioners  of  Medicine.  By  Forrest  Ramon 
Davison,  B.A.,  M.Sc.,  Ph.D.,  M.B.,  Medical  De- 
partment, The  Upjohn  Co.,  Kalamazoo,  Mich.,  for- 
merly Assistant  Professor  of  Pharmacology  in  the 
School  of  Medicine,  University  of  Arkansas,  Little 
Rock.  Second  edition.  With  45  illustrations,  in- 
cluding 4 in  color.  St.  Louis : The  C.  V.  Mosby 
Company,  1942.  Price,  $5.75. 

Along  with  improved  methods  of  diagnosis  and  sur- 
gical technic  and  a more  scientific  knowledge  of  the 
cause  and  prevention  of  disease,  the  profession  of  medi- 
cine has  made  equal  strides  forward  in  finding  antag- 
onists and  in  devising  treatment  for  patients  afflicted 
with  diseases  and  conditions  that  are  constantly  and 
untiringly  working  toward  the  extermination  of  hu- 
manity. What  has  been  termed  substitution  therapy, 
the  giving  of  products,  usually  from  other  animals, 
which  the  body  is  not  able  to  produce,  has  constituted 
an  advancement  on  a sound  scientific  basis.  Hormones, 
including  all  glandular  products,  vitamins,  serums  and 
vaccines,  liver  and  stomach  preparations,  have  a most 
prominent  place  in  our  armamentarium. 

Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


SOB 


Herald  Tribune  Bldg.  New  York,  N.  Y. 
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<2t'S  our  100,000,000th  ampul  and,  while 
physicians  everywhere  are  using  thousands  of  ampuls  just  like  it . . . 
this  particular  one  has  been  placed  in  our  trophy  room  to  mark  a 
milestone  in  a specialized  phase  of  Endo's  business. 

As  pioneers  in  the  manufacture  of  ampul  medication  for  the  medical 
profession,  the  house  of  Endo  is  proud  of  the  ability  of  its  craftsmen 
. . . proud  of  its  rigid  criteria  which  are  so  important  to  this  type  of 
medicament . . . proud  of  its  credo  that  there  is  no  substitute  for  con- 
summate care  in  the  preparation  of  ampul  medication. 


In  addition  to  drugs  and  chemicals  of  the  highest  obtainable  quality, 
eight  specific  control  factors  guide  the  manufacture  of  Endo  ampul 
preparations— these,  to  assure  to  the  medical  profession  a product  of 
highest  merit. 

Endo  products  enjoy  wide  use  in  our  Armed  Forces  ...  in  Federal, 
State  and  Municipal  hospitals  . . . wherever  quality,  safety  and  econ- 
omy are  important  factors. 
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Blood  and  blood  substitution  heads  a timely  discus- 
sion of  blood  transfusion  and  plasma.  The  advantages 
of  plasma  over  whole  blood  is  a subject  about  which 
we  all  desire  the  fullest  knowledge,  particularly  now. 
Of  special  interest  also  are  the  sulfonamide  drugs,  with 
their  high  importance  as  chemotherapeutic  agents,  and 
penicillin,  which  this  author  asserts  promises  to  become 
a chemotherapeutic  agent  of  great  value,  possessing 
properties  hitherto  not  shown  by  any  other  antibacterial 
agent. 

In  this  concise  and  well-arranged  book  these  materials 
and  the  most  advantageous  methods  for  their  use  are 
thoroughly  discussed.  One  may  turn  to  its  pages  and 
quickly  locate  the  chapter  desired  and  make  a decision 
as  to  the  line  of  attack  best  adapted  to  the  problem  of 
treatment. 

The  longer  known  and  definitely  classified  drugs  of 
the  vegetable  and  mineral  kingdoms  are,  of  course, 
given  their  proper  place  in  our  treatment,  for  they 
have  not  been  entirely  superseded  by  the  later  discov- 
ered and  developed  animal  products.  They  are  dis- 
cussed in  chapters  devoted  to  the  different  regions  of 
the  body  and  as  to  their  physiologic  actions. 

The  neglected  art  of  prescription  writing  is  given 
well-deserved  space,  and  most  of  us  could  well  read  this 
chapter. 

Poisons  and  their  antidotes  are  arranged  in  the  text 
so  that  quick  reference  may  be  made  to  them. 

Classification  of  drugs  is  emphasized,  as  it  should  be, 
for  there  is  no  better  way  to  fix  their  therapeutic  action 
in  one’s  mind  than  to  learn  thoroughly  the  class  to 
which  a drug  belongs.  Of  course,  along  with  this  there 
should  be  an  exact  knowledge  of  the  dosage,  with  the 
constant  reminder  that  it  is  important  to  give  large 
doses  of  any  drug  we  use. 

In  these  days  of  limited  time  at  our  disposal  in  which 
to  refresh  our  knowledge  of  the  older  materials  and 
methods  and  to  learn  the  latest  and  most  exact  ideas 
of  the  newer,  this  book  will  prove  of  great  value  to  the 
profession. 

A HANDBOOK  ON  DISEASES  OF  CHILDREN. 
Including  Dietetics  and  the  Common  Fevers.  By 
Bruce  Williamson,  M.D.,  Edin.,  F.R.C.P.,  Lond., 
Physician,  Royal  Northern  Hospital,  and  Prince  of 
Wales  Hospital,  London;  Physician  (E.M.S.),  Well- 
house  Hospital,  Barnet;  Cons.  Physician,  Enfield 
War  Memorial  Hospital,  Brentwood  and  District 
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Hospital,  and  Pioneer  Health  Centre,  Peckham ; Ex- 
aminer in  Medicine,  General  Nursing  Council ; etc. 
Third  edition.  A William  Wood  Book.  Baltimore: 
The  Williams  and  Wilkins  Company,  1942.  Price, 
$4.50. 

This  is  the  third  edition  of  Dr.  Williamson’s  book 
on  children’s  diseases.  It  is  useful  for  ready  reference 
as  it  is  small  in  size  and  can  be  easily  carried. 

The  descriptive  matter  is  well  done  and  the  treatment 
is  adequate  for  a book  of  this  size.  The  illustrations 
are  numerous,  with  several  new  ones  describing  the 
rashes  having  been  added  in  color. 


BURNS,  SHOCK,  WOUND  HEALING  AND  VAS- 
CULAR INJURIES.  Military  Surgical  Manuals, 
Volume  V.  Prepared  under  the  auspices  of  the  Com- 
mittee on  Surgery  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council.  272  pages  with 
82  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1943.  Price,  $2.50. 

This  is  one  of  a series  of  Military  Surgical  Manuals, 
being  Volume  V in  the  series  prepared  by  the  National 
Research  Council  for  the  use  of  all  persons  interested 
and  employed  in  the  treatment  of  war  wounds.  These 
manuals  are  available  to  the  general  surgeon  so  that  he 
can  have  the  benefit  of  the  experience  gained  in  the 
field  and  in  civil  practice.  The  articles  were  prepared 
by  a group  of  surgeons,  each  an  authority  in  his  own 
special  branch  of  surgery,  but  blended  and  condensed 
so  that  the  knowledge  can  be  easily  obtained  and  put 
into  practical  use. 

A large  portion  of  the  manual  is  given  over  to  the 
treatment  of  burns.  All  of  the  accepted  means  of 
treatment  are  described  in  detail.  Since  this  book  was 
published,  we  are  told  that  the  Army  has  discarded 
nearly  all  of  these  forms  of  treatment  in  favor  of  the 
use  of  simple  dressings  of  petrolatum,  boric  or  sul- 
fanilamide ointments. 

THE  PRINCIPLES  AND  PRACTICE  OF  WAR 
SURGERY.  With  Reference  to  the  Biologic  Meth- 
od of  the  Treatment  of  War  Wounds  and  Fractures. 
By  J.  Trueta,  M.D.,  formerly  Director  of  Surgery, 
General  Hospital  of  Catalonia,  University  of  Bar- 
celona; assistant  surgeon  (E.M.S.),  Wingfield-Mor- 
ris  Orthopedic  Hospital,  Oxford ; acting  surgeon-in- 
charge, Accident  Service,  Radcliffe  Infirmary,  Ox- 
ford. With  introduction  by  Owen  H.  Wangensteen, 
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psychiatric  treatment 
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JULIA  KAGAN,  M.D. 


Associate  Physician 


Xu  the  "Chronic  Fatigue” 

of  Mild  Depression 

After  employing  Benzedrine  Sulfate 
therapy  in  a series  of  40  patients 
diagnosed  as  suffering  from  nervous 
exhaustion,  Nathanson  concludes: 

“In  approximately  80  percent  of  the 
patients  there  was  a marked  ameliora- 
tion of  this  symptom  (fatigue).  Many  of 
the  patients  had  complained  of  fatigue 
for  long  periods  and  had  tried  various 
types  of  treatment  without  benefit . . . 

“A  sense  of  increased  energy  and 
capacity  for  work  was  noted  in  more 
than  half  of  the  cases.  In  addition  a 
feeling  of  exhilaration  and  sense  of  well 
being  was  a consistent  effect . . . Many 
patients  volunteered  that  there  had  been 
a definite  increase  in  mental  activity  and 
efficiency.”  Nathanson,  M.  H. — J.  A.  M.  A., 
108:528,  1937. 


Benzedrine  Sulfate  Tablets 

Brand  of  racemic  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy 
and  psychomotor  retardation,  but  is  contraindicated  in  patients  manifesting 
anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should 
always  be  administered  under  the  careful  supervision  of  a physician;  and 
depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should 
bear  in  mind  that  any  drug  which  produces  pleasant  or  euphoric  effects  may 
prove  to  be  habit  forming— especially  in  unstable  or  neurotic  individuals. 
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M.D.,  Minneapolis,  Minn.  144  text  illustrations.  St. 

Louis : The  C.  V.  Mosby  Company,  1943.  Price, 
$6.50. 

The  principles  of  surgery  as  advocated  by  Dr.  Trueta 
are  the  result  of  experiences  in  World  War  I,  the 
Spanish  Revolution,  and  the  experience  of  French, 
Spanish,  and  Italian  surgeons  in  the  treatment  of  war 
wounds.  He  is  now  in  England  and  has  proven  to  a 
skeptical  surgical  world  that  the  theories  and  practices 
of  encasement  of  injured  extremities  in  casts  is  sound 
surgical  practice. 

This  book  which  goes  into  the  details  of  this  work 
is  a “must”  on  the  shelves  of  hospitals  which  teach 
surgery  and  in  the  hands  of  men  who  will  have  to  take 
care  of  the  war  wounded.  The  principles  are  also 
useful  in  the  treatment  of  industrial  wounds. 

The  book  is  in  two  parts.  The  first  part  deals  with 
the  principles  of  treatment,  infection,  gas  gangrene,  and 
other  allied  subjects;  the  second  part  deals  with  the 
essentials  of  war  surgery.  In  the  latter  part,  Dr. 
Trueta  describes  his  technic  and  the  regional  surgery 
of  war  wounds. 

The  illustrations  are  numerous  and  the  language  is 
clear. 


The  Office  of  Civilian  Defense,  in  co-operation  with 
army  experts,  calls  for  25  pounds  of  soap  in  the 
decontamination  equipment  of  each  squad,  and  three 
pounds  in  each  first  aid  kit.  The  soap  is  used  to  remove 
the  dreaded  lewisite  and  similar  “gases”  (actually 
liquids)  from  people  and  equipment  exposed,  and  also 
to  wash  away  the  gas-neutralizing  slurry  of  bleaching 
powder  and  water. 
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Houser,  2035  Delaney  Street,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Arthur  M.  Dannenberg,  235  South 
Fifteenth  Street,  Philadelphia  2,  Chairman;  Pascal  F.  Luc- 
chesi  Municipal  Hospital,  Second  and  Luzerne  Streets,  Phila- 
delphia 40,  Secretary. 


Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman ; Mashel  F.  Pettier,  1319 
Eighth  Avenue,  Beaver  Falls,  Secretary. 

Section  on  Urology — Elmer  Hess,  501  Commerce  Building, 
Erie,  Chairman ; Robert  C.  Iiibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  E.  Nicodemus, 
501  Bloom  Street,  Danville,  Chairman;  Ross  B.  Wilson,  1820 
Rittenhouse  Street,  Philadelphia  3,  Secretary. 

Section  on  Pathology  and  Radiology — Charles  R.  Reiners, 
741  Washington  Street,  Huntingdon,  Chairman;  Forrest  L. 
Schumacher,  601  Jenkins  Arcade,  Pittsburgh  22,  Secre- 
tary. 


.Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager,  Alexander  H.  Stewart,  Jr. 
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- there  she  goes  again 

Off  to  sleep.  How  mothers  do  appreciate  a smooth  routine 
and  a happy,  well-fed  baby. 

Milk  modified  with  'Dexin’  helps  to  assure  uncompli- 
cated feedings.  The  high  dextrin  content  of 'Dexin’  (1)  di- 
minishes intestinal  fermentation  and  the  tendency  to  colic 
and  diarrhea  and  (2)  promotes  the  formation  of  soft,  floc- 
culent,  easily  digested  curds. 

Easily  digested  'Dexin’  formulas  help  eliminate  distur- 
bances that  might  interrupt  slumber.  'Dexin’  does  make 

a difference.  ‘Dexin’  reg.  U.  S.  Patent  Office 

COMPOSITION 

Dextrins  ....  75%  Mineral  Ash  . . 0.25% 

Maltose  ....  24%  Moisture  . . . 0.75% 

Available  carbohydrate  99%  115  calories  per  ounce 

l sued  in  containers  of  12  ounces  and  3 pounds 

Literature  on  request 


BURROUGHS  WELLCOME  k CO. 

NEW  YORK 


(USA.) 

INC. 


HIGH  DEXTRIN  CARBOHYDRATE 


LONDON  • MONTREAL  • CAPE  TOWN 
SYDNEY  • BOMBAY  • BUENOS  AIRES 


' D exin’  does  make  a difference 
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WOMAN  S AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First—  Mrs.  James  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona ; Third — Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer  : Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg;  Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh;  Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council  : E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

HyGEia;  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program:  Mrs.  John  M.  Keichline,  Huntingdon. 

Archives  : Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity  : Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology  : Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention  : Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating  : Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions:  Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin:  Mrs.  Morgan  D.  Person,  Allentown. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrsj  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of.  the  month. 


Name 

Former  Address 
New  Address  . 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed lor  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


| MFDICAL  I 
I ASSN  | 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  lor  informative  booklet 


WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  Pharmaceuticals  of  merit  tor  the  physician  WINDSOR,  ONT, 


■ 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

A-dams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Charles  C.  Rinard,  Homestead  George  R.  Harris,  Pittsburgh 

Armstrong  Arthur  R.  Wilson,  Dayton  J.  B.  F.  Wyant,  Kittanning 

Beaver ....  John  A.  Mitchell,  Monaca  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 

Blair Henry  D.  Collett,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Dominic  S.  Motsay,  Ulster  Stanley  D.  Conklin,  Sayre 

Bucks  F.  Gurney  Cope,  Riegelsville  J.  Fred  Wagner,  Bristol 

Butler  Earl  L.  Mortimer,  Petrolia  Ralph  M.  Christie,  Butler 

Cambria  Horace  B.  Anderson,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Enoch  H.  Adams,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  S.  LeRoy  Barber,  West  Chester  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion Harrison  M.  Wellman,  St.  Petersburg  James  M.  Hess,  Fryburg 

Clearfield  James  L.  Comely,  Morrisdale  George  R.  Taylor,  Philipsburg 

Clinton  Harold  L.  Ishler,  Howard  David  W.  Thomas,  Lock  Haven 

Columbia Robert  Y.  Grone,  Danville  James  P.  Sands,  Millville 

Crawford  ....  V.  Burton  Eiler,  Titusville  John  C.  Davis,  Meadville 

Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin  Allen  W.  Cowley,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Carl  A.  Staub,  Darby  Walter  E.  Egbert,  Chester 

Elk  Nejin  M.  Deghir,  St.  Marys  Joseph  E.  Sunder,  St.  Marys 

Erie  Norbert  D.  Gannon,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  David  E.  Lowe,  Uniontown  Rudolph  E.  Medlen,  Uniontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Vincent  P.  Hart,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  S.  Herkness,  Mt.  Union  John  M.  Keichline,  Huntingdon 

Indiana  Frank  B.  Stevenson,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton 

Lancaster  George  W.  Stoler,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush,±  Allentown 

Luzerne  - Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  . Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Wendell  J.  Stainsby,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Thomas  H.  A.  Stites,  Nazareth  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Duncannon  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . Eugene  P.  Pendergrass,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J.  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  William  J.  Logue,  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  . . . Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Charles  L.  DePriest,  Mount  Pleasant  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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CONTINUOUS  CAUDAL 

A Step  Forward  in  the  Conquest  of 


ANALGESIA 

the  Pain  of  Childbirth 


ROBERT  A.  HINGSON,  M.D.,  and  WALDO  B.  EDWARDS,  M.D. 
Surgeons,  U.  S.  Public  Health  Service 
Philadelphia  and  New  York 


IT  IS  a privilege  for  Dr. 

Edwards  and  me  to  pre- 
sent a summary  of  our  results 
with  this  method  of  pain  re- 
lief in  childbirth  before  The 
Medical  Society  of  the  State 
of  Pennsylvania.  We  have 
been  permitted  by  the  Sur- 
geon General  of  the  United 
^ ...  States  Public  Health  Service 

Dr.  Hmgson 

to  carry  out  the  major  por- 
tion of  our  investigative  work  at  the  Philadelphia 
Lying-In  Hospital  under  the  direction  of  Dr. 
Norris  W.  Vaux  and  Dr.  Clifford  R.  Lull. 

In  bringing  a new  principle  in  anesthesiology 
to  Philadelphia,  we  feel  very  much  like  the  man 
who  brought  his  coals  to  Newcastle,  for  it  was 
from  the  University  of  Pennsylvania  that  our 
venerable  Crawford  W.  Long  of  Georgia  re- 
ceived his  medical  education  which  made  pos- 
sible his  epoch-making  clinical  use  of  ether  in 
surgery.  Ninety-nine  years  after  the  announce- 
ment of  the  discovery  by  Long  came  the  intro- 
duction of  another  new  principle  in  pain  relief 
by  Dr.  William  T.  Lemmon,  namely,  the  use 
of  continuous  spinal  anesthesia.  Therefore,  it 
is  fitting  that  the  pioneer  work  in  continuous 
caudal  analgesia  in  obstetrics  should  be  first 
tested,  clinically  evaluated,  and  taught  in  the 
graduate  medical  centers  of  this  city. 

On  Aug.  11,  1942,  the  first  patient  in  Penn- 
sylvania to  be  delivered  under  continuous  caudal 
analgesia  had  her  baby  at  the  Lying-In  Hos- 
pital. On  Aug.  29,  1943,  the  same  patient  had 
her  second  baby  under  continuous  caudal  anal- 
gesia. Within  this  space  of  time,  2000  Phila- 
delphia mothers  have  been  delivered  of  babies 
in  absolute  comfort  and  in  relative  safety  to  them 
and  their  newborn.  One  thousand  of  these  cases 


Read  before  the  General  Assembly  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5, 
1943. 

Published  with  permission  of  the  Surgeon  General,  United 
States  Public  Health  Service. 


were  patients  in  the  Philadel- 
phia Lying-In  and  Jefferson 
Medical  College  Hospitals 
where  Drs.  Vaux,  Lull,  Ul- 
lery,  Wilson,  Briscoe,  Mc- 
Elroy,  Tompkins,  Ulrich, 

Hirst,  Mohler,  and  Beck 
have  contributed  considerably 
to  the  clinical  use  of  continu- 
ous caudal  analgesia.  Other 
outstanding  work  has  been 
done  by  Dr.  Zacharia  B.  Newton,  who  has  man- 
aged more  than  500  of  these  cases  in  other  in- 
stitutions. 

Because  of  the  interest  in  this  subject  in  Phila- 
delphia, and  because  of  the  influence  of  the  med- 
ical schools  in  this  city,  the  profession  through- 
out the  state  of  Pennsylvania  has  contributed  a 
great  deal  more  to  the  development  of  this  new 
type  of  pain  relief  in  labor  than  has  been  the 
case  in  any  other  state.  This  may  be  illustrated 
by  the  fact  that  of  the  12,000  babies  born  under 
continuous  caudal  analgesia  throughout  the 
United  States  and  Canada,  4000  of  them  have 
been  born  in  Pennsylvania. 

Caudal  analgesia  is  a form  of  regional  anal- 
gesia in  which  insensibility  to  pain  is  produced 
by  injection  of  the  drug  into  the  sacral  canal 
through  the  sacral  hiatus  by  means  of  a special 
apparatus  developed  for  us  by  Becton,  Dickin- 
son & Company.  We  have  been  able  to  prolong 
this  form  of  analgesia  indefinitely  to  produce  a 
state  of  continuous  comfort  by  means  of  serial 
injections. 

Caudal  analgesia  is  an  old  and  established 
procedure  which  has  enjoyed  periods  of  enthu- 
siastic popularity  and  has  fallen  into  cycles  of 
disuse.  Contributing  factors  to  its  disuse  in  cer- 
tain sectors  have  been : 

1.  Inability  to  control  dose  and  duration  of 
analgesia. 

2.  Misinterpreted  reactions. 
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3.  A limited  knowledge  of  the  indications  and 
contraindications  concerning  the  method. 

4.  Anatomical  variations  in  the  human  sacrum 
as  particularly  concerned  with  the  sacral  hiatus. 

5.  The  technical  difficulties  encountered  in  any 
type  of  peridural  analgesia. 

The  outstanding  landmarks  in  the  develop- 
ment and  perfecting  of  continuous  caudal  anal- 
gesia have  been : 

1.  The  independent  and  simultaneous  discov- 
ery of  single  injection  caudal  analgesia  by  Si- 
card  and  Cathelin  of  France  in  1901. 

2.  The  application  of  this  method  to  obstetrics 
for  final  delivery  by  Schlimpert  of  Leipzig  and 
Stoeckel  of  Marberg,  Germany,  in  1909  and 
1911. 

3.  The  use  of  the  method  in  America  for  ob- 
stetrics by,  first,  Meeker  and  Bonar,  then  Old- 
ham, Baptisti.  Campbell,  Rucker,  Lahmann, 
Mietus  and  Mitchell,  and  Hopp. 

4.  The  perfection  of  the  technic  for  both  sur- 
gery and  obstetrics  in  combination  with  sacral 
block  by  Lundy  and  his  group  at  the  Mayo 
Clinic.  (Our  own  introduction  to  this  subject 
was  the  result  of  a special  course  in  anesthesiol- 
ogy at  the  Mayo  Clinic  under  the  direction  of 
Lundy.)  The  Mayo  Clinic  group  has  added 
more  than  16,000  cases  to  the  literature. 

5.  The  development  of  metycaine  as  a local 
anesthetic  agent  after  its  synthetic  manufacture 
by  McElvain  in  1926. 

6.  The  work  of  Lemmon  and  Pascal  in  de- 


veloping continuous  spinal  anesthesia  which 
evolved  technical  considerations  closely  related 
to  those  of  continuous  caudal  analgesia. 

7.  The  investigative  work  of  Cleland  in  1933 
confirming  and  supplementing  the  earlier  work 
of  Head  and  Sherrington  in  working  out  the 
nerve  supply  to  the  uterus. 

8.  The  development  of  a special  apparatus 
with  emphasis  on  an  unbreakable,  malleable  cau- 
dal needle  by  one  of  our  surgical  supply  houses. 

The  summation  of  these  principles  of  anat- 
omy, physiology,  pharmacology,  anesthesiology, 
and  obstetrics  resulted  in  the  establishment  of 
continuous  caudal  analgesia ; it  is  an  end  prod- 
uct based  on  the  step  by  step  progress  in  medi- 
cine. 

Since  Jan.  6,  1942,  twelve  thousand  mothers 
have  received  continuous  caudal  analgesia  to  re- 
lieve the  pains  of  their  labor  and  delivery.  These 
cases  have  been  managed  in  forty-two  medical 
schools  and  teaching  obstetric  hospitals  through- 
out this  country  and  Canada,  where  the  authors 
have  visited  on  invitation  for  the  purpose  of 
demonstrating  this  technic. 

A questionnaire  has  been  subsequently  com- 
piled and  sent  to  all  of  these  institutions  in  order 
to  obtain  some  form  of  clinical  evaluation  of 
this  method  in  obstetrics.  The  following  tabu- 
lation is  a comparison  of  results  obtained  by 
trained  physicians  throughout  the  United  States, 
and  of  the  authors’  personally  managed  cases. 

The  percentage  of  success  with  this  method 


Questionnaire 

North 

America  Authors’ 
Clinics  Series 


A.  Number  of  cases  managed  with  continuous  caudal  analgesia  12,000  1,350 

B.  Number  of  cases  with  complete  relief  of  pain  9,400  1,010 

C.  Number  of  cases  with  partial  relief  of  pain  1,600  180 

D.  Number  of  cases  considered  as  failures  1,000  160 

E.  Complications  to  the  mother 

1.  Immediate  reactions  following  injection  241  ' 10 

2.  Number  of  cases  with  fall  in  blood  pressure  exceeding  20  mg.  mercury  in  systolic  reading  900  60 

3.  Increased  nausea  sometimes  associated  with  vomiting  720  65 

4.  Infection  at  site  of  injection: 

a.  Simple  cellulitis  around  site  of  injection  84  5 

b.  Severe  cellulitis  or  peridural  abscess  6 1 

5.  Broken  needles  32  9 

6.  Post-delivery  headache  40  3 

7.  Neurologic  sequelae  attributed  to  method  300  6 

(these  include  urinary  retention  with  need  for  catheterization  more  than  once  postpartum, 

residual  backache,  or  hypesthesia) 

F.  Complications  to  the  fetus  (fetal  distress  and  resuscitation  problems)  74  5 

G.  Maternal  mortality  attributed  to  continuous  caudal  analgesia  3 1 

H.  Uncorrected  fetal  mortality  170  20 

I.  Fetal  deaths  presumed  to  be  due  to  continuous  caudal  analgesia  3 1 

J.  Average  interval  between  induction  of  analgesia  and  delivery: 

There  were  many  answers  to  this  question  varying  from  three  and  one-half  hours  to 
eight  hours. 

K.  Observation  regarding  blood  loss : 64  of  the  72  doctors  reporting  indicated  that  the  blood 
loss  was  less  with  continuous  caudal  analgesia  than  with  other  methods. 
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seemed  to  vary  directly  with  the  experience  of 
the  operator,  and  the  percentage  of  complica- 
tions and  failures  seemed  to  vary  inversely  with 
the  experience  of  the  operator.  For  example, 
in  the  clinic  of  Majors  J.  H.  Seiver  and  Lloyd 
H.  Mousel  at  Fort  Sam  Houston,  Texas,  in 
1000  cases  there  has  been  satisfactory  analgesia 
produced  in  both  labor  and  delivery  in  96  per 
cent  of  the  cases.  In  the  authors’  series  of  1350 
cases,  1190  cases  or  89  per  cent  have  been  man- 
aged through  labor  and  delivery  without  resort- 
ing to  any  other  form  of  analgesia  or  anesthesia. 

Anatomy 

Neurology. — Of  fundamental  importance  in 
the  understanding  of  the  principles  of  continuous 
caudal  analgesia  is  the  -neurology  of  the  pelvic 
viscera  and  the  birth  canal  as  related  to  par- 
turition. 

The  natural  segmental  disassociation  of  the 
nerve  pathways  transmitting  motor  impulses, 
pain  impulses,  inhibitory  impulses,  and  pressure 
impulses  has  made  continuous  caudal  analgesia 
possible.  Our  present-day  knowledge  of  the 
nerve  supply  of  the  uterus  is  based  on  the  ex- 
periments of  Head  and  Sherrington  in  1893, 
Cleland  in  1933,  and  the  clinical  experience  of 
DeLee  in  studying  the  parturition  of  patients 
who  had  traumatic  segmental  transections  of  the 
spinal  cord  at  varying  levels. 

The  motor  nerve  supply  to  the  upper  uterine 
segment  is  sympathetic  in  origin  and  arises  from 
the  upper  portion  of  the  thoracic  spinal  segments. 
These  fibers  course  down  the  aorta  through  the 
celiac  ganglion  with  reinforcements  from  the 
greater  and  lesser  splanchnic  nerves.  The  motor 
nerve  pathways  continue  from  this  point  down- 
ward in  two  components,  namely,  along  the 
ovarian  arteries  to  the  adnexa,  to  anastomose 
with  the  nerve  plexus  of  the  uterus  itself,  and 
along  the  hypogastric  vessels  to  the  great  cervical 
ganglion  of  Frankenhauser.  From  this  point 
the  motor  nerve  pathways  pass  directly  to  the 
smooth  muscle  fibers  of  the  uterus. 

The  sensory  nerve  fibers  of  the  uterus  are 
called  special  visceral  afferents  and  they  course 
along  with  the  sympathetic  nerve  fibers  up  the 
hypogastric  arteries  and  the  distal  ac-ta,  through 
the  sympathetic  ganglia  of  the  eleventh  and 
twelfth  thoracic  segments.  From  thence,  they 
pass  without  synapse  to  the  dorsal  root  ganglia 
of  the  somatic  system.  They  should  be  distin- 
guished as  being  functionally  independent  of  the 
sympathetic'  nervous  system. 

The  cervix  and  the  lower  uterine  segment  are 
innervated  by  the  parasympathetic  fibers  from 
the  second,  third,  and  fourth  sacral  nerves,  and 
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the  sympathetic  nervous  system  opposite  these 
segments.  The  functional  interdependence  of 
these  sympathetic  and  parasympathetic  fibers  has 
never  been  determined,  but  it  is  known  that  this 
nerve  plexus  transmits  motor  or  constrictor  im- 
pulses to  the  cervix  and  the  lower  uterine  seg- 
ment, the  inhibitory  impulses  to  the  uterus,  and 
the  sensory  impulses  from  the  cervix  and  lower 
birth  canal. 

The  only  somatic  nerve  fibers  concerned  with 
pain  in  childbirth  are  those  sacral  segments 
transmitting  the  pudendal  and  perineal  nerves. 
Thus  it  becomes  apparent  that  a block  of  the 
sacral  somatic,  sympathetic,  and  parasympathetic 
systems,  plus  a block  of  the  special  visceral  af- 
ferments  of  the  eleventh  and  twelfth  thoracic 
segments,  will  eliminate  all  sensation  concerned 
with  parturition. 

A block  of  these  neurologic  components  with 
the  level  of  analgesia  kept  below  the  tenth  dorsal 
segment  releases  the  sympathetic  nerve  fibers 
originating  from  the  higher  levels  to  continue 
their  action  without  impediment  in  stimulating 
motor  contraction  of  the  uterine  musculature 
against  a softened  and  relaxed  cervix  and  perin- 
eum. In  this  way  painless  childbirth  is  achieved 
upon  basic  anatomical  principles. 

Osteology 

Of  equal  importance  to  the  understanding  of 
the  neurology  concerned  with  parturition  is  the 
understanding  of  the  osteology  of  the  sacrum 
and  the  vertebral  canal,  with  special  emphasis 
upon  variations  occurring  in  the  sacral  hiatus. 

The  sacrum  was  designated  by  the  early  Ro- 
man anatomists  as  the  sacred  bone,  since  it  was 
the  last  to  disintegrate  in  the  grave.  Greek 
mythology  attaches  special  significance  to  this 
bone  since  it  was  thought  that  the  soul  of  man, 
in  the  form  of  animal  spirits,  transcended  the 
vertebral  canal  from  the  brain  to  come  to  rest 
at  night  under  the  protective  bony  roof  of  the 
sacrum.  When  we  consider  that  the  nerve  path- 
ways of  locomotion,  micturition,  defecation,  par- 
turition, and  reproduction  pass  through  the 
sacrum,  it  is  easy  for  us  to  understand  why  the 
Greeks  thought  that  the  soul  of  man  was  located 
here. 

The  sacral  hiatus,  like  the  human  nose,  has 
many  forms  and  shapes.  Careful  caliper  measure- 
ments of  the  sacral  hiatuses  of  several  hundred 
cadavers  and  more  than  one  thousand  clinic  pa- 
tients have  indicated  that  there  is  a considerable 
variation  in  the  size  of  the  aperture,  varying 
from  that  of  a baby’s  little  fingernail  to  an  old 
man’s  thumbnail.  Being  in  the  form  of  a U- 
shaped,  V-shaped,  or  keyhole-shaped  opening, 
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the  sacral  hiatus  normally  can  be  palpated  1J4 
to  2 inches  superior  to  the  inferior  coccygeal 
segment,  and  generally  lies  one-half  inch  super- 
ior to  the  palpable  protuberance  of  the  sacral 
coccygeal  segment. 

The  sacral  hiatus  is  covered  by  the  sacro- 
coccygeal ligament,  or  the  membrane  of  Cathe- 
lin.  This  ligament  varies  in  strength  and  thick- 
ness. One  recognizes  that  he  has  penetrated  it 
with  the  needle  by  the  sudden  feeling  of  lessened 
resistance. 

Peridural  Space. — The  peridural  space  may 
be  defined  as  that  space  which  lies  around  the 
external  coat  of  the  dura  mater  to  separate  it 
from  the  periosteum  and  ligaments  of  the  ver- 
tebral canal.  The  spinal  cord  with  its  meninges 
practically  fills  the  vertebral  canal.  This  po- 
tential space  contains  chiefly  venus  plexi  and 
loose  adipose  tissue  in  a partially  solidified  or 
semi-liquid  state.  It  extends  all  the-' way  from 
the  foramen  magnum  superiorly  to  end  at  the 
sacral  hiatus  inferiorly  with  its  caudal  aperture 
as  the  sacral  hiatus.  The  dura  mater  surrounds 
the  spinal  cord  and  the  cauda  equina  as  a sleeve, 
closing  itself  around  the  filum  terminale  usually 
at  the  level  of  the  first  and  second  sacral  spines. 
The  inferior  extent  of  the  dura  is  on  the  average 
from  2 to  2^2  inches  from  the  sacral  hiatus. 
This  anatomical  arrangement  permits  the  safe 
introduction  of  the  caudal  needle  into  the  sacral 
canal  without  danger  of  intrathecal  injection  in 
the  normal  subject.  In  only  about  one  in  200 
cases  does  the  dura  extend  to  an  abnormally  low 
level.  The  physio-volumetries  of  the  peridural 
space  is  the  chief  factor  that  permits  accurate 
control  of  the  level  of  analgesia,  i.  e.,  10  cc.  of 
fluid  will  fill  the  sacral  canal  up  to  and  below 
the  second  sacral  segment,  20  cc.  includes  the 
fourth  lumbar  segment,  30  cc.  includes  the  elev- 
enth thoracic  segment,  40  cc.  includes  the  eighth 
thoracic  segment,  50  cc.  includes  the  sixth  tho- 
racic segment,  and  60  cc.  includes  the  fourth 
thoracic  segment.  Thus,  by  varying  the  dose  of 
fluid,  an  extradural  nerve  block  can  be  achieved 
to  the  desired  level. 

By  means  of  a special  apparatus  containing  an 
automatic  valve,  reservoir  bottle,  special  malle- 
able caudal  needle,  syringe,  and  connecting  tub- 
ing, it  is  possible  to  prolong  pharmacologic  action 
of  the  drug  as  many  hours  as  necessary,  thereby 
maintaining  absolute  comfort  of  the  patient. 

Pharmacology 

By  the  process  of  comparison  and  elimination 
we  have  selected  1J4  per  cent  metycaine  in  phys- 
iologic Ringer’s  solution  as  being  the  drug  of 


choice  in  this  procedure  for  the  following  rea- 
sons : 

1.  Some  analgesia  begins  almost  immediately 
following  the  injection  of  30  cc.,  and  is  usually 
complete  within  three  to  fifteen  minutes. 

2.  The  toxic  effects  on  the  mother  are  min- 
imal. 

3.  The  toxic  effects  on  the  baby  are  nil. 

4.  The  drug  is  quickly  eliminated  by  the  retic- 
ulo-endothelial  system  and  the  kidneys.  The 
placenta  becomes  the  third  barrier  which  pre- 
vents any  appreciable  quantity  of  the  drug  from 
reaching  the  fetus. 

5.  There  is  a prompt  return  of  physiologic 
metabolic  activity  of  the  mother  following  this 
procedure  with  only  the  minimum  of  post-de- 
livery complications. 

6.  The  uniformity  of  the  pharmacologic  action 
of  the  drug  in  many  patients  indicates  that  this 
is  an  ideal  one  for  total  pain  relief. 

Varying  concentrations  of  procaine,  ponto- 
caine,  nupercaine,  eucupine,  and  nronocaine  were 
used  in  the  preliminary  study,  and  all  of  them 
give  more  or  less  satisfactory  analgesia  in  the 
hands  of  the  expertly  trained.  Procaine  most 
nearly  approaches  the  uniform  results  of  mety- 
caine. Pontocaine,  eucupine,  and  nupercaine  be- 
long to  the  group  of  drugs  which  have  an  in- 
creased duration  of  action,  but  likewise  a pro- 
longed induction  is  necessary  to  produce  satis- 
factory analgesia. 

Postulates  in  the  Use  of  Continuous 
Caudal  Analgesia 

There  is  no  place  for  continuous  caudal  anal- 
gesia in  the  practice  of  poor  obstetrics.  Lack 
of  obstetric  knowledge  and  judgment  cannot  be 
offset  by  the  advantages  of  continuous  caudal 
analgesia.  In  fact,  there  is  no  place  for  any 
analgesia,  anesthesia,  or  amnesia  in  the  practice 
of  poor  obstetrics.  We  will  grant  that  amnesia 
is  useful  for  the  unskilled,  as  the  patient  will  not 
remember  the  obstetrician’s  shortcomings. 

Continuous  caudal  analgesia  is  not  a procedure 
for  the  novice,  nor  is  it  a procedure  for  the 
occasional  case.  It  should  be  administered  by 
a trained  individual,  just  as  labor  and  delivery 
should  be  managed  by  one  versed  in  obstetrics. 
We  wish  to  emphasize  that  if  a physician  uses 
continuous  caudal  analgesia,  he  must  be  able  to 
individualize  his  patients.  He  needs  a complete 
knowledge  of  his  patient’s  psychic  and  physical 
setup.  He  must  also  be  able  to  manage  any 
obstetric  situation  that  may  arise. 

With  the  use  of  continuous  caudal  analgesia 
in  labor  and  delivery,  it  will  be  necessary  for 
some  alterations  to  be  made  in  the  obstetrician’s 
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management  of  the  case.  Pre-education  as  to 
what  the  patient  will  experience  is  desired.  It 
will  be  necessary  for  the  obstetrician,  or  who- 
ever is  to  give  the  caudal  analgesia,  to  be  pres- 
ent to  determine  if  the  patient  is  in  true  labor 
or  not.  It  will  not  be  necessary  for  the  obste- 
trician to  remain  with  the  patient  as  long  as 
.some  trained  individual  is  present  to  manage 
the  case  up  to  the  time  of  delivery.  Complete 
knowledge  of  operative  obstetrics  is  necessarv 
as  the  incidence  is  increased  with  the  use  of 
caudal  analgesia.  That  is,  to  expedite  delivery, 
outlet  forceps  should  be  used  rather  than  to 
allow  the  head  to  pound  on  the  perineum.  A 
gentle  manner  should  be  maintained  at  all  times, 
as  the  patient  is  wide-awake  and  knows  what- 
ever is  taking  place. 

One  great  advantage  in  caudal  analgesia  is 
that  it  frees  the  women  in  labor  from  the  drab 
labor  room  of  the  past.  No  longer  is  it  neces- 
sary to  have  a labor  room  that  rivals  the  re- 
straining room  in  a psychiatric  institution.  The 
labor  room  can  be  either  the  patient’s  own  room 
or  one  fixed  up  like  the  room  she  will  live  in 
after  delivery.  She  can  have  her  reading  mate- 
rial, radio,  and  such  at  her  bedside  until  time 
for  delivery.  The  woman  of  today  can  be  a 
part  of  her  own  labor  and  delivery  and  have  no 
terrifying  memories.  The  psychiatrist  is  of  the 
opinion  that  this  will  cut  down  the  incidence  of 
neurosis,  hysteria,  and  postpartum  psychosis. 

One  great  disadvantage  of  caudal  analgesia 
in  the  minds  of  some  obstetricians  is  that  the 
patient  will  know  if  they  are  not  there.  We  beg 
these  individuals  not  to  use  continuous  caudal 
analgesia. 

We  no  longer  look  upon  continuous  caudal 
analgesia  as  an  experiment,  but  as  a new  and 
tried  procedure  that  will  be  found  useful  in  the 
practice  -of  safe  and  painless  labor  and  delivery. 
There  will  be  improvements  and  alterations  in 
the  method  as  time  goes  on,  and  each  should 
be  accepted  and  evaluated.  At  all  times  we 
should  work  towards  greater  safety  and  sim- 
plicity. There  is  a large  field  to  be  explored  in 
the  management  of  the  toxic  patient,  the  abnor- 
mal presentation,  and  the  premature  case.  In 
our  few  cases  of  these  types,  we  have  been  more 
than  gratified  with  our  results. 

From  our  experience  and  the  accumulated  ex- 
perience of  others,  we  believe  that  the  following 
postulates  should  be  emphasized  by  all  obstetri- 
cians who  use  the  method  of  continuous  caudal 
analgesia : 

1.  The  incidence  of  operative  obstetrics  is  in- 
creased. No  physician  should  use  continuous 


caudal  analgesia  unless  he  is  well  trained  in  the 
use  of  forceps. 

2.  The  incidence  of  posterior  positions  is  in- 
creased to  about  8 per  cent  because  of  the  re- 
laxation of  the  levator  muscles  with  the  result- 
ant failure  of  a large  number  of  the  fetuses  to 
rotate  spontaneously. 

3.  The  incidence  of  transverse  arrest  in  the 
midpelvis  is  slightly  increased  because  of  the 
failure  of  the  patient  to  use  her  auxiliary  ex- 
pulsive forces. 

4.  In  the  hands  of  the  experienced,  to  offset 
the  first  three  disadvantages,  all  types  of  opera- 
tive obstetrics  are  facilitated  because  of  the 
marked  relaxation  of  the  cervix,  lowrer  uterine 
segment,  and  the  perineum.  This  relaxed  state 
is  not  achieved  by  any  other  form  of  general 
anesthesia. 

5.  No  oxytocic  drug  should  be  given  until 
after  the  termination  of  the  third  stage  of  labor, 
because  the  uterus  in  every  instance  after  con- 
tinuous caudal  analgesia  contracts  firmly  with 
the  delivery  of  the  baby.  Hemorrhage  during 
the  third  stage  is  therefore  markedly  minimized. 
Gentle  constant  pressure  on  the  fundus  of  the 
uterus  as  the  placenta  separates  will  usually  ex- 
pel it  within  two  to  five  minutes  after  delivery. 
When  oxytocic  drugs  are  given  immediately 
after  the  birth  of  the  baby,  the  incidence  of 
trapped  placentas  is  increased. 

6.  Continuous  caudal  analgesia  should  be 
started  only  after  labor  is  definitely  established, 
and  the  patient  is  in  need  of  pain  relief. 

a.  The  head  must  be  engaged  (unless  for 
cesarean  section). 

b.  The  contractions  should  be  occurring  at 
five-minute  intervals  or  less. 

c.  There  should  not  be  any  disproportion  be- 
tween the  presenting  part  and  the  pelvis. 

d.  Progressive  dilatation  of  the  cervix  3 cm. 
or  more  should  be  in  progress. 

7.  The  babies  born  under  continuous  caudal 
analgesia  are  just  as  alert  and  wide-awake  at 
birth  as  those  born  to  mothers  who  have  no 
form  of  sedation  or  anesthesia.  Many  of  them 
cry  before  their  shoulders  are  born.  Therefore, 
every  attempt  should  be  made  to  shield  the 
mouth  and  nose  of  these  babies  from  aspirating 
fluid  and  mucus  as  their  noses  cross  the  peri- 
neum. 

8.  The  incidence  of  fetal  mortality  and  mor- 
bidity may  be  expected  to  decrease  greatly  since 
there  is  apparently  less  birth  shock  to  them  by 
this  than  any  other  method. 

9.  The  entire  course  of  labor  is  altered  from 
the  pictures  described  in  textbooks  under  other 
forms  of  management.  The  first  stage  of  labor 
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is  definitely  shortened  ; the  third  stage  is  short- 
ened and  simplified.  However,  the  terminal 
part  of  the  second  stage  of  labor  is  greatly  pro- 
longed unless  outlet  forceps  are  used  upon  com- 
plete dilatation  of  the  cervix  and  descent  of  the 
presenting  part  to  the  perineal  floor. 

1 0.  An  understanding  of  the  anatomy  of  the 
peridural  space,  the  sacrum,  and  the  surround- 
ing structures  is  essential.  A thorough  knowl- 
edge of  the  neurology  of  the  pelvic  viscera  is  a 


prerequisite.  A familiarity  with  the  pharmacol- 
ogy of  the  cocaine  derivatives  and  substitutes  is 
necessary.  The  proper  interpretation  of  the 
physiology  of  labor  as  altered  by  continuous 
caudal  analgesia  must  be  studied  diligently. 

11.  For  success  with  continuous  caudal  anal- 
gesia, knowledge  of  the  related  principles  of  the 
basic  sciences  must  be  combined  with  a degree 
of  obstetric  competence  and  a skillful  application 
of  this  new  technic  in  anesthesiology. 


A.  M.  A.  JOURNAL  SAYS  HOSPITALS 
SHOULD  NOT  PRACTICE  RADIOLOGY 

In  an  editorial  discussing  the  place  of  radiology  in 
new  forms  of  hospitalization  insurance  as  well  as  its 
place  in  routine  hospital  service,  The  Journal  of  the 
American  Medical  Association  for  July  31  declares  that 
“education  of  the  public  as  to  the  significance  of  radi- 
ologic practice  is  important  in  this  direction. 

“Doubtless  few  of  those  who  obtain  the  services  of 
radiology  in  hospitals  realize  that  in  many  institutions 
the  radiologist  is  working  for  a small  salary  and  the 
hospital  is  deriving  a considerable  profit  from  his  pro- 
fessional practice.  In  other  institutions  what  amounts 
to  virtual  fee-splitting  between  the  hospital  and  the 
radiologist  is  routine  technic. 

“Certainly  it  is  not  to  the  interest  of  the  patient, 
who  must  be  given  first  consideration,  that  the  necessity 
for  radiologic  study  of  his  case  should  be  made  the 
occasion  for  providing  excess  income  for  the  hospital. 
If  the  trend  is  to  be  controlled,  every  new  arrangement 
between  a hospital  and  radiologist  and  every  new  plan 
for  a prepaid  medical  service  should  be  carefully  scanned 
by  the  county  medical  society  in  the  area  concerned 
to  determine  whether  or  not  it  violates  the  fundamental 
tenets  that  have  been  so  often  iterated  and  reiterated 
by  the  House  of  Delegates  of  the  American  Medical 
Association. 

“The  danger  to  the  sick  does  not  lie  in  the  collection 
of  income  for  the  hospital  or  the  radiologist ; it  is  in 
the  inevitable  deterioration  that  must  come  in  any  form 
of  medical  service  when  its  practitioners  are  placed  on 
a basis  in  which  the  quality  of  the  service  rendered  is 
secondary  to  the  price  charged  or  the  method  by  which 
the  service  is  supplied.” 


OFFICIAL  WARNS  DOCTORS  TO  BE 
ON  GUARD  AGAINST  DRUG 
ADDICTS 

Physicians  should  be  warned  to  be  on  guard 
when  strangers  approach  them  regarding  nar- 
cotic prescriptions,  H.  J.  Anslinger,  Commis- 
sioner of  Narcotics,  Washington,  D.  C.,  advises 
in  a letter  to  the  editor  of  The  Journal  of  the 
American  Medical  Association  and  published  in 
its  October  30  issue.  The  letter  follows. 

To  the  Editor:  Because  of  the  shortage  of  narcotic 
drugs  in  the  illicit  traffic,  drug  addicts  are  calling  on 
members  of  the  medical  profession  looking  for  a “soft 
touch.”  This  is  the  addict’s  term  for  a doctor  who 


will  write  a narcotic  prescription  after  listening  to  a 
plausible  tale.  Hundreds  of  such  cases  are  coming  to 
our  attention. 

A drug  addict  goes  into  a doctor’s  office  and  simulates 
a bad  cough.  He  tells  the  doctor  that  the  only  thing 
that  will  help  him  is  a drug,  the  name  of  which  he 
has  on  a slip  of  paper.  He  shows  the  doctor  this  slip 
of  paper,  on  which  the  word  dilaudid  is  written.  He 
takes  a chance  that  the  doctor  is  unaware  of  the  fact 
that  this  drug  is  a derivative  of  morphine.  It  is  sur- 
prising how  many  doctors  follow  the  addict’s  sugges- 
tion and  write  a prescription  for  dilaudid. 

In  another  racket  the  physician  is  imposed  on  in  a 
rather  unusual  manner  and  generally  writes  morphine 
prescriptions  for  quantities  ranging  from  thirty  to  eighty 
J4  grain  tablets.  The  addict  calls  on  a physician  and 
says  his  wife  is  in  the  care  of  a nurse  and  en  route  by 
train  to  join  him;  that  his  wife  is  in  a very  serious 
physical  condition,  necessitating  the  use  of  morphine. 
He  says  that  the  doctor  has  been  highly  recommended 
and  that  he  wants  him  to  take  care  of  his  wife  on  her 
arrival,  place  her  in  a hospital,  and  perform  an  opera- 
tion if  necessary.  The  addict  offers  a retainer.  He 
then  alleges  that  his  wife  has  just  stopped  off  in  a 
nearby  city  and  is  unable  to  proceed  by  train  until  a 
supply  of  morphine  is  obtained ; that  the  nurse  tele- 
phoned him  that  his  wife’s  supply  is  exhausted.  The 
physician  writes  a prescription  for  morphine,  which  the 
addict  claims  he  will  send  to  his  wife  by  air  mail.  In 
some  cases  the  doctor  has  been  taken  in  by  this  story 
to  the  extent  that  he  has  retained  a room  in  a hospital 
for  a week  until  he  realizes  that  he  has  been  victimized. 

When  addicts  find  a notice  of  a doctor’s  death  in 
an  obituary  column,  they  sometimes  call  oh  the  be- 
reaved widow  on  the  day  following  the  death  alleging 
that  they  are  narcotic  inspectors  and  have  come  to 
take  charge  of  the  doctor’s  morphine  stock. 

Pharmacists  are  being  deluged  with  forged  narcotic 
prescriptions.  Blank  pads  are  stolen  from  doctors’ 
desks  by  addicts.  Several  times  we  have  referred  to 
numerous  thefts  of  physicians’  bags  containing  nar- 
cotics. A doctor’s  bag  left  in  a parked  automobile 
near  a hospital  is  invariably  stolen  by  a drug  addict. 

Physicians  are  being  imposed  on  with  increased  fre- 
quency. I know  they  are  extremely  busy  during  this 
emergency.  They  should  be  warned  to  be  on  guard 
when  a stranger  tries  to  induce  them  to  write  a nar- 
cotic prescription.  Many  of  the  drug  addicts  today  tell 
us  that  they  are  obtaining  narcotics  to  satisfy  their  crav- 
ing by  going  to  various  physicians  and  simulating  some 
serious  physical  ailment. 

H.  J.  Anslinger, 
Commissioner  of  Narcotics, 
Washington,  D.  C. 
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IN  THE  dim  past  ages  of  evolution,  when 
nature  gave  to  man  two  kidneys  and  from 
four  to  seven  times  the  amount  of  renal  tissue 
necessary  to  maintain  life,  she  must  have  had  a 
premonition  of  the  operation  termed  nephrec- 
tomy. At  least,  by  her  bounty,  she  certainly  did 
more  than  make  possible  this  surgical  procedure. 
She  made  it  convenient. 

It  would  be  enlightening  if  wre  could  have 
statistics  on  unnecessary  nephrectomies — in  all 
those  cases  in  which  kidneys  might,  instead, 
have  been  rehabilitated  by  a comparatively  sim- 
ple and  obvious  surgical  technic.  With  an  un- 
impaired kidney  on  the  opposite  side,  nephrec- 
tomy has  too  often  been  an  easy  way  out  of  an 
accident  or  a difficulty.  The  accidental  tearing 
off,  breaking,  or  cutting  of  a ureter  has  no 
doubt  occasionally  been  an  excuse  for  sacrificing 
the  kidney.  Probably  all  of  us  have  known  of 
such  accidents  or  may  even  have  had  them  hap- 
pen in  our  own  practice.  Obstructed  kidneys, 
especially  those  with  moderate  infection  and  hy- 
dronephrosis, are  not  infrequently  removed  be- 
cause it  is  the  easiest  way,  when  proper  con- 
servative surgical'  measures  might  have  restored 
them  to  good  functional  activity. 

It  is  the  purpose  of  this  paper  to  cite  a few 
cases,  and  to  describe  a simple  technic  which  will 
insure  permanent  drainage  in  a variety  of  cases 
where  this  is  essential  to  recovery  and  mainte- 
nance of  function.  But  a few  generalizations 
for  a proper  approach  to  the  subject  are  first 
necessary.  Before  deciding  to  attempt  the  salvage 
of  a diseased  or  damaged  kidney,  we  must  deter- 
mine whether  there  is  enough  normal  cortical 
tissue  remaining  to  make  it  worth  while,  whether 
this  tissue  has  sufficient  blood  supply,  and 
whether  the  drainage  established  can  be  expected 
to  clear  up  any  infection  that  may  be  present. 
It  would  obviously  be  foolish  to  leave  behind  a 
kidney  which  is  too  badly  infected  or  otherwise 
damaged,  or  which  might,  in  reasonable  proba- 
bility, become  the  seat  of  disease  that  would 
necessitate  further  surgical  intervention. 

Individualization  of  each  case  is  necessary. 


Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 


The  operation  essential  for  the  best  disposition 
of  a particular  case  must  often  be  improvised 
on  the  spot  and  must  be  the  result  of  experience 
and  good  surgical  judgment.  The  urologic  sur- 
geon must  know  the  operations  and  the  technic 
employed  by  the  masters  in  his  specialty ; but 
he  must  also  have  the  ingenuity  and  the  courage 
to  modify  these  in  exceptional  cases. 

Nearly  all  the  textbook  operations  for  uretero- 
ureterostomy, or  the  splicing  of  a ureter,  such 
as  “end  in  end,”  “end  in  side,”  etc.,  are  clumsy 
in  conception  and  deserve  only  to  be  forgotten. 
We  read  of  anastomosis  of  the  ureter  with  and 
without  “support.”  It  is  desired  herewith  to 
present  a simple  method  of  uniting  a severed 
or  torn  ureter  in  a manner  that  will  give  it 
proper  support,  that  will  preserve  the  caliber  of 
the  duct  at  the  point  of  junction,  and  that  will 
at  the  same  time  afford  good  drainage  of  the 
kidney. 

This  method  is  especially  applicable  when  the 
injury  to  the  ureter  is  in  the  upper  half,  and 
an  adaptation  of  it  may  be  used  in  the  lower 
portion.  By  this  method,  a soft  rubber  tube 
is  brought  through  the  lower  calix  into  the  pelvis 
of  the  kidney  and  is  carried  through  the  prox- 
imal portion  of  the  ureter  and  into  the  distal 
segment  for  about  two  inches.  A convenient 
way  to  do  this  is  to  pass  a closed  Kelly  forceps 
through  the  upper  segment  of  the  ureter,  the 
renal  pelvis,  the  lower  calix,  and  out  through 
the  cortex  of  the  lower  pole.  The  forceps  is 
then  opened  merely  enough  to  grasp  the  oblique- 
ly cut  end  of  the  rubber  tube,  which  is  drawn 
through  a sufficient  distance  to  enter  well  into 
the  distal  portion  of  the  ureter.  This  tube 
should  be  long  enough  to  carry  out  through  the 
lumbar  incision,  and  large  enough  to  fit  the 
ureter  snugly  without  stretching  it.  Three  or 
four  fenestra  should  be  cut  in  that  portion  of 
the  tube  which  is  to  lie  in  the  lower  calix  and 
the  intrarenal  pelvis  so  that  good  two-way  drain- 
age of  the  kidney  may  be  insured.  If  the  ureter 
is  too  small  to  permit  passage  of  the  Kelly  for- 
ceps upward,  a small  slit  may  be  cut  in  the 
extrarenal  pelvis  and  proper  manipulation  can 
be  employed  when  the  tube  is  drawn  down. 
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Fig.  1.  Retrograde  pyelogram  in  recumbent  position. 


The  cut  or  broken  ends  of  the  ureter  are  then 
united  around  the  tube  by  sutures  of  000  plain 
catgut.  It  is  a mistake  to  use  any  larger  or 
less  absorbable  catgut  in  any  operation  on  the 
thin  tissue  of  the  ureter  or  extrarenal  pelvis, 
for  it  will  cut  the  tissues  before  it  is  absorbed 
and  will  promote  leakage.  Even  with  this  fine 
suture  material,  it  is  better  to  avoid  penetration 
of  the  mucous  membrane  if  most  certain  results 
are  to  be  achieved. 

Always,  in  any  plastic  work  on  the  ureter  or 
renal  pelvis,  another  drainage  tube  should  be 
placed  outside  and  near  the  line  of  suture  to 
take  care  of  any  possible  urinary  seepage.  The 
tube  inside  the  ureter  is  used  not  so  much  for 
support — adhesions  will  take  care  of  this  in  a 
day  or  two — but  to  insure  a good  caliber  at  the 
point  of  junction.  It  has  been  our  practice  to 
withdraw  the  inside  tube  at  the  end  of  ten  days, 
although  this  may  be  leaving  it  in  longer  than 
is  necessary.  The  tube  which  has  been  placed 
to  take  care  of  seepage  is  left  a day  or  two 
longer.  In  most  of  our  cases,  there  was  not  a 
drop  of  drainage  through  the  incision  after  the 
inner  tube  was  removed,  the  cortex  apparently 
collapsing  and  sealing  the  kidney  at  once. 

In  two  cases  in  which  the  extrarenal  pelvis 
was  partly  torn  from  the  kidney  during  the  ex- 
traction of  somewhat  too  large  stones,  the  pelvis 


was  stitched  back  to  the  hilum  and  drainage  of 
the  kidney  was  secured  as  already  described.  In 
both  instances,  healing  occurred  without  any 
leakage.  It  is  best,  we  believe,  always  to  suture 
the  incision  in  the  ureter  or  the  pelvis  after  stone 
extraction.  Stricture  is  more  likely  to  occur  at 
the  site  of  incision  in  the  ureter  if  it  is  left 
unsutured,  and  in  either  case  the  period  of  hos- 
pitalization is  shortened  if  the  incisions  are 
properly  closed. 

The  same  method  of  drainage  and  support 
may  be  used  where  it  is  necessary  to  remove  the 
excess  of  a hydronephrotic  sac,  or  where  there 
is  a stricture  at  the  ureteropelvic  junction.  Slides 
shown  with  the  presentation  of  this  paper  illus- 
trate cases  where  such  sacs  have  been  removed 
and  a part  or  the  whole  of  a kidney  restored  to 
good  function  when  it  might  otherwise  have 
been  sacrificed.  It  is  better  to  tailor  a hydro- 
nephrotic sac,  so  that  what  is  left  will  form  with 
the  ureter  a straight  drainage  tube,  than  to 
attempt  a ureteropyeloneostomy  which  leaves  a 
reservoir  of  urine  above,  and  which  may  itself 
become  strictured  sooner  or  later. 

In  any  case  in  which  correction  of  a hydro- 
nephrosis is  to  be  undertaken,  the  obstruction 
that  caused  the  dilatation  must  first  be  removed. 
Strictures  or  constricting  bands  must  be  dealt 


Fig.  2.  Retrograde  pyelogram  in  upright  position. 
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Fig.  3.  Retrograde  pyelogram  in  upright  position  made  one 
year  after  operation. 


with  properly,  and  constricting  vessels  removed 
from  the  ureter;  or,  if  the  vessels  are  too  large 
to  sever,  then  the  ureter  must  be  removed  from 
them.  Kinks  in  the  ureter  must  be  straightened, 
and  if  ptosis  of  the  kidney  is  a causative  or 
complicating  factor,  the  operation  is  not  com- 
plete until  nephropexy  is  done.  Where  the  kid- 
ney has  been  mobilized,  it  should  always  be 
fixed  as  high  as  possible  without  putting  strain 
on  the  ureter. 

It  will  probably  be  enlightening  for  some  to 
learn  that  a kidney  which  has  been  out  of  func- 
tion for  an  indeterminate  period  can  be  made 
to  function  again.  The  following  is  a case  in 
point: 

M.  G.,  a female,  18  years  of  age,  student  laboratory 
technician,  had  complained  of  epigastric  distress  and 
digestive  disturbance  for  three  or  four  years.  While 
medical  studies  were  being  made,  a large  round  mass 
the  size  of  a grapefruit  was  found  in  the  left  hypo- 
chondrium.  An  intravenous  urogram  showed  a good 
functioning  kidney  on  the  right  side,  but  no  sign  what- 
ever of  a kidney  on  the  left.  At  cystoscopy,  indigo 
carmine  appeared  in  four  minutes  from  the  right,  but 
none  appeared  from  the  left  ureteral  orifice.  An  x-ray 
catheter  met  obstruction  at  20  cm.  on  the  left  side,  and 
sodium  iodide  solution  injected  through  the  catheter 
formed  only  a small  puddle  about  the  tip  and  none 
passed  into  the  kidney. 

At  operation,  a large  hydronephrotic  sac  was  found 
with  the  renal  cortex  spread  over  the  top  of  it  like 
a cap.  The  ureter  was  found  to  be  completely  closed 
by  stricture  more  than  an  inch  below  the  ureteropelvic 


junction.  This  stricture  was  so  tight  that  at  the  first 
attempt  to  pass  a small  metal  probe  the  side  of  the 
ureter  was  punctured.  It  was  finally  dilated  so  that 
one  arm  of  a gallbladder  T tube  passed  through  it. 
Since  the  renal  tissue,  although  much  flattened  out,  was 
comparatively  thick,  we  decided  to  preserve  it  if  pos- 
sible. The  urine  in  the  sac  was  infected,  but  the  in- 
fection had  not  been  present  long  enough  or  sufficiently 
severe  to  damage  the  parenchyma  noticeably.  The  sac 
was  trimmed  away  and  carefully  sutured,  and  the  long 
end  of  the  T tube  was  brought  out  through  the  loin. 
At  the  end  of  seven  days  indigo  carmine  in  good  con- 
centration appeared  through  the  tube. 

This  operation  was  done  two  years  ago,  and  a large 
ureteral  catheter  has  since  been  passed  at  one-  to  two- 
month  intervals  to  prevent  recurrence  of  the  stricture. 
In  another  case  of  the  same  kind,  I would  not  attempt 
dilatation  of  the  stricture,  but  would  excise  it  and 
connect  the  severed  ureter  by  the  method  described. 
This  method  would  have  saved  her  the  long  period  of 
drainage  through  the  incision  that  followed  the  removal 
of  the  T tube,  and  the  repeated  follow-up  dilatations 
of  the  ureter  would  not  have  been  necessary.  A recent 
urogram  shows  good  function,  good  drainage,  and  a 
much  reduced  intrarenal  pelvis. 

Figs.  1,  2,  and  3 show  a double  kidney  in 
which  the  lower  pelvis  was  hydronephrotic.  The 
sac  was  resected,  the  kidney  suspended,  and  the 
better  part  of  it  was  saved,  as  is  evident  by  a 
pyelogram  made  one  year  after  operation.  This 
operation  was  done  rather  than  a heminephrec- 
tomy,  and  the  result  seems  to  justify  it  fully. 


Fig.  4.  Intravenous  urogram  in  upright  position.  Constricted 
infundibulum  of  upper  calix  in  right  kidney. 
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Fig.  5.  Intravenous  urogram  in  upright  position  four  months 
after  operation. 


A continuous  Lembert  suture  of  000  plain 
catgut,  locked  at  short  intervals,  appears  to  be 
the  best  way  to  approximate  the  edges  of  the 
sac  after  the  redundant  tissue  has  been  excised. 
Care  must  be  used  not  to  trim  the  tissue  too 
closely,  for  some  shrinkage  or  contraction  may 
be  expected.  Where  much  excision  is  required 
and  the  line  of  suture  is  long,  it  is  safer  to  place 
in  the  pelvis  of  the  kidney  a nephrostomy  tube 
of  larger  size  than  the  one  in  the  ureter,  and  in 
addition  to  it. 

Figs.  4 and  5 illustrate  an  entirely  different 
type  of  case  in  which  conservative  rather  than 
radical  surgery  gave  very  good  results. 

M.  M.,  a female,  8 years  of  age,  had  been  sick  at 
intervals  of  a few  weeks  since  childhood.  These  attacks 
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were  featured  by  fever  and  gastric  upset  lasting  for  a 
few  days  to  a week  or  two.  Ten  months  ago,  she  had 
a series  of  x-ray  studies  made  under  the  direction  of 
her  pediatrician.  The  only  abnormality  found  was  in 
the  urograms,  which  showed  an  occlusion  of  the  in- 
fundibulum leading  to  the  upper  calix  of  the  right  kid- 
ney. This  calix  drained  very  poorly  in  the  upright 
position,  and  was  much  dilated  as  compared  with  the 
corresponding  calix  in  the  left  kidney.  There  was  also 
evidence  of  recurring  pyelitis. 

Instead  of  doing  a caliectomy,  as  is  so  often  advised 
in  such  cases,  the  calix  was  opened  through  a nephrot- 
omy incision,  the  infundibulum  was  dilated,  and  a 
drainage  tube  was  brought  through  the  lower  calix  up 
through  the  pelvis  of  the  kidney  to  the  top  of  the  dilated 
upper  calix.  The  short  nephrotomy  incision  was  then 
closed  with  mattress  sutures  of  No.  1 plain  catgut,  and 
these  sutures  were  lightly  tied.  This  tube  was  left  in 
situ  for  ten  days  to  drain  the  calix  and  mold  the  in- 
fundibulum. A urogram  (Fig.  5)  made  four  months 
after  she  recovered  from  the  operation  shows  the  re- 
sult better  than  it  can  be  described.  It  will  be  observed 
that  the  revised  infundibulum  on  the  right  side  affords 
better  drainage  than  the  corresponding  one  on  the  left. 
This  result  was  accomplished  with  a minimum  of  cor- 
tical compression  by  sutures  and  .without  the  sacrifice 
of  any  renal  tissue.  The  patient  left  the  hospital  a 
few  days  before  last  Christmas  and  she  has  not  had  a 
single  day  of  sickness  since. 

I would  not  like  to  go  on  record  as  advising 
this  method  of  treatment  for  all  obstructed 
calices,  and  especially  in  those  cases  in  which  the 
calix  has  been  the  seat  of  stone  formation;  but 
if  the  infundibulum  can  be  so  reconstructed  that 
good  drainage  may  be  permanently  assured,  and 
if  the  tissue  adjacent  to  the  stone  has  not  been 
too  much  damaged  by  infection,  there  would 
seem  to  be  no  valid  objection  to  its  use.  Whether 
or  not  we  should  preferably  do  a caliectomy  must 
be  determined  by  the  conditions  found. 

As  a final  word  in  this  brief  treatment  of  a 
rather  broad  subject,  I would  like  to  lay  the 
greatest  stress  on  drainage.  Drainage  is  the 
fundamental  factor  in  all  conditions  of  the  kid- 
ney in  which  conservative  plastic  surgery  is  at 
all  applicable.  If  it  can  be  established  and  per- 
manently maintained,  nature  will  add  all  things 
unto  it. 

Note:  The  discussion  of  the  papers  by  Drs.  Mil- 
liken,  Fetter,  and  Greene  follows  the  paper  by  Dr. 
Greene. 
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OBSTRUCTION  of  any  portion  of  the  urin- 
ary tract,  due  to  intrinsic  or  extrinsic 
causes,  demands  the  immediate  and  thoughtful 
attention  of  every  physician.  It  is  a pleasure  to 
note  that  urinary  obstruction  and  its  manage- 
ment is  better  understood  and  appreciated  by 
the  physician  of  today  than  it  was  by  his  older 
colleague.  We  may  attribute  this  fact  to  im- 
proved methods  of  teaching  urology  in  the  med- 
ical schools,  co-ordination  of  the  various  depart- 
ments in  the  general  hospital  by  consultation, 
presentation  of  case  reports  before  the  staff  of 
the  hospital,  lectures  by  recognized  authorities, 
graduate  training  in  the  specialty  of  urology, 
and  last,  the  establishment  of  the  specialties 
board  for  the  purpose  of  examining  the  candi- 
date and  properly  certifying  him  as  to  his  quali- 
fications to  practice  the  specialty  of  urology. 
No  doubt  all  these  factors  have  played  a part  in 
properly  placing  the  subject  of  urinary  obstruc- 
tion before  the  medical  profession.  Neverthe- 
less, it  seems  that  there  are  many  skeptics  among 
us  who  are  not  impressed  with  the  importance 
of  recognizing  the  danger  signs  of  urinary  ob- 
struction. 

In  reviewing  the  records  of  the  Urologic 
Service  of  Jefferson  Hospital,  one  is  impressed 
with  the  increasing  number  of  cases  of  bilateral 
ureteral  obstruction.  This  is  due  primarily  to 
the  above-mentioned  facts  and  the  physician 
insisting  upon  a complete  urologic  survey.  Dis- 
turbances of  urination,  which  so  often  are  pres- 
ent in  these  cases,  are  no  longer  discounted 
lightly.  The  clinical  features  of  urinary  obstruc- 
tion are  recognized,  and  the  patient  is  referred 
to  us  for  observation  and  treatment.  This  ap- 
plies to  every  patient  with  complaints  relative  to 
the  urinary  tract,  male  and  female,  child  and 
adult. 

One  need  not  hesitate  to  state  that  if  this 
practice  were  followed  in  cases  of  prostatic  ob- 
struction, the  mortality  and  morbidity  following 
operation  would  almost  be  nil.  Procrastination 
in  cases  of  urinary  obstruction  should  be  con- 


sidered a dereliction  of  duty  on  the  part  of  the 
physician.  The  patient  with  obstructive  urinary 
symptoms  must  not  be  discouraged  in  his  or  her 
attempt  to  seek  proper  urologic  advice  and  treat- 
ment. 

It  is  my  purpose  to  present  such  cases  of  bi- 
lateral ureteral  obstruction  as  are  encountered 
most  frequently.  Although  the  title  may  suggest 
that  this  paper  is  primarily  for  the  urologist,  this 
is  not  so  intended.  The  general  practitioner 
should  have  a thorough  knowledge  of  the  events 
which  precede  and  follow  in  bilateral  ureteral  ob- 
struction. This  interest  must  be  shared  by  the 
internist,  the  surgeon,  the  obstetrician  and  gyne- 
cologist, and  the  roentgenologist. 

It  is  not  uncommon  to  note  that  the  roentgen- 
ologist is  the  first  to  report  the  true  nature  of 
the  urinary  tract.  By  intravenous  or  excretion 
urography,  very  often  the  referring  physician  is 
informed  that  the  patient  has  bilateral  ureteral 


Read  before  the  Section  on  Urology  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 

From  the  Department  of  Urology,  Jefferson  Medical  College  Fig.  1.  Cystogram.  Reveals  a large  bladder  with  reflux  up 
and  Hospital.  both  ureters  into  renal  pelves,  pyelectasis,  and  ureterectasis. 
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Fig.  2.  Cystograms.  Note  reflux  of  injected  dye  up  both  ureters,  more  marked  on  the  right  side  than  the  left.  After 
evacuation  there  remained  a considerable  amount  of  the  contrast  medium,  indicating  a residuum.  A small  diverticulum  of  the 
bladder  on  the  right  may  be  noted.  This  patient  responded  nicely  following  transurethral  revision  of  the  vesical  orifice.  He 
completely  emptied  the  bladder,  but  the  urinary  infection  could  not  be  eradicated.  Death  followed  sixteen  months  later  with 
pneumonia  and  renal  failure. 


obstruction.  At  this  stage,  it  is  important  that 
certain  steps  in  its  management  be  instituted. 
Let  me  stress  the  importance  of  immediate  con- 
sultation. Rather  frequently,  the  radiologist 
notes  poor  excretion  of  the  dye  by  the  kidneys. 
This  fact  is  not  fully  appreciated.  It  must  be 
understood  that  intravenous  urography  depends 
entirely  upon  the  ability  of  the  kidneys  to  ex- 
crete the  injected  dye.  Thus  we  obtain  an  index 
of  the  functional  capacity  of  the  kidneys. 

There  are  many  clinicians  who  do  not  realize 
that  adequate  renal  function  is  essential  to  the 
success  of  excretion  urography.  It  is  not  sur- 
prising, therefore,  that  there  are  many  patients 
referred  to  the  radiologist  in  whom  renal  func- 
tion is  so  markedly  impaired  that  visualization 
of  the  urinary  tract  by  this  method  is  not  pos- 
sible. To  save  the  patient’s  time  and  expense,  it 
is  well  to  have  an  idea  as  to  the  functional  effi- 
ciency of  the  kidneys.  A phenolsulfonphthalein 
estimation  will  provide  an  accurate  index  of 
renal  function.  If  the  total  phthalein  excretion 
reveals  diminished  renal  efficiency,  intravenous 
urography  may  not  he  of  any  value.  A fairly 
accurate  working  rule  to  follow  is  that  if  the 
phenolsulfonphthalein  elimination  is  less  than  25 
per  cent  of  normal,  visualization  of  the  urinary 
tract  by  excretion  urography  cannot  he  expected 
and  the  procedure  is  contraindicated.  Many  pa- 


tients with  bilateral  ureteral  obstruction  are  in 
a mild  uremic  state  and  thus  should  not  be 
subjected  to  an  examination  which  may  further 
embarrass  renal  function.  The  importance  of 
this  point  should  not  be  overlooked. 

If  I can  succeed  in  impressing  the  general 
profession  with  the  necessity  of  a thorough  un- 
derstanding and  appreciation  of  renal  physiology 
and  the  factors  which  may  influence  normal 
efficiency  of  the  kidneys,  then  the  problem  of 
management  of  any  type  and  grade  of  urinary 
obstruction  will  be  more  readily  grasped.  Then 
the  patient,  the  family,  and  the  referring  physi- 
cian will  appreciate  the  many  factors  which  may 
influence  the  treatment.  The  problem  is  not  a 
simple  one.  It  is  necessary  to  stress  the  serious- 
ness of  the  situation  which  exists  in  bilateral 
ureteral  obstruction.  It  is  true  that  many  pa- 
tients cannot  understand  the  necessity  of  con- 
tinued observation  of  the  urinary  tract  after  the 
initial  obstruction  is  removed.  Very  often  the 
physicians  are  apt  to  agree  with  the  patients. 
This  indicates  that  both  physician  and  patient 
have  not  been  made  aware  of  the  correct  state 
of  affairs. 

If  there  has  been  any  improvement  in  the 
management  of  these  cases  according  to  our 
modern  methods,  it  has  been  to  insist  upon  fol- 
low-up treatment  and  checkups.  I do  not  wish 
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to  imply  that  methods  of  operative  or  nonopera- 
tive management  have  not  undergone  a change 
for  the  better,  but  rather  that  the  real  benefit 
of  treatment  is  often  lost  sight  of  if  we  do  not 
follow  these  cases  properly.  It  is  an  accepted 
fact  that  in  the  management  of  stricture  of  the 
urethra  it  is  necessary  to  inform  the  patient 
that,  if  he  does  not  return  for  occasional  dila- 
tations, the  urethra  will  recontract.  Again,  the 
best  results  following  prostatectomy  are  accom- 

Iplished  by  frequent  dilatations  of  the  vesical 
orifice  and  sterilization  of  the  urine.  If  bilateral 
ureteral  obstruction  is  due  to  stricture,  it  is 
obvious  that  frequent  dilatations  are  indicated. 
If  this  practice  is  not  followed,  repeated  attacks 
of  pyelonephritis  may  be  expected  and  progres- 
sion of  impairment  of  renal  efficiency  will  re- 
sult. The  problem  of  bilateral  ureteral  obstruc- 
tion is  one  which  requires  the  utmost  skill  and 
judgment  of  the  experienced  urologist. 

The  management  of  these  cases  of  bilateral 
obstruction  depends  upon  the  cause,  whether  the 
obstruction  is  complete  or  incomplete,  and  the 
condition  of  the  patient.  For  the  purpose  of  this 
presentation  the  most  commonly  encountered 
causes  with  their  symptomatology  and  treatment 
will  be  presented. 

Group  I : Congenital  Anomalies 

v 

It  is  interesting  to  note  that  the  incidence  of 
anomalous  developments  is  the  highest  in  the 
genito-urinary  tract.  Congenital  malformation 
of  the  external  genitalia  nearly  always  suggests 
an  anomalous  upper  urinary  tract.  Pyuria  in 
children,  which  tends  to  recur,  should  always 
lead  one  to  suspect  the  possibility  of  congenital 
obstruction.  Many  anomalies  of  the  urinary  sys- 
tem cause  death  within  the  early  months  of  life. 
Obstructions  in  the  lower  urinary  tract,  such  as 
congenital  urethral  valves,  posterior  urethral 
cysts,  hypertrophy  of  the  verumontanum,  and 
contracture  of  the  urethral  orifice  and  vesical 
orifice  may  be  easily  diagnosed  by  cysto-ure- 
throscopy.  Progression  of  the  obstruction  pro- 
duces stasis  and  the  characteristic  megalo-ureter 
is  noted. 

Fig.  1 is  a case  of  so-called  acquired  ureteral  atony 
with  insufficiency.  This  patient,  a male,  aged  19, 
entered  college,  and  on  routine  physical  examination 
a mass  was  palpable  in  the  lower  part  of  the  abdomen 
which  the  physician  suspected  to  be  in  the  bladder. 
On  inquiry,  he  learned  that  the  boy  had  difficulty  on 
urination  as  long  as  he  could  remember.  He  gave  a 
history  of  enuresis,  pyuria,  chills,  and  fever.  Phenol- 
sulfonphthalein  revealed  marked  renal  damage.  A 
diagnosis  of  congenital  contracture  of  the  vesical  ori- 
fice was  made,  and  after  a long  period  of  drainage  by 
suprapubic  cystotomy,  transurethral  revision  of  the 
orifice  will  be  done.  Needless  to  say,  the  outlook  in 


this  case  is  uncertain.  The  patient  has  suffered  serious 
damage  to  the  kidneys  as  the  result  of  neglected  treat- 
ment. Renal  function  at  present  is  still  insufficient  for 
good  health. 

R.  F.,  aged  32,  consulted  a competent  urologist  in 
July,  1938,  because  of  multiple  urinary  symptoms,  the 
duration  of  which  extended  over  a period  of  years. 
Investigation  revealed  infected  urine,  a contracted  blad- 
der with  marked  inflammatory  changes,  and  a bilateral 
chronic  pyelonephritis.  Studies  were  negative  for  the 
tubercle  bacillus.  There  was  a small  calculus  in  the 
middle  calix  of  the  left  kidney.  The  prostatic  secretion 
was  loaded  with  pus  cells.  A plan  of  treatment  was 
outlined,  but  the  patient  moved  to  another  town  where 
symptomatic  therapy  was  instituted  without  any  bene- 
fit. In  July,  1939,  he  returned  for  a checkup.  Cys- 
toscopy revealed  an  improved  appearance  of  the  blad- 
der. The  urine  from  the  right  kidney  was  sterile ; that 
from  the  left  kidney  was  infected  with  bacilli  and 
many  pus  cells.  In  November,  1939,  the  infection  was 
still  present,  despite  the  usual  oral  therapy,  including 
the  sulfonamides.  In  December,  1939  (Fig.  2),  I saw 
him,  and  at  that  time  he  complained  of  suprapubic  pain, 
which  he  said  was  located  at  the  neck  of  the  bladder 
and  appeared  to  be  transmitted  along  the  urethra. 
Cystoscopy  revealed  a markedly  inflamed  mucosa  with 
considerable  adherent  exudate.  The  capacity  was  def- 
initely diminished.  The  ureteral  orifices  were  rounded, 
inflamed,  and  fixed.  Two  small  diverticula  were  noted 
in  close  proximity  to  the  ureteral  orifices.  The  vesical 
orifice  was  contracted,  reddened,  and  fixed.  In  the 
prostatic  urethra,  marked  inflammatory  changes  were 
noted.  A diagnosis  of  contracture  of  the  vesical  orifice 


Fig.  3.  Intravenous  urogram.  Note  the  bilateral  hydro- 
nephrosis, the  apparent  cause  due  to  ureteropelvic  _ obstruction. 
Both  ureters  are  well  visualized,  which  would  indicate  the 
possibility  of  additional  narrowings  at  the  ureterovesical  junction. 
Operation  on  the  left  ureteropelvic  junction  revealed  numerous 
accessory  polar  vessels.  Patient  refused  operation  on  the  right 
side  and  further  ureteral  dilatations.  Prognosis  indicates  pro- 
gressive renal  damage  unless  treatment  is  continued. 
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Fig.  4.  Intravenous  urogram  reveals  a nonfunctioning  left  kidney  and  a moderate  right  hydronephrosis  and  hydro-ureter  with  obstruction  at  the  ureterovesical  junction  (1938).  Sub- 
sequent views  illustrate  the  gradual  improvement  in  the  right  ureter.  Ureteral  dilatations  have  been  continued  to  date. 
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was  made.  Transurethral  revision  of  the  vesical  orifice 
was  done  in  May,  1940.  On  discharge  from  the  hos- 
pital, he  voided  400  to  550  cc.  of  urine  with  ease,  and, 
as  he  stated,  with  pleasure.  Suprapubic  discomfort 
disappeared.  He  made  continuous  progress,  although 
the  urine  remained  infected.  In  November,  1940,  the 
bladder  revealed  marked  improvement.  He  carried  no 
residuum.  He  had  no  nocturia  or  dysuria.  In  Feb- 
ruary, 1941,  because  of  the  persistence  of  the  infected 
urine,  a complete  urologic  survey  was  suggested.  He 
voided  14  ounces  (420  cc.)  of  urine  without  any  diffi- 
culty. He  was  last  seen  in  August,  1941,  at  which 
time  there  was  no  apparent  change  in  his  condition. 
He  contracted  pneumonia  in  September,  1941,  and  died. 

Comment  : In  presenting  this  case  in  detail,  it  is 

hoped  that  the  actual  state  of  the  urinary  tract  is 
appreciated.  Undoubtedly,  he  had  a contracture  of 
the  vesical  orifice,  congenital  in  origin.  His  clinical 
history  suggested  urinary  disturbances  for  many  years. 
Physically,  the  external  genitalia  were  underdeveloped, 
almost  a case  of  hypogenitalism.  In  cases  of  under- 
development of  the  genitalia  with  marked  urinary  dis- 
turbances and  infection,  it  is  well  to  keep  in  mind  the 
possibility  of  some  congenital  deformity  in  the  urinary 
tract.  It  is  interesting  to  note  that  he  did  respond 
to  antipneumococcic  therapy,  but  renal  failure  resulted. 
There  is  no  doubt  but  that  the  persistent  urinary  in- 
fection produced  a progressive  chronic  pyelonephritis 
which  caused  sufficient  parenchymal  destruction  to  in- 
duce renal  failure. 

The  congenital  megalo-ureter  (congenital  ure- 
teral atony  with  insufficiency  of  the  ureteral 
orifices)  occurs  with  posterior  spinal  fusion  de- 
fects (spina  bifida). 

A girl,  age  11,  was  sent  to  us  because  of  intermittent 
incontinence . and  retention  of  urine.  She  also  had  a 
spina  bifida.  There  was  no  incontinence  of  feces.  The 
referring  physician  felt  that  we  should  transplant  the 
ureters  into  the  bowel  because  of  progressive  bladder 
difficulties.  Excretion  urography  revealed  bilateral 
hydronephrosis  with  markedly  dilated  and  tortuous 


ureters.  The  bladder  shadow  was  indistinct  because 
of  poor  co-operation,  of  the  patient.  After  thorough  ob- 
servation, the  spina  bifida  was  repaired.  In  the  interim, 
an  indwelling  urethral  catheter  had  been  placed  in  the 
bladder,  and  an  attempt  to  introduce  tidal  drainage  was 
made.  This  was  largely  unsuccessful.  However,  the 
child  was  placed  on  small  doses  of  mecholyl,  the  cathe- 
ter withdrawn,  and  fairly  good  function  of  the  bladder 
resulted.  This  girl  must  be  kept  under  observation 
constantly  in  order  to  prevent,  if  possible,  any  progres- 
sion of  static  changes  in  the  upper  part  of  the  urinary 
tract.  The  prognosis  is  poor,  because  there  already 
exists  definite  damage  to  the  renal  parenchyma. 

In  cases  of  megacolon,  we  frequently  encoun- 
ter atony  of  the  bladder  and  ureters.  Sympa- 
thectomy for  the  relief  of  Hirschsprung’s  dis- 
ease does  not  offer  any  aid  in  the  treatment  of 
the  atonic  ureters  and  bladder.  If  bilateral  ob- 
struction with  stasis  is  particularly  marked, 
drainage  is  accomplished  by  an  indwelling  ure- 
thral catheter.  A case  of  this  kind  was  treated 
for  many  months  without  any  apparent  improve- 
ment, and  finally  death  ensued,  due  to  urinary 
infection. 

Group  II:  Obstruction  Due  to  Stricture 

Bilateral  obstruction  due  to  stricture  presents 
an  interesting  and  varied  symptomatology. 
Many  cases  will  progress  silently  until  the  pa- 
tient gradually  becomes  mildly  uremic.  Fre- 
quently, symptoms  of  the  gastro-intestinal  tract 
are  the  only  clinical  features  of  bilateral  stric- 
ture. Numerous  and  careful  examinations  of  the 
urine  will  often  give  the  first  indication  of  the 
real  trouble.  It  is  interesting  to  note  that  pus 
in  the  urine  is  a rather  constant  factor.  Fever 
may  or  may  not  be  present.  Pain  is  difficult  to 


Fig.  5.  (A)  Right  retrograde  pyelo-ureterograrn.  Marked  h>dronephrosis  and  hydro-ureter.  The  stricture  is  apparent  at  le 

ureterovesical  junction.  (B)  and  (C)  Intravenous  urograms.  Revealed  obstruction  bilaterally  at  the  ureterovesical  junction  due 
to  chronic  prostatitis  and  seminal  vesiculitis.  The  treatment  is  eradication  of  the  infection  from  the  prostate  and  vesicles  and 

ureteral  dilatations. 
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Fig.  6.  Intravenous  urograms.  A,  B,  and  C reveal  essentially  a normal  urinary  tract  except  for  changes  in  the  right 
renal  calices,  indicative  of  a chronic  pyelonephritis.  D,  E,  and  F reveal  further  changes  of  both  renal  pelves  and  calices  and  re- 
ported as  bilateral  chronic  pyelonephritis.  Visualization  of  the  ureters  not  obtained. 

The  diagnosis  of  incomplete  stricture  of  the  ureters  -is  possible  only  by  ureteral  instrumentation.  Intravenous  urography  is  in- 
conclusive as  to  the  real  ureteral  changes. 


evaluate  because  many  of  these  patients  are 
women,  and  their  description  of  the  pain  is  so 
vague,  or  it  is  so  “all  inclusive,”  that  the  physi- 
cian is  apt  to  discount  it  entirely.  They  state 
that  the  pain  is  “all  over  the  back”  or  “the  entire 
abdomen  hurts.”  The  male,  in  reference  to  the 
pain  factor,  often  minimizes  it,  or  does  not  men- 
tion it.  This  may  account  for  the  statement 
that  strictures  in  the  lower  ureter  are  more 
common  in  the  female  than  the  male.  I would 
be  inclined  to  believe  that  the  incidence  is  the 
same  in  either  sex.  Pain  in  the  lower  part  of 
the  back  is  common  to  both  sexes  in  bilateral 
obstruction,  and  it  varies  in  the  upper  part  of 
the  back  in  proportion  to  intra-ureteral  and  in- 
trarenal  pressure.  Suprapubic  discomfort  is 
also  common  to  both  sexes,  possibly  more  so 
in  the  male  because  in  many  cases  the  bilateral 
stricture  in  the  female  is  due  to  pelvic  inflam- 
matory disease. 

Rather  frequently,  intravenous  urography  is 


reported  as  negative  in  cases  of  bilateral  stric- 
ture. Occasionally,  a radiologist  will  observe 
inflammatory  changes  of  the  renal  pelvis  which 
may  indicate  a previous  or  persistent  chronic 
pyelonephritis.  Such  a report  should  be  taken 
seriously  and  should  at  least  warrant  a more 
complete  urologic  survey.  This  type  of  patient 
is  an  ideal  subject  for  future  upper  urinary  tract 
disease  and  poor  renal  health. 

Ureteral  calibration  by  graduated  bougies  in 
experienced  hands  is  the  method  of  choice  in 
the  diagnosis  of  bilateral  stricture.  The  mere 
passage  of  small  ureteral  catheters  to  the  kidneys 
does  not  indicate  that  stricture  does  not  exist. 
If  the  stricture  is  so  pronounced  that  it  is  re- 
vealed, for  instance,  by  intravenous  urography, 
most  any  physician  can  conclude  that  there  is 
obstruction. 

Strictures  of  the  Upper  Ureter 

These  are  usually  congenital  in  origin.  They 
may  be  due  to  secondary  inflammatory  changes 
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Fig.  7.  Intravenous  urograms.  (A)  Bilateral  ureteral  obstruction  possibly  congenital.  (B)  Persistent  left  lower  ureteral  ob- 
struction  four  months  later,  following  right  nephrectomy.  The  urine  is  sterile.  Ureteral  dilatations  must  be  continued. 


of  the  perirenal  and  peripelvic  tissues,  congenital 
fibrous  bands,  or  anomalous  polar  vessels. 

A male  patient  (Fig.  3),  age  24,  complained  of  left 
lower  abdominal  discomfort  for  several  years.  After 
consulting  several  physicians,  a survey  film  of  the  ab- 
domen revealed  rather  large  kidneys.  No  opaque  densi- 


ties were  noted.  An  intravenous  urogram  revealed  a 
marked  bilateral  hydronephrosis.  A left  pyelo-uretero- 
gram  indicated  that  the  hydronephrosis  of  the  left  kid- 
ney was  <lue  to  a stricture  of  the  ureter  at  the  junction 
with  the  pelvis.  At  operation,  several  accessory  polar 
vessels  were  noted,  also  dense  adhesions  around  the 
ureter.  The  vessels  were  ligated  and  a Rammstedt 


351 


January,  1944 


The  Pennsylvania  Medical  Journal 


operation  done  on  the  ureter.  The  patient  made  an 
uneventful  recovery.  He  refused  operation  on  the  right 
side  because  he  had  no  symptoms  on  that  side.  He 
considered  himself  well.  He  even  refused  subsequent 
ureteral  dilatations.  This  patient  undoubtedly  is  headed 
for  further  urinary  trouble.  Progressive  renal  damage 
is  bound  to  occur. 

E.  G.,  a female,  age  32,  was  first  seen  in  1933,  when 
a right  nephropexy  and  ligation  and  division  of  a polar 
vessel  was  done.  In  September,  1 942,  she  returned  with 
pain  in  the  left  renal  area  and  marked  urinary  dis- 
turbances. Studies  revealed  a stricture  of  the  upper 
left  ureter.  A course  of  ureteral  dilatations  was  rec- 
ommended and  thus  far  considerable  improvement  has 
resulted.  The  possibility  of  the  existence  of  anomalous 
vessels  on  the  left  side  must  be  considered,  although  the 
pyelo-ureterogram  suggested  a stricture  due  to  inflam- 
matory changes  of  the  peripelvic  tissues. 

Comment:  It  is  a fact  that  ureteral  dilatations  of 
the  upper  portion  of  the  ureter  are  not  particularly 
successful,  and  invariably  surgical  intervention  is  in- 
dicated in  the  majority  of  instances. 

Strictures  of  the  Lower  Ureter 

Strictures  of  the  lower  third  of  the  ureter 
are  more  commonly  acquired,  although  occa- 
sionally their  origin  may  be  congenital. 

A.  K.,  a male,  age  7,  was  referred  because  of  pyuria, 
chills,  and  fever.  Investigation  revealed  (Fig.  4)  a 
nonfunctioning  left  kidney  and  compensatory  function 
of  the  right  kidney  with  slight  pyelectasis  and  ureterec- 
tasis  with  obstruction  at  the  ureterovesical  junction.  A 
left  nephrectomy  was  done  in  1938,  and  dilatations  of 
the  right  ureter  have  been  continued  at  regular  inter- 


vals. It  is  obvious  that  dilatations  of  the  ureter  musj  be 
continued  if  renal  efficiency  and  health  are  to  be  main- 
tained. 

Adnexal  disease  in  the  male  is  often  the  cause 
of  bilateral  obstruction. 

A.  B.,  a male  (Fig.  5),  age  44,  was  referred  because 
of  hematuria.  Ten  years  previously  he  had  urinary 
symptoms  of  frequency  and  dysuria,  chills,  and  fever. 
Apparently  he  had  had  numerous  similar  episodes  until 
his  present  admission  with  blood  in  the  urine.  Studies 
revealed  a bilateral  pyelectasis  and  ureterectasis,  some- 
what more  marked  on  the  right  side,  due  to  obstruction 
at  the  ureterovesical  orifices.  Cysto-urethroscopy  re- 
vealed a marked  chronically  infected  prostate.  The 
trigone  was  elevated,  distorting  the  position  of  the 
ureteral  orifices.  The  bladder  mucosa  was  inflamed 
throughout.  Catheterization  of  the  ureters  was  diffi- 
cult and  only  small  catheters  could  be  introduced.  This 
patient  refused  further  treatment.  In  this  type  of  case 
ureteral  dilatation  is  indicated.  It  is  also  necessary  to 
eradicate  the  infection  from  the  prostate  and  seminal 
vesicles.  The  distortion  of  the  trigone  and  abnormally 
placed  ureteral  orifices  was  due  to  large  corded  and 
indurated  seminal  vesicles.  It  is  obvious  that  this 
patient  does  not  appreciate  the  dangers  of  progressive 
urinary  obstruction.  It  is  certain  that  eventual  renal 
failure  will  occur. 

Pelvic  inflammatory  disease  in  the  female  ac- 
counts for  many  cases  of  bilateral  obstruction. 
The  recurrence  of  urinary  infection  with  low 
back  pain,  or  with  pain  distributed  rather  gener- 
ally throughout  the  abdomen,  is  significant. 
These  complaints  very  often  are  discounted  be- 


Fig.  8.  Intravenous  urograms.  Reveal  a marked  hydronephrosis,  hydro-ureter,  and  stricture.  The  function  of  the  left 
kidney  is  impaired,  due  to  a calculus  in  the  lower  third  of  the  ureter.  There  is  also  a left  renal  calculus.  A right  nephrectomy 
was  done  (pyonephrosis) ; the  left  ureteral  calculus  was  passed  spontaneously.  The  small  left  renal  calculus  was  not  disturbed. 
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cause  they  appear  to  be  exaggerated  in  compari- 
son to,  the  physical  findings. 

E.  M.,  a female  (Fig.  6),  age  26,  entered  the  hospital 
Aug.  13,  1940,  because  of  left  ureteral  colic.  A cal- 
culus was  extracted  from  the  left  ureter.  Cystoscopy 
and  ureteral  calibration  revealed  a bilateral  obstruction 
at  the  ureterovesical  junction.  Intravenous  urography 
in  September,  1940,  confirmed  the  obstruction  on  the 
right,  but  the  left  pelvis  and  ureter  were  considered 
normal.  Changes  in  the  right  renal  pelvis  suggested  a 
chronic  pyelonephritis.  In  July,  1941,  an  intravenous 
urography  suggested  the  possibility  of  a chronic  pyelo- 
nephritis on  both  sides.  The  urine  was  infected,  but 
ureteral  dilatation  was  refused.  In  July,  1942,  she 
returned  because  of  recurring  episodes  of  urinary  in- 
fection, chills  and  fever,  and  frequency  of  urination. 
She  says  that  as  long  as  she  takes  her  medicine,  she 
has  no  fever.  She  is  unable  to  do  her  housework  and 
asks  whether  she  is  going  to  have  this  trouble  as  long 
as  she  lives.  The  intravenous  urogram  on  this  ad- 
mission is  now  more  indefinite  as  to  ureteral  changes, 
but  the  existence  of  a bilateral  chronic  pyelonephritis 
is  confirmed.  Again  ureteral  dilatations  were  suggest- 
ed. A very  dense  stricture  was  encountered  in  the 
right  ureter  in  its  lower  third.  The  left  ureter  was 
more  easily  dilated.  The  urine  became  sterile  without 
any  medication.  She  has  returned  for  further  dilata- 
tions and  was  markedly  improved.  On  Sept.  14,  1942, 
the  urine  was  sterile.  She  has  had  no  recurrent  attacks 
of  fever  or  urinary  disturbances. 

Comment:  How  long  must  dilatations  be  continued? 
If  there  is  progressive  improvement  and  the  urine  is 
sterile,  the  period  between  treatments  is  lengthened, 
but  this  type  of  patient  must  be  kept  under  observation 
for  years.  The  progressive  damage  to  renal  efficiency 
by  repeated  attacks  of  pyelonephritis  must  be  recog- 
nized if  renal  health  is  to  be  maintained.  This  case 
also  illustrates  the  inconclusiveness  of  intravenous 
urography.  The  incomplete  ureteral  stricture  is  diffi- 
cult to  diagnose  unless  one  has  considerable  experience 
with  ureteral  instruments.  This  patient’s  symptoms 
were  attributed  to  pelvic  disease,  but  on  numerous  oc- 
casions the  gynecologist  considered  the  pelvis  normal. 
It  was  not  until  she  submitted  to  ureteral  dilatations 
that  improvement  was  noted. 

M.  N.,  a female,  age  27,  entered  the  hospital  because 
of  bilateral  abdominal  discomfort  with  suprapubic  dis- 
comfort. A diagnosis  of  pelvic  inflammatory  disease 
was  made  and  a bilateral  salpingo-oophorectomy  was 
done.  She  did  not  respond  as  well  as  was  expected, 
and  further  study  by  excretion  urography  revealed  bi- 
lateral obstruction  of  the  ureters  located  just  below  the 
lumbar  spindles.  A course  of  dilatations  was  instituted 
and  she  was  almost  miraculously  relieved  of  the  pain. 
In  this  case  the  urine  was  not  infected,  although  there 
was  a bilateral  pyelectasis  with  beginning  blunting  of 
calices.  It  will  be  necessary  to  continue  the  dilatations 
at  regular  intervals  until  the  upper  part  of  the  urinary 
tract  resumes  its  normal  contours. 

R.  V.,  age  30,  a white  male  (Fig.  7a),  was  admitted 
to  the  hospital  for  urologic  study  because  of  low  back 
pain  of  six  or  seven  years’  duration.  He  had  no 
urinary  symptoms.  The  urine  was  infected  and  did 
not  respond  to  the  usual  therapy.  On  one  occasion 
there  was  pain  over  the  right  renal  area  accompanied 
by  fever.  He  went  back  to  work,  however,  within 
one  week  after  the  onset  of  pain.  Fever  subsided  within 
several  days.  The  persistence  of  pus  in  the  urine 
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caused  the  referring  physician  to  seek  additional  advice. 
Physical  examination  was  essentially  negative.  The 
patient  was  an  excellent  physical  specimen.  Phenolsul- 
fonphthalein  excretion  was  35  per  cent  in  thirty  min- 
utes. Intravenous  urography  revealed  a markedly  im- 
paired function  of  the  right  kidney,  a rather  marked 
hydronephrosis  and  hydro-ureter  due  to  obstruction  in 
the  lower  portion  of  the  ureter.  The  left  kidney  was 
slightly  larger  than  normal  and  the  ureter  was  dilated, 
due  fo  an  obstruction  at  the  ureterovesical  junction. 
Dilatations  of  the  left  ureter  and  a right  nephrectomy 
were  done.  The  pathologic  report  of  the  right  kidney 
was  chronic  suppurative  pyelonephritis.  The  wall  of 
the  ureter  was  markedly  fibrosed.  Four  months  later 
a second  intravenous  urogram  was  made,  revealing  very 
little  change  in  the  appearance  of  the  left  lower  ureter, 
although  there  appeared  to  be  improvement  of  the 
upper  portion  of  the  tract  (Fig.  7b).  The  urine  was 
sterile. 

Comment:  This  patient  again  illustrates  the  difficult 
problem  confronting  the  urologist.  The  damage  to 
the  right  kidney  and  ureter  was  so  marked  that  re- 
moval was  necessary.  In  reference  to  the  left  urinary 
tract,  it  is  obvious  that  essentially  the  same  pathologic 
process  is  present.  It  is  very  necessary  that  ureteral 
dilatations  be  continued  for  a long  period  of  time  if 
this  patient  is  to  be  kept  in  good  health.  Otherwise, 
he  certainly  will  not  survive.  The  cause  of  the  bi- 
lateral obstruction  apparently  is  congenital,  as  there 
was  no  lower  urinary  tract  factor  involved. 

Obstruction  Due  to  Effects  of 
Irradiation  Therapy 

T.  A.,  age  56,  was  treated  for  carcinoma  of  the 
cervix  by  interstitial  irradiation  with  radium.  Later, 
she  was  given  deep  roentgen  therapy.  She  was  dis- 
charged and  returned  eight  months  later  very  ill,  in 
a comatose  state,  due  to  a gradual  diminishing  output 
of  urine.  On  investigation,  it  was  found  that  she  had 
an  impassable  stricture  of  the  right  ureter  and  a stric- 
ture of  the  left  ureter  with  an  impacted  calculus.  There 
was  also  a left  renal  calculus.  We  were  able  to  dis- 
lodge the  ureteral  calculus  and  drainage  was  maintained 
from  the  left  kidney  by  an  indwelling  ureteral  catheter. 
Later,  the  right  kidney  pelvis  was  successfully  cathe- 
terized  and  a pyelo-ureterogram  revealed  a markedly 
damaged  kidney  (Fig.  8).  The  calculus  from  the  left 
ureter  was  passed  spontaneously.  At  no  time  was  any 
function  noted  from  the  right  kidney.  At  operation  a 
large  pyonephrotic  kidney  was  removed.  She  recovered 
and  was  discharged  from  the  hospital.  Three  months 
later  she  returned  to  the  hospital  with  symptoms  of 
impending  uremia.  Apparently  there  was  no  obstruc- 
tion in  the  left  ureter.  The  calculus  in  the  left  kidney 
was  in  the  same  position  and  was  not  obstructive.  She 
improved  on  ureteral  dilatation  and  drainage.  This 
patient  undoubtedly  has  definite  impairment  of  function 
of  the  remaining  kidney.  It  is  doubtful  whether  her 
general  health  will  be  regained.  There  was  no  evidence 
of  recurrence  of  the  carcinoma  of  the  cervix. 

It  is  necessary  to  keep  these  patients  under  constant 
observation  because  the  effects  of  irradiation  may  in- 
duce sufficient  peri-ureteral  fibrosis  to  cause  death  by 
urinary  obstruction  and  infection.  It  is  well  to  remem- 
ber that  multiple  urinary  disease  is  always  possible,  as 
in  this  case  the  presence  of  a calculus  was  noted. 

Fibromas  of  the  uterus,  large  ovarian  cysts, 
bilateral  pyosalpinx,  vesical  carcinoma,  and  blad- 
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der  diverticula  are  often  the  cause  of  bilateral 
obstruction  of  the  ureters.  The  treatment  de- 
pends upon  removal  of  the  obstruction  and 
maintaining  good  urinary  drainage. 

Group  III:  Stone  in  the  Ureter 

The  management  of  stone  in  the  ureter  is  an 
interesting  and  fascinating  problem  to  all  ‘urol- 
ogists. \\  hen  calculi  are  noted  in  both  ureters 
and  are  producing  obstruction,  the  problem  is 
often  an  acute  one.  It  is  a fact  that  one  of  the 
emergency  procedures  in  urologic  surgery  may 
be  stone  in  the  ureter.  Two  cases  will  be  pre- 
sented, illustrating  the  various  points  in  man- 
agement : 

D.  B.,  a male,  age  41,  was  admitted  to  Jefferson 
Hospital,  June,  1939,  with  left  renal  and  ureteral  colic. 
Studies  revealed  a calculus  in  the  left  upper  ureter  and 
another  in  the  right  lower  ureter.  He  was  very  ill. 
The  problem  was  to  decide  upon  the  proper  procedure. 
In  conference  with  the  roentgenologist,  it  was  felt  that 
the  calculus  in  the  left  ureter  was  not  completely  ob- 
structive. It  was  therefore  decided  that  an  attempt 
should  be  made  to  pass  a catheter  by  the  calculus  in 
the  lower  right  ureter.  This  was  successfully  accom- 
plished. This  procedure  was  continued  until  three  No. 
5 French  ureteral  catheters  had  been  inserted  into  the 
right  ureter,  passing  alongside  the  calculus.  It  was 
finally  extracted  and  the  patient  gradually  showed  im- 
provement. The  calculus  in  the  left  upper  ureter  was 
then  removed  by  open  surgery.  Ureteral  dilatations 
have  been  continued  to  the  present  time.  Experience 
has  taught  us  that  we  must  impress  these  patients  with 
the  necessity  of  continued  observation  and  treatment  by 
ureteral  dilatation. 

The  second  case  presented  a different  problem.  This 
patient,  age  24,  was  referred  because  of  recurrent  at- 
tacks of  pyelitis.  Studies  revealed  bilateral  ureteral 
stones  with  associated  pyelectasis  and  ureterectasis. 
1 he  urine  was  infected.  The  case  was  not  an  emer- 
gency. The  sizes  of  the  calculi  were  such  that  cysto- 
scopic  removal  was  considered.  The  right  ureteral 
calculus  was  easily  extracted  following  dilatation  of 
the  ureter.  The  left  ureteral  calculus  gave  us  trouble. 
The  lower  portion  of  the  ureter  was  so  markedly  di- 
lated that  the  calculus  could  not  be  grasped  with  any 
type  of  stone  instrument.  The  calculus  was  removed 
by  a low  ureterotomy. 

The  management  of  bilateral  calculi  causing 
obstruction  m the  ureter  is  therefore  a problem 
which  demands  constant  observation  and  judg- 
ment. If  infection  is  marked,  very  often  the 
patient  will  die,  despite  any  effort  which  is  made 
to  relieve  the  obstruction.  It  is  obvious  that 
satisfactory  drainage  of  urine  must  be  accom- 
plished either  by  the  accepted  cystoscopic  pro- 
cedures or  surgery.  It  is  often  necessary  to 
forego  the  removal  of  the  calculus  at  the  pri- 
mary operation.  The  method  of  attack  will  de- 
pend upon  the  condition  of  the  patient  and 
whether  or  not  the  bilateral  obstruction  is  com- 
plete. In  the  presence  of  high  fever,  renal  ten- 


The Pennsylvania  Medical  Journal 

derness,  and  an  evident  diminished  urine  output, 
one  must  not  hesitate  to  act  promptly  to  secure 
proper  drainage.  If  one  is  not  experienced  in 
ureteral  manipulations  and  not  able  to  recog- 
nize the  dangers  of  such  a procedure,  it  is  far 
better  to  submit  the  patient  to  immediate  sur- 
gical intervention. 

Group  IV : Tuberculosis  of  the 
Urinary  Tract 

This  group  of  cases  offers  the  most  difficult 
problem  of  management.  There  are  many  in- 
fluencing factors  which  must  be  considered 
before  a definite  plan  of  treatment  can  be  insti- 
tuted. One  of  the  first  things  to  decide  is 
whether  the  tuberculosis  is  unilateral  or  bilateral. 
In  other  words,  a complete  urologic  investigation 
is  mandatory,  with  repeated  examinations  of 
urine  from  each  kidney  for  the  tubercle  bacillus. 

Bilateral  obstruction  in  the  presence  of  urin- 
ary tuberculosis  may  be  due  to  ( 1 ) a bilateral 
renal  involvement;  (2)  a unilateral  tuberculosis 
with  blockage  of  the  opposite  ureter  due  to  a 
calculus  or  secondary  inflammatory  changes  as 
a result  of  contracted  tuberculous  bladder,  or 
the  ureteral  narrowing  may  be  due  to  an  infec- 
tious process  independent  of  the  tuberculosis; 
(3)  genital  tuberculosis,  producing  bilateral  con- 
striction of  the  ureters,  as  previously  discussed 
under  male  adnexal  disease. 

Invariably  these  patients  are  in  the  third  or 
fourth  decade  of  life.  Symptoms  are  usually 
those  of  marked  disturbance  of  urination.  Pain 
is  an  inconstant  symptom,  varying  from  bilateral 
renal  discomfort  to  severe  suprapubic  distress. 
Pain  on  voiding  depends  on  the  degree  of  dys- 
uria,  the  capacity  and  infection  of  the  bladder. 
Hematuria  may  or  may  not  be  a prominent 
symptom.  It  is  not  uncommon  to  find  that  these 
patients  are  admitted  into  the  hospital  in  a semi- 
comatose  state,  due  to  marked  renal  impairment 
and  diminished  urine  output,  or  during  an  acute 
infectious  episode  with  high  fever  and  bilateral 
renal  tenderness. 

A male,  age  39,  was  admitted  to  Jefferson  Hospital 
because  of  a swelling  in  the  right  lumbar  area.  The 
patient  stated  that  he  had  bilateral  renal  tuberculosis. 
This  diagnosis  was  made  by  finding  the  tubercle  bacillus 
in  the  urine  from  each  kidney  nine  years  before  the 
present  admission.  These  findings  were  rechecked  on 
several  occasions  with  the  same  results.  An  intra- 
venous urogram  revealed  a poorly  functioning  right 
kidney  with  pyelectasis  and  ureterectasis.  The  function 
of  the  left  kidney  was  better ; there  was  no  hydroneph- 
rosis, but  the  lower  ureter  was  markedly  dilated  due 
to  a constriction  at  the  ureterovesical  junction,  and  the 
bladder  was  contracted.  The  changes  in  the  left  renal 
pelvis  indicated  a chronic  pyelonephritis,  possibly  tuber- 
culous. The  swelling  in  the  right  lumbar  region  proved 
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to  be  an  abscess  which  was  incised  and  drained.  Fol- 
lowing the  drainage  of  the  abscess,  the  patient  had  a 
left-sided  hemiplegia,  possibly  as  a result  of  metastatic 
emboli  from  the  right  kidney.  No  effort  was  made  to 
treat  the  left  ureteral  obstruction.  It  was  obvious  that 
no  worth-while  results  could  be  expected. 

Comment  : This  case  is  interesting  because  nine 

years  ago,  upon  finding  the  tubercle  bacillus  in  the 
urine  of  each  kidney,  the  patient  was  told  that  nothing 
could  be  done  and  consequently  no  further  attention 
was  paid  to  the  urinary  tract.  Had  this  patient  been 
told  to  move  to  a more  favorable  climate,  his  chances 
of  improvement  would  have  been  better.  It  seems  odd 
that  we  do  not,  as  a general  rule,  follow  the  same  rules 
in  urogenital  tuberculosis  which  are  so  strongly  ad- 
vocated in  pulmonary  tuberculosis.  We  have  no  sana- 
toria for  the  patient  with  urogenital  tuberculosis. 

C.  G.,  a male,  age  36,  was  admitted  to  Jefferson  Hos- 
pital on  Feb.  11,  1937,  and  died  April  11,  1937.  His 

chief  complaints  were  referred  to  the  urinary  tract 

with  hematuria.  The  urologic  study  revealed  a left 

tuberculous  pyonephrosis  and  a right  hydronephrosis 
and  hydro-ureter  with  constriction  at  the  ureterovesical 
junction.  The  urine  from  the  right  kidney  was  in- 
fected, but  on  no  occasion  was  the  tubercle  bacillus 
found.  It  was  felt  that  right  ureteral  dilatations  should 
be  done  before  removing  the  left  kidney.  Drainage 
from  the  right  kidney  was  never  satisfactorily  estab- 
lished, so  a right  pyelonephrostomy  was  done.  Death 
followed  one  month  later.  Autopsy  revealed  a left  renal 
and  ureteral  tuberculosis  and  a right  suppurative  pye- 
lonephritis, a dense  fibrous  stricture  at  the  right  ure- 
terovesical junction. 

Comment  : It  is  obvious  that  removing  the  left  kid- 
ney would  not  have  solved  this  problem.  It  is  im- 
portant to  evaluate  the  opposite  side  before  any  sur- 
gical intervention  is  contemplated.  It  is  in  cases  of 
this  kind  that  we  have  difficulty  in  getting  all  parties 
concerned  to  understand  thoroughly  the  fundamental 
principles  of  drainage  and  obstruction. 

The  problem  of  urogenital  tuberculosis  and 
bilateral  obstruction,  therefore,  is  one  which  re- 
quires experience  and  judgment.  At  best,  the 
results  are  poor.  In  cases  of  unilateral  renal 
tuberculosis  with  secondary  bladder  changes,  it 
is  important  to  observe  carefully  the  opposite 
ureter,  even  for  a long  period  after  the  removal 
of  the  diseased  kidney. 

Group  V : Pregnancy 

Bilateral  dilatation  of  the  ureter  occurs  in 
pregnancy.  It  is  usually  more  marked  in  the 
right  uretqr  than  the  left.  Occasionally,  the 
ureters  become  obstructed  and  stasis  and  infec- 
tion follow.  In  the  majority  of  instances,  sul- 
fonamide therapy  seems  to  eradicate  the  infec- 
tion, but  there  are  some  cases  in  which  it  is 
necessary  to  institute  drainage  to  relieve  the  ob- 
struction. This  is  accomplished  by  passing  ure- 
teral catheters  to  the  kidneys  and  allowing  them 
to  remain  in  situ  for  a period  of  time  until  the 
function  of  the  ureters  returns. 

In  addition  to  the  physiologic  atony  of  the 
ureters  which  is  present  during  pregnancy,  the 


presence  of  pre-existing  disease  within  the  urin- 
ary tract  must  not  be  overlooked.  It  has  been 
noted  that  bilateral  obstruction  may  be  due  to 
calculi  in  any  portion  of  the  ureters.  Congenital 
obstructions  at  the  ureteropelvic  and  uretero- 
vesical junctions  should  always  be  remembered. 
Treatment  in  these  cases  varies.  Operative  in- 
tervention is  contemplated  only  if  other  more 
conservative  measures  will  not  suffice.  Obvious- 
ly, it  is  a problem  of  drainage.  It  must  be  se- 
cured with  the  procedure  which  is  least  detri- 
mental to  the  mother  and  the  child  in  utero. 
Recently,  we  had  a case  of  bilateral  obstruction 
due  -to  multiple  myomata  uteri,  complicated  by 
pregnancy.  In  this  instance,  drainage  was  ac- 
complished by  indwelling  ureteral  catheters  until 
the  pregnancy  was  at  term.  Cesarean  section 
and  complete  hysterectomy  were  done.  A re- 
check of  the  urinary  tract  reveals  that  both 
ureters  are  competent. 

Conclusions 

It  is  obvious  that  bilateral  ureteral  obstruc- 
tion, complete  or  incomplete,  presents  a difficult 
problem  of  management.  Many  cases  resolve 
themselves  into  acute  surgical  emergencies. 
Many  patients  die  an  untimely  death  as  a result 
of  lack  of  appreciation  of  the  significance  of 
urinary  obstruction  by  the  layman.  Many  doc- 
tors underestimate  the  dangerous  potentialities 
of  urinary  stasis  and  infection.  It  is  up  to  us 
as  urologists  to  present  the  true  happenings  in 
these  cases.  Many  of  these  patients  present 
themselves  in  a state  of  uremia  of  a greater  or 
lesser  degree. 

In  children  with  disturbances  of  urination  and 
pyuria,  it  is  important  to  insist  upon  a complete 
urologic  survey.  So-called  “chronic  pyelitis  in 
children  is  due  in  most  instances  to  unrecognized 
congenital  obstruction. 

Excretion  urography  will  reveal  the  obvious 
cases  of  ureteral  obstruction.  Stricture  of  the 
ureter,  congenital  or  acquired,  the  presence  of 
calculi,  an  index  of  renal  function — all  these 
factors  may  be  determined  by  this  procedure. 
However,  in  many  instances  ureteral  obstruction 
can  be  demonstrated  only  by  proper  ureteral 
calibration. 

Chronic  infection  of  the  urinary  tract  with 
stasis  may  eventually  cause  marked  impairment 
of  renal  efficiency.  The  end  pathologic  result 
may  bfe  a hydronephrotic  or  pyonephrotic 
atrophy,  or  a contracted  kidney. 

Some  of  the  more  common  causes  of  bilateral 
ureteral  obstruction  are  presented  with  illustra- 
tive case  reports.  Ureteral  stricture,  due  to  ad- 
nexal disease  in  the  male  and  female,  is  particu- 
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larly  stressed.  The  complete,  or  impassable, 
ureteral  stricture  is  easily  recognized.  The  chief 
difficulty  arises  in  detecting  and  properly  inter- 
preting the  incomplete  variety.  It  is  this  group 
which  requires  careful  study  and  experience  in 
their  management.  A careful  study  of  the  his- 
tory of  repeated  urinary  infections  over  a period 
of  years  and  the  general  clinical  picture  will 
often  assist  in  the  interpretation  of  incomplete 
data  as  a result  of  investigation.  A large  num- 
ber of  patients  in  this  group  can  be  salvaged 
and  returned  to  health. 

Frequently,  cases  of  bilateral  obstruction  are 
asymptomatic.  Their  onset  is  insidious  and  the 
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general  health  picture  is  fairly  satisfactory.  It 
is  necessary  to  institute  treatment  at  once.  The 
method  of  obtaining  and  maintaining  urinary 
drainage  must  be  decided  by  the  urologist  in 
each  case  individually.  The  crux  of  the  situa- 
tion in  cases  of  this  kind  depends  mainly  upon 
the  extent  of  the  renal  damage. 

Finally,  we  can  solve  this  problem  properly 
and  well  only  if  the  physician  and  the  patient 
are  made  aware  of  the  dangers  of  urinary  ob- 
struction, infection,  and  stasis. 

Note:  The  discussion  of  the  papers  by  Drs.  Mil- 
liken,  Fetter,  and  Gfeene  follows  the  paper  by  Dr. 
Greene. 


Diversion  of  the  Urinary  Stream  by  Cutaneous  Ureterostomy 

LLOYD  B.  GREENE,  M.D. 

Philadelphia,  Pa. 


UROLOGISTS  frequently  encounter  situa- 
tions necessitating  diversion  of  the  urinary 
stream  proximal  to  the  bladder.  There  are  three 
generally  accepted  methods  of  accomplishing 
this.  These  are  nephrostomy,  which  is  only  par- 
tial diversion  unless  the  ureter  be  ligated,  ure- 
tero-enterostomy,  and  cutaneous  ureterostomy. 
All  of  these  methods  have  a definite  place  in 
urologic  practice,  and  we  employ  them  all. 

During  the  past  seven  years  we  have  employed 
cutaneous  ureterostomy  as  a final  procedure 
more  often  than  either  of  the  other  two  accepted 
methods  of  diversion  of  the  upper  urinary 
stream.  The  operation  has  been  done  on  14 
patients.  There  were  six  with  urinary  tract  tu- 
berculosis, five  with  carcinoma  in  the  bladder, 
two  with  carcinoma  in  the  prostate,  and  one 
with  an  acquired  neurogenic  dysfunction  of  the 
vesical  and  rectal  sphincters.  I think  that  intra- 
venous urography  is  possibly,  in  a measure,  re- 
sponsible for  this.  When  one  is  able,  by  this 
procedure,  to  visualize  the  gradual  or  rapid  de- 
velopment of  upper  urinary  tract  stasis,  together 
with  other  constantly  increasing  evidence  of  de- 
creasing renal  function,  it  does  not  require  any 
considerable  astuteness  to  realize  the  ultimate 
outcome  in  a particular  case. 

This  state  of  affairs  develops  very  commonly 


in  urinary  tract  tuberculosis,  prostatic  carcinoma, 
and  carcinoma  in  the  bladder.  I believe  that  it 
is  in  these  conditions  that  this  method  of  diver- 
sion of  the  urinary  stream  has  its  greatest  field 
of  usefulness.  There  is  no  other  available  meth- 
od by  which  the  pain  of  vesical  tuberculosis  can 
be  so  completely  and  satisfactorily  relieved. 
Thus  far  we  have  not  done  bilateral  transplants 
in  tuberculosis  of  the  kidney.  This  procedure 
has  been  undertaken  only  in  the  acquired  single 
kidney,  some  of  which  have  been  tuberculous  at 
the  time  of  operation,  and  all  have  been  proven 
to  have  persistent  urinary  tract  lesions,  but  not 
necessarily  in  the  remaining  kidney. 

As  carcinoma  in  the  prostate  extends  upward 
to  the  region  of  the  seminal  vesicles,  the  ureters 
become  obstructed  by  the  presence  of, the  grow- 
ing neoplasm.  It  is  not  possible  to  keep  these 
ureters  open  by  instrumental  dilatation.  In  some 
patients  it  is  frequently  impossible  to  pass  a 
cystoscope.  In  any  event,  it  becomes  increas- 
ingly difficult  and  reaction  often  follows  the  pro- 
cedure with  increasing  severity,  making  cysto- 
scopy a considerable  ordeal  for  the  patient. 
Suprapubic  cystostomy  offers  very  little  tempo- 
rary relief,  and  the  eventual  outcome  is  changed 
very  little,  if  at  all.  These  patients  still  die  from 
ureteral  obstruction  and  urosepsis. 

The  occasion  often  arises  when  we  should  ex- 


Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 
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plain  to  a patient  quite  frankly  his  real  situation 
and  give  him  the  opportunity  to  accept  or  refuse 
a procedure,  whether  palliative  or  curative,  even 
though  it  might  entail  some  immediate  hazard 
and  future  inconvenience.  Particularly  is  this 
true  in  vesical  carcinoma  in  which  cystectomy 
might  result  in  a cure,  but  a year  of  delay  will 
only  mean  increased  hazard  and  failure.  Urol- 
ogists, generally,  fail  to  perform  total  cystec- 
tomies often  enough  and  early  enough. 

It  is  frequently  stated  in  the  literature  that 
uretero-intestinal  anastomosis  is  a final  pro- 
cedure. In  one  of  our  cases  we  found  it  neces- 
sary to  disconnect  the  ureter,  from  the  bowel  and 
bring  it  out  on  the  skin  because  of  an  acquired 
neurogenic  dysfunction  involving  the  rectal 
sphincters.  It  has  occurred  to  me  that  it  might 
be  good  practice  in  selected  cases  to  do  this 
when  we  fail  to  obtain  a satisfactory  result  from 
intestinal  anastomosis  for  one  reason  or  another. 


It  should  be  done,  however,  while  there  is  still 

hope  of  adequate  renal  function. 

The  advantages  of  cutaneous  ureterostomy 

are  as  follows : 

1.  The  operation  is  simple  and  the  mortality 
small  even  in  very  old  and  debilitated  pa- 
tients. 

2.  It  is  the  only  practical  method  when  the 
ureters  are  considerably  dilated,  and  especial- 
ly when  the  kidney  is  infected. 

3.  Drainage  is  complete,  and  infection  may  be 
relieved. 

4.  The  method  may  be  applied  in  seriously  ill 
patients  in  whom  none  of  the  other  methods 
of  diversion  may  be  practiced. 

5.  When  cystectomy  is  indicated,  the  entire  pro- 
cedure may  be  performed  safely  at  one  oper- 
ation. 

6.  The  patient  is  able  to  take  care  of  the  neces- 
sary drainage  apparatus  himself. 


Fig.  1,  Case  1.  Note  dilatation  of  the  distal  end  of  the  ureter,  and  reduction  in  size  of  kidney  pelvis  after  ureterostomy. 
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There  are  disadvantages,  the  most  serious  of 
which  is  the  necessity  for  wearing  some  sort  of 
apparatus,  and  there  is  more  or  less  urinary 
leakage.  It  is  impossible  to  keep  catheters  drain- 
ing perfectly  all  of  the  time,  and  when  a cup  is 
worn,  the  patient  will  be  wet  when  lying  down, 
as  the  abdominal  wall  retracts  from  the  cup. 
These  patients  cannot  be  kept  dry  constantly. 

The  operation  is  easy  of  accomplishment,  and 
we  have  been  surprised  at  the  mildness  of  the 
reaction,  even  when  cystectomy  is  included.  Low 
spinal  anesthesia  is  routine,  and  is  certainly  a 
definite  advantage. 

The  ureter  is  exposed  through  a short  in- 
guinal or  muscle-splitting  incision.  It  is  quite 
possible  that  two  inguinal  incisions  are  prefer- 
able to  a midline  incison  when  both  ureters  are 
transplanted  unless  cystectomy  is  to  he  done. 
The  advantage  of  this  is  that  there  is  less  mo- 
bilization of  the  peritoneum. 

In  mobilizing  the  ureter,  it  is  highly  desirable 
to  preserve  its  blood  supply  and  to  avoid  un- 
necessary trauma.  It  should  be  mobilized  from 
the  pelvic  brim  to  a point  near  the  bladder 
where  it  can  be  comfortably  clamped  and  ligated. 
A whistle  tip  catheter  is  inserted  in  the  proximal 
segment  of  the  ureter  and  advanced  to  the  renal 
pelvis,  which  should  be  determined  accurately  by 
lavage  through  the  catheter.  The  ureter  is  fixed 
to  the  catheter  by  a ligature  tied  over  the  crushed 
end  and  then  brought  out  on  the  skin  through 


a stab  wound  or  through  the  incision.  It  is 
important  to  avoid  tension  and  angulation  of 
the  ureter.  Consideration  must  be  given  in 
placing  the  ureteral  stoma  to  the  type  of  ap- 
paratus that  is  to  be  worn.  The  size  of  the 
catheter  used  will  necessarily  depend  on  the  size 
of  the  ureter.  We  never  use  a catheter  larger 
than  18  F.  Fixation  of  the  ureter  other  than 
by  ligature,  while  not  necessary,  may  be  an 
added  safeguard,  and  is  readily  accomplished  by 
passing  sutures  through  the  skin  and  muscular 
coats  of  the  ureter.  The  catheter  is  not  changed 
for  two  weeks  unless  it  becomes  necessary,  and 
thereafter  only  when  required.  The  catheter  is 
not  irrigated  routinely,  but  only  when  necessary, 
as  it  certainly  increases  the  risk  of  infection. 

When  cystectomy  is  to  be  performed,  the 
technic  is  varied  accordingly.  The  difficulty  in 
doing  a total  cystectomy  as  well  as  the  hazard 
of  operation  is  very  much  increased  in  patients 
who  have  previously  had  partial  cystectomy  at- 
tempted, or  destruction  of  a neoplasm  by  ful- 
guration.  It  is  certainly  advisable  to  take  this 
into  serious  consideration  before  operation  is 
undertaken,  and  I am  inclined  to  agree  with 
Gilbert  Smith  that  such  previous  operations 
might  contraindicate  total  cystectomy. 

The  immediate  postoperative  attitude  of  these 
patients  after  cutaneous  ureterostomy  is  natur- 
ally somewhat  pessimistic,  but  they  very  quickly 
develop  self-confidence.  I find  them  coming  in 
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Fig.  3,  Case  3.  Hydro-ureter  is  well  visualized  in  the  urogram.  Picture  on  the  right  after  ureterostomy  shows  active  tu- 
berculosis in  lowermost  calices. 


after  a few  weeks  proudly  exhibiting  some  little 
invention  to  facilitate  the  care  of  their  apparatus. 
Female  patients  generally  are  timid  about  wear- 
ing a bag,  but  finally  accept  the  situation  grace- 
fully. 

Tuberculosis  of  the  bladder  becomes  inactive 
symptomatically  in  most  cases  immediately  upon 
diversion  of  the  urinary  stream,  and  in  no  in- 
stance has  there  been  any  further  vesical  dis- 
turbance. 

The  five  cases  herewith  reported  are,  I be- 
lieve, fairly  typical  of  the  entire  series : 

Case  Reports 

Case  1. — J.  W.  was  first  admitted  to  the  Pennsyl- 
vania Hospital  in  1929  with  very  active  pulmonary 
tuberculosis  which  became  quiescent  with  sanatorium 
care.  He  was  readmitted  in  September,  1935,  with 
acute  tuberculosis  of  the  right  kidney  and  ureter. 
Nephro-ureterectomy  was  done;  convalescence  was 
uneventful.  He  was  again  admitted  in  May,  1936, 
with  acute  vesical  tuberculosis  and  stricture  of  the 
intramural  segment  of  the  left  ureter.  At  that  time 
cutaneous  ureterostomy  was  done.  A tuberculous  epi- 
didymis was  removed  in  August,  1937,  and  in  October, 
1938. 

This  man  is  working  and  enjoying  a fair  degree  of 
health  and  comfort.  The  last  phenolsulfonphthalein  test 
done  in  October,  1940,  was  45  per  cent. 

Case  2. — B.  G.,  female,  age  37,  was  admitted  to  the 
hospital  July  20,  1938,  with  marked  dysuria  and  hema- 
turia. Left  nephrectomy  had  been  done  in  1924,  since 
when  she  has  had  more  or  less  vesical  discomfort  and 
hematuria.  Lately  there  have  been  frequent  attacks  of 


hematuria  and  occasionally  acute  retention  requiring 
catheterization.  Tubercle  bacilli  were  recovered  from 
the  catheterized  bladder  urine.  The  blood  urea  nitro- 
gen was  11.5;  the  total  phenolsulfonphthalein  47  per 
cent.  There  were  180  cc.  of  residual  urine.  Cystoscopy 


Fig.  4.  This  patient  was  in  a sanatorium  for  eleven  years 
following  nephrectomy  of  a tuberculous  kidney.  He  had 
tuberculosis  in  the  prostate  and  vesicles  with  multiple  urethral 
strictures  and  perineal  fistulas.  After  successful  ureterostomy 
he  married  his  nurse. 
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revealed  innumerable  small  calcified  plaques  attached  to 
the  bladder  mucosa.  Distention  of  the  bladder  caused 
some  of  these  to  become  detached,  and  bleeding  from 
the  mucosa  was  observed.  She  was  discharged  after  a 
few  days  and  treated  as  an  outpatient.  We  were  able 
to  cause  all  of  the  plaques  to  separate  by  vesical  lav- 
age, and  by  teasing  some  of  them  off  the  mucosa  with 
a ureteral  catheter.  On  Feb.  2,  1940,  she  was  readmitted 
with  chills,  fever,  general  malaise,  and  pain  in  the 
right  costovertebral  angle.  We  found  a large,  tender 
right  kidney,  a residual  urine  of  500  cc.,  total  phenol- 
sulfonphthalein  25  per  cent,  and  blood  urea  nitrogen 
45  per  cent.  Urogram  revealed  a stricture  of  the  distal 
end  of  the  ureter. 

Cutaneous  ureterostomy  was  done  on  Feb.  22,  1940, 
followed  by  rapid  improvement  in  the  general  situation 
and  renal  function.  A pyelogram,  made  before  her 
discharge  from  the  hospital,  showed  considerable  dimi- 
nution in  the  size  of  the  renal  pelvis. 

This  woman  now  lives  in  another  city,  but  writes  that 
she  is  able  to  take  care  of  her  apparatus,  and  that,  all 
in  all,  her  life  is  very  much  more  comfortable  than 
it  has  been  for  years. 

Case  3. — D.  G.,  age  36,  was  admitted  to  the  hospital 
Oct.  21,  1935,  with  tuberculosis  of  the  right  kidney. 
The  left  kidney  was  normal.  This  man  had  been  studied 
in  another  hospital  ten  years  previously  and  renal  tuber- 
culosis was  suspected  but  not  proved.  Right  nephrec- 
tomy was  done  and  the  pathologist  reported  extensive 
tuberculosis  of  the  upper  pole  of  the  kidney  and  a 
normal  ureter. 

The  patient  was  readmitted  on  May  8,  1939,  because 
of  hematuria.  Three  twenty-four-hour  specimens  of 
urine  were  negative  for  tubercle  bacilli.  There  were 
characteristic  ulcers  in  the  bladder.  In  October,  1940, 
he  was  again  admitted  on  account  of  dysuria  and  ves- 
ical pain.  Tubercle  bacilli,  Gaffky  V,  were  recovered 
in  the  twenty-four-hour  urine.  Presacral  sympathec- 
tomy was  done  and  he  left  the  hospital  free  of  pain, 
but  the  frequency  and  burning  on  urination  continued. 
On  Aug.  21,  1942,  he  was  readmitted  with  anuria,  stat- 
ing that  he  had  had  eight  similar  attacks  during  the 
previous  six  weeks.  These  attacks  lasted  from  six  to 
ten  hours  and  were  accompanied  by  severe  pain  in  the 
left  flank.  The  left  ureter  was  catheterized,  and  40  cc. 
of  urine  aspirated  from  the  kidney  pelvis.  The  catheter 
was  left  indwelling,  ancf  kidney  function  was  resumed 
at  once.  A urogram  made  after  removal  of  the  cath- 
eter showed  dilatation  of  the  upper  left  part  of  the 
urinary  tract.  The  ureter  was  dilated  instrumentally 
on  several  occasions,  but  on  Sept.  8,  1942,  he  was  again 
admitted  with  anuria,  which  was  his  third  attack  dur- 
ing the  previous  six  days.  The  blood  urea  nitrogen 
was  26  and  creatinine  3.2.  Cutaneous  ureterostomy  was 
done  on  Sept.  11,  1942. 

This  is  the  only  patient  in  our  series  who  wears  a 
cup.  We  tried  whistle  tip  catheters,  a small  Foley 
self-retaining  catheter,  and  a four-winged  Malecot 
catheter.  The  Foley  catheter  caused  typical  renal  colic. 
The  other  catheters  drained  well  for  a day  or  two, 
then  became  plugged  with  heavy  mucus,  allowing  leak- 
age around  them.  He  is  quite  comfortable  wearing 
the  cup  when  up  and  around,  and  uses  Cellucotton  pads 
when  in  bed.  This  man  is  now  working  every  night 
as  a tailor  in  the  U.  S.  Quartermaster  Depot. 

Case  4. — W.  C.,  a physician,  age  71,  was  admitted 
to  the  Pennsylvania  Hospital  Oct.  15,  1940,  complaining 
of  a slightly  tender,  painful,  and  enlarged  left  testicle. 
The  condition  had  9H  acute  onset  five  months  pre- 


viously, and  he  was  confined  to  bed  for  a week.  There 
were  also  multiple  filiform  strictures  of  the  urethra 
which  had  been  present  since  the  age  of  16. 

The  left  testicle  was  removed  and  the  pathologist  re- 
ported the  presence  of  an  anaplastic  carcinoma,  prob- 
ably metastatic  from  the  bladder.  On  further  ques- 
tioning, the  patient  admitted  that  a “polyp”  had  been 
destroyed  by  cystoscopic  figuration  during  the  pre- 
vious summer.  The  strictures  were  dilated  with  great 
difficulty  in  order  to  introduce  a No.  18  cystoscope, 
thus  disclosing  the  presence  of  an  extensive,  infiltrating 
neoplasm  involving  roughly  the  left  half  of  the  bladder. 
The  urogram  confirmed  the  size  and  location  of  the 
tumor  and  some  dilatation  of  the  upper  left  part  of  the 
urinary  tract.  There  was  no  demonstrable  metastasis. 
Cutaneous  ureterostomy  and  cystectomy  were  done  Jan. 
17,  1942.  After  a remarkably  smooth  convalescence,  he 
was  discharged  Feb.  11,  1942.  Sections  of  the  bladder 
tumor  are  identical  with  section  taken  from  the  testicle. 
This  man  is  actively  engaged  in  a rural  general  prac- 
tice, and  is  in  good  health  with  no  demonstrable  re- 
currence of  the  tumor. 

Case  5. — C.  P.,  white  male,  age  67,  was  admitted  to 
the  hospital  May  5,  1942,  with  extreme  frequency, 
urgency,  difficulty,  and  pain  on  urination.  He  had  gross 
blood  in  the  urine  and  stated  that  it  had  been  present 
constantly  since  its  appearance  five  weeks  before.  The 
blood  urea  nitrogen  was  27 ; the  hemoglobin  60.  There 
was  a benign  prostatic  hypertrophy,  Grade  2,  and  a 
papillary  tumor  extending  across  the  anterior  wall  of 
the  bladder  from  8 o’clock  to  3 o’clock.  The  tumor 
was  fulgurated  and  biopsy  taken  which  proved  to  be 
a Grade  3 papillary  carcinoma.  There  was  no  evidence 
of  metastasis. 

He  was  readmitted  five  weeks  later  stating  that  he 
had  been  miserable  because  of  dysuria.  He  was  op- 
erated on  July  2 when  we  found  that  partial  cystectomy 
was  impossible  due  to  the  extent  of  the  tumor  which 
was  infiltrating  the  bladder  and  extended  up  to  the 


Fig.  5.  Note  filling  defect  at  site  of  vesical  neoplasm  and 
dilatation  of  upper  left  part  of  the  urinary  tract. 
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outlet  anteriorly.  Cutaneous  ureterostomy  was  done, 
and  the  entire  bladder,  prostate,  and  seminal  vesicles 
removed.  Convalescence  was  smooth  and  uneventful. 
The  blood  urea  nitrogen  was  14.5  four  days  postop- 
eratively. 

A letter  from  this  patient  dated  Aug.  21,  1942,  states : 
“I  have  not  had  much  trouble  with  the  catheter  tubes. 
They  pulled  out  twice  during  the  night,  but  I put  them 
back  without  any  trouble.  I am  experimenting  with  a 
girdle.  Thanks  to  you,  I haven’t  any  more  pain.” 

Conclusions 

Cutaneous  ureterostomy  is  an  acceptable 
method  for  diversion  of  the  urinary  stream  prox- 
imal to  the  bladder. 

The  technic  of  the  operation  is  simple.  Post- 
operative reaction  and  mortality  are  minimal. 

The  procedure  may  be  carried  out  with  rela- 
tive safety  in  situations  where  no  other  method 
of  diversion  of  the  urinary  stream  can  be  em 
ployed. 

The  disadvantages  are  that  some  sort  of  ap- 
paratus must  be  worn,  and  at  times  these  patients 
will  be  soiled  by  the  leakage  of  urine. 

The  procedure  is  beyond  question  a life-saving 
device,  and  patients  may  survive  in  relative  com- 
fort for  many  years. 
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ABSTRACT  OF  DISCUSSION 

Elmer  Hess  (Erie)  : I would  like  to  bring  out  a 
couple  of  points  in  the  operative  technic  in  these  cases 
of  plastic  work  upon  the  kidney  pelvis.  It  is  very  im- 
portant not  to  put  a T tube  in  the  ureter  for  drainage 
purposes  following  plastic  operations  on  the  uretero- 
pelvic  junction.  Dr.  Milliken  is  very  fortunate  that 
the  patient  he  referred  to  did  not  have  a permanent 
loin  fistula  requiring  further  surgical  attack.  The  pelvis 
of  the  kidney  should  be  deliberately  opened  and  a 
catheter,  with  the  end  cut  off  and  having  many  lateral 
openings,  should  be  placed  into  the  ureter  and  out 
through  a nephrostomy  stab  wound.  This  splints  the 
ureter  at  the  site  of  operation  and  affords  drainage 
both  to  the  bladder  and  out  through  the  flank. 

In  making  a nephrostomy  wound,  forceps  should  not 
be  pushed  through  the  parenchyma  down  through  the 
pelvis.  When  this  is  done,  the  calix  is  pushed  away 
from  the  renal  parenchyma  and  a huge  blood  clot  may 
form  which  will  destroy  a large  portion  of  the  paren- 
chyma. Always  open  the  pelvis  and  push  the  forceps 
through  the  lower  or  middle  calix  out  through  the 
parenchyma  and  through  this  opening  pull  the  catheter 
into  position.  We  splint  these  cases  with  such  a reten- 
tion catheter  for  at  least  ten  days  and  as  a rule  have 
no  further  trouble  with  either  congenital  or  inflamma- 
tory strictures  at  the  ureteropelvic  junction.  I have 
operated  on  a great  number  of  these  cases  and  I must 
say  that  it  has  not  been  my  experience  to  find  aberrant 
vessels  as  the  cause  of  the  obstruction  at  the  uretero- 
pelvic junction  in  spite  of  all  the  statements  to  the 
contrary.  I think  the  stricture  is  originally  present 
and  that  when  the  pelvis  starts  to  dilate  from  the  ob- 
struction, the  enlarging  pelvis  overlapping  the  vessel 


creates  the  impression  that  the  artery  was  in  the  be- 
ginning responsible  for  the  stricture. 

Dr.  Greene  brought  out  a point  which  I think  is 
important.  He  says  he  never  uses  a catheter  larger 
than  an  18  F.  when  he  transplants  the  ureter  to  the 
skin  of  the  abdomen.  In  these  cases  two  things  are 
important.  The  catheter  must  always  be  inserted  until 
its  tip  is  in  the  pelvis  of  the  kidney  and  the  catheter 
should  be  large  enough  to  fit  the  ureteral  teat  snugly. 
I have  used  30  F.  catheters  for  this  purpose.  If  the 
catheter  fits  the  ureteral  teat  and  the  eye  of  the  cath- 
eter is  in  the  kidney  pelvis,  there  will  be  little  if  any 
leakage  through  the  wound,  but  unless  these  two  points 
are  observed,  the  drainage  will  be  very  unsatisfactory. 

Dr.  Milliken  (in  closing)  : I do  not  know  whether 
Dr.  Hess  was  present  at  the  beginning  of  my  paper, 
but  I described  the  same  method  of  inserting  the  tube 
into  the  kidney  as  that  to  which  he  has  referred,  using 
a Kelly  instrument.  I also  promised  in  my  paper  not 
to  use  the  T tube  again,  but  always  the  other  method. 
In  case  of  a stricture,  I would  resect  it  instead  of 
dilating  it  and  would  approximate  the  ends  of  the  ureter 
over  a tube  as  described. 

In  obstructions  at  the  ureteropelvic  junction,  I for- 
merly split  the  upper  end  of  the  ureter  at  the  strictured 
point  and  brought  a tongue  of  tissue  down  from  the 
hydronephrotic  sac  tp  widen  the  ureter.  But  if  I had 
another  case  with  a big  hydronephrosis  on  each  side,  I 
would  resect  the  redundant  tissue  and  establish  drain- 
age of  the  sac  with  the  tube  drawn  in  through  the 
cortex  of  the  kidney,  and  I am  sure  that  I would  have 
a ureteropelvic  junction  that  would  not  again  become 
obstructed. 

Dr.  Fetter  (in  closing)  : It  is  obviously  impossible 
to  discuss  all  the  phases  in  the  management  of  con- 
genital or  acquired  bilateral  obstruction  of  the  ureter. 
There  are  two  methods  of  choice,  both  primarily  with 
the  same  aim  in  view,  namely,  to  provide  proper  and 
competent  drainage  of  the  kidneys,  thus  improving  renal 
efficiency  by  ureteral  dilatation  with  catheter  drainage 
and  surgical  interference.  In  many  cases,  ureteral  dila- 
tation in  proper  hands  will  and  does  accomplish  the 
desired  result.  If  this  procedure  induces  further  com- 
plications, the  surgeon  should  be  prepared  to  provide 
drainage  by  nephrostomy  or  ureterostomy.  Thus,  satis- 
factory drainage  is  maintained  until  further  treatment 
can  be  instituted  either  by  plastic  repair  of  the  ob- 
struction or,  if  necessary,  by  permanent  divergence  of 
the  urinary  stream,  as  noted  by  Dr.  Greene. 

It  is  well  known  that  obstructions  of  the  upper  ureter 
are  best  treated  by  surgical  interference,  whereas  those 
in  the  lower  ureter  are  suitable  for  ureteral  dilatation. 
In  the  latter,  it  may  be  necessary  to  provide  surgical 
drainage,  as  mentioned  in  the  paper.  In  the  presence 
of  gross  infection,  adequate  drainage  of  the  kidneys  is 
the  keynote  of  success  of  ureteral  manipulation.  The 
infectious  obstructive  ureter  demands  competent  under- 
standing and  technical  skill  in  its  management.  If  pro- 
vision is  made  for  adequate  drainage,  failures  will  be 
few,  provided,  of  course,  that  renal  efficiency  has  not 
been  too  markedly  impaired.  Infection  may  thus  be 
adequately  controlled.  The  length  of  time  required  to 
obtain  favorable  results  is  variable. 

Dr.  Greene  (in  closing)  : A man,  34  years  old, 
whom  I saw  in  the  early  spring  of  1939,  had  had 
urinary  tract  disease  all  of  his  life  with  frequent  periods 
of  fever  necessitating  confinement  to  bed.  He  had  enor- 
mous dilatation  of  both  ureters  and  left-sided  hydro- 
nephrosis. The  right  upper  part  of  the  urinary  tract 
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was  filled  with  large  stones.  There  was  a soft  stone 
in  the  pelvic  ureter  on  the  left  side.  We  isolated  the 
Bacillus  proteus  in  pure  culture  from  the  bladder  and 
the  left  kidney  pelvis.  This  man  had  been  seen  by 
a colleague  of  mine  who  advised  his  family  to  take 
him  home  to  die  in  peace.  I don’t  know  whether  the 
dilatation  of  the  upper  part  of  the  urinary  tract  was 
the  result  of  the  proteus  infection  or  whether  it  rep- 
resented congenital  megalo-ureters.  At  any  rate,  we 
elected  to  do  a permanent  nephrostomy  on  the  left 
kidney.  Later,  the  right  kidney  and  ureter  were  re- 
moved, and  the  soft  stone  was  removed  from  the  left 
pelvic  ureter.  This  man  has  been  in  comparatively  good 
health  for  approximately  four  years.  He  irrigates  his 
left  kidney  pelvis  with  a modified  citrate  solution  night 
and  morning.  The  proteus  infection  persists.  He  voids 
about  one-half  of  his  urine  per  urethra,  and  the  re- 
maining half  through  the  nephrostomy  tube.  I believe 
that  this  was  the  best  possible  way  to  have  handled  this 
particular  situation. 

As  to  infection  following  dilatation  of  the  proximal 
end  of  the  ureter  in  these  patients  with  stenosis  in  that 
location,  as  a general  rule  I do  not  think  that  much 
can  be  accomplished  in  the  way  of  dilatation  of  the 
proximal  end  of  the  ureter.  I believe  that  it  is  a 
potentially  dangerous  procedure  to  attempt  to  dilate 
the  ureter  in  this  location.  It  has  been  our  experience 
that,  when  a pyelogram  is  made  of  a hydronephrotic 
kidney,  these  patients  invariably  become  infected  and 
very  often  have  an  alarming  rise  in  temperature.  It 
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has  been  such  a constant  observation  that  we  now 
leave  the  ureteral  catheter  indwelling  following  pye- 
lography until  operation,  and  try  to  arrange  for  the 
operation  the  next  day  if  at  all  possible.  This  rise  in 
temperature  occurs  even  when  we  are  unable  fo  culture 
any  organism  from  the  urine.  I don’t  know  what  the 
mechanism  is,  but  I suspect  that  congestion  follows 
when  a large  hydronephrotic  sac  is  suddenly  emptied 
and  the  organism  is  given  added  impetus  for  growth 
in  a better  prepared  soil. 

Dr.  Hess  says  that  he  uses  the  largest  possible  cath- 
eter in  the  ureter  following  cutaneous  ureterostomy. 
If  I followed  his  advice,  I would  require  a 40  F.  cath- 
eter in  a good  many  instances.  I don’t  think  such  a 
large  catheter  would  be  comfortable  for  the  patient, 
and  I suspect  that  it  would  be  traumatic.  A No.  18 
catheter  drains  perfectly  in  these  large  ureters,  and 
when  it  first  becomes  necessary  to  change  them,  we 
are  often  able  to  employ  a No.  16,  or  even  a No.  14, 
and  keep  the  patients  comfortable.  These  ureters  cer- 
tainly contract  when  the  obstruction  is  removed. 

In  thinking  over  a solution  to  the  care  of  these 
patients  with  cutaneous  ureterostomy,  it  has  occurred 
to  me  that  we  might  cover  with  skin  that  portion  of 
the  ureter  that  projects  from  the  abdominal  wall,  there- 
by making  a sort  of  knob  which  might  possibly  make 
it  possible  to  apply  some  sort  of  an  apparatus  directly 
to  it,  and  thus  obviate  the  leakage.  We  have  not  em- 
ployed this  procedure  as  yet,  but  have  a patient  on 
whom  we  intend  to  do  so. 


EMERGENCY  HOSPITAL  UNITS 
ESTABLISHED 

The  U.  S.  Office  of  Civilian  Defense  today  announced 
that  93  hospitals  and  medical  schools  scattered  through- 
out the  country  have  completed  formation  of  “affiliated 
units”  of  civilian  physicians  which  will  be  available  to 
either  OCD  or  the  Army  in  the  event  of  need  for 
setting  up  emergency  hospital  facilities  in  their  respec- 
tive areas. 

Each  unit  is  composed  of  15  physicians,  surgeons,  and 
other  specialists,  and  forms  a balanced  professional 
staff.  OCD  will  use  the  units  to  supplement  the  staffs 
of  “emergency  base  hospitals”  located  in  relatively  safe 
zones  on  the  fringes  of  critical  areas  in  case  it  is  neces- 
sary to  transfer  civilian  patients  to  these  hospitals  be- 
cause of  emergency  in  such  areas. 

The  units  will  be  called  upon  by  the  War  Depart- 
ment to  staff  extemporized  hospitals  should  there  be  a 
sudden  influx  of  battle  front  casualties,  or  some  other 
extraordinary  military  necessity,  requiring  hospitals  and 
physicians  beyond  the  immediate  capacity  of  the  Army 
in  any  particular  locality. 

The  OCD-affiliated  units  will  be  used  for  military 
emergency  purposes  only  in  or  near  the  communities 
in  which  the  staff  resides.  Their  duty  will  be  tem- 
porary and  they  will  be  replaced  by  Army  doctors  as 
quickly  as  the  Surgeon  General  of  the  Army  can  make 
the  necessary  assignments. 

Normally,  all  the  15  doctors  of  a unit  are  associated 
with  a single  hospital.  Each  unit  includes  a chief  and 
assistant  chief  of  medical  services,  two  general  intern- 
ists, a chief  and  assistant  chief  of  surgical  services,  four 
general  surgeons,  two  orthopedic  surgeons,  one  dental 
surgeon,  one  pathologist,  and  one  radiologist. 

Physicians  accepted  for  service  in  the  units  receive 


inactive  reserve  commissions  in  the  U.  S.  Public  Health 
Service,  but  will  be  called  to  active  duty  by  the  Surgeon 
General  (USPHS)  only  at  the  request  of  OCD.  When 
a unit  is  needed,  either  to  staff  an  emergency  base 
hospital  or  to  assist  the  Army  temporarily  in  a mili- 
tary emergency,  the  physicians  of  the  unit  will  be  placed 
on  active  duty  for  the  duration  of  that  particular  emer- 
gency. 

Organization  of  these  units  in  selected  communities 
will  give  both  OCD  and  the  Army  organized  emergency 
hospital  staffs  which  can  be  called  upon  in  time  of 
need. 

Following  is  a list  of  the  Pennsylvania  units  com- 
pleted and  commissioned  by  the  Public  Health  Service 
up  to  Oct.  30,  1943: 

REGION  III 

Allentown  Hospital,  Allentown,  Pa. 

Harrisburg  Hospital,  Harrisburg,  Pa. 

Wilkes-Barre  General  Hospital,  Wilkes-Barre,  Pa. 


DIABETIC  IDENTIFICATION  TAGS 

At  the  suggestion  of  the  Medical  Division  of  the 
U.  S.  Office  of  Civilian  Defense,  to  prevent  dangerous 
delay  in  diagnosis  and  to  insure  proper  treatment  dur- 
ing unconsciousness  or  coma,  Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana,  in  co-operation  with  the  Amer- 
ican Diabetes  Association,  will  provide  metallic  identi- 
fication tags  to  be  worn  by  diabetic  patients  or  carried 
in  the  pocket.  The  inscription  reads  “DIABETIC,  If 
111,  Call  PHYSICIAN.”  No  advertising  of  any  sort 
appears  on  the  tags,  which  will  be  supplied  to  the  med- 
ical profession  on  request. 
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MENOPAUSAL  MANAGEMENT 


A Further  Report  on  Diethglstilbestrol 

JOSEPH  A.  HEPP,  M.D. 
Pittsburgh,  Pa. 


THREE  years  ago,  at  a meeting  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  a 
preliminary  report  on  diethylstilbestrol  was 
given.  At  that  time  our  paper  covered  144  pa- 
tients who  were  treated  for  menopausal  symp- 
toms, functional  bleeding,  amenorrhea,  vulvo- 
vaginitis, and  premenstrual  tension,  and  there 
was  also  included  a group  of  puerperal  women 
to  whom  stilbestrol  was  given  for  inhibition  of 
lactation.  This  report  is  limited  to  observations 
on  menopausal  patients — those  in  the  physio- 
logic (non-surgical)  menopause,  surgical  meno- 
pause, and  x-ray  and  radium  castrates.  As  we 
look  back  we  can  say  that  the  menopause  is  one 
condition  in  which  adjunctive  therapy  with  di- 
ethylstilbestrol is  of  definite  value.  Results  are 
obtained  with  smaller  doses  than  were  previously 
prescribed. 

Symptoms 

A large  number  of  women  pass  through  the 
menopause  with  little  or  no  symptoms.  Ob- 
viously, they  require  no  treatment.  On  the  other 
hand,  those  seeking  relief  from  vasomotor  dis- 
turbances do  so  because  of  the  results  of  sur- 
gery, x-ray,  or  radium  treatment.  In  treating 
these  patients,  one  should  remember  that  it  is 
not  ovarian  failure  per  se  that  requires  therapy ; 
it  is  the  undesired  symptomatology  that  brings 
the  patient  to  the  physician.  In  the  physiologic 
menopause  the  hot  flushes  occur  before  and 
after  the  cessation  of  the  menstrual  flow. 

Certain  factors  influence  these  vasomotor  phe- 
nomena ; for  example,  it  is  well  known  that  the 
patient’s  own  psyche  may  deeply  influence  the 
hot  flushes.  On  the  other  hand,  the  weather  is 
a definite  factor  which  must  be  taken  into  con- 
sideration. We  have  noticed  much  more  diffi- 
culty in  controlling  symptoms  of  the  menopause 
during  spells  of  high  humidity,  and  it  is  well 
known  that  these  patients  sleep  better,  feel  bet- 
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ter,  and  have  less  hot  flushes  in  cool  dry  weather 
than  at  any  other  season  of  the  year. 

These  hot  flushes  are  unpredictable  and  there 
is  considerable  variation  in  their  onset  after  sur- 
gery or  irradiation.  A review  of  the  histories 
of  12  patients  revealed  that  the  vasomotor  phe- 
nomena occurred  one  to  three  weeks  after  radium 
insertion.  The  dosage  was  1800  mg.  hours  of 
radium,  and  their  ages  varied  between  39  and 
52  years.  On  the  other  hand,  there  were  two 
patients,  ages  40  and  49  respectively,  who  have 
not  as  yet  experienced  vasomotor  phenomena, 
although  they  were  given  radium  fourteen 
months  and  seven  months  ago.  Obviously,  these 
last  two  patients  require  no  estrogenic  therapy 
at  present.  In  some  of  the  surgical  castrates 
(bilateral  oophorectomy)  we  have  also  noted 
this  irregularity  in  the  appearance  of  the  symp- 
toms. The  histories  of  24  of  these  patients 
showed  that  the  hot  flushes  occurred  seven  to 
ninety  days  after  castration.  The  ages  of  these 
patients  varied  between  26  and  47  years.  Yet,  not 
all  surgical  castrates  have  symptoms.  We  have 
been  observing  one  patient  for  a period  of  two 
years  since  operation,  and  during  this  time  she 
has  had  an  occasional  hot  flush  for  which  we 
have  not  given  treatment.  By  the  “score  sheet” 
method  she  has . never  had  more  than  three  a 
week.  This  patient  is  now  20  years  old.  An- 
other surgical  castrate,  age  38,  has  also  required 
no  endocrine  therapy  for  a period  of  one  and  a 
half  years  since  operation.  A third  patient,  age 
26,  has  had  no  vasomotor  phenomena  for  one 
year  since  castration  and  this  woman  received 
no  treatment.  Needless  to  say,  these  three  pa- 
tients are  in  excellent  health. 

Hormone  Assays 

Our  studies  of  urinary  assays  reveal  that  there 
is  a decreased  amount  of  estrogen  excreted  in 
the  physiologic  and  surgical  menopause.  On  the 
other  hand,  the  urinary  gonadotropic  factor  is 
usually  present,  i.e.,  either  the  follicle-stimulat- 
ing or  the  luteinizing  hormone.  Thus  one  can 
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see  that  the  pituitary  gland  still  sends  out  its 
charge,  but  the  ovary  is  unable  to  take  this 
charge.  That  the  pituitary  gland  continues  to 
function  even  beyond  the  menopause  can  be 
demonstrated  by  a positive  gonadotropic  factor 
which  we  obtained  on  a woman  thirty-two  years 
after  the  cessation  of  the  flow.  At  the  time  of 
assay  this  patient  was  82  years  old.  Like  other 
investigators,  we  have  found  decreased  urinary 
estrogen  after  surgical  castration.  Although  the 
source  of  this  estrogen  has  not  been  explained, 
some  believe  it  comes  from  the  adrenal  cortex. 
We  have  repeatedly  found  this  to  be  true:  After 
the  flushes  disappear,  the  hormonology  remains 
the  same,  that  is,  decreased  estrogen  and  a posi- 
tive gonadotropic  factor.  These  assays  were 
made’on  100  patients  during  a three  and  one- 
half  year  period. 

Therapy 

The  writer  agrees  with  Hamblen  and  Novak 
who  feel  that  a large  percentage  of  patients 
who  complain  of  undesir.ed  symptoms  at  this 
time  of  life  can  be  “cured”  with  reassurance 
and  knowledge  of  the  fact  that  a thorough  phys- 
ical and  pelvic  examination  revealed  no  patho- 
logic condition.  Our  therapeutic  agent  of  choice 
has  been  diethylstilbestrol  given  orally.  Small 
amounts  daily  over  a period  of  several  months 
have  given  satisfactory  results.  In  the  past,  the 
dosages  employed  have  been  too  large  and  the 
treatments  have  been  too  prolonged.  There  are 
numerous  instances  reported  of  postmenopausal 
uterine  bleeding  induced  by  daily  doses  of  1 mg. 
or  more.  The  writer  agrees  with  Payne  and 
Abarbanel  and  Hamblen,  who  have  recommended 
the  use  of  diethylstilbestrol  in  daily  doses  of  much 
less  than  1 mg.  in  the  treatment  of  these  women. 
Hamblen  has  said  that  larger  doses  not  only 
cause  uterine  bleeding  but  actually  delay  the 
natural  processes  of  sexual  aging. 

The  initial  daily  dose  of  diethylstilbestrol 
given  orally  should  be  .1  to  .2  mg.  t.i.d.,  and 
only  enough  for  a period  of  two  weeks  should 
he  prescribed.  Then  the  patient  is  given  a rest 
period  for  one  week.  Depending  on  her  re- 
sponse, the  dose  level  may  be  maintained  or 
increased.  The  patient  is  seen  usually  at  three- 
week  intervals  in  the  beginning,  and  the  dose 
level  is  adjusted  until  she  is  in  equilibrium,  that 
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is  to  say,  when  she  is  free  of  flushes  at  night 
and  only  an  occasional  one  during  the  day. 
Once  a patient  is  in  equilibrium,  she  should  re- 
main on  the  same  dosage  for  about  four  to  six 
weeks  before  it  is  gradually  lowered.  Because 
of  these  small  doses,  the  side  effects  in  our 
cases  following  stilbestrol  have  been  kept  to  a 
minimum,  that  is,  the  incidence  of  gastrointes- 
tinal symptoms  has  been  6 per  cent  in  180  pa- 
tients and  bleeding  has  occurred  in  seven  wom- 
en in  the  same  number  of  patients. 

On  the  other  hand,  we  have  recently  seen  pa- 
tients whose  chief  complaint  was  bleeding. 
These  women  are  not  included  in  this  series  of 
180  patients.  A careful  history  in  each  instance 
revealed  that  the  bleeding  was  due  to  excessive 
estrogen  dosage  given  to  control  menopausal 
symptomatology.  The  history  of  one  of  these 
women  was  as  follows : She  was  52  years  old, 
arid  her  last  menstrual  flow  had  occurred  six 
years  before.  She  was  given  4 mg.  of  stilbestrol 
daily  for  the  last  seven  weeks.  The  bleeding 
was  due  to  stilbestrol  stimulation  of  the  endo- 
metrium. As  soon  as  the  drug  was  discontinued, 
the  bleeding  stopped.  This  is  one  example  of 
excessive  dosage  of  stilbestrol.  As  Hamblen 
has  said,  such  high  dosages  will  interfere  with 
the  physiologic  process  of  sexual  aging.  Fur- 
thermore, overstimulation  of  the  aging  and  atro- 
phic endometrium  may  enhance  the  incidence  of 
carcinoma. 

Summary 

Diethylstilbestrol,  being  a single  chemical  sub- 
stance, can  logically  comprise  just  one  adjunc- 
tive part  of  a rational  therapeutic  management. 
This  management  requires  treatment  of  the  en- 
tire patient,  her  mental  as  well  as  her  physical 
ills.  It  is  too  much  to  expect  a tablet  of  diethyl- 
stilbestrol to  accomplish  all  this. 

Today  much  smaller  doses  of  diethylstilbes- 
trol (.1  to  .2  mg.  t.i.d.)  are  adequate  to  treat 
menopausal  symptoms. 
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PENNSYLVANIA  AND  PNEUMONIA 

Fifth  Series 


VIRUS  PNEUMONIAS 

Primary  Atypical  Pneumonia  of 
Unknown  Cause 

Since  certain  filtrable  viruses  such  as  those 
of  psittacosis,  vaccinia,  and  influenza  may  cause 
pneumonia  in  animals,  there  is  every  reason  to 
believe  that  the  same  is  true  in  humans.  Yet  in 
practice  it  is  usually  difficult  to  decide  whether  a 
pneumonia  is  caused  by  a virus  or  whether  other 
invading  bacteria  are  operative  as  well.  The 
problem  is  of  practical  importance  for  two  rea- 
sons : first,  because  mild  infections  of  the  res- 
piratory tract  caused  by  viruses  occasionally 
predispose  patients  to  bacterial  invasion  and 
more  serious  forms  of  pneumonia;  second,  virus 
pneumonias  are  not  influenced  by  sulfonamide 
compounds  available  at  present,  while  certain 
pneumonias  of  bacterial  origin  are. 

The  term  virus  pneumonia  has  in  recent  years 
been  applied  rather  loosely  to  a peculiar  form  of 
pneumonia  supposedly  caused  by  a virus,  chiefly 
because  (a)  no  other  etiologic  agent  could  be 
incriminated,  (b)  the  clinical  and  pathologic 
picture  resembled  that  of  a virus  infection,  (c) 
viruses  have  been  isolated  in  certain  cases,  and 
(d)  in  several  necropsy  studies  a peculiar,  bac- 
teria-free  pneumonia  was  present. 

There  is  no  way  of  knowing  at  present  what 
percentage  of  all  pneumonias  are  the  so-called 
virus  pneumonias,  but  it  is  believed  that  they  are 
more  common  than  is  generally  believed.  Dur- 
ing the  winter  of  1942-1943  virus  pneumonias 
outnumbered  the  known  bacterial  forms  in  cer- 
tain epidemics.  There  seem  to  be  at  least  two 
forms  of  this  disease ; one  occurs  in  epidemic 
form  representing  the  severe  type  of  a wide- 
spread mild  infection  of  the  respiratory  tract, 
commonly  called  influenza  or  grippe,  and  oc- 
curring chiefly  in  the, cold  months;  the  other  is 
composed  of  isolated,  non-seasonal,  severe  types, 
chiefly  in  middle-aged  persons.  In  neither  form 
has  the  cause  been  found,  nor  are  the  known 
viruses  of  influenza  A or  B operative.  On  the 
other  hand,  from  a small  proportion  of  cases 
several  “new”  viruses  have  been  isolated,  name- 
ly, a psittacosis-like  virus  called  “ornithosis,”  the 
virus  of  lymphocytic  choriomeningitis,  a virus 


infectious  for  the  mongoose  and  one  infectious 
for  cotton  rats. 

Both  forms  of  pneumonia  are  clinically  simi- 
lar. The  onset  is  usually  gradual  and  merges 
with  the  preceding  symptoms  of  a cold,  but  there 
may  be  a chill  or  chilly  sensations.  The  temper- 
ature rises  gradually  and  cough  develops  which 
is  usually  hacking  and  unproductive,  but  occa- 
sionally there  is  blood-tinged  sputum.  The  spu- 
tum often  contains  the  ordinary  mixture  of 
bacteria  that  are  commonly  found  in  the  nose 
and  throat,  including  pneumococci  of  the  higher 
numbered  types,  which  may  give  rise  to  confu- 
sion in  diagnosis.  The  mere  presence  of  pneu- 
mococci, particularly  of  the  higher  numbered 
types,  does  not  necessarily  indicate  their  etiologic 
significance.  There  is  often  generalized  aching, 
headache,  soreness  of  the  eyeballs,  and  conjunc- 
tival injection,  and  in  severe  cases,  dyspnea  and 
cyanosis.  A striking  feature  in  many  cases  is 
profuse,  repeated  perspiration,  with  or  without 
preceding  chills.  The  leukocyte  count  is  usually 
normal.  Clinical  evidence  of  pulmonary  inflam- 
mation (rales  and  suppressed  breathing)  . may 
appear  early  in  the  course  of  the  disease,  but 
is  usually  delayed  for  several  days  or  missed 
entirely,  unless  roentgenograms  are  made.  In 
many  cases,  evidence  of  pneumonia  is  first  dis- 
covered in  roentgenograms.  There  is  rarely 
evidence  of  frank  consolidation.  The  inflamma- 
tion spreads  slowly  throughout  a lobe  to  other 
lobes,  and  often  appears  in  both  lungs.  The 
pneumonia  lasts  from  seven  to  twenty-one  days 
and  the  temperature  falls  by  lysis.  In  excep- 
tional cases,  even  in  severe  ones,  there  may  be 
little  or  no  pulmonary  involvement  (which  calls 
into  question  the  wisdom  of  using  the  term 
“pneumonia”  in  naming  the  disease),  and  in 
other  cases  there  may  be  fairly  extensive  pneu- 
monia in  ambulatory  patients  with  little  or  no 
fever.  Complications  have  been  rare  and  the 
mortality  rate  almost  nil,  except  in  patients  who 
have  other  serious  disease  in  addition. 

Diagnosis 

Virus  studies  are  as  yet  too  complicated  for 
the  average  laboratory.  Complement  fixation 
tests  are  available  for  the  diagnosis  of  the  psit- 
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tacosis-ornithosis  group  and  for  influenza. 
Since  cold  agglutinins  develop  in  a high  per- 
centage of  cases,  their  presence  may  serve  as  a 
diagnostic  aid  if  further  study  proves  their  spec- 
ificity and  reliability. 

Therapy 

There  is  no  specific  treatment  available  at 
present  for  the  treatment  of  these  forms  of  pneu- 
monia, such  treatment  as  we  have  being  symp- 
tomatic for  the  relief  of  cough,  aching,  headache, 
restlessness,  and  dyspnea.  There  is  no  evidence 
to  support  the  use  of  convalescent  serum,  trans- 
fusion of  blood,  or  roentgenotherapy.  Penicillin 
has  been  tried  in  only  one  reported  case,  with 
no  beneficial  result.  Undoubted  cases,  especial- 
ly those  occurring  during  an  epidemic,  do  not 
need  sulfonamide  chemotherapy.  On  the  other 
hand,  when  there  is  doubt  as  to  whether  pneu- 
mococci or  hemolytic  streptococci  are  operative, 
and  when  assistance  from  bacteriologic  and 
roentgenologic  studies  is  not  available,  chemo- 
therapy may  be  tried  empirically  in  adequately 
controlled  dosage.  If  the  onset  is  that  of  typical 
lobar  pneumonia,  even  if  no  pneumococci  are 
present  in  the  sputum  on  first  examination ; if 
pneumococci  of  types  I.  II,  III,  IV,  VII,  VIII, 
or  XIV  are  present  in  the  sputum  in  any  case ; 
or  if  the  sputum  contains  large  numbers  of 
pneumococci  of  any  other  type,  sulfadiazine 
should  promptly  be  given  in  the  recommended 
dosage  as  in  the  usual  case  of  pneumococcic 
pneumonia,  the  details  of  which  need  not  be 
given  here.  But  if  it  becomes  evident  after 
forty-eight  to  seventy-two  hours  that  chemother- 
apy is  not  beneficial,  it  is  unlikely  that  further 
amounts  will  be  helpful,  and  chemotherapy 
should  be  discontinued. 

There  is  no  evidence  available  as  yet  to  zvar- 
rant  the  use  of  chemotherapy  in  all  cases  of  mild 
infections  of  the  respiratory  tract  to  prevent 
pneumococcic  pneumonia  from  developing.  If 
it  does  develop,  chemotherapy  can  be  promptly 
employed. 

Hobart  A.  Reimann,  M.D. 


THE  NURSING  CARE  OF 
PNEUMONIA  PATIENTS 

When  the  treatment  of  pneumonia  was  en- 
tirely on  a symptomatic  basis,  great  emphasis 
was  placed  upon  the  nursing  care  of  the  patient 
with  the  disease.  Now,  since  the  advent  of  spe- 
cific treatment,  the  importance  of  expert  and 
exacting  nursing  care  has  been  relegated  to  a 


position  of  minor  importance.  To  a certain  ex- 
tent, this  has  occurred  without  detriment  to  the 
patient.  There  is,  however,  a group  of  cases 
in  which  the  outcome  of  the  disease  will  be 
determined  by  the  care  received,  and  a larger 
group  in  which  the  period  of  convalescence 
will  be  shortened  by  adequate  nursing  care.  And 
so,  perhaps  a review  of  the  high  lights  of  good 
nursing  in  pneumonia  may  not  be  amiss. 

Pneumonia  is  best  treated  in  a well-regulated 
hospital.  Care  should  be  used  in  the  transpor- 
tation of  the  patient  with  pneumonia.  He  should 
be  moved,  if  possible,  in  a well-heated  ambu- 
lance. If  this  is  not  possible,  he  should  be 
moved  in  the  recumbent  position,  with  as  little 
effort  on  his  part  as  is  possible.  Although  pneu- 
monia is  an  infectious  and  contagious  disease, 
the  degree  of  contagion  is  not  sufficiently  great 
to  forbid  treatment  in  an  open  ward. 

If  treated  in  a private  home,  a well-ventilated 
room,  heated  to  the  degree  most  comfortable  to 
the  patient  (usually  65  to  68  F.),  should  be 
chosen.  Extreme  degrees  of  cold  offer  no  ad- 
vantage in  the  usual  case;  the  “open  air”  treat- 
ment is  rapidly  going  out  of  vogue.  Children 
and  elderly  persons  usually  require  a somewhat 
higher  temperature.  Facilities,  of  course,  should 
be  at  hand  for  heating  the  room  for  baths,  spe- 
cial treatments,  etc.  Flannel  nightgowns  or 
woolen  blankets  should  be  used  to  prevent  sud- 
den chilling  of  the  skin. 

Since  the  most  important  cause  of  death  from 
pneumonia  is  cardiovascular  failure,  every  effort 
should  be  made  to  insure  complete  rest  and 
spare  the  patient  exertion.  The  nurse  should 
assist  him  in  turning  or  in  changing  his  position 
in  bed.  Use  of  the  bedpan  should  be  insisted 
upon.  The  physician  should  avoid  making  un- 
necessary physical  examinations.  The  patient 
may  be  kept  flat  in  bed,  or  in  a low  semi-Fowler 
position  ; the  latter  is  often  helpful  in  assisting 
expectoration.  Mental  rest  is  equally  important. 
The  nurse  should  spare  the  patient  business 
problems,  tiresome  visitors,  etc. 

Special  care  should  be  exercised  with  a de- 
lirious patient.  The  delirium  of  pneumonia  is 
often  accompanied  by  a sense  of  respiratory 
depression ; the  patient  will  often  suddenly 
jump  out  of  bed  and  seek  an  open  window.  Ac- 
cidents of  a serious  nature  have  occurred  even 
in  well-appointed  hospitals.  The  delirious  pa- 
tient should  never  be  left  alone. 

Care  should  be  given  to  the  nose  and  throat. 
A clean  mouth  helps  to  prevent  secondary  in- 
fection by  other  organisms.  The  mouth  and 
tongue  should  be  cleansed  frequently ; it  is  often 
advantageous  to  paint  the  tongue  with  a weak 
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silver  nitrate  solution.  The  nostrils  should  be 
cleansed  and  sprayed  with  an  antiseptic  or  an 
oily  solution.  This  is  of  special  importance  in 
children  because  of  their  peculiar  liability  to 
otitic  infections. 

Baths  are  usually  given  in  the  routine  man- 
ner ; in  very  ill  patients,  it  may  be  wise  to  ab- 
breviate the  bath.  External  applications  to  the 
chest  are  of  little  value.  Occasionally  the  use 
of  a hot  water  bottle,  an  ice  cap,  mustard  plas- 
ters, or  diathermy  may  relieve  the  distress  of 
a concomitant  pleurisy.  Usually  they  are  un- 
necessary. In  toxic  patients  or  in  those  with 
very  high  temperatures,  external  hydrotherapy 
in  the  form  of  cool  sponges  is  often  beneficial ; 
not  only  does  it  serve  to  reduce  the  temperature 
but  also  to  stimulate  the  vasomotor  mechanism. 
Infants  often  react  better  to  warm  or  hot 
sponges. 

The  diet  should  be  simple  and  easily  digested. 
Fluids  should  be  given  freely  to  prevent  dehy- 
dration, and  carbohydrates  to  prevent  ketosis. 
The  total  caloric  value  of  the  diet  is  not  so  im- 
portant because  of  the  usually  short  duration 
of  the  disease.  For  a similar  reason,  the  ad- 
ministration of  salt  is  usually  unnecessary  in 
spite  of  the  loss  of  chlorides.  Forcing  food 
usually  results  in  vomiting  or  distention.  Fruit 
juices,  gelatins,  custards,  junkets,  broths,  well- 
cooked  cereals,  etc.,  are  usually  acceptable.  Milk 
may  usually  be  given  ; often  it  is  advantageous 
to  peptonize  it.  A safe  practice  with  infants  is 
to  dilute  the  usual  formula  one-half.  Dextrose, 
lactose,  or  corn  syrups  are  usually  to  be  pre- 
ferred to  cane  sugar  for  sweetening.  In  severe 
cases,  glucose  may  be  administered  intravenous- 
ly. Nourishment  should  be  given  at  rather  fre- 
quent intervals,  and  an  effort  should  be  made 
to  group  medication,  food,  and  treatments  and 
allow  a rest  period  in  between.  It  is  usually  a 
poor  nurse  who  reports  that  something  was 
done  for  the  patient  every  half  hour. 

The  bowels  should  be  made  to  move  daily. 
This  should  be  accomplished  with  enemas  or  mild 
laxatives;  purgatives  are  undesirable.  Abdom- 
inal distention  is  an  unpleasant  and  dangerous 
symptom  in  that  the  respiratory  excursion  and 
the  cardiac  action  may  be  embarrassed  thereby. 
It  is  usually  of  toxic  origin.  Measures  to  com- 
bat the  toxemia — hydrotherapy,  fluids,  glucose, 
oxygen,  et  cetera — are  often  of  value.  Locally, 
hot  applications  to  the  abdomen  are  helpful. 
Stimulating  enemas,  e.g.,  milk  and  molasses  or 
glycerin,  supplemented  with  pituitrin  or  pitres- 
sin,  are  indicated. 

Pneumonia  is  a disease  in  which  emergencies 
frequently  arise.  These  call  for  close  collabo- 


ration between  physician  and  nurse,  especially 
when  treating  a patient  outside  a hospital.  Stim- 
ulants, e.g.,  coramine,  epinephrine,  caffeine,  met- 
razol,  etc.,  should  be  at  hand,  with  definite  in- 
structions for  their  use.  If  oxygen  is  adminis- 
tered, the  physician  should  assure  himself  that 
the  nurse  understands  the  particular  apparatus 
in  use.  In  a similar  manner,  if  serum  is  to  he 
given,  the  physician  should  supervise  the  details 
of  its  administration. 

Finally,  it  is  to  be  borne  in  mind  that  the  con- 
valescence from  pneumonia  requires  time.  The 
patient  should  be  kept  in  bed  at  least  a week 
after  the  temperature  reaches  and  remains  nor- 
mal. This  should  be  followed  by  a period  of 
gradually  increased  activity,  lasting  about  a 
week  longer.  At  the  end  of  this  time,  he  may 
be  discharged  from  the  hospital  or  allowed  to 
resume  the  routine  of  his  home  life.  Another 
month  or  six  weeks  should  elapse  before  work 
is  resumed.  Obviously,  these  are  details  which 
require  individualization  for  each  particular  pa- 
tient. Frederic  C.  Lechner,  M.D. 


THE  TREATMENT  OF 
PNEUMOCOCCIC  PNEUMONIA 
WITH  SULFADIAZINE 

It  is  generally  recognized  that  sulfadiazine,  by 
virtue  of  its  equal  or  superior  antipneumococcal 
efficacy  and  its  relatively  low  toxicity,  is  the  most 
satisfactory  of  the  sulfonamide  compounds  for 
the  treatment  of  pneumococcic  pneumonia.  To 
obtain  maximum  therapeutic  results  with  sul- 
fadiazine in  pneumonia,  certain  principles  must 
be  recognized  and  followed. 

Adequate  Chemotherapy 

Theoretically,  in  order  to  obtain  maximum 
therapeutic  results  with  sulfadiazine  in  pneumo- 
coccic pneumonia,  it  is  necessary  to  administer 
the  drug  in  such  a manner  as  to  obtain  an  ef- 
fective concentration  of  free  drug  in  the  blood 
as  soon  as  possible  and  to  maintain  an  adequate 
level  until  the  patient  has  developed  sufficient 
immunity  against  the  infection  to  prevent  a 
relapse.  However,  we  have  been  unable  to  es- 
tablish an  optimal  blood  concentration  for  sul- 
fadiazine in  the  treatment  of  pneumococcic 
pneumonia ; and,  furthermore,  methods  for  de- 
termining the  immunity  response  of  patients 
receiving  sulfadiazine  are  still  in  the  experi- 
mental stage  and  are  as  yet  of  doubtful  clinical 
significance.  Thus,  it  is  difficult  to  outline  a 
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course  of  sulfadiazine  therapy  which  will  theo- 
retically be  effective,  but  it  seems  reasonable,  for 
practical  purposes,  to  administer  the  drug  in  a 
manner  which  experience  indicates  will  probably 
be  adequate  for  the  treatment  of  pneumococcic 
pneumonia  of  adults. 

In  general,  the  oral  route  has  proved  to  be 
the  most  practical  method  of  administering  sul- 
fadiazine, although  in  certain  instances  its  paren- 
teral use  is  indicated.  As  a rule,  sulfadiazine  is 
readily  absorbed  from  the  intestinal  tract  into 
the  blood  stream,  reaching  levels  of  4 to  6 mg. 
of  free  drug  per  hundred  cubic  centimeters  with- 
in four  to  six  hours  after  the  oral  administra- 
tion of  a single  (3  to  4 Gin.)  dose.  After  the 
fourth  to  the  sixth  hour  the  amount  of  drug  in 
the  blood  begins  to  diminish,  and,  if  the  blood 
concentration  of  the  drug  is  to  be  maintained 
or  increased,  it  is  necessary  to  administer  addi- 
tional drug  in  smaller  amounts  every  four  to 
six  hours  until  the  total  dosage  has  been  given. 
Since  varying  blood  levels  of  the  drug  result  in 
diminished  therapeutic  effectiveness,  it  is  impor- 
tant to  adhere  to  this  schedule  of  dosage. 

As  already  mentioned,  we  have  been  unable 
to  determine  any  definite  correlation  between  the 
effectiveness  of  sulfadiazine  and  the  concentra- 
tion of  free  drug  in  the  blood,  although  it  ap- 
pears that,  if  a free  blood  level  of  5 to  10  mg. 
per  hundred  cubic  centimeters  is  maintained, 
satisfactory  results  may  be  expected.  In  this 
connection  it  should  be  remembered  that  such 
factors  as  drug  absorption  and  kidney  function 
tend  to  influence  the  amount  of  drug  found  in 
the  blood,  since  the  drug  concentration  reached 
in  the  blood  is  dependent  both  on  the  rate  of 
entry  into  and  the  rate  of  exit  from  the  blood 
stream.  On  the  basis  of  these  considerations, 
and  after  employing  several  schemes  of  dosage, 
we  have  adopted  the  following  dose  schedule  for 
the  treatment  of  pneumococcic  pneumonia  of 
adults  with  sulfadiazine : 

An  initial  3 Gm.  dose  of  sulfadiazine  is  given 
orally  and  followed  by  1 gram  every  six  hours 
thereafter,  until  the  temperature  has  remained 
normal  for  forty-eight  hours  and  the  patient 
shows  clinical  evidence  of  improvement.  It  is 
possible  in  most  cases  to  adhere  to  this  six-hour 
dose  schedule,  but  occasionally,  when  a higher 
blood  level  of  drug  is  desired,  the  1 Gm.  dose 
is  given  at  four-hour  intervals  until  the  desired 
drug  concentration  in  the  blood  is  obtained.  In 
order  to  give  sulfadiazine  parenterally,  it  is  nec- 
essary to  employ  its  sodium  salt.  Best  results 
with  sodium  sulfadiazine  parenterally  are  ob- 
tained with  its  intravenous  use.  For  intravenous 


therapy  a 5 per  cent  solution  of  sodium  sulfa- 
diazine in  sterile  distilled  water  is  employed. 
Obviously,  when  the  drug  is  administered  by 
vein,  higher  blood  levels  of  free  sulfadiazine  (10 
to  18  mg.  per  hundred  cubic  centimeters)  are 
obtained  more  rapidly  (within  fifteen  minutes) 
than  when  equal  amounts  (3  to  4 Gm.)  are  given 
by  mouth.  As  a rule,  this  form  of  therapy  is 
resorted  to  for  those  patients  in  whom  a more 
rapid  elevation  of  the  blood  level  of  drug  is 
desired  or  when  oral  medication  is  impracticable. 

Patients  who  are  unable  to  take  sulfadiazine  by 
mouth  are  given  an  initial  3 to  4 Gm.  dose  of 
sodium  sulfadiazine  intravenously,  followed  by 
2 grams  every  twelve  hours  thereafter  until  the 
total  dose  has  been  given.  Frequently  it  is  well 
to  give  seriously  ill  patients  a large  initial  dose 
of  drug  (3  to  4 Gm.)  by  vein  and  at  the  same 
time  start  giving  1 Gm.  doses  every  four  to  six 
hours  by  mouth.  In  general,  the  total  dosage  of 
sulfadiazine  is  20  to  30  Gm.,  depending  on  such 
factors  as  the  day  of  disease  when  treatment 
was  started,  the  presence  of  bacteremia,  spread 
of  the  infection,  complicating  diseases,  kidney 
function,  and  drug  toxicity.  It  is  to  be  remem- 
bered that  once  drug  treatment  has  been  started, 
it  is  to  be  continued  until  convalescence  is  es- 
tablished, unless  signs  of  severe  toxicity  develop. 
Not  infrequently  a fall  in  temperature  proves 
deceptive  and  a spread  or  recurrence  in  the  in- 
fection occurs  if  chemotherapy  is  stopped  too 
early.  Although  it  is  not  generally  necessary,  a 
safe  procedure  to  follow,  when  in  doubt,  is  to 
reduce  the  dose  of  drug  gradually  over  a period 
of  days  and  watch  the  patient  carefully  for  evi- 
dence of  recurrent  infection. 

Fluid  Balance 

Sulfadiazine,  regardless  of  its  route  of  ad- 
ministration, is  excreted  mostly  in  the  urine,  and 
its  elimination  is  reduced  in  the  presence  of  kid- 
ney damage.  Therefore,  with  a decrease  in 
kidney  function  an  increase  in  drug  concentra- 
tion in  the  blood  occurs  and,  should  the  volume 
of  urine  become  low,  the  possibility  of  stone 
formation  in  the  urinary  tract  by  precipitation 
of  crystals  of  acetylsulfadiazine  is  greatly  in- 
creased. However,  the  excretion  of  sulfadia- 
zine, both  the  free  and  acetylated  forms,  is 
definitely  increased  by  an  increased  rate  of  flow 
of  urine.  Hence  it  is  of  importance,  in  order 
to  facilitate  the  excretion  of  the  drug  by  the 
kidneys,  to  maintain  a urinary  output  of  at  least 
1200  cc.  in  each  twenty-four  hour  period.  This 
is  best  obtained  by  forcing  fluids,  either  by 
mouth  or,  if  necessary,  parenterally. 
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Use  of  Alkalies 

The  renal  complications  following  sulfadia- 
zine therapy  are  due  in  part,  if  not  entirely,  to 
the  presence  in  the  urinary  tract  of  crystals  com- 
posed of  the  drug,  especially  the  acetyl  portion. 
Since  crystalluria  from  sulfadiazine  appears  to 
be  less  frequent  in  an  alkaline  urine,  it  is  ad- 
visable to  administer  alkalies  to  patients  receiv- 
ing the  drug.  It  has  been  our  practice  to  give 
equal  amounts  of  sodium  bicarbonate  or  sodium 
citrate  to  all  sulfadiazine-treated  pneumonia  pa- 
tients who  show  evidence  of  renal  impairment, 
and  it  seems  practical  to  administer  an  alkali 
routinely  to  all  patients  receiving  sulfadiazine 
therapy. 

Control  of  Drug  Toxicity 

Although  the  incidence  and  severity  of  toxic 
reactions  following  the  use  of  sulfadiazine  in 
pneumococcic  pneumonia  are  not  as  great  as 
those  encountered  with  sulfapyridine  or  sulfa- 
thiazole  therapy,  it  must  be  remembered  that 
the  drug  is  not  entirely  harmless  to  the  host. 

The  vomiting  that  sometimes  follows  treat- 
ment with  sulfadiazine  is  rarely  so  severe  as  to 
necessitate  stopping  the  drug,  but  if  it  becomes  so, 
it  is  advisable  to  check  the  fluid  and  salt  balance. 
Cutaneous  and  episcleral  reactions  may  occur  at 
any  time  after  the  drug  is  administered,  but 
usually  after  the  third  day  of  treatment.  As  a 
rule  it  is  best  to  stop  the  drug,  although  in  cer- 
tain instances,  when  necessary,  it  can  be  con- 
tinued with  caution.  Acute  hemolytic  anemia 
has  not  been  observed  by  us,  but  others  have 
reported  the  development  of  this  condition.  In 
such  cases  the  drug  should  be  discontinued  and 
blood  transfusions  employed.  Toxic  reactions 
involving  the  white  blood  cells  are  essentially 
negligible  in  the  treatment  of'  uncomplicated 
cases  of  pneumonia.  Occasionally  leukopenia 
will  develop  in  a patient,  but  unless  the  drug  is 
given  for  ten  days  or  longer,  this  condition 
should  not  cause  undue  apprehension.  Obvious- 
ly, a progressive  lowering  of  the  white  blood 
count  with  a decrease  in  polymorphonuclear  cells 
below  40  per  cent  is  to  be  respected,  although 
the  severity  of  the  illness  not  infrequently  pre- 
vents the  stopping  of  the  drug  unless  type-spe- 
cific serum  is  available. 

Fever  due  to  sulfadiazine  may  occur  at  any 
time,  but  usually  it  occurs  after  the  fourth  day. 
At  times  it  is  difficult  to  determine  whether  the 
temperature  rise  represents  a drug  reaction  or 
a recrudescence  of  the  infection.  The  fever  of 
the  original  infection  is  usually  normal  by  the 
third  day  of  treatment,  except  when  complica- 


tions develop;  if  the  patient  is  clinically  im- 
proved, a secondary  rise  in  temperature  may 
usually  be  attributed  to  the  drug.  In  such  cases, 
if  chemotherapy  is  stopped  and  fluids  are  forced, 
the  temperature  will  drop  within  twenty-four 
to  thirty-six  hours.  Whenever  possible,  it  is 
best  to  discontinue  chemotherapy  in  the  presence 
of  drug  fever,  as  not  infrequently  this  condition 
is  followed  by  more  serious  toxic  reactions. 
Psychoses  due  to  sulfadiazine  are  difficult  to 
evaluate  in  seriously  ill  pneumonia  patients,  but 
they  do  occur  and,  unless  the  infection  is  under 
control,  there  is  no  necessity  to  withdraw  the 
drug. 

Toxic  reactions  involving  the  urinary  tract 
may  occur  with  sulfadiazine  at  any  time,  but 
are  most  commonly  seen  after  the  fifth  day  of 
treatment.  As  mentioned  before,  the  renal  com- 
plications from  sulfadiazine  are  due  in  part,  if 
not  entirely,  to  the  presence  in  the  urinary  tract 
of  crystals  composed  of  the  drug.  However,  the 
presence  of  crystalluria  alone  does  not  indicate 
renal  involvement  unless  it  is  associated  with 
progressing  oliguria,  hematuria,  azotemia,  or 
loin  pain.  Unless  a considerable  number  of  red 
blood  cells  are  detected  or  other  evidence  of 
renal  damage  is  apparent,  cautious  treatment  may 
be  continued ; but  it  should  be  remembered  that 
hematuria  is  often  a precursor  of  severe  renal 
insufficiency.  Obviously,  the  appearance  of  gross 
hematuria  fs  an  indication  for  stopping  the  drug. 
In  practically  every  instance  in  which  a severe 
renal  reaction  to  sulfadiazine  has  been  observed, 
alkalies  or  adequate  quantities  of  fluids  had  not 
been  given  and  sulfadiazine  had  been  adminis- 
tered over  a period  of  four  or  more  days. 
Should  any  of  the  kidney  complications  men- 
tioned be  encountered  during  sulfadiazine  ther- 
apy, the  treatment  consists  in  prompt  cessation 
of  the  drug,  alkalization  of  the  urine,  forcing  of 
fluids,  administration  of  hypertonic  dextrose 
solution  to  promote  diuresis,  and  ureteral  cathe- 
terization, if  necessary.  The  administration  of 
mercurial  compounds  as  diuretics  or  the  use  of 
magnesium  sulfate  as  a cathartic  is  contraindi- 
cated in  such  cases. 

Harrison  F.  Flippin,  M.D. 


THE  USE  AND  ABUSE  OF  DRUGS  IN 
THE  TREATMENT  OF  PNEUMONIA 

The  following  three  rules  may  well  apply  in 
the  treatment  of  any  disease,  as  well  as  in  that 
of  pneumonia: 

1.  Drugs  should  not  be  administered  unless 
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there  is  evidence  that  they  will  benefit  the  pa- 
tient ; a drug  that  does  no  good  usually  does 
harm. 

2.  No  mixture  of  two  or  more  active  drugs 
should  be  administered  together  unless  there  is 
evidence  that  the  mixture  presents  therapeutic 
advantages  over  the  simple  substance. 

3.  Drugs  used  should  be  limited  to  those  listed 
in  the  United  States  Pharmacopeia  and  those 
accepted  for  listing  in  New  and  Nonofficial 
Remedies,  except  for  research  purposes. 

There  are  several  applications  of  the  above 
rules  in  the  treatment  of  pneumonia.  The  sul- 
fonamides and  alkali  are  best  administered  inde- 
pendently, so  that  the  dosage  of  each  may  be 
varied,  depending  on  the  individual  needs  of 
the  patient.  Some  patients  require  more  sul- 
fonamides than  others  to  develop  an  optimum 
blood  level,  and  the  amount  of  sodium  bicarbo- 
nate needed  to  keep  the  urine  alkaline  varies 
with  individual  patients. 

Almost  all  drugs  have  some  toxic  effect,  and 
even  the  apparently  harmless  ones  at  times  may 
interfere  with  digestion  or  produce  some  irrita- 
tion of  the  excretory  mechanism  of  the  patient. 
Even  a simple  substance  like  ferrous  sulfate 
used  with  so  much  value  in  the  treatment  of 
hypochromic  anemia  may  well  be  withheld  in 
an  acute  disease  like  pneumonia  for  fear  of  in- 
creasing the  irritability  of  the  stomach,  lessening 
the  appetite,  or  promoting  constipation. 

At  the  present  time  sulfadiazine  is  undoubted- 
ly the  drug  of  choice  in  the  treatment  of  most 
forms  of  pneumonia,  sulfamerazine  and  penicil- 
lin still  being  in  the  experimental  stage  and  not 
available  for  general  use.  While  sulfadiazine  is 
a remarkably  specific  therapeutic  agent,  it  does 
have  marked  toxic  effects,  particularly  on  the 
tubules  of  the  kidney  and  to  a less  extent  on 
the  skin  and  on  the  white  blood  cells.  There  is 
no  evidence  at  the  present  time  that  sulfadiazine 
is  of  any  value  in  the  treatment  of  virus  pneu- 
monia or  in  tuberculous  pneumonia,  and  it 
should  not  be  given  for  these  diseases.  There 
is  also  no  evidence  whatever  that  the  sulfona- 
mides are  of  any  value  in  influenza,  in  so- 
called  “la  grippe,”  or  in  the  treatment  of  a 
common  cold.  There  is  likewise  no  justifica- 
tion for  giving  sulfadiazine  in  upper  respiratory 
infections  as  a prophylactic  measure  for  pneu- 
monia. On  the  other  hand,  the  sulfonamides 
may  well  be  used  when  pneumonia  is  suspected 
from  strongly  suggestive  signs  such  as  cough  and 
rusty  sputum,  rapid  respirations,  and  cyanosis, 
even  though  a clear-cut  diagnosis  cannot  be  made 
at  the  time.  Every  effort  should  be  made  to 
detect  early  evidence  of  toxicity  of  the  drug  by 


frequent  urinalyses,  blood  counts,  and  frequent 
checkup  examinations  of  the  patient  so  that  the 
drug  may  be  withdrawn  before  any  serious  toxic 
manifestations  result.  Fortunately,  most  of  the 
toxic  manifestations  of  the  sulfonamides  will 
not  become  serious,  provided  the  drugs  are  with- 
drawn when  they  first  appear. 

W.  L.  Niles  and  J.  Wychoff  in  the  American 
Journal  of  Medical  Sciences,  published  in  1930 
under  the  title  “Studies  Concerning  Digitalis 
Therapy  in  Pneumonia,”  presented  evidence  to 
show'  that  digitalis  was  harmful  to  pneumonia 
patients  except  where  there  was  evidence  of  con- 
gestive heart  failure.  Digitalis  is,  therefore,  not 
indicated  in  pneumonia  when  the  cyanosis,  dysp- 
nea. and  rapid  heart  action  are  due  solely  to  the 
pneumonic  process  and  the  toxic  effects  of  the  ( 
infection. 

The  average  patient  with  pneumonia  is  con- 
stipated. Cathartics  for  this  condition  in  pneu- 
monia patients  must  be  used  with  considerable 
discretion.  If  diarrhea  should  result,  it  would 
tend  to  debilitate  and  weaken  the  patient,  and 
he  needs  all  the  strength  he  can  muster.  Some- 
times, too,  cathartics  will  induce  nausea  and 
even  vomiting — complications  that  are  quite  se- 
rious in  the  pneumonia  patient.  Probably  the 
best  treatment  for  constipation  as  a complication 
of  pneumonia  is  to  give  an  enema  every  other 
day  wrhen  there  is  no  distention,  or  every  day 
when  there  is  distention. 

Cough  is  a symptom  of  almost  all  patients 
with  pneumonia  and,  as  is  well  known,  serves 
the  necessary  and  useful  purpose  of  getting  rid 
of  the  secretion  and  exudate  that  form  in  the 
lung.  In  the  best  interests  of  the  patient,  it 
takes  fine  clinical  judgment  to  know  when  to 
prescribe  medication  to  lessen  cough  and  when 
not  to  do  so.  When  coughing  develops  to  an 
extent  that  it  is  weakening  or  prevents  the  pa- 
tient from  getting  sufficient  rest,  the  occasional 
use  of  codeine  or  other  drugs  of  like  action  to 
allay  the  symptoms  is  certainly  good  practice. 

At  other  times,  when  the  cough  is  unproductive 
due  to  the  secretions  being  thick  and  viscid,  an 
expectorant  drug  may  eliminate  the  trouble.  So- 
dium iodide  solution  given  intravenously  has 
been  found,  in  our  experience,  to  be  good  for 
the  purpose.  At  still  other  times  the  patient’s 
cough  may  be  too  weak  to  bring  up  the  sputum, 
and  under  these  circumstances  having  the  pa- 
tient cough  while  lying  flat  on  his  side  or  with 
his  head  slightly  lowered  will  produce  the  neces- 
sary results.  Sometimes  the  patient’s  co-opera- 
tion can  be  obtained  in  this  regard  when  he 
understands  the  need  of  bringing  up  the  sputum, 
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a result  that  may  give  him  relief  from  coughing 
for  some  time  afterward. 

With  specific  measures  readily  at  hand  for  the 
treatment  of  pnuemonia,  there  is  now  much  less 
need  for  the  use  of  any  stimulant.  Emergencies, 
however,  still  occur  occasionally  and  the  judi- 
cious use  of  epinephrine  may  tide  the  patient 
over  a critical  period.  The  old-fashioned  tur- 
pentine stupe  is  still  of  value  in  distention ; 


prostigmine  is  also  useful  for  this  condition. 
During  the  course  of  the  pneumonia,  various 
complications  may  develop  or  symptoms  occur 
that  will  call  for  the  use  of  various  other 
drugs.  If  we  will  only  keep  in  mind  that  if  a 
drug  does  not  do  good  it  will  usually  do  harm, 
we  will  be  practicing  and  encouraging  rational 
therapeutics  in  pneumonia. 

Wendell  J.  Stainsby,  M.D. 


The  Use  of  Histaminase  in  Prophylactic  Tetanus 
Antitoxin  Reactions 

SHERMAN  A.  EGER,  M.D.,  and  JOHN  E.  STONE,  M.D. 
Philadelphia,  Pa. 


TN  ACCORDANCE  with  the  report  of  the 
*■  Council  on  Pharmacy  and  Chemistry,1  in 
September,  1940,  on  “The  Use  of  Histaminase 
in  the  Treatment  of  Allergic  Manifestations,” 
the  following  clinical  study  was  undertaken  on 
patients  with  minor  injuries  who  developed  typi- 
cal serum  reactions  following  the  prophylactic 
administration  of  1500  units  of  tetanus  antitoxin 
(horse  serum)  given  hypodermically.  The  total 
number  of  cases  studied  was  31.  Of  this  num- 
ber, 15  cases  were  treated  exclusively  by  the 
oral  administration  of  20  units  of  histaminase 
(torantil)  every  three  hours  until  symptom-free. 


The  remaining  16  cases  were  used  as  a control 
group  and  had  no  treatment  other  than  a placebo 
of  sodium  bicarbonate,  grains  V,  cpi.d. 

In  Table  I are  those  patients  in  whom  the 
serum  reaction  was  generalized.  In  Table  II 
the  serum  reaction  was  localized  to  the  extremity 
in  which  the  antitoxin  had  been  given.  It  is 
interesting  to  note  that  the  average  period  of 
recovery  was  approximately  the  same  in  both 
the  treated  and  control  cases,  regardless  of 
whether  the  serum  reaction  was  a local  or  gen- 
eral one.  Furthermore,  no  appreciable  differ- 
ence was  observed  in  the  diminution  of  the  in- 


TABLE  I 


Patients  with  Generalized  Serum  Reaction 


Histaminase-Treated  Group 

Control  Group 

Case 

Onset  After 

Duration  of  Symptoms 

Onset  After 

Total 

Injection  of 
Serum 

Before 

Medication 

After 

Medication 

Total 

Injection  of 
Serum 

Duration  of 
Symptoms 

] 

6 days 

9 hr. 

36  hr. 

45  hr. 

2 days 

88  hr. 

2 

4 days 

12  hr. 

84  hr. 

96  hr. 

7 days 

26  hr. 

3 

1/3  day 

12  hr. 

24  hr. 

36  hr. 

4 days 

48  hr. 

4 

8 days 

12  hr. 

12  hr. 

24  hr. 

3 days 

144  hr. 

5 

1/2  day 

18  hr. 

72  hr. 

90  hr. 

1 day 

240  hr. 

« 

6 days 

24  hr. 

48  hr. 

72  hr. 

7 days 

26  hr. 

7 

6 days 

24  hr. 

8 hr. 

32  hr. 

4 days 

168  hr. 

8 

1/12  day 

24  hr. 

24  hr. 

48  hr. 

8 days 

24  hr. 

!)  

5 days 

36  hr. 

36  hr. 

72  hr. 

3 days 

48  hr. 

10  

11  

5 days 
3 days 

36  hr. 
48  hr. 

15  hr. 
144  hr. 

51  hr. 
192  hr. 

5 days 

30  hr. 

Average  . 

4.2  days 

1 day 

2 days 

3 days 

4.4  days 

3.5  days 
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TABLE  II 

Patients  with  Localized  Serum  Reaction 


Case 

Histaminase-Treated  Group 

Control  Group 

Onset  After 
Injection  of 
Serum 

Before 

Medication 

Duration  of  Symptoi 
After 

Medication 

ns 

Total 

Onset  After  : 
Injection  of 
Scrum 

Total 

Duration  of 
Symptoms 

1 

2 days 

5 hr. 

18  hr. 

23  hr. 

7 days 

6 hr. 

9 

5 days 

20  hr. 

6 hr. 

26  hr. 

6 days 

120  hr. 

:i  

1 hr. 

20  hr. 

168  hr. 

188  hr. 

4 da  vs 

06  hr. 

4 

(i  days 

24  hr. 

24  hr. 

48  hr. 

5 days 

51  hr. 

5 

K4  hr 

fi 

5 days 

120  hr. 

Average  . 

3 days 

— 1 day 

+2  days 

3 days 

5.5  days 

3.3  days 

tensity  of  the  symptoms  in  the  histaminase- 
treated  group  as  compared  with  the  control 
group. 

Conclusion 

1.  The  oral  administration  of  20  units  of  Jiis- 
taminase,  given  every  three  hours  until  symp-: 
tom-free,  for  both  generalized  and  localized 
serum  reactions,  following  the  hypodermic  ad- 
ministration of  1500  units  of  tetanus  antitoxin 


(horse  serum),  in  this  series  of  15  cases  had  no 
effect  upon  either  the  duration  or  the  intensity 
of  the  symptoms  when  compared  with  a control 
group  of  16  cases  with  similar  symptoms. 

2.  The  period  of  recovery  was  the  same 
whether  the  serum  reaction  was  local  or  general. 

REFERENCE 

1.  Council  on  Pharmacy  and  Chemistry:  Preliminary  Re- 
port on  Histaminase:  Tcfrantil,  J.  A.  M.  A.,  115:  1019-1021, 

Sept.  21,  1940. 


PROPHYLACTIC  DOSES  OF  SULFADIAZINE 
CURB  MENINGOCOCCIC 
MENINGITIS  EPIDEMIC 

The  prophylactic  administration  of  sulfadiazine  by 
mouth,  even  in  relatively  small  doses,  appears  to  be 
a safe  and  effective  method  for  curbing  epidemics  of 
meningococcic  meningitis  among  large  numbers  of 
troops,  Col.  Dwight  M.  Kuhns,  Medical  Corps,  United 
States  Army,  Capt.  Carl  T.  Nelson  and  Capt.  Harry  A. 
Feldman,  Medical  Corps,  Army  of  the  United  States, 
and  Capt.  L.  Roland  Kuhn,  Sanitary  Corps,  Army  of 
the  United  States,  report  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  October  9. 

“This  method  of  prophylaxis  might  also  prove  to  be 
of  value  in  terminating  outbreaks  of  this  disease  in 
other  situations,  for  example  on  troop  transports  at 
sea  or  in  schools,  orphanages,  and  other  institutions,” 
the  four  officers  say. 

“Sulfadiazine  was  administered  prophylactically  to 
more  than  15,000  troops  in  residence  at  two  posts  where 
meningococcic  meningitis  was  particularly  prevalent 
during  the  spring  of  1943.  In  one  instance  3 Gm.  of 
drug  was  given  by  mouth  daily  for  three  days;  in  the 
other  the  dose  of  2 Gm.  daily  for  two  days. 

“Following  the  institution  of  prophylactic  therapy  the 
incidence  of  cerebrospinal  fever  among  the  treated  indi- 
viduals fell  abruptly.  Only  2 cases  of  the  disease 
occurred  during  a subsequent  period  of  eight  weeks  of 
observation.  At  the  same  time  40  cases  were  found 
among  18,800  untreated  controls. 

“Meningococcus  carrier  surveys  showed  that  the  ad- 
ministration of  sulfadiazine  by  mouth  effectively  lowered 
the  carrier  rate  in  the  treated  group  at  a time  when 
the  incidence  of  carriers  among  the  untreated  controls 
remained  high  or  actually  increased. 


“No  serious  toxic  reactions  resulted  from  the  large 
scale  administration  of  the  drug.  The  treated  men  con- 
tinued their  usual  daily  activities  without  interruption.” 

In  the  introduction  to  their  report  the  four  investi- 
gators explain  that  from  Jan.  1,  1943,  to  April  30,  1943, 
more  than  1300  cases  of  meningococcic  meningitis  oc- 
curred among  military  personnel  in  the  Fourth  Service 
Command. 

“The  customary  control  measures  employed  during 
outbreaks  of  meningococcic  meningitis,”  they  say,  “in- 
clude quarantine,  prevention  of  overcrowding,  protection 
from  fatigue  and  exposure,  and  the  prompt  hospitaliza- 
tion or  isolation  of  all  cases  of  common  respiratory 
illness.  It  is  admitted,  however,  that  these  measures 
are  only  partially  effective  and,  under  conditions  of 
active  military  training,  can  be  properly  applied  only 
with  considerable  difficulty.  It  seamed  desirable,  there- 
fore, to  seek  additional  means  of  controlling  this  dis- 
ease, particularly  among  the  relatively  ‘unseasoned’  re- 
cent inductees.  To  be  useful  under  military  conditions, 
any  control  measure  proposed  must  be  applicable  to 
large  numbers  of  individuals  without  causing  serious 
interruptions  in  daily  activities.  The  remarkable  effec- 
tiveness of  sulfadiazine  in  the  treatment  of  meningo- 
coccic meningitis  suggested  that  it  might  be  of  prophy- 
lactic value  in  the  control  of  this  disease  among  troops. 

. . . Although  the  exact  role  of  the  carrier  in  relation 
to  the  spread  of  meningococcic  meningitis  is  not  entirely 
clear,  it  seems  logical  that  a measure  which  can  quickly 
reduce  the  carrier  rate  to  a low  level  may  be  valuable 
in  retarding  sharp  outbreaks  of  this  disease.  Indeed, 
reports  transmitted  from  the  Office  of  the  Surgeon 
General  have  indicated  that  sulfadiazine  has  been  of 
value  in  controlling  meningitis  at  several  army  posts 
in  recent  months.  ...” 
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EDITORIALS 


CONSULTATION  OF  THE  PHYSICIAN 
BY  THE  CANCER  PATIENT 

The  role  of  the  physician  who  is  consulted  by 
a patient  suffering  from  cancer  is  in  many  in- 
stances a most  difficult  one.  It  requires  the 
greatest  amount  of  tact,  good  judgment,  and 
understanding  to  faithfully  discharge  his  duty 
to  the  unfortunate  individual,  without  adding  to 
the  physical  condition  a mental  state  that  may 
be  even  worse  than  the  physical.- 

How  often  a patient  enters  the  consulting 
room  in  a highly  nervous  condition,  tortured  by 
the  dread  fear  that  he  or  she  is  afflicted  with  a 
malignant  growth,  and  many  of  us,  in  our  desire 
to  allay  these  fears,  reassure  the  patient  after 
having  made  only  a superficial  examination. 
Even  if  the  examination  was  thorough  and  evi- 
dence of  malignancy  found,  the  mistake  is  fre- 
quently made  of  belittling  the  condition  and  the 
patient  goes  on  his  way,  with  fears  allayed,  and 
often  fails  to  consult  a physician  again  until  the 
growth  is  beyond  any  hope  of  a cure.  It  is  the 
physician’s  duty,  insofar  as  possible,  to  allay 
the  patient’s  torturing  fears,  but  not  by  making 
light  of  the  lesion.  It  is  far  better  to  assure 
such  a patient  that  the  condition  is  amenable  to 
treatment,  and  should  a malignancy  possibly 


exist,  early  thorough  and  radical  eradication  of- 
fers a reasonable  hope  of  a lasting  cure. 

The  greatest  diplomacy  should  be  exercised 
in  the  management  of  these  cases.  Bluntly  tell- 
ing the  patient  that  he  is  suffering  from  cancer 
may  have  such  dire  consequences  as  a nervous 
collapse  or  even  an  attempt  at  suicide;  on  the 
other  hand,  there  are  some  procrastinating  in- 
dividuals who  can  only  be  induced  to  follow  out 
the  proper  treatment  by  a rather  vivid  descrip- 
tion of  what  is  likely  to  follow  undue  delay. 

It  is  only  occasionally  justifiable  to  tell  the 
patient  that  he  is  a victim  of  cancer,  for  al- 
though the  public  generally  is  becoming  more 
informed  as  to  the  early  symptoms  and  the  pos- 
sibility of  a cure  for  cancer,  yet  with  most  in- 
dividuals there  is  an  unfortunate  psychologic 
effect  from  a positive  diagnosis  that  may  be 
avoided  by  leaving  a doubt  in  the  patient’s  mind 
as  to  the  exact  nature  of  the  lesion. 

For  his  own  protection,  it  is  advisable  for  the 
physician  to  inform  some  responsible  member  of 
the  victim’s  family  of  the  actual  diagnosis,  but 
be  should  be  warned  not  to  pass  such  informa- 
tion on  to  the  patient. 

If  one  is  not  properly  equipped  or  has  had 
insufficient  experience  to  make  a diagnosis  from 
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early  symptoms,  he  fails  in  his  duty  to  his  patient 
and  to  himself,  and  may  even  be  responsible  for 
a human  life  should  he  fail  to  refer  such  a pa- 
tient to  a consultant  capable  of  making  an  early 
diagnosis. 

When  a lesion  is  so  far  advanced  that  a diag- 
nosis may  he  easily  made,  the  time  in  which  a 
cure  could  he  accomplished  has  usually  passed, 
and  palliative  procedures  are  all  that  remain. 

H.  B.  G. 


POSTWAR  ASSISTANCE 

Among  new  activities  authorized  by  our  1943 
House  of  Delegates  is  that  of  postwar  aid,  pro- 
fessional or  financial,  to  military  members.  Al- 
ready there  is  planning  on  a national  scale  for 
gracfuate  study  to  be  provided  for  all  returning 
physicians,  and  this  is  quite  likely  to  bear  fruit 
along  generous  lines. 

There  should  be  assistance  in  deciding  on 
the  form  and  the  place  of  practice  to  which  the 
military  physician  will  expect  to  return,  whether 
he  was  established  or  a neophyte  prior  to  having 
entered  military  service.  Doubtless  opportuni- 
ties for  training  and  openings  for  practitioners 
will  be  carefully  assembled  all  over  the  nation 
for  the  choice  of  unsettled  physicians. 

But  what  of  the  military  doctor  who  has  ideas 
not  yet  crystallized  in  his  own  mind  or  whose 
chief  immediate  worry  anent  his  return  is  eco- 
nomic ? Who  can  anticipate  his  needs  that  may 
be  amenable  to  constructive  aid  or  solution  by 
bis  fellow  practitioners  remaining  on  the  home 
front? 

How  better  to  obtain  the  answers  to  all  such 
questions  than  by  addressing  them  to  our  mem- 
bers before  they  come  home? 

Judging  from  the  great  numbers  of  war  cas- 
ualties already  reported  and  those  men  actually 
retired  from  military  service  because  of  neuro- 
psychiatric disturbances  and  by  civilian  wartime 
worries  as  well,  it  is  apparent  that  this  field  of 
practice  may  absorb  hundreds  of  returning  prac- 
titioners. 

For  obvious  reasons,  the  rehabilitation  of 
many  thousands  of  physically  wounded  soldiers 
will  require  the  professional  services  of  numer- 
ous additional  orthopedic  surgeons  and  of  doc- 
tors of  medicine  skilled  in  physiotherapy.  What 
an  opportunity  this  period  will  open  up  to  dem- 
onstrate that  physiotherapy  has  and  will  surely 
and  safely  belong  definitely  in  the  future  within 
the  practice  of  the  doctor  of  medicine ! 

There  have  been  and  will  be  after  the  war 
increasing  numbers  of  openings  for  doctors  of 
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medicine  experienced  in  institutional  manage- 
ment and  for  participants  in  group  medical  prac- 
tice. These  are  but  a few  of  many  fields  that 
will  doubtless  beckon  the  medical  practitioner  in 
the  near  future. 

Finally,  it  should  be  noted  that  financial  as- 
sistance to  returning  members  is  within  the  pur- 
view of  the  enabling  action  by  the  House  of 
Delegates.  This  serves  to  emphasize  the  impor- 
tant part  to  be  played  by  fellow  members  in 
county  medical  societies  and  by  professional 
neighbors  of  returning  medical  officers. 

The  responsibility  of  “formulating  plans  to 
assist  State  Medical  Society  members  returned 
or  returning  from  military  service”  has  been  as- 
signed to  the  society’s  War  Participation  Com- 
mittee.* To  military  members  unable  to  re- 
member the  committee  personnel  at  the  time  they 
may  decide  to  submit  constructive  suggestions  or 
to  make  specific  requests,  we  promise  to  forward 
promptly  any  that  may  be  addressed  to  The 
Pennsylvania  Medical  Journal. 


INJUDICIOUS  HORMONAL  THERAPY 
IN  GYNECOLOGIC  DISORDERS 

An  instructive  article  by  Dr.  John  A.  Hepp 
relative  to  the  management  of  the  menopause 
appears  elsewhere  in  these  pages.  Several  per- 
tinent thoughts  expressed  by  the  author  deserve 
both  restatement  and  emphasis,  for  they  call  at- 
tention to  an  existing  state  of  affairs  that  re- 
quires clarification  and  correction.  We  refer  to 
the  unwarranted  and  injudicious  use  of  hor- 
monal therapy  in  the  treatment  of  certain  gyne- 
cologic conditions. 

Attention  is  very  properly  directed  by  Dr. 
Hepp  to  the  fact  that  many  women  experience 
little  or  no  difficulty  during  the  menopausal 
epoch.  A goodly  number  wbo  do  complain  of 
disagreeable  vasomotor  symptoms  are  made  rel- 
atively comfortable  by  a rational  explanation  of 
the  physiologic  changes  responsible  for  their  an- 
noyance, plus  the  reassurance  of  a negative  pel- 
vic examination.  A minority  of  these  women 
require  sedation  or  estrogenic  therapy.  Too 
often  the  menopausal  patient  is  led  to  believe 
that  courses  of  “injections,”  continued  over  a 
long  period  of  time,  are  essential  to  health  and 

* War  Participation  Committee: 

Stuart  B.  Gibson,  416  Pine  St.,  Williamsport  8,  Chairman. 

Gilson  Colby  Engel,  Philadelphia. 

Milton  F.  Manning,  Beallsville. 

Walter  Orthner,  Huntingdon. 

William  D.  Whitehead,  Scranton. 

Ex  officio:  Augustus  S.  Kech,  President. 

William  Bates,  President-elect. 

Walter  F.  Donaldson,  Secretary. 
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serenity.  She  may  even  be  subtly  encouraged 
to  expect  dire  manifestations  with  the  advent  of 
the  “change  of  life.”  These  suggestions  come 
not  only  from  her  intimates  but  sometimes  from 
her  medical  adviser  as  well. 

Rapid  advances  have  been  made  in  the  prepa- 
ration and  variety  of  potent  endocrine  products. 
They  exist  under  a myriad  of  trade  names,  and 
are  natural  and  synthetic  in  character.  The  use 
of  such  products  should  be  based  on  a sound 
knowledge  of  their  respective  physiologic  prop- 
erties. Adherence  to  scientific  principles,  accom- 
panied by  honesty  of  purpose  and  fineness  of 
judgment,  is  absolutely  essential  if  good  instead 
of  harm  is  to  result  from  their  employment. 

Particularly  prominent  in  this  category  are 
estrogenic  substances,  of  which  diethylstilbestrol 
is  a striking  example.  The  quoted  author  has 
pointed  out  the  restrictions  necessary  in  the  use 
of  this  widely  used  remedy,  with  respect  both 
to  indications  and  dosage.  The  majority  of 
gynecologists  will  agree  with  these  conclusions. 

Attention  is  also  called  to  the  uterine  bleed- 
ing that  may  result  from  excessive  and  continued 
dosage  with  these  estrogenic  substances,  pri- 
marily designed  to  combat  the  vasomotor  phe- 
nomena incident  to  the  menopause.  This  com- 
plication is  bound  to  be  confusing,  for  the 
question  immediately  arises  as  to  whether  this 
substitution  therapy  is  responsible  for  the  post- 
menopausal bleeding  or  whether  it  is  due  to 
organic  pelvic  disease,  especially  fundal  carcin- 
oma. Only  a diagnostic  curettage  can  definitely 
settle  the  problem  thus  created.  The  possibility 
of  a carcinogenic  effect  on  the  postmenopausal 
genitalia  or  breast,  particularly  where  a familial 
history  of  genital  or  mammary  cancer  exists,  and 
entirely  apart  from  a pre-existing  malignancy, 
must  also  be  taken  into  consideration. 

Gynecologists  are  likewise  concerned  with  an- 
other problem  closely  related  to  hormonal  ther- 
apy in  general.  Time  and  again  patients  are  ob- 
served who,  for  indefinite  periods  of  time,  have 
been  receiving  either  estrogenic,  gonadotropic,  or 


androgenic  preparations  to  control  irregular  or 
prolonged  bleeding  from  the  uterovaginal  tract, 
without  ever  having  had  a pelvic  examination. 
Thus,  in  many  instances,  organic  pelvic  disease 
has  been  overlooked  and,  tragically  enough,  ma- 
lignancy has  only  too  often  been  found  to  be 
the  real  cause  of  the  abnormal  hemorrhage. 
Where  the  cause  is  eventually  found  to  he  due 
to  a benign  lesion,  the  situation  may  not  yet  be 
beyond  effective  control ; with  cancer  at  fault, 
the  outlook  is  often  hopeless  because  of  the  de- 
lay. 

It  is  quite  permissible  to  manage  the  func- 
tional bleeding  of  adolescence  and  the  early  re- 
productive period  with  hormonal  therapy,  in- 
cluding thyroid  extract,  and  along  with  adequate 
general  measures,  provided  that  a careful  physi- 
cal examination  has  been  made  and  that  logical 
consideration  has  been  given  to  the  physiologic 
reasons  for  using  this  or  that  hormonal  prepa- 
ration. Furthermore,  the  possibility  that  such 
therapy  may  disturb  the  delicate  endocrine  bal- 
ance should  always  be  borne  in  mind.  To  be  on 
the  safe  side,  however,  a bimanual  pelvic  exam- 
ination should  never  be  omitted  in  the  married 
patient,  nor  a bimanual  rectal  examination  in 
the  virginal  woman.  Otherwise  organic  disease 
is  bound  to  be  overlooked  in  a fair  proportion 
of  cases. 

When  abnormal  bleeding  is  present  during  the 
late  reproductive,  menopausal,  or  postmeno- 
pausal periods,  there  is  less  and  less  justification 
for  prolonged  and  experimental  hormonal  ther- 
apy. Well-recognized  radiologic  and  surgical 
measures  are  available  in  such  cases,  not  only 
for  the  relief  of  organic  pelvic  disease  but  for 
the  correction  of  functional  bleeding — measures 
which  are  surer  and  less  time-consuming  by  far 
than  prolonged  and  indecisive  hormonal  therapy. 

Our  plea,  then,  is  for  thorough  study  and  pel- 
vic examination  of  every  woman  for  whom  hor- 
monal treatment  is  contemplated.  Only  in  this 
way  will  the  ill  effects,  often  disastrous,  of  such 
injudicious  therapy  be  avoided.  L.  C.  S. 


WRITTEN  CONSENT  PREFERABLE 

Three  Pennsylvania  Physicians  Sued  Within  Past  Two  Years  for  Non-consent 

Ordinarily  an  operation  or  an  autopsy  must  be  performed  strictly  within  the  limits  of  the  authority  that  has 
been  given.  Authority  may  be  given,  however,  for  the  operating  physician  to  use  his  own  judgment,  and  this 
usually  should  be  demanded  by  the  physician. 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of  consent.  . . . 
Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof.  Whenever  it  is  to  be  relied 
on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one  or  more  disinterested  witnesses.  Writ- 
ten consent  to  an  operation  or  to  an  autopsy  is  by  far  the  safest,  for  it  permits  a clear  record  of  the  nature  and 
extent  of  the  operation  or  autopsy  that  is  authorized.  If  the  patient  is  a minor,  authority  for  an  operation  must 
come  from  his  parent  or  guardian. — Board  of  Trustees,  The  Medical  Society  of  the  Stale  of  Pennsylvania. 
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The  House  of  Delegates  and  the 
Board  of  Trustees  of  your  State  Med' 
ical  Society  have— on  several  occasions 
and  in  various  ways— supported  the 
Medical  Service  Association  of  Penn- 
sylvania. Have  you— as  an  individual 
—backed  up  their  support  by  enrolling 
as  a participating  physician? 


Medical  Service  Association  of  Pennsylvania 

230  State  Street  4036  Jenkins  Arcade 

OK  J 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

H]  Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
H Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

i-44-i  City . 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


IN  THE  life  of  any  individual  the  sudden  spitting  of  blood  is  a dramatic  and  fear-stirring 
event.  Usually  it  is  brought  to  the  attention  of  the  physician  so  promptly  that  an  accu- 
rate and  rapid  diagnosis  is  possible.  Self-neglect,  however,  is  encountered  on  the  part  of 
some  patients.  Errors  in  diagnosis,  too,  are  not  unheard  of  happenings.  Thus  there  is  every 
good  reason  why  such  an  alarming  symptom  as  hemoptysis  must  be  viewed  with  concern  by 
the  doctor  until  the  cause  has  been  established  and  the  proper  emergency  care  and  long- 
term treatment  provided. 


HEMORRHAGE  IN  PULMONARY  TUBERCULOSIS 


Pulmonary  hemorrhage  is  one  of  the  most  dis- 
tressing phenomena  encountered  in  medical  prac- 
tice. The  patient  is  gravely  alarmed  and  the 
physician  is  confronted  by  bleeding  that  comes 
from  a point  deep  within  a delicate  organ  en- 
closed in  a rigid  framework.  To  combat  the 
bleeding,  there  may  be  only  slowly  or  doubtfully 
effective  physiologic  mechanisms. 

Psychologic  effects  to  one  side,  hemoptysis 
generally  is  indicative  of  serious  pulmonary  dis- 
ease. It  is  recognized'  that  unexplained  blood- 
spitting must  be  considered  due  to  tuberculosis 
until  proved  otherwise.  However,  occasional 
causes  include  such  nontuberctilous  diseases  as 
bronchiectasis,  bronchogenic  carcinoma,  lung  ab- 
scess, rheumatic  heart  disease,  and  various  minor 
nose  arid  throat  affections.  People  apparently 
in  good  health  and  presenting  negative  physical 
signs  and  few  or  equivocal  roentgen  findings 
represent  especially  puzzling  problems  when 
they  report  having  coughed  up  blood.  In  all 
cases  it  is  essential  that  we  exhaust  every  means 
at  our  disposal  of  tracking  down  the  reason  for 
obscure  lung  hemorrhage. 

The  causes  of  hemoptysis  are  still  not  clearly 
understood.  Blame  has  been  laid  on  deficiency 
in  one  of  the  factors  concerned  in  blood  coagu- 
lation, on  tonic,  nervous,  or  endocrine  factors, 
on  erosion  of  a vessel  wall  by  a tuberculous 
process,  and  on  rupture  of  a small  aneurysm 
within  a cavity.  While  the  most  serious  hem- 


orrhages occur  in  old,  fibro-ulcerative  tubercu- 
losis, slight  or  moderate  hemoptysis  may  be  seen 
in  early  disease,  sometimes  as  the  first  recogniz- 
able symptom.  Softening  of  a lesion  or  progres- 
sion of  an  established  process  may  be  accom- 
panied by  hemorrhage. 

Among  1000  patients  consecutively  discharged 
from  the  Blue  Ridge  Sanatorium,  Charlottes- 
ville, Virginia,  only  those  were  included  in  this 
study  who  gave  a clear-cut  history  of  spitting 
up  one  dram  or  more  of  blood,  or  who  suffered 
a hemorrhage  during  their  stay  in  the  institution. 
“Streaking,”  “streaked  sputum,”  and  an  indefi- 
nite history  of  hemoptysis  were  excluded.  In 
all,  905  cases  of  tuberculosis,  made  up  of  424 
males  and  481  females,  included  220  who  had 
hemoptysis  during  the  active  phase  of  the  dis- 
ease. This  is  an  incidence  of  24.3  per  cent,  re- 
gardless of  the  duration  of  observation. 

Some  of  the  largest  hemorrhages  in  this  series 
occurred  in  a few  patients  showing  bronchiec- 
tasis or  rheumatic  heart  disease.  Bogen,  includ- 
ing instances  of  streaks  and  clots,  found  that 
over  half  of  his  hemoptysis  cases  expectorated 
less  than  two  ounces  of  blood.  The  present  study 
records  106  hemorrhages  of  stated  amount,  rang- 
ing from  one  dram  to  two  quarts,  the  average 
being  five  ounces.  This  did  not  include  repeat- 
ed bleeding  from  the  same  individual  on  the 
same  or  subsequent  days,  since  these  were  not 
felt  to  be  distinct  episodes,  but  more  or  less  a 
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continuation  of  the  first.  In  approximately  40 
per  cent  of  the  cases  the  episode  of  hemoptysis 
was  repeated  at  least  once. 

Hemorrhage  was  the  presenting  symptom, 
often  the  initial  evidence  of  trouble,  in  60  cases. 
Perhaps  nothing  drives  a patient  to  seek  medical 
advice  faster  than  the  expectoration  of  a single 
mouthful  of  blood,  although  23  patients  did  noth- 
ing about  their  initial  hemorrhage. 

When  the  local  physician  was  consulted  by 
persons  with  hemorrhage  in  cases  of  previously 
undiagnosed  tuberculosis,  70  per  cent  were  prop- 
erly diagnosed,  although  it  is  estimated  that  84 
per  cent  correct  diagnoses  could  have  been 
reached  by  further  study. 

Only  49  cases  in  the  entire  hemoptysis  group 
failed  to  show  a cavity  on  x-ray  examination 
and,  of  these,  1 1 were  found  to  be  nontubercu- 
lous.  No  less  than  83.4  per  cent  of  the  tubercu- 
lous cases  with  hemorrhage  had  a positive 
sputum!  Of  the  170  patients  in  this  latter  cate- 
gory, 159  had  roentgenograms  revealing  consoli- 
dation, honeycombing,  punching  out,  or  frank 
cavitation. 

Correlation  of  hemoptysis  with  physical  exer- 
tion, with  direct  chest  trauma,  or  with  mechani- 
cal disturbance  of  the  lung  is  possible  in  some 
cases,  although  hemorrhage  may  and  often  does 
appear  when  the  patient  is  at  rest,  perhaps  dur- 
ing sleep.  In  only  28  cases  in  this  study  was 
there  a specific  history  of  either  a precipitating 
factor  or  of  its  absence.  In  10  patients,  hemor- 
rhage was  related  to  one  or  more  menstrual 
periods. 

Among  the  graver  consequences  of  pulmonary 
hemorrhage  must  be  listed  strangling  and  as- 
phyxia from  massive  bleeding,  fatal  blood  loss 
in  the  cachectic  patient,  and  the  commoner  and 
ever-present  danger  that  blood  from  a cavity 
which  is  generating  a positive  sputum  will  spread 
the  infection  to  other  parts  of  the  lungs,  giving 
rise  to  an  acute  tuberculous  bronchopneumonia 
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or  a massive  caseous  pneumonia.  Obviously,  re- 
peated episodes  of  blood-spitting  multiply  the 
chances  for  such  complications  to  occur. 

Summary  and  Conclusions 

1.  In  a study  of  1000  sanatorium  tuberculosis 
patients  it  was  found  that  hemorrhages  occurred 
in  24.3  per  cent  of  them. 

2.  The  average  size  of  hemorrhage  was  five 
ounces.  Forty  per  cent  of  hemorrhages  were 
eventually  repeated. 

3.  In  60  patients  the  first  remarkable  symp- 
tom was  hemoptysis. 

4.  Seventy  per  cent  of  cases  with  a history  of 
hemorrhage  before  diagnosis  were  properly  diag- 
nosed by  the  local  physician,  when  he  was  con- 
sulted. However,  13  per  cent  were  misdiag- 
nosed. 

5.  Most  tuberculous  patients  who  hemorrhage 
have  cavitation  visible  on  x-ray  examination ; 
83.4  per  cent  of  this  series  had  a positive  spu- 
tum. 

6.  Trauma  to  the  chest,  strenuous  exercise, 
mechanical  disturbance  of  the  lungs,  and,  in 
females,  the  menstrual  period  are  definite  pre- 
cipitating factors. 

7.  Small  hemorrhages  often  occur  from  early 
lesions  at  the  height  of  the  catarrhal  and  toxe- 
mic symptoms  which  probably  signify  softening. 
These  are  not  usually  serious  and  may,  in  the 
long  run,  be  beneficial  if  they  call  attention  to 
an  undiagnosed  tuberculosis.  However,  larger 
hemorrhages  which  occur  in  chronic  ulcerative 
tuberculosis,  while  rarely  immediately  fatal,  are 
accompanied  by  many  unpleasant  and  dangerous 
possibilities.  Of  the  12  deaths  which  occurred 
in  the  sanatorium  after  hemoptysis,  it  is  felt  that 
five  were  directly  or  indirectly  the  result  of  the 
hemorrhage. 

Hemorrhage  in  Pulmonary  Tuberculosis, 
George  R.  Minor,  M.D.,  American  Review  of 
Tuberculosis,  August,  1943. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
Country,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


EXCERPTS  FROM  SECRETARY’S  REPORT 
AT  BOARD  OF  TRUSTEES  MEETING 
IN  HARRISBURG 

December  7,  1943 

Dues.  Dues  for  1944  have  been  received  for  a total 
of  61  members  from  five  component  societies,  namely, 
Allegheny,  Dauphin,  Montgomery,  Somerset,  and  War- 
ren. It  is  respectfully  suggested  that  each  councilor 
and  his  executive  assistant  communicate  with  their  var- 
ious component  societies  urging  early  payment  of  the 
year’s  dues.  Cash  in  the  bank  underwrites  safe  and 
sound  budgeting  for  expenditures.  This  month  also  af- 
fords a fine  time  to  encourage  increased  membership, 
not  only  to  develop  unity  but  to  offset  reduced  income 
because  of  members  absent  in  military  service. 

Instructions  from  the  1943  House  of  Delegates  have 
been  observed  and  discharged  or  brought  to  the  atten- 
tion of  various  officers  and  committees.  Chairman 
Yeager  has  appointed  the  Committee  on  Revision  of 
Constitution  and  By-laws,  namely,  Drs.  Walter  J. 
Stein,  Ardmore;  Walter  Orthner,  Huntingdon;  John 
C.  Davis,  Meadville;  J.  K.  Williams  Wood,  Troy;  and 
Gilson  C.  Engel,  Philadelphia,  chairman.  He  also 
appointed  Dr.  George  S.  Klump  to  represent  the  Board 
of  Trustees  on  the  Council  on  Medical  Service  and 
Public  Relations. 

1944  Annual  Session. — From  verbal  and  written  ex- 
pressions of  great  satisfaction  with  the  plans  and  the 
fulfillment  of  the  various  features  of  the  1943  State 
Society  convention,  it  is  probably  unnecessary  to  do 
more  than  draw  attention  to  the  advisability  of  planning 
along  similar  lines  for  the  1944  convention  at  Pitts- 
burgh. This  city  having  been  chosen  as  the  place  for 
the  convention,  it  will  be  noted  from  Mr.  Perry’s  report 
that  the  time  is,  for  local  reasons,  practically  decided 
upon  as  the  week  of  September  18.  Of  interest  in 
addition,  however,  are  the  following  contrasting  figures  : 

In  1940,  when  the  last  full  convention  was  held  at 
Philadelphia,  with  the  several  scientific  sections  func- 
tioning, stenographers’  services  cost  $963 ; lanterns, 
$325.  In  1943,  in  Philadelphia,  these  two  items  cost 
$287  and  $140,  respectively.  The  more  elaborate  in- 
stallation meeting  held  in  1940  outside  the  convention 
hotel,  with  an  orchestra  and  elaborate  entertainment, 
cost  $892;  in  1943,  the  installation  meeting  held  in  the 
hotel  and  with  meager  entertainment  cost  $100.  President 
Kech  has  not  at  the  present  writing  announced  the 
acceptance  of  the  chairmanship  of  the  1944  Scientific 
Work  Committee,  and  the  chairmanship  of  the  1944 
Scientific  Exhibit  and  of  the  Local  Committee  on 


Arrangements  will  necessarily  be  postponed  until  such 
announcement. 

Committee  on  Public  Relations. — Because  this  com- 
mittee has  not  been  organized  for  the  current  year,  and 
because  of  evident  current  unfamiliarity  with  its  routine 
work  of  the  past  ten  years,  the  Secretary,  in  consulta- 
tion with  former  Chairman  Frederick  M.  Jacob,  re- 
quested Mr.  Jansen  to  prepare  an  exhibit  for  the  in- 
formation of  the  members  of  the  Board  of  Trustees. 
The  exhibit,  now  at  230  State  St.,  Harrisburg,  Pa., 
consists  of  a small  Pennsylvania  map  similar  to  the 
larger  map  exhibited  at  annual  sessions  showing  the 
location  of  newspapers  publishing  daily  and  weekly  the 
health  releases.  It  includes  also  an  assemblage  of  pages 
clipped  from  67  Pennsylvania  newspapers  printing  the 
releases,  many  of  which  include  our  informative  mate- 
rial relative  to  the  current  Wagner  Bill.  This  is  true 
of  several  papers  which,  on  account  of  their  editorial 
policy,  give  no  credit  to  the  medical  society.  This 
strongly  implies  that  the  material  is  acceptable  because 
of  reader  interest,  regardless  of  its  source.’  Other  papers 
printing  the  material  for  years  have,  on  account  of  war- 
time news  print  restrictions,  cut  out  the  Society’s  cus- 
tomary credit  announcement ; a new  heading  occupying 
but  one-half  inch  of  space  has  been  sent  to  these  news- 
• papers.  In  addition  to  the  67  newspapers  above  re- 
ferred to,  18  others  by  written  assurance  are  cur- 
rently publishing  the  health  releases  regularly. 

There  have  been  some  3500  columns  published  during 
the  ten  years  and  eight  months  of  this  service — with 
no  complaints  as  to  misinformation  or  plagiarism.  There 
have  been  criticisms,  not  of  material  but  of  motive. 
“The  State  Medical  Society,”  said  the  editor  of  the  Pit- 
cairn Express  in  an  editorial  on  Oct.  4,  1935,  “sends 
us  a long  article  with  a request  to  publish  it  free.  We 
understand  that  that  Society  takes  the  stand  that  it  is 
unethical  for  doctors  to  advertise,  that  is,  unless  they 
get  free  advertising.” 

Another  editorial,  from  the  Greene  County  Post, 
Carmichaels,  issue  of  June  27,  1940,  stated:  “The  edu- 
cational committee  of  the  Pennsylvania  Medical  Society 
is  performing  a distinct  service  to  the  public  through 
releases  to  newspapers,  such  as  that  published  in  each 
issue  of  the  Greene  County  Post.” 

Several  schools,  libraries,  and  penal  institutions  use 
the  column  for  educational  material. 

Doubtless  the  number  of  co-operating  newspapers 
throughout  the  State  would  be  greater  if  gasoline  and 
tire  restrictions  had  not  curtailed  Mr.  Jansen’s  activi- 
ties, but  reference  to  the  map  will  show  that  papers 
publishing  these  features  are  evenly  distributed  east 
and  west  of  the  midline  of  the  State. 
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Obviously,  nothing  has  been  said  in  this  discussion 
regarding  hundreds  of  news  releases  sent  out  at  the 
request  or  under  instructions  of  officers  or  committees 
of  the  State  Society,  nor  has  reference  been  made  to 
other  phases  and  features  of  the  committee’s  work,  the 
subject  of  the  annual  reports  to  the  House  of  Delegates. 

The  columns  have  had,  with  one  or  two  exceptions, 
but  little  support  from  any  county  medical  society  or 
by  individual  members,  despite  the  fact  that  they  are 
supported  by  the  State  Society  and  carry  the  credit  of 
the  state  or  county  society  as  a reflection  of  the  So- 
ciety’s* views  on  medicine  and  the  medical  profession’s 
attitude  on  health  legislation.  It  is  to  be  hoped  that 
proposed  changes  recently  under  discussion  by  the  Board 
in  the  administration  of  the  services  of  the  Committee 
on  Public  Relations  will  not  fail  to  give  proper  con- 
sideration to  the  more  or  less  intangible  state-wide 
newspaper  and  public  good-will  developed  through 
nearly  eleven  years  of  punctual  and  uninterrupted  health 
releases  for  the  use  of  daily  and  weekly  newspapers. 

Dates  for  Board  Meetings. — In  order  that  Board 
members  might  make  their  plans  in  advance,  it  would 
certainly  seem  to  be  wise  to  select  a certain  day  of 
the  week  for  all  such  meetings,  unless  changed  by  the 
chairman  or  at  the  request  of  six  members  of  the  Board. 
This  being  the  case,  might  we  not  look  forward  to 
meetings  of  the  Board,  for  instance,  on  Friday,  Feb- 
ruary 11,  Friday,  May  12,  Friday,  July  14,  and  Friday, 
September  8. 

The  September  meeting,  which  would  be  held  after 
all  annual  reports  had  been  submitted,  though  not  yet 
printed,  might  prove  of  considerable  value  in  the  pro- 
vision of  time  for  study,  action,  and  recommendation, 
such  as  it  is  difficult  to  obtain  at  a dinner  meeting  held 
the  night  before  the  first  meeting  of  the  House  of 
Delegates. 

Respectfully  submitted. 

Walter  F.  Donai.dson,  Secretary. 

Dec.  3,  1943 


REPORT  OF  THE  HARRISBURG  OFFICE 

The  following  is  the  brief  report  of  the  current 
activities  of  the  Harrisburg  office  that  was  presented 
to  the  Board  of  Trustees  at  their  meeting  on  Dec.  7, 
1943  : 

To  the  Board  of  Trustees: 

The  Journal. — In  accordance  with  the  action  of  the 
Board  of  Trustees,  a second  inquiry  has  been  sent  to 
all  members  in  military  service  who  did  not  reply  to 
the  first  request  for  information  as  to  whether  or  not 
they  desired  to  have  their  subscription  to  the  Journal 
continued. 

This  second  postal  card  carried  the  advice  that  fail- 
ure to  reply  would  result  in  the  recipient’s  name  being 
removed  from  the  Journal  mailing  list  for  the  duration. 

A total  of  3337  postal  cards  have  been  mailed.  This 
includes  considerable  duplication  because  two  inquiries 
were  mailed  to  1084  members.  To  date  we  have  re- 
ceived 1595  responses  as  follows:  1050  wanted  to  con- 
tinue receiving  the  Journal,  536  advised  us  to  discon- 
tinue sending  it.  and  9 replies  were  not  clear-cut.  Seven 
hundred  and  five  members  have  not  replied  to-  the  sec- 
ond inquiry. 

We  have  already  removed  from  the  mailing  list  the 


names  of  the  536  members  who  so  advised  us,  and  we 
are  planning  now  to  remove  the  names  of  the  705 
members  who  have  failed  to  reply  to  the  second  inquiry. 
This  will  probably  be  done  after  the  December  issue 
of  the  Journal  has  been  mailed. 

Incidentally,  a decrease  in  our  Journal  order  of  1241 
copies  will  probably  take  care  of  the  10  per  cent  re- 
duction in  paper  consumption  which  we  have  been 
ordered  to  make  by  the  War  Production  Board.  This 
order  becomes  effective  on  Jan.  1,  1944. 

The  Convention. — A preliminary  survey  regarding 
convention  facilities  at  the  Hotel  William  Penn  has 
been  made.  The  best  available  time  seems  to  be  the  week 
of  Sept.  18,  1944.  If  it  is  possible  to  decide  upon  the 
place,  time,  and  character  of  the  convention  at  the  forth- 
coming meeting,  such  action  will  enable  us  to  proceed 
with  arrangements  as  usual  so  that  there  should  be  no 
delay  in  the  issuance  of  technical  exhibit  prospectuses 
and  other  convention  information. 

The  Building. — It  is  nine  years  since  the  interior  of 
the  headquarters  building  has  been  painted.  The  vari- 
ous rooms  have  been  house-cleaned  several  times,  and 
in  certain  places  it  is  practically  impossible  to  do  an- 
other acceptable  job  of  washing  the  painted  surfaces. 
Accordingly,  I would  suggest  that  the  Board  give  con- 
sideration to  the  possibility  of  redecorating  the  interior 
of  the  building. 

The  Library. — The  number  of  reprints  currently 
available  for  distribution  is  72,291,  which  represents  an 
increase  of  7617  reprints  over  the  64,674  which  were 
classified  and  filed  one  year  ago. 

Respectfully  submitted, 

Lester  H.  Perry, 

Managing  Editor  and  Convention  Manager. 


PRISONERS  OF  WAR 

Dr.  Joseph  E.  Ginsberg,  of  New  Castle,  is  a prisoner 
of  war  and  his  fellow  members  in  the  Lawrence  County 
Medical  Society  did  not  forget  him  at  the  holiday  sea- 
son. Their  December  Bulletin  indicates  that  messages 
are  limited  to  25  words,  must  be  typewritten,  and  on 
a card.  His  current  address  is  Joseph  E.  Ginsberg, 
First  Lieutenant,  Medical  Corps,  U.  S.  Army,  Philip- 
pine Military  Prison  Camp  No.  1,  c/o  Japanese  Red 
Cross,  Tokyo,  Japan,  via  New  York,  N.  Y. 

Capt.  Joseph  C.  Bulfamonte,  of  Shamokin,  a member 
of  Northumberland  County  Medical  Society,  has  also 
been  reported  as  a prisoner  of  the  Japanese.  He  was 
formerly  stationed  in  the  Philippine  Islands. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 1 : 

New  (36)  and  Reinstated  (7)  Members 

Allegheny  County  (Pittsburgh) 

Samuel  Alpern  Philip  B.  O’Neill 

Gilbert  H.  Diehl  Louise  S.  Sherman 

William  Thos.  Smith 

Chester  E.  Harris  New  Kensington 

Harry  V.  Heidenreich  .Clairton 

Nicholas  L.  Rosenberg  Etna 
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Frank  Edw.  Sherman Sewickley 

John  M.  Schwartz  Oakmont 

Blair  County 

Merl  F.  Kimmell  Altoona 

Robert  H.  Longwell  Tyrone 


Bucks  County 
(Reinstated)  Joseph  Pasceri 

Dauphin  County  (Harrisburg) 

Justin  L.  Christian,  Sr.  Horace  W.  Eshbach 
Richard  L.  Goyne 

Lackawanna  County 

John  J.  Hennigan  Old  Forge 

Luzerne  County 

Timothy  M.  Corrigan  Hazleton 

Sylvia  Rubenstone-Reich  Wyoming 

(R)  Charles  E.  Nicholson 

Mifflin  County 
(R)  Joel  Goldman 


Montgomery  County 


Roy  O.  Mabry  Norristown 

F.  M.  Simmons  Patterson  Jenkintown 

Lola  Stewart  Reed  Phoenixville 

David  Geo.  Moyer  Lansdale 

Stanley  Pupek,  Jr Conshohocken 


Philadelphia  County  (Philadelphia) 


Alan  S.  Crandall 
Bernice  E.  Durgin 
John  W.  Hooker 
James  R.  Jaeger 

Hans 


Solomon  Keesal 
George  Edw.  Mark 
Thomas  M.  Scariciottoli 
Nancy  A.  Stackhouse 
Sylvester 


Joseph  L.  Finn  Phoenixville 

Albert  F.  Moxey  Llanerch 

(R)  Jacob  D.  Pinson,  Albert  H.  Sperling,  William 
J.  Ritter 


Somerset  County 

Albert  M.  Uphouse  Stoyestown 


Warren  County 

Albert  D.  Eberly  Warren 

Westmoreland  County 
(R)  Charles  W.  Dixon 


Transfers  (3),  Resignation  (1),  Deaths  (18) 

Allegheny:  Resignation — Preston  W.  Thomas, 

Newtown,  Conn.  Deaths  — Charles  S.  Apgar,  Har- 
risburg (Univ.  Pa.  ’97),  Nov.  9,  aged  70;  John  C. 
Anderson,  Pittsburgh  (Univ.  Pgh.  T3),  Nov.  13,  aged 
61;  James  A.  Potts,  Pittsburgh  (West.  Res.  Univ.  79), 
Nov.  15,  aged  91 ; George  R.  Wycoff,  McKees  Rocks 
(Kentucky  Sell.  Med.  ’92),  Nov.  4,  aged  76. 

Cambria:  Deaths — Charles  B.  Jones,  Summerhill 

(Med. -Chi.  Coll.  ’06),  Oct.  9,  aged  68;  William  N. 
Pringle,  Johnstown  (Univ.  Pgh.  ’89),  Oct.  20,  aged  87. 

Chester:  Death — Charles  C.  Rankin,  West  Chester 
(Univ.  Pa.  ’95),  Oct.  27,  aged  71. 

Cumberland:  Death — Harry  G.  Nickel,  Boiling 

Springs  (Balt.  Med.  Coll.  ’98),  Oct.  28,  aged  70. 

Delaware:  Death — Lome  E.  Hastings,  Lansdowne 
(Jeff.  Med.  Coll,  ’ll),  Nov.  6,  aged  64. 

Fayette:  Death — William  F.  Keck,  South  Browns- 
ville (Jeff.  Med.  Coll.  ’20),  Sept.  8,  aged  44. 


Lawrence:  Death — Matthew  N.  McGiffen,  New 

Bedford  (Univ.  Pgh.  ’02),  Nov.  23,  aged  73. 

Luzerne:  Death — Walter  S.  Stewart,  Wilkes-Barre 
(Univ.  Pa.  ’83),  Oct.  23,  aged  87. 

Mercer:  Death — Clarence  W.  McElhaney,  Greenville 
(West.  Res.  Med.  Coll.  ’93),  Nov.  25,  aged  75. 

Montgomery:  Death — Horace  O.  Williams,  Lansdale 
(Hahn.  Med.  Coll.  ’99),  Nov.  28,  aged  68. 

Montour:  Transfer — Joseph  A.  Cammarata,  Tor- 

rance, to  Westmoreland  County  Society. 

Philadelphia:  Transfer- — Eugene  L.  Sielke,  Dan- 

ville, to  Montour  County  Society.  Deaths — Herbert  M. 
Goddard,  Philadelphia  (Med. -Chi.  Coll.  ’05),  Nov.  23, 
aged  63;  Fortunato  Vitanza,  Philadelphia  (Univ.  Rome 
’07),  Oct.  30,  aged  63. 

Potter:  Transfer — Joseph  W.  Harshberger,  Millers- 
ville,  to  Lancaster  County  Society. 

Schuylkill:  Death — John  W.  Conrad,  Port  Carbon 
(Med.-Chi.  Coll.  ’16),  Nov.  4,  aged  52. 

York:  Death — Roland  Jessop,  Lancaster  (Jeff.  Med. 
Coll.  ’92),  Nov.  30,  aged  73. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  November  1.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


2 Montour 

27 

7215 

$5.00 

5 Montgomery 

1-11 

1-11* 

110.00 

9 Bucks 

76 

7216 

10.00 

Philadelphia 

2138-2147 

7217-7226 

55.00 

12  Somerset 

1 

12* 

10.00 

Lancaster 

165-167 

7227-7229 

15.00 

15  Lackawanna 

192 

7230 

10.00 

Luzerne 

252 

7231 

10.00 

Mifflin 

24 

7232 

10.00 

Westmoreland 

192 

7233 

10.00 

Blair 

107-108 

7234-7235 

10.00 

Dauphin 

239 

7236 

5.00 

Dauphin 

1-2 

13-14* 

20.00 

24  Somerset 

2-3 

15-16* 

20.00 

1 Warren 

1 

17* 

10.00 

3 Montgomery 

12-32 

18-38* 

210.00 

4 Luzerne 

1-4 

39-42* 

40.00 

8 Montgomery 

33-75 

43-85* 

430.00 

Erie  1, 

2,  4,  6-11 

86-94* 

90.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  medical  benevolence  fund : 

Woman’s  Auxiliary,  Westmoreland  County  ..  $150.00 

Woman’s  Auxiliary,  Lawrence  County  50.00 

Woman’s  Auxiliary,  Erie  County  200.00 


Total  contributions  since  1943  report  $650.00 


* 1944  dues. 
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ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
73,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 
ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  send  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  October  1 and 
November  30  were:  undulant  fever,  agranulocy- 
tosis, aplastic  anemia,  obesity,  venereal  diseases, 
pancreatitis,  bacterial  endocarditis,  knee  injuries, 
urethral  strictures,  penicillin,  biology,  bursitis, 
beryllium  oxide  poisoning,  fear,  traumatic  myo- 
carditis, vertigo,  ulcerative  colitis,  infra-red  rays, 
Vi  antigen  agglutination  study,  Wagner-Murray- 


Dingell  Bill,  plastic  surgery,  Perthes’  disease, 
Salmonella  infections,  medical  history,  injection 
treatment  of  hernia,  blood  sedimentation,  carbon 
monoxide,  infantile  eczema,  blood  banks,  hyper- 
tension, socialized  medicine,  treatment  of  sinus 
infections,  industrial  health  and  hygiene,  arterio- 
venous aneurysms,  hypnosis,  pelvic  examination, 
prostatic  hypertrophy,  internal  ear,  lymphocytic 
meningitis,  prevention  of  adhesions,  mental  hy- 
giene, general  practitioner  in  postwar  rehabilita- 
tion, thrombophlebitis  ligations,  erythema  multi- 
forme, embryonal  carcinoma  of  the  ovary,  pitui- 
tary dwarfism,  -treatment  of  myocarditis,  treat- 
ment of  phlebitis  with  dicoumarin,  infectious 
mononucleosis,  head  injuries,  thrombo-angiitis 
obliterans,  marihuana,  elbow  fractures,  sulfona- 
mides, cataract  surgery,  prevention  of  blindness, 
heart  classifications,  influence  of  climate  upon 
rheumatic  and  allergic  diseases,  occupational 
therapy,  tularemia,  treatment  of  hypoglycemia, 
thyroid  gland,  malarial  treatment  of  neurosyph- 
ilis, nonpenetrating  abdominal  injuries. 


WAR  SURGERY  IN  A MILITARY  HOSPITAL 
IN  THE  MIDDLE  EAST 

The  salient  features  of  war  surgery  in  a British  mili- 
tary hospital  in  the  Middle  East  during  part  of  the 
North  African  campaign  are  discussed  by  The  Journal 
of  the  American  Medical  Association  for  October  2 as 
follows : 

“During  the  last  nine  months  of  1942,  3279  battle 
casualties  were  admitted  to  one  military  hospital  on  the 
lines  of  communication  in  the  Middle  East.  Because 
of  the  enemy’s  rapid  advance  to  El  Alamein,  the  arrival 
of  wounded  was  so  rapid  that  the  hospital  had  to  act 
as  a casualty  clearing  station  rather  than  as  a base 
hospital.  The  mortality  rate  for  the  300  casualties 
from  Tobruk  was  3 per  cent,  and  for  the  500  casualties 
from  the  second  battle  of  El  Alamein  it  was  10  per 
cent.  The  mortality  rate  for  2679  casualties  from  the 
first  battle  of  El  Alamein,  when  the  hospital  acted  as 
a casualty  clearing  station,  was  only  1.3  per  cent.  The 
high  mortality  rate  for  the  casualties  from  Tobruk  and 
from  the  second  battle  of  El  Alamein  is  due  to  the 
fact  that  seriously  ill  patients  were  sent  to  the  hospital. 

“The  figure  1.3  per  cent  is  approximately  accurate 
for  most  casualty  clearing  stations.  In  analyzing  the 
results,  Lieut.  Col.  R.  K.  Debenham  [in  the  British 
Medical  Journal ] emphasizes  that  all  of  the  wounds 
dealt  with  were  a result  of  fighting  in  dry  sandy  desert, 
that  the  amount  of  clothing  worn  was  very  small  so 
that  only  rarely  was  clothing  found  in  a wound,  and 
that  sulfanilamide  was  used  prophylactically.  As  a 
routine,  10  Gm.  was  dusted  into  the  wound  and  another 
10  Gm.  after  operation;  5 tablets  (2.5  Gm.)  were 
given  by  mouth  at  6 a.  m.  and  6 p.m.  daily  for  four 
days.  The  good  results  obtained  in  abdominal  cases, 
particularly  in  those  with  bowel  perforation,  were  due 
to  early  operation.  Of  the  11  patients  with  bowel  per- 
foration, the  9 who  recovered  were  operated  on  in  for- 


ward areas  and  were  kept  there  from  five  to  sixteen 
days ; the  cardinal  points  seem  to  be  early  operation, 
late  evacuation,  intravenous  saline  drip,  continuous  gas- 
tric suction,  and  sulfadiazine.  This  is  difficult  with 
mobile  warfare,  but  was  possible  when  the  line  of  battle 
was  static. 

“The  worst  cases  of  burns  came  from  fighting  in 
tanks.  Because  facilities  for  preliminary  cleansing  were 
not  obtainable,  tanning  was  discarded  in  favor  of 
cleansing  and  powdering  the  area  with  sulfanilamide 
and  dressing  with  petrolatum  gauze.  Patients  traveled 
best  with  plenty  of  padding,  and  in  the  cases  of  wounded 
limbs  a light,  well-padded  plaster  of  paris  cast  was 
definitely  beneficial.  In  the  early  stages  intravenous 
plasma  or  serum  was  considered  essential.  Blood  trans- 
fusions were  used  for  secondary  anemia  a week  or  ten 
days  later.  Patients  with  severe  burns  traveled  badly, 
even  up  to  two  weeks  after  burning.  After  a long 
journey  they  arrived  toxic  and  ill.  It  is  easy  to  put 
too  much  sulfanilamide  powder  on  the  burns,  especially 
in  severe  cases,  as  sulfanilamide  is  readily  absorbed  from 
burned  areas  and  gives  rise  to  profound  toxemia.  Blood 
and  plasma  or  serum  transfusions  were  used  for  shock, 
for  burns,  and  during  convalescence  when  the  hemo- 
globin fell  below  60  per  cent.  Gas  gangrene  has  been 
rare  and  gas  infection  uncommon.  No  case  of  tetanus 
has  been  seen.  . . . 

“The  salient  features  of  war  surgery  in  the  Middle 
East  are  based  on  the  principles  which  have  been  in 
the  process  of  evolution  since  the  beginning  of  the 
war.  They  are  summarized  as  follows : organized 

resuscitation  and  the  use  of  local  and  general  sulfanil- 
amide ; thorough  immobilization ; conservative  surgery 
and  wound  trimming  instead  of  wound  excision ; avoid- 
ance of  tension  around  wounds  and  provision  of  a good 
blood  supply  in  damaged  limbs,  and  the  necessity  to 
adapt  and  improvise  articles  to  fulfill  functions  for 
which  they  were  not  intended.” 
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So  Outstandingly 


Kr^onvenient 


that  the  physician  may  overlook  the  fact  that  it  is, 

first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  Inhaler 


i 


In  a Modern  Plastic  Tube 


Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 
S.K.F.,  250  mg.;  oil  of  lavender,  75  mg.;  and  menthol,  12.5  mg. 
Benzedrine  Is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for  their 
Inhaler  and  their  brand  of  racemic  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK  ^ 

WINDSOR,  ONT.  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers  > 

of  Anatomical  Supports  ^ 

^VtWWl/VVVVWl/W^^ 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  oj  Catnp  Supports 
in  Conditions  oj  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  jor  approval  oj  the  fitting. 
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COUNTY  SOCIETY  REPORTS 


DELAWARE 

Nov.  11,  1943 

Dr.  Frank  Crozer  Knowles,  professor  of  dermatology 
at  Jefferson  Medical  College,  Philadelphia,  spoke  on 
“Drug  Eruptions.” 

Drug  eruptions  are  manifested  by  many  types — gen- 
eral or  local — and  depend  on  (1)  the  quantity  of  drug 
given,  (2)  the  length  of  time  ingested,  and  (3)  the 
idiosyncrasy  of  the  patient.  A skin  outbreak  may  occur 
following  several  small  doses  of  some  drugs,  or  some 
time  after  they  have  been  discontinued  because  of  their 
accumulative  properties. 

Among  the  theories  as  to  the  cause  of  skin  eruptions 
are:  (1)  irritation  by  elimination  of  drugs  through  the 
skin  and  its  glands;  (2)  formation  by  the  drugs  of 
some  toxic  agent  in  the  blood  which  sensitizes  the  skin. 

Arsenic. — An  eruption  following  the  use  of  neoars- 
phenamine  is  a generalized  reddening  with  swelling  of 
the  mucous  membrane  and  elevated  temperature.  A 
dermatitis  may  develop  in  gardeners  who  use  sprays 
containing  arsenic.  In  order  to  cause  an  eruption,  ar- 
senic must  be  given  over  a long  period  of  time.  Arsenic 
poisoning  is  manifested  by  the  skin  of  the  body  be- 
coming pigmented  as  if  tanned  or  jaundiced.  A gen- 
eralized pigmentation  of  the  body  must  be  considered 
as  arsenic  poisoning  or  Addison’s  disease.  If  arsenic 
is  given  over  a long  period  of  time,  the  palms  of  the 
hands  and  soles  of  the  feet  become  discolored,  dry, 
roughened,  and  covered  with  small,  wart-like  lesions 
which  break  down  and  become  prickle-cell,  malignant 
metastatic  lesions.  A lesion  resembling  herpes  zoster, 
which  is  a vesicle  on  an  inflamed  base  and  following 
a cutaneous  nerve,  is  also  a skin  manifestation  of  ar- 
senic poisoning.  A differential  feature  of  these  lesions 
is  that  one  attack  of  herpes  zoster  produces  an  immu- 
nity, whereas  arsenical  herpes  can  be  produced  by  a 
second  administration  of  the  drug  to  a susceptible  per- 
son. 

Aspirin  and  belladonna  produce  eruptions  in  suscep- 
tible individuals,  those  from  belladonna  being  purpuric 
in  character. 

Bromide  eruptions  in  infants  may-  result  from  trans- 
mission of  the  drug  through  the  mother’s  milk.  The 
eruption  simulates  acne,  but  differs  from  it  in  that 
(1)  the  papules  and  small  pustules  have  a reddened 
base,  and  (2)  the  outbreak  is  usually  on  the  extremities 
rather  than  on  the  chest,  shoulders,  or  face.  Formerly, 
bromide  skin  eruption  was  thought  to  be  due  to  in- 
complete utilization  of  the  drug  when  ingested.  Bro- 
mides have  an  accumulative  effect,  and  may  cause  an 
eruption  after  their  use  is  discontinued.  The  use  of  a 
few  drops  of  Fowler’s  solution  in  conjunction  with 
bromides  is  a probable  preventive  against  the  eruption. 
Bromide  elimination  can  be  hastened  by  giving  saline 
solution  intravenously. 

Iodides  were  formerly  given  in  massive  doses  for 
nervous  conditions,  100  to  150  grains  t.i.d.  or  q.i.d.  being 
not  uncommon.  Before  iodides  are  administered,  good 
renal  function  is  necessary;  otherwise,  severe  results 
from  absorption  of  the  drugs  will  result.  Iodide  erup- 
tion consists  of  blebs  or  hemorrhages  in  the  skin ; these 
latter  lesions  progress  to  pupura  hemorrhagica  which 
terminates  fatally. 


Miscellaneous  drugs. — A few  drugs,  namely,  phenolph- 
thalein,  the  arsphenamines,  amidopyrine,  and  allurate, 
produce  fixed  or  stationary  lesions  or  eruptions.  These 
are  reddish-brown,  sharply  marginated  patches  on  vari- 
ous locations  of  the  body  which  remain  unchanged  for 
several  weeks.  Phenolphthalein  enters  the  body  through 
laxatives,  tooth  pastes,  or  highly  colored  cake  frostings. 
Dermatitis  is  seen  following  the  injection  of  varicose 
veins  with  sodium  morrhuate. 

The  danger  of  absorption  and  generalized  eruption 
with  the  sulfa  drugs  is  recognized.  Allergy  associated 
with  them  is  suggested  by  the  fact  that  if  one  of  the 
drugs  is  used  locally  and  later  internally,  the  patient  so 
treated  will  become  allergic  or  sensitized  by  taking  the 
drug  internally.  Ruth  E.  Duffy,  M.D.,  Reporter. 


ERIE 

Nov.  17,  1943 

Dr.  Henry  Dexter  Chadwick,  of  Cambridge,  Mass., 
addressed  the  society  at  its  meeting  in  Hamot  Hospital, 
Erie, 'on  the  subject  of  tuberculosis.  An  abstract  fol- 
lows : 

Tuberculosis  occurs  less  frequently  in  women  than 
in  men.  In  Massachusetts  the  ratio  of  infection  is  500 
females  to  1000  males. 

In  infancy,  tuberculous  meningitis  is  the  common 
form,  and  when  a case  is  diagnosed,  it  is  well  to  look 
for  the  source  in  the  immediate  family.  The  death  rate 
from  meningitis  will  drop  considerably  when  there  are 
enough  hospital  beds  to  segregate  the  open  cases  of 
tuberculosis. 

'USf'In  looking  over  a large  group  of  cases,  it  was 
found  that  tuberculosis  occurred  as  often  in  the  well 
nourished  as  in  the  undernourished.  In  a group  of 
500  cases,  72  per  cent  were  found  by  x-ray  to  have 
tuberculosis,  but  no  symptoms.  Two  to  three  -years 
later,  after  a period  of  latency,  the  disease  began  to 
produce  symptoms. 

Dr.  Chadwick  recommended  that  contacts  be  exam- 
ined and  re-examined  for  two  to  three  years.  He  also 
stdted  that  nurses  and  residents  should  be  x-rayed 
yearly,  as  they  are  exposed  to  undiagnosed  cases. 

It  is  well  known  that  tuberculosis  often  occurs  in 
combination  with  diabetes,  especially  in  the  younger 
group  of  diabetics.  Pregnant  women  should  have  an 
x-ray  of  their  chests  to  determine'  if  there  is  any  focus 
of  infection,  and  after  delivery  should  be  checked  for 
any  increase  in  activity.  Pregnancy  in  itself  does  not 
activate  the  disease;  in  fact,  the  enlarged  uterus  gives 
some  rest  to  the  lungs  by  immobilizing  the  diaphragm. 
It  is  after  the  child  is  delivered  that  the  infection  is 
apt  to  light  up. 

Contrary  to  popular  opinion,  the  death  rate  of  tu- 
berculosis is  higher  in  the  age  group  of  50  to  60  than 
it  is  in  the  younger  age  periods. 

Recently  the  Erie  County  Medical  Society  had  the 
privilege  of  hearing  Dr.  Martin  M.  Maliner,  of  Long 
Island  College  and  New  York  Postgraduate  Hospital, 
speak  on  “Congenital  and  Rheumatic  Heart  Disease 
in  Children.” 

Dr.  Maliner  was  able  to  present  this  very  difficult 
subject  in  a simplified  and  understandable  manner.  He 
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classes  heart  disease  as  functional  or  organic.  If  the 
disease  is  organic,  it  is  either  congenital  or  acquired. 

Under  the  congenital  types  of  heart  disease,  there 
are  two  large  groups : ( 1 ) the  non-cyanotic  group — ■ 

septal  defects  (small),  including  (a)  patent  ductus  ar- 
teriosus, ( b ) patent  foramen  ovale,  and  ( c ) subaortic 
stenosis;  (2)  the  cyanotic  group,  including  (a)  pul- 
monary stenosis,  ( b ) triloculate  heart,  and  (c)  trans- 
position of  great  vessels  (tetralogy  of  Fallot). 

If  a lesion  is  acquired,  it  is  necessary  (1)  to  differ- 
entiate its  type,  and  (2)  to  ascertain  whether  or  not 
there  is  evidence  of  rheumatic  activity. 

Dr.  Maliner  listed  some  of  the  signs  and  symptoms 
of  rheumatic  activity.  In  the  first  group  the  signs  and 
symptoms  are  general  and  include  the  following : head- 
ache, pallor,  sweating,  loss  of  weight,  anorexia,  nausea 
and  vomiting,  abdominal  pains,  epistaxis,  hemoptysis, 
fever,  and  rapid  pulse. 

The  more  specific  symptoms  are : growing  pains,  sore 
throat,  twitching,  periodic  pain,  polyarthritis,  active 
rheumatic  fever,  carditis,  nodules,  chorea,  and  skin  mani- 
festations (erythema  multiforme,  erythema  nodosum, 
and  erythema  annulare). 

As  to  the  prognosis  of  rheumatic  heart  disease,  75  per 
cent  of  patients  with  this  affliction  have  heart  lesions ; 
25  per  cent  of  the  cases  develop  in  the  preschool  child ; 
and  in  75  per  cent  of  cases  there  are  recurrences.  Only 
30  per  cent  of  cases  occur  after  puberty.  Figures. show 
that  2 to  20  per  cent  of  school  children  have  some  sort 
of  heart  defect.  The  average  duration  of  life  for  the 
young  patient  with  cardiac  disease  is  approximately 
fifteen  years  after  the  initial  infection.  The  average 
life  span  of  the  older  patient  with  cardiac  disease  is 
forty  years.  This  may  be  divided  into  three  stages : 

1.  Before  hypertrophy,  twenty  years. 


2.  The  stage  of  hypertrophy,  fifteen  years. 

3.  The  stage  of  decompensation,  five  years. 

Cardiac  decompensation  always  means  a recurrence 

of  rheumatic  infection.  The  type  of  lesion  has  no  bear- 
ing on  the  prognosis,  although  it  is  known  that  patients 
with  mitral  lesions  stand  successive  bouts  of  decompen- 
sation, whereas  patients  with  aortic  lesions  go  longer 
without  decompensation,  but  go  down  faster  when  this 
sets  in. 

The  laboratory  studies  for  determining  activity  in- 
clude the  following : 

1.  Sedimentation  time.  This  is  considered  to  be  most 
accurate  and  dependable. 

2.  Schilling  index.  This  is  secondary  to  the  sedimen- 
tation time. 

3.  The  amount  of  leukocytosis.  This  is  not  of  much 
value,  as  it  is  often  found  to  be  normal  in  active  cases. 

The  electrocardiograph  will  show  evidence  of  ar- 
rhythmia, prolonged  P-R  interval,  and  possibly  an  in- 
verted T1  or  T2.  The  x-ray  is  important  in  the 
diagnosis,of  enlargements  and  shows  evidence  of  typical 
deformities  associated  with  the  serious  lesions ; how- 
ever, these  are  not  present  until  the  disease  has  been 
active  for  many  years. 

The  paper  was  discussed  by  Drs.  Roueche,  Spaulding, 
Tredway,  Gannon,  and  Emerson. 

Edward  E.  Kemble,  M.D.,  Reporter. 


MONTGOMERY 
Nov.  3,  1943 

The  regular  meeting  was  held  at  Norristown  in  the 
society’s  own  building,  with  an  attendance  of  41.  Dr. 
Stanley  P.  Reimann,  of  Philadelphia,  discussed  “The 
Relation  of  Endocrines  and  Cancer.”  He  said  in  part : 


- BLAKISTOM  BOOKS 

STITT-STRONG’S 

Diagnosis,  Prevention  and  Treatment 
of  Tropical  Diseases— 6th  Edition 

The  widespread  dissemination  of  exotic  diseases  by  the  return  of  service  men  and 
women  from  tropical  countries  and  the  increased,  rapid  means  of  transportation 
bring  new  problems  to  the  door  of  the  internist  and  the  general  practitioner. 

This  book  gives  a practical  and  complete  account  of  tropical  diseases,  their  clin- 
ical manifestations,  diagnosis  and  latest  methods  of  treatment.  It  discusses 
cosmopolitan  diseases  encountered  in  warm  countries  and  tropical  diseases  that 
may  become  endemic  in  temperate  climates.  Special  attention  is  given  to  public 
health  problems  relating  to  the  prevention  of  infectious  diseases  and  to  recent 
investigations  on  tropical  medicine.  By  RICHARD  P.  STRONG,  M.D.,  Harvard 
Medical  School,  Emeritus.  398  Illus.,  1827  Pages.  2 Volumes.  $21.00. 

-THE  BLAKISTON  COMPANYPH'LADELPHIA  5- PA- 
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two  short  cuts  in  URINALYSIS 


Time  involved — 30  seconds! 


<j4cet(me  PTebt  (DENCO) 


Time  involved — one  minute! 


Acetone  Test  (Denco)  and  its 
companion  product  Galatest  are  two 
tests  which  are  rapidly  simplifying 
"routine”  urinalysis  in  doctors’ 
offices,  hospitals,  induction  centers — 
every  place  where  speed  and  accuracy 
are  of  vital  importance. 

Acetone  Test  (Denco)  detects  the 
presence  or  absence  of  acetone  in 
urine  in  one  minute.  Color  reaction  is 
identical  to  that  found  in  the  violet 
ring  tests  and  equally  easy  to 
differentiate.  A trace  of  acetone 
turns  the  powder  light  lavender — 
larger  amounts  to  dark  purple. 
Acetone  Test  (Denco)  is  available  in 
vials  containing  enough  powder  for 
over  125  complete  tests,  also  in 
combination  kits  with  Galatest. 

Accepted  for  advertising  in  the  Journal 
of  the  American  Medical  Association 


A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available. 
This  is  very  convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains  a medicine 
dropper  and  a Galatest  color  chart.  The  handy  kit  or 
refills  of  Acetone  Test  (Denco)  and  Galatest  are  ob- 
tainable at  all  prescription  pharmacies  and  surgical 
supply  houses. 


THE  SAME  SIMPLE 
TECHNIQUE  FOR 
BOTH  TESTS 

1.  A little  powder 


2.  A little  urine 


Color  reaction  instantly 
Write  for  descriptive  literature  to 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

163  Varick  Street,  New  York  13,  N.  Y. 
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Nestle’s  Milk  Products 
world’s  first  choice 
for  babies! 


No  feeding  directions  furnished  to  the  laity 


Before  tumors  can  be  discussed,  we  should  first  study 
the  part  that  endocrines  play  in  normal  grozvtli  and  de- 
velopment. We  will  neglect  other  phases  of  endocrine 
activity  and  concentrate  on  the  fact  that  the  endocrines 
were  introduced  into  evolution  to  guide  differential 
growth,  i.e.,  to  help  to  determine  the  ratio  of  one  organ 
to  another  and  to  the  whole  of  the  organism.  They  do 
not  add  or  subtract  from  any  of  the  inherent  possibili- 
ties of  development  within  the  cells.  Since  cancer  is  a 
manifestation  of  a qualitative  change  in  development, 
theoretically  the  endocrines  directly  do  not  produce 
cancer. 

Studies  to  determine  the  effects  of  endocrines  may  be 
undertaken  (1)  by  subtracting  endocrines,  e.g.,  extir- 
pation of  various  glands,  and  (2)  by  adding  to  endo-  j . 
crines,  e.g.,  administration  of  endocrine  products  in 
varying  dosages.  These  effects  may  be  studied  on  the 
actual  genesis  of  cancer  and  on  any  changes  in  the  rates 
of  growth  or  kinds  of  growth  once  the  cancer  is  estab- 
lished. 

Carcinoma  of  the  breast  is  used  as  an  example  be- 
cause more  is  known  about  this  particular  site.  There 
is  a genetic  background  to  the  development  of  cancer 
of  the  breast,  which  is  brought  out  very  clearly  by  in- 
breeding  and  backcrossing  experiments  in  mice  and  by 
a variety  of  data  on  human  beings  such  as  the  develop- 
ment of  cancer  in  the  same  breast,  in  even  the  same 
quadrant,  and  at  approximately,  the  same  time  in  iden- 
tical twins. 

In  mice  the  removal  of  ovaries  at  a very  early  age 
results  in  a diminished  incidence  of  cancer,  but  this  j 
operation  prevents  the  normal  growth  of  the  breast ; 
thus  castrated  mice  never  have  breasts  comparable  in 
size  with  those  of  their  non-castrated  sisters. 

Cancer  of  the  breast  practically  never  develops  in 
male  mice,  even  though  they  come  from  a strain  in 
which  90  per  cent  of  their  sisters  will  have  breast 
cancer.  But  cancer  of  the  breast  can  be  made  to  de- 
velop in  male  mice  by  castration  and  implantation  of 
ovaries  at  early  ages  or  by  heavy  dosages  of  female 
sex  hormones,  in  which  cases  the  male  mice,  instead 
of  having  rudimentary  breasts,  will  have  breasts  com- 
parable to  those  of  their  sisters,  and  cancers  develop 
in  them. 

Another  interesting  finding  is  that  baby  mice  taken 
immediately  from  mothers  of  high  cancer  strain  and 
foster-nursed  by  mothers  of  low  cancer  strain  have  much 
less  cancer  of  the  breast  than  if  allowed  to  nurse  at  , 
their  own  mothers’  breasts. 

Evidently,  then,  for  the  development  of  cancer  of  the  ) 
breast  in  mice  there  are  at  least  three  factors,  all  fairly 
definite:  (1)  a genetic  predisposition,  (2)  the  presence 
of  female  sex  hormones,  and  (3)  the  milk  factor. 

The  literature  contains  many  conflicting  statements 
in  answer  to  the  question  as  to  whether  the  endocrines, 
especially  female  or  male  sex  hormones,  influence  the 
growth  of  cancer  already  established,  but  the  weight 
of  evidence  seems  to  favor  the  conclusion  that,  once 
established,  the  sex  hormones  have  little  influence  one 
way  or  the  other  on  the  subsequent  course  of  the  ma- 
lignant disease. 

Do  cancers  produce  endocrine  products?  The  answer 
is  yes ; many  do.  As  an  expression  of  what  in  biology 
is  called  chemical  differentiation,  the  cells  of  certain 
cancers  develop  within  themselves  tiny  chemical  labora- 
tories which  produce  endocrines,  for  example,  the  em- 
bryonal adenocarcinomas  of  the  testes,  granuloma  cell 
tumors,  arrhenoblastomas  of  the  ovary,  and  various  tu- 
mors of  the  adrenals. 

Wallace  W.  Dill,  M.D.,  Reporter. 
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Sharp  & Dohme 


\ 

\ 


Requires  smaller  or  less  frequent  doses  than  sulfadiazine ...  Equally 
effective  . . . No  more  toxic. 

Supplied  in  0.25-Gm.  and  0.5-Gm.  tablets  (bottles  of  100,  500 
and  1000),  as  Chemical  Reagent  (1-Gm.  vial),  and  as  Sodium  Sulfa- 
merazine  Sterilized  Powder  for  intravenous  solutions  (5-Gm.  vial). 


en/et  fe  Saefeiicbta&tA . . . 


Highly  effective  against  bacterial  dysentery  and  as  a prophylactic 
in  intestinal  surgery  ...Less  than  5 per  cent  absorbed. 

Supplied  for  oral  use  only  as  0.5-Gm.  tablets  (bottles  of  100,  500 
and  1000)  and  as  powder  (!4-lb.  and  1-lb.  packages). 


r/i  we/t *7.j  . . 


Sulfadiazine ...  0.5-Gm.  tablets  (bottles  of  100  and  1000),  Chemical 
Reagent  (1-Gm.  vial).  Sodium  Sulfadiazine  Sterilized  Powder  (5-Gm. 
vial)  for  intravenous  solutions. 

Sulfalhiazole ...  0.25-Gm.  tablets  (bottles  of  50,  100,  500  and  1000). 

Sulfapyridine  . . . 0.5-Gm.  tablets  (bottles  of  50,  100,  500  and  1000). 

Sulfanilamide .. . 5-grain  and  716-gram  tablets  (bottles  of  25,100,500  and  1000)> 


f</  J;  £Pa. 
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YORK 

Oct.  16,  1943 

The  scientific  meeting  of  the  society  was  held  in  the 
Professional  Building,  York. 

President  Fred  F.  Bergdoll  introduced  the  guest 
speaker,  Dr.  Archibald  R.  Judd,  chief  surgeon  at  the 
Pennsylvania  State  Sanatorium  for  Tuberculosis,  Ham- 
burg, who  spoke  on  “The  Surgery  of  Pulmonary  Tuber- 
culosis,” Dr.  Judd  stated  in  part: 

When  tuberculosis  enters  the  body,  it  causes  irritation 
and  an  allergic  reaction.  In  the  primary  phase  the 
brunt  of  the  attack  is  borne  by  the  lymphatic  system. 
After  infection  takes  place,  allergy  is  established.  In 
almost  100  per  cent  of  persons,  the  infection  heals  and 
calcium  is  laid  down,  unless  the  body  resistance  is 
lowered. 

There  is  a difference  between  negroes  and  white  peo- 
ple as  to  the  degree  of  their  resistance  to  infection. 

After  the  primary  phase,  exogenous  or  endogenous 
reinfection  results.  Healing  in  tuberculosis  is  by  fi- 
brosis. 

The  surgery  of  this  disease,  as  it  affects  the  lungs, 
is  mainly  that  of  closure  of  the  cavities,  but  bed  rest 
is  still  the  main  method  of  treatment,  and  sanatorium 
rest  is  almost  always  desirable. 

Adult  tuberculosis  is  generally  thought  of  as  involv- 
ing one  or  both  lungs  at  the  apex,  but  occasionally  the 
tuberculosis  is  basal.  Any  part  of  the  lung  paren- 
chyma or  bronchi  may  be  involved.  The  battle  between 
the  patient  and  the  disease  is  determined  by  the  viru- 
lence of  the  micro-organism  versus  the  resistance  of 
the  patient. 

In  the  surgery  of  tuberculosis,  the  following  are  de- 
manded: (1)  strict  bed  rest,  (2)  a sufficiently  bal- 

anced diet,  and  (3)  the  establishment  of  sufficient  re- 


sistance. Those  three  rules  were  advocated  by  Dr. 
Trudeau. 

Dr.  Judd,  in  closing,  stated  that  the  late  Carl  Hed- 
blom,  of  Chicago,  divides  empyema  into  two  major  and 
two  minor  groups  and  treats  it  accordingly.  Generally, 
one  aspirates  the  fluid,  allows  the  lung  to  re-expand, 
and  does  a thoracoplasty.  However,  one  can  aspirate 
the  fluid  and  operate  at  once,  doing  a thoracoplasty. 
In  a pyogenic  abscess,  one  can  open  and  drain  the  ab- 
scess at  once,  if  of  six  or  eight  weeks’  duration,  accord- 
ing to  method  of  Neuhof;  or,  if  less  than  six  or  eight 
weeks’  duration,  bronchoscopic  drainage,  postural  drain- 
age, the  giving  of  vaccine,  etc.,  may  be  done  with  con- 
servative treatment.  In  the  majority  of  cases  clear 
aspirated  fluid  does  not  show  tubercle  bacilli  when  cul- 
tured or  inoculated  into  pigs. 

Florence  E.  Hess,  M.D.,  Reporter. 


SECOND  COUNCILOR  DISTRICT 
MEETING 

Sept.  3,  1943 

Never  before  did  the  Berks  County  Medical  Society 
members  turn  out  so  well  at  a councilor  district  meeting 
as  at  this  one.  As  host  to  the  1943  meeting  of  the 
Second  Councilor  District,  the  Berks  County  Medical 
Society  planned  well. 

Luncheon  Meeting.  In  the  large  dining  room  of  the 
Berkshire  Hotel,  Reading,  beautifully  decorated  by  the 
Woman’s  Auxiliary  to  the  Berks  County  Medical  So- 
ciety, the  members  of  the  Second  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
the  members  of  the  auxiliaries  to  the  component  county 
societies,  their  friends,  the  officers  of  the  State  Society 
and  of  its  Woman’s  Auxiliary,  and  invited  guests  sat 
down  and  enjoyed  an  unusually  good  dinner. 


DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


i Departmen'  ,S 


i is  a regular 

Si 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitxwater  Street,  Philadelphia,  Penna. 


390 


Important  Wartime  change 

in  Biolac! 

Borden’s  complete  infant  formula 


To  conserve  vital  tin,  we  are  now  packaging  Biolac  in  13-f).-oz. 
cans  instead  of  the  former  16-fl.-oz.  size.  The  new  Biolac  is  more 
highly  concentrated  but  the  new  smaller  can  contains  identically 
the  same  food  values. 

Now  each  fl.  oz.  of  Biolac  should  be  diluted  with  IV2  fl.  ozs.  of 
water  and  not  1 fl.  oz.  as  formerly. 


Briefly,  the  situation  on  Biolac  is  this  . . . 

When  it  became  necessary  to  package 
Biolac  in  13-fl.-oz.  instead  of  16-fl.-oz.  tins, 
we  set  our  chemists  to  work  to  concentrate 
the  food  elements  to  fit  the  container. 

Tests  of  the  new  concentrate  show  iden- 
tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
1 V2  parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 


Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B ,,  concentrate  of  vitamins  A and  D from  cod  liver  oil , 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AU 
COHOL  problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 


For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 

BENJAMIN  SHERMAN,  M.D.,  Chief  of  Suff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


Councilor  Joseph  Scattergood,  Jr.,  started  this  meet- 
ing on  time,  and  presented  Dr.  Harry  D.  Lapp,  who 
spoke  of  the  activity  and  enthusiasm  of  the  Berks  Coun- 
ty Auxiliary  members  in  arranging  the  dinner  and  in 
providing  the  decorations.  He  said  to  them:  “We  are 
indebted  to  you  for  your  determination  to  make  this 
an  outstanding  affair.” 

Dr.  George  F.  Leibensperger,  president  of  Berks 
County  Medical  Society,  welcomed  the  members  and 
guests  of  the  Second  District. 

Councilor  Scattergood  presented  Mrs.  Leon  C.  Dar- 
rah,  councilor  of  the  Woman’s  Auxiliary  for  the  Second 
District.  Mrs.  Darrah  spoke  of  the  work  and  influ- 
ence of  the  auxiliaries,  and  presented  Mrs.  J.  Henry 
Orff,  president  of  Berks  County  Auxiliary;  Mrs.  E. 
Roger  Samuel : Mrs.  William  F.  Krick ; and  Mrs.  Walter 
Orthner,  of  Huntingdon,  president-elect  of  the  State 
Auxiliary. 

Mrs.  Orthner  stated  that  there  are  541  auxiliary 
members  in  this  district  with  the  possibility  of  a sub- 
stantial increase.  Of  the  30  members  of  the  Delaware 
County  Auxiliary,  24  were  present  at  this  meeting ; 
of  $5,000  contributed  this  year  to  the  medical  benevo- 
lence fund  of  the  State  Society,  $1,175  came  from  the 
auxiliaries  of  the  Second  District.  She  urged  all  mem- 
bers to  co-operate  with  the  county  medical  societies  in 
the  work  of  obtaining  war  records  of  physicians  in 
service  for  the  State  Society. 

Councilor  Scattergood  explained  the  50-years-in-prac- 
tice  testimonials,  and  asked  Dr.  E.  Roger  Samuel, 
chairman  of  the  Board  of  Trustees  of  the  State  So- 
ciety, to  present  them.  In  presenting  Chairman  Samuel, 
Councilor  Scattergood  stated  that  Dr.  Samuel  began 
his  medical  career  in  this  district,  having  served  his 
internship  in  the  West  Chester  Hospital. 

Chairman  Samuel  : “My  father  practiced  medicine 
for  fifty  years,  so  you  see  my  up-bringing  has  been  in 
a medical  world.  My  hat  is  off  to  our  early  predeces- 
sors— valiant  men,  tried  and  true — whose  experiences 
and  sacrifices  should  be  an  inspiration  to  us.  Those 
were  the  days  of  the  preceptor — known  only  in  mem- 
ory— when  the  old  doctor  took  the  young  student  under 
his  wing.  The  young  man  would  ride  with  his  pre- 
ceptor, listen  to  his  accounts  of  the  various  maladies, 
watch  his  ministrations  to  the  sick,  and  help  with  the 
dressing  of  wounds.  From  this  precept  and  practice  the 
young  man  would  absorb  a deep  and  fundamental  knowl- 
edge of  medicine,  and  most  important  of  all,  a profound 
application  of  the  art  and  ethics  of  medicine.  The  elder 
physician  would  discuss  the  ingredients  of  the  prescrip- 
tions used  for  the  patients.  In  his  spare  time  the  young 
man  would  study  anatomy.  What  a pleasure  to  meet 
these  old-timers  who  were  guided  largely  by  their  actual 
experience ! They  knew  the  fundamentals  of  medicine. 

“And  now,  as  chairman  of  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  it  is 
my  great  pleasure  to  present  to  each  doctor  this  testi- 
monial of  regard  from  his  State  Medical  Society  ‘in 
recognition  of  fifty  years  of  service  faithfully  performed 
to  his  community  in  the  traditional  ideals  of  the  medical 
profession.’  ” 

The  testimonials  were  signed  by  Drs.  Robert  L.  An- 
derson, president  of  the  State  Society;  Walter  F.  Don- 
aldson, secretary  of  the  State  Society ; and  Joseph 
Scattergood,  Jr.,  councilor  of  the  Second  District. 

The  recipients  of  the  testimonials  were  Drs.  Harvey 
F.  Scholl,  George  C.  Webster,  and  Charles  H.  Schoff, 
of  Delaware  County  Society ; George  F.  Seiberling,  of 
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Lehigh  County  Society ; and  Ernest  R.  Scholten,  of 
Berks  County  Society. 

Dr.  Webster,  in  accepting  the  award,  told  of  the  cir- 
cumstances and  incidents  which  led  him  to  take  up 
the  study  of  medicine.  All  his  professional  life  he  had 
received  full  satisfaction  because  of  having  done  his 
best,  and  he  had  great  joy  in  its  performance.  He  said: 
“This  is  my  life’s  work,  and  this  is  what  I want  to 
tell  you : Glory  and  satisfaction  come  from  work  well 
done.” 

Councilor  Scattergood  announced  the  receipt  of  a 
telegram  from  Dr.  Robert  L.  Anderson,  State  President, 
stating  that  he  was  unable  to  attend  the  meeting  due  to 
illness.  The  telegram  conveyed  his  best  wishes  for  a 
good  meeting,  and  he  urged  us  to  face  and  fight  the 
dangers  that  confront  us.  The  Councilor  was  not  spar- 
ing in  his  praise  of  President  Anderson  for  his  record 
of  good  work  in  the  State  Society  and  assured  all  that 
he  would  be  on  hand  for  the  State  Society  meeting  in 
October  in  Philadelphia. 

Among  the  dignitaries  at  this  meeting  whom  Dr. 
Scattergood  introduced  were  Drs.  William  T.  Sharp- 
less, past  president  of  the  State  Society;  Edgar  S. 
Buyers,  past  chairman  of  the  Board  of  Trustees;  and 


John  J.  Sweeney,  executive  assistant  for  the  Second 
Councilor  District. 

Councilor  Scattergood  adjourned  the  joint  session, 
the  auxiliary  members  holding  their  meeting  elsewhere, 
and  the  society  members  of  the  councilor  district  con- 
vening in  the  near-by  home  of  the  Berks  County  Med- 
ical Society  for  the  business  and  scientific  session. 

The  Business  Session.  Councilor  Scattergood  called 
for  two-minute  reports  from  district  censors  of  the 
component  counties.  Dr.  William  G.  Moyer  responded 
for  Bucks  County  Society,  and  Dr.  U.  Grant  Gifford 
for  Chester  County. 

Your  reporter,  called  upon  in  the  absence  of  the  dis- 
trict censor  to  report  for  Montgomery  County  Medical 
Society,  attempted  in  his  usual  fashion — doubtless  too 
familiar  to  the  faithful  members  of  his  own  society — 
to  emphasize  the  truth  about  inactivity  in  county  so- 
ciety committees,  which  are  too  often  praised  in  exag- 
gerated fashion  for  their  alleged  activities.  Realism  on 
the  part  of  those  elected  and  held  responsible  for  in- 
creased dynamics  in  all  medical  society  activities  should 
supplant  undeserved  praise. 

President-elect  Augustus  S.  Kech,  in  well-chosen, 
skillfully  presented  words,  commented  first  on  the  honor 
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State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
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Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 
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ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 
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and  esteem  accorded  the  day’s  recipients  of  the  fifty- 
years-in-practice  testimonials,  which  they  so  richly  de- 
served. He  then  spoke  of  the  change  during  the  past 
decade  in  government’s  attitude  toward  so-called  social 
security,  resulting,  in  too  many  instances,  in  restriction 
of  certain  nationally  accepted  freedoms,  such  as  freedom 
of  speech,  of  assembly,  of  religious  worship,  and  of  our 
rights  under  free  enterprise.  He  emphasized  the  fact 
that  since  there  was  more  Federal  spending  of  tax 
money  in  behalf  of  the  health  and  welfare  of  the  people, 
there  had  rapidly  crept  in  too  much  interference  and 
endeavor  from  central  government  of  bureaus  to  control 
local  activities,  this  being  followed,  naturally,  by  -politi- 
cal activity  and  the  entrance  into  the  service  picture  of 
the  politician.  He  did  not  hesitate  to  say  that  in  the 
first  place  county  and  state  politicians  have  been  inclined 
to  give  up  their  responsibilities  at  state  and  county 
levels  and  to  accept  Federal  expenditures,  with  the  re- 
sult that  today  we  have  huge  Federal  governmental 
bureaus  extending  their  tentacles  into  the  various  states 
and  supposedly  operating  to  provide  many  forms  of 
social  security  benefits.  In  round  numbers  the  state 
of  Pennsylvania  today  has  45,000  employees,  while  the 
Federal  Government  has  at  the  same  time  240,000  em- 
ployees within  the  borders  of  the  Keystone  State. 

Reminding  us  that  Pennsylvania  has  sent  a million 
men  into  the  armed  forces,  many  of  them  scattered 
over  the  seven  continents,  to  fight  for  the  very  liberties 
and  freedoms  we  now  see  being  taken  away  from  us, 
Dr.  Kech  concluded  his  remarks  with  the  challenge  to 
all  who  remain  on  the  home  front  to  strive  for  the 
defense  of  states’  rights,  and  to  render  service  to  the 
public  at  county  and  local  levels  where  needed,  this 
challenge  to  be  met  specifically  by  spread  of  the  truth 
among  our  neighbors  regarding  the  economic  and  the 
political  implications  of  the  Wagner-Murray-Dingell  so- 
cial security  hill  (S.1161)  now  pending  in  Congress. 

Dr.  Donaldson,  in  acknowledging  his  introduction, 
said : “After  having  listened  to  the  comments  of  Sec- 
retary Stein  of  Montgomery  County  Medical  Society, 
I deem  it  wise  to  address  you  today  as  chairman  of 
the  War  Participation  Committee  of  the  American  Med- 
ical Association  rather  than  as  secretary  of  your  State 
Medical  Society,  and  thus  perhaps  be  a little  safer  from 
his  friendly  criticism.  President-elect  Kech,  having 
touched  upon,  among  others  of  our  threatened  freedoms, 
the  freedom  of  religious  worship  guaranteed  to  us  by 
the  bill  of  rights,  I will  first  take  the  liberty  of  bringing 
to  your  attention  a significant  incident  that  has  never 
to  my  knowledge  been  publicized,  although  it  has  con- 
siderable bearing  on  current  threats  to  the  all-important 
freedom  just  referred  to.  The  incident  occurred  during 
the  1943  General  Assembly  of  the  Presbyterian  Church, 
which  was  held  this  year  in  the  city  of  Detroit.  This 
assembly  is  attended  annually  by  scores  of  clergymen 
and  hundreds  of  church  laymen  from  all  over  the  na- 
tion, and  is  high-lighted  each  year  by  a Holy  Com- 
munion service  attended  by  the  delegates  and  thousands 
of  local  church  members. 

“When  this  Assembly  met  in  the  Philadelphia  Con- 
vention Hall  in  1940,  15,000  took  part  in  the  solemn 
and  sacred  communion  service.  This  year,  at  Detroit,  just 
when  the  presiding  minister  and  the  scores  of  church 
elders  were  ready  to  proceed  with  the  distribution  of 
the  symbolic  elements — bread  and  wine--to  the  wor- 
shipers, representatives  of  a union  appeared  to  declare 
that  the  elders  prepared  to  pass  among  the  communi- 
cants were  displacing  stage  hands  regularly  employed 
in  the  Convention  Hall.  To  prevent  undignified  and 
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prolonged  disturbance  of  the  religious  service,  those 
responsible  reluctantly  agreed  to  pay  a day’s  wages  of 
a stage  hand  for  each  pair  of  the  church  elders  waiting 
to  distribute  the  blessed  elements. 

“It  is  altogether  likely  that  such  a disgraceful  inci- 
dent could  never  have  happened  in  the  more  settled 
years  referred  to  by  President-elect  Kech,  but  neverthe- 
less it  emphasizes  the  ever-expanding  insolence  of  pres- 
sure groups  grown  destructively  powerful  because  they 
are  feared  by  politicians,  who  thus  play  into  the  hands 
of  bureaucrats  and  lead  us  all  toward  regimentation 
and  totalitarianism. 

“And  now  I will  discuss  briefly  the  subject  assigned 
to  me- — ‘Balancing  Available  Medical  Service  Between 
the  Armed  Forces  and  the  Civilian  Population.’ 

“The  number  of  physicians  responding  to  the  appeal 
of  Pennsylvania  Procurement  and  Assignment  Service 
has  fallen  off  in  recent  months ; in  the  first  two  months 
of  the  year  324  Pennsylvania  physicians  made  applica- 
tion for  a commission  in  the  Army  or  Navy;  in  the 
next  five  months,  112;  Pennsylvania  still  owes  400,  and 
only  three  and  a half  months  are  left  in  which  to  find 
them. 

“There  are  physicians  in  the  larger  metropolitan  dis- 
trict^, Philadelphia  and  Pittsburgh,  who  might  be 
spared  for  duty  with  the  armed  forces.  It  is  reported 
also  that  every  good-sized  county  has  such  a metro- 
politan district  concealing  a few  ‘availables.’  We  at 
home  should  assure  ourselves  that  there  are  not  too 
many  ‘non-essentials’  left.  This  is  a county  medical 
society  responsibility.  We  should  advise  who  should 
go  and  who  should  not  go ; otherwise,  this  profession 
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Technique  starting  January  10,  and  every  two  weeks 
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February  21. 

ANESTHESIA  —One  Week  Course  in  Continuous 
Caudal  Anesthesia  for  Obstetrics. 
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ROENTGENOLOGY  -Courses  in  X-ray  Interpretation, 
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one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 
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THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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Time  to  Collect 

It  is  news  when  a collection  firm  gets  fan  mail. 
A doctor  writes,  "You  are  wizards."  A hospital 
superintendent  says,  "Your  skillful  methods  bring 
checks  in  every  mail."  The  truth  of  the'  matter  is 
that  patients  who  were  unable  to  pay  medical  fees 
a few  years  ago  are  now  receiving  fat  pay  checks. 
These  days  there  is  no  such  thing  as  a hopeless 
account.  We  are  willing  to  try  to  collect  any  of 
your  bills  at  a moderate  percentage  of  the  amount 
recouped. 

Now  is  the  time  to  write  for  details. 
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may  have  this  privilege  taken  from  it.  Some  commu- 
nities are  depleted ; others  average  one  doctor  to  less 
than  1000  people.  Give  due  consideration  to  an  adequate 
community  supply,  but  be  sure  you  have  no  surplus 
of  ‘available’  physicians.  Respond  understandingly  to 
this  call  made  direct  to  organized  medicine. 

“In  Washington  one  is  surprised  to  find  a growing 
sentiment  that  medical  colleges  be  returned  to  their 
accustomed  management  as  soon  as  possible.  With  the 
passing  of  the  war  emergency  we  should  endeavor  to 
return  medical  education  and  medical  service  to  sound 
foundations  and  to  an  effective  form  of  practice.” 

In  presenting  Dr.  C.  L.  Palmer,  chairman  of  the 
State  Society  Committee  on  Public  Health  Legislation, 
Councilor  Scattergood  spoke  of  his 'intense  interest  in 
the  socio-economic  problems  facing  us  today,  his  in- 
defatigable efforts,  and  his  ability  to  wrestle  with  the 
problems. 

Chairman  Palmer  thanked  the  county  Committees  on 
Public  Health  Legislation  for  the  support  they  have 
given  his  committee,  and  said : “As  a result  of  this 
co-operation  and  help  in  carrying  out  suggestions,  we 
now  enjoy  the  respect  of  legislators  and  state  depart- 
ments, due  largely  to  the  powerful  influence  of  the 
membership  in  contact  with  their  legislators  and  their 
co-operation  with  the  various  departments  dealing  with 
health,  welfare,  and  education.  For  these  efforts  we 
are  extremely  grateful. 

“Today  our  problems  arise  because  of  the  activities 
of  certain  groups  with  peculiar  ideologies.  They  con- 
tinually bombard  legislators  with  proposals,  and  they 
keep  us  in  a state  of  chaos  and  uproar;” 

Dr.  Palmer  discussed  subsidized  obstetric-pediatric 
service  to  the  families  of  enlisted  men  which  is  soon 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M I).  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application 
of  all  present-day  methods  of  physical  therapy 
in  internal  medicine,  general  and  traumatic 
surgery,  gynecology,  urology,  dermatology,  neu- 
rology and  pediatrics.  Special  demonstrations 
in  minor  electrosurgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 

For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  19,  N.  Y. 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  examina- 
tion of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences 
in  obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 
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Just  as  expert  servicing  keeps  your  car  running  smoothly 


keeps  fine  x-ray  equipment  operating  at  top  efficiency 


Always,  your  investment  in  fine  equipment  is  fully  justified  by  the  better 
and  more  satisfactory  service  it  gives  you. 

And  the  greater  your  investment,  and  the  finer  your  equipment,  the  more 
important  it  is  that  you  protect  it  with  proper  use  and  care.  If  neglected, 
lowered  efficiency  is  inevitable,  and  eventually  costly  repairs. 

General  Electric’s  Periodic  Inspection  and  Adjustment  service  precludes  break- 
down of  x-ray  apparatus  from  neglect,  because  at  specified  intervals  a specially 
trained  service  engineer  gives  it  the  attention  essential  to  proper  maintenance. 
It’s  a type  of  service  which  hundreds  of  x-ray  laboratories  deem  indispensable 
— many  of  them  have  been  renewing  their  P.  I.  and  A.  contracts  every  year 
for  13  years. 

Through  G.  E.’s  branch  offices  located  in  every  section  of  the  country, 
P.  I.  and  A.  service  is  readily  available.  The  G-E  representative  in  your 
vicinity  will  be  glad  to  give  you  full  particulars.  You’ll  find  him  a reliable 
source  of  helpful  technical  information. 


ySriS tyts  Tfeif  Ufa  ffoMtii 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL.,  U.  S.  A. 
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January,  1944 


The  Pennsylvania  Medical  Journal 


to  be  inaugurated  in  Pennsylvania,  and  referred  us  to 
the  U.  S.  Children’s  Bureau  at  Washington  for  details 
on  the  legislative  history,  in  relation  to  the  services  as 
found  in  his  committee’s  report  appearing  in  the  Sep- 
tember Pennsylvania  Medical  Journal.  He  was 
very  proud  of  the  recorded  vote  of  the  Congressmen 
from  Pennsylvania  in  comparison  with  the  votes  of  those 
from  some  other  prominent  states.  He  said : “This 

service  plan  is  definitely  controlled  by  government  reach- 
ing out  to  increase  the  prestige  of  the  dominant  political 
party.  It  is  declared  to  be  an  emergency  measure,  but 
we  expect  to  have  to  fight  it  after  the  war  is  over.” 
Chairman  Palmer  referred  also  to  the  Wagner-Mur- 
ray-Dingell  Bill  (S.1161).  He  said:  “It  takes  in 

everything ; it  extends  the  Social  Security  Act,  it  in- 


cludes medical  care,  special  medical  care,  hospitaliza- 
tion, laboratory  service,  grants  for  medical  research, 
insurance  for  the  permanently  disabled,  unemployment 
compensation,  grants  to  the  states  to  make  provision 
for  the  needy,  the  blind,  and  dependent  children,  and 
amendments  to  the  Internal  Revenue  Act,  maternity 
benefits,  laboratory  service,  hospitalization,  and  grants- 
in-aid  for  medical  care.  For  maternity  cases  the  bill 
pays  80  per  cent  of  the  weekly  wage  earned  or  $30 
weekly,  whichever  is  the  lesser,  for  twelve  weeks — six 
weeks  before  and  six  weeks  after  confinement.  It  in- 
cludes obstetric  service  and  hospitalization  for  legiti- 
mate and  illegitimate  pregnancies. 

“Will  this  bill  change  our  morals  and  conventions? 
Must  we  condone  promiscuous  sexual  intercourse  and 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years*  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN?  Ph.D.  in  Mtdioil  Science,  Director 

Approved  Premarital  and  Prenatal  Tests- Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  container o tnrmrhmd  on  roammot 


1419  WEST  ERIE  AVENUE 


PHILADELPHIA,  PENNSYLVANIA 


DUFUR  HOSPITAL 

For  NERVOUS  AND  MENTAL  DISEASES 

AMBLER,  PA.  Phone:  Ambler  0135 


NON- 

PROFIT 


JOAN  R.  ASH,  Superintendent 

STEPHEN  J.  DEICHELMANN,  M.D. 

Resident  Physician 

RATES:  FROM  $30  TO  $100  WEEKLY 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D. , M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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ow  much 
do  you 
smoke?” 

4s  only  part  of  the  question! 

Far  more  important  than  “How  many  cigarettes 
do  you  smoke?”  may  be  the  question,  “How 
irritating  is  your  cigarette?” 

RECOGNIZED  LABORATORY  TESTS* 
SHOWED  THAT  THE  IRRITANT  QUALITY 
IN  THE  SMOKE  OF  FOUR  OTHER  LEADING 
BRANDS  AVERAGED  MORE  THAN  THREE 
TIMES  THE  STRIKINGLY  CONTRASTED 
PHILIP  MORRIS. 

The  possibility  of  irritation  from  smoking  can 
be  minimized  by  suggesting  a change  to  Philip 
Morris. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Facts  from:  Proc.  Soc.  Exp.  Biol. 

& Med.,  1934,  32,  241-243;  IS.  Y. 

State  Jrnl.  of  Med.  Vol.  35,  No. 

11,590;  Arch,  of  Otolaryngology, 

Mar.  1936,  Vol.  23,  No.  3,306 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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HAVE  YOU  PATIENTS 

With  Any  Of  These 


illegitimate  births?  Does  this  bill  favor  a totalitarian 
system  of  government?  Every  business  is  being  con- 
trolled; health  service  is  the  last  thing  left  to  the 
people.  We  should  warn  the  people  of  the  dangers  they 
are  drifting  into  of  an  autocratic  type  of  government 
based  on  bureaucracy. 


Conditions? 

Hernia? 

Enteroptosis 
with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica  ? 

Postoperative 
Conditions? 

Maternity  or 
Postpartum 
Conditions? 

Breast 
Problems? 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  made 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS — 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soor 
loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 

S P E N CE  R,ndes!gned  y 

Abdominal/  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 


May  W e 
Send  You 
Booklet ? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient's 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset. 


Address 


M.  D. 


F-l 


“We  desire  to  meet  medical  service  responsibilities 
courageously.  Let  us  show  the  world  that  our  pro- 
fession can  function  adequately  in  the  United  States, 
and  thus  help  to  maintain  a democratic  form  of  gov- 
ernment.” 

After  adjournment  we  admired  the  home  of  the 
Berks  County  Medical  Society  and  its  library,  which 
the  members  were  so  proud  to  have  us  see. 

The  presence  of  our  State  Society  officers  always 
inspires  us ; their  presence  and  messages  show  that  they 
are  interested  and  active  in  the  problems  facing  the 
practitioner.  We  congratulate  our  councilor,  Dr.  Joseph 
Scattergood,  Jr.,  for  the  splendid  program,  and  we 
thank  the  Berks  County  Medical  Society  for  its  hos- 
pitality. Every  one  had  a delightful  time. 

Walter  J.  Stein,  M.D. 


0 

NEW  JOURNAL  SHEDS  LIGHT  ON 
SOVIET  MEDICINE 

The  first  number  of  the  American  Review  of  Soviet 
Medicine  which  appeared  on  October  25  features  papers 
by  Dr.  E.  I.  Smirnov,  executive  director  of  the  Red 
Army  Medical  Corps,  and  Dr.  Nikolai  N.  Burdenko, 
chief  surgeon  of  the  Red  Army.  Dr.  Smirnov  s paper 
reveals  for  the  first  time  the  prewar  plans  made  for  the 
care  and  hospitalization  of  the  wounded,  their  short- 
comings under  actual  battle  conditions,  and  their  sub- 
sequent drastic  revision  to  meet  the  exigencies  of  mobile 
defense  and  attack.  Dr.  Burdenko,  who  has  recently 
been  granted  honorary  membership  in  the  International 
College  of  Surgeons,  discusses  the  effects  of  frostbite 
on  the  nervous  system. 

Sharply  contrasting  points  of  view  on  restorative  sur- 
gery of  peripheral  nerve  lesions  are  presented  by  Dr. 
Vladimir  V.  Lebedenko  and  Dr.  N.  I.  Propper-Grash- 
chenkov.  Dr.  Lebedenko  disputes  the  prevailing  view 
that  three  months  must  elapse  after  injury  before  restor- 
ative surgery  may  be  undertaken,  while  Dr.  Propper- 
Grashchenkov  holds  that  the  long  time-lag  is  essential 
and  that  defects  may  be  remedied  by  nerve  trans- 
plantation. 

Dr.  Spasokukotski’s  revolutionary  method  of  feeding 
during  operations  on  penetrating  abdominal  wounds  is 
described  in  a paper  by  Dr.  V.  A.  Panikov.  The 
method  consists  of  introducing  a mixture  of  eggs,  milk, 
distilled  alcohol,  and  other  foods  into  the  abdomen 
during  surgical  interference  and  is  said  to  have  pro- 
duced remarkable  results. 

The  issue  also  contains  three  survey  papers : “Cancer 
Research  in  the  Soviet  Union,”  by  Michael  B.  Shimkin, 
M.D.,  passed  assistant  surgeon,  National  Cancer  In- 
stitute, Bethesda,  Md. ; “Physical  Culture  in  the  Soviet 
Union,”  by  Percy  M.  Dawson,  M.D.,  professor  of  phys- 
iology, Duke  University,  Durham,  N.  C. ; and  “Twenty- 
five  Years  of  Health  Work  in  the  Soviet  Union,”  by 
Henry  E.  Sigerist,  M.D.,  director  of  the  Institute  of 
the  History  of  Medicine,  Johns  Hopkins  University, 
Baltimore,  Md.,  and  editor  of  the  review. 

A profile  of  Dr.  Nikolai  Burdenko,  clinical  notes 
taken  from  Soviet  journals,  book  reviews,  and  society 
notes  complete  the  issue.  Among  the  book  reviews,  is 
a discussion  of  the  fluoride  which  makes  dentistry  pain- 
less. 


Adrenal  cortical  insufficiency  notoriously  lowers  resistance  and  increases  suscep- 
tibility to  infections.  The  patient  with  asthenia  and  weakness,  low  resistance  and 
low  muscle  tone,  due  to  cortical  insufficiency,  may  also  complain  that  common 
respiratory  infections  persist  and  recur. 

Prompt  treatment  of  the  cortical  insufficiency  with  Adrenal  Cortex  Extract 
(Upjoh  n)  may  speed  recovery  and  lower  the  frequency  of  recurrence  of  infections. 

The  whole  cortical  hormone  is  a complex  of  more  than  twenty  active  principles. 
These  are  unduplicated  to  date  by  any  synthetic  substance.  A natural  complex 
such  as  Adrenal  Cortex  Extract  (Upjohn)  remains  the  most  effective  treatment  for 
cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjolm 
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Quality  Survived 


At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance 
looking  its  best.  But  don’t  neglect  your  appearance. 
A bright,  cheerful,  well-groomed  appearance  helps  to 
maintain  morale.  Men  on  leave  want  their  women- 
folk— their  wives  and  mothers  and  sweethearts — to  be  pretty  and  feminine.  . . . We  believe  that  we 
shall  be  able  to  serve  you  with  Fine  Cosmetics  for  the  duration.  While  we  may  have  to  make  some 
changes  in  our  packages,  we  assure  you  that  the  quality  of  the  products  themselves  will  not  be 
changed,  unless  it  be  for  the  better.  Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patronage  and  seek  to  merit  its  continu- 
ance by  a strict  adherence  to  the  motto  of  our  organization,  which  is  — “Quality  Survives.” 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 


ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELEANOR  HINDMAN 

HELEN  DAILEY 

26  N.  Third  Street 

218  E.  Montgomery  Avenue 

337  W.  Fourth  Street 

Harrisburg,  Pa. 

Ardmore,  Pa. 

ELIZABETH  NEWKIRK 

Williamsport,  Pa. 

WINIFRED  TWEED 

Box  4355 

PEGGY  SIELING 

314  N.  Second  Street 

Chestnut  Hill,  Pa. 

829  S.  Duke  Street 

Harrisburg,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 

York,  Pa. 

EDITH  SPANGLER 

Pennsylvania 

PEGGY  DePAUL 

258  S.  Fourth  Street 

MARTHA  MALTBY 

605  Second  Street 

Lebanon,  Pa. 

277  Edgewood  Avenue 
Williamsport  37,  Pa. 

Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh.  Pa. 


RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street 
Bradford,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Road 

New  Kensington,  Pa. 


GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

GRACE  PLETZ 
1001  Logan  Avenue 

Tyrone.  Pa. 


LUCILLA  RAY 
252  N.  Sixth  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C:  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Your  state  president  considered  it  a privilege 
and  honor  to  attend  the  Board  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  on  Nov.  19,  at  the  Palmer  House  in 
Chicago. 

Gathered  around  the  huge  table  were  forty 
women  from  all  over  the  United  States  who 
were  deeply  interested  in  the  progress  of  the  or- 
ganization. Many  experienced  hectic  trips,  and, 
for  many,  real  sacrifices  had  to  be  made  to  at- 
tend this  meeting.  Yet  all  felt  that  the  time 
consumed  was  well  worth  any  inconveniences 
they  had  experienced. 

As  you  probably  know  by  this  time,  the  Amer- 
ican Medical  Association  will  hold  a full  conven- 
tion at  the  Palmer  House  in  Chicago,  June  12  to 
16,  1944.  The  Woman’s  Auxiliary  headquarters 
will  be  the  Knickerbocker  Hotel,  and  if  you  plan 
to  attend  this  convention,  do  not  delay  in  sending 
in  your  reservations  to  the  hotel,  and  also  make 
train  reservations.  The  Government  has  recom- 
mended that  train  reservations  be  made  as  soon 
after  the  first  of  the  year  as  possible. 

It  was  particularly  interesting  to  observe  that 
every  state  reporting  is  very  actively  working 
on  the  Wagner-Murray-Dingell  Bill.  And  your 
president  was  proud  to  report  that  Pennsylvania 
is  doing  its  hit  in  trying  to  defeat  this  vicious 
legislation. 

Pennsylvania  was  able  to  report  the  largest 
number  of  Hygeia  and  National  Bulletin  sub- 
scriptions. Let  us  strive  to  maintain  these  hon- 
ored positions. 

The  National  Auxiliary  war  participation  pro- 
gram is  well  under  way.  I trust  that  all  of  our 
county  auxiliaries  have  a War  Participation 
Committee  chairman,  and  that  mid-year  reports 
will  show'  them  carrying  out  the  program  out- 
lined by  our  state  chairman. 

While  many  projects  of  the  Public  Relations 
Committee  overlap  those  of  the  war  participa- 
tion program,  health  education  very  definitely 
comes  under  this  chairmanship.  It  is  to  be  hoped 


that  we  will  not  become  so  involved  with  war 
work  that  we  will  slow  down  on  this  important 
phase  of  our  work. 

I trust  that  at  the  mid-year  Board  meeting, 
which  will  convene  very  shortly,  reports  will 
show  progress  in  all  of  our  various  activities. 

Sincerely, 

(Mrs.  Walter)  Lee  Orthner,  President. 


COUNTY  AUXILIARY  REPORTS 

Beaver. — The  auxiliary  met  at  the  Penn  Beaver 
Hotel,  Rochester,  November  23,  at  a one  o’clock  lunch- 
eon. Thirty-two  members  were  present. 

Mrs.  Andrew  W.  Culley,  president,  conducted  a short 
business  meeting.  Mrs.  James  L.  Whitehill  gave  a 
report  on  the  Wagner-Murray-Dingell  Bill  and  on  the 
activities  of  the  recent  state  convention  in  Philadelphia. 
Mrs.  John  A.  Stevens,  of  Ali(|uippa,  was  appointed 
chairman  of  the  War  Participation  Committee.  The 
following  are  the  annual  benevolences  of  the  auxiliary ; 
$50  to  the  Passavant  Home,  $50  to  the  Beaver  County 
Tuberculosis  Sanatorium,  $10  for  a tuberculosis  bond, 
and  $5.00  to  the  Salvation  Army. 

The  meeting  was  turned  over  to  the  program  chair- 
man, Miss  Juliet  Wilson,  who  introduced  Dr.  John  A. 
Mitchell,  the  speaker  of  the  day.  He  gave  a very  in- 
teresting and  enlightening  talk  on  “Industrial  Medicine.” 
Following  the  address,  the  film  “Unseen  Invasion”  was 
shown. 

Berks. — Members  of  the  auxiliary  spent  the  after- 
noon of  November  8 making  surgical  dressings  at  the 
Red  Cross  headquarters  in  Old  City  Hall,  Reading.  A 
comprehensive  report  of  the  state  convention  was  read 
by  Mrs.  J.  Henry  Orff,  president.  Routine  business 
was  conducted.  Seventy-four  garments  were  given  to 
the  Needlework  Guild.  Mrs.  Frank  G.  Runyeon  was 
appointed  chairman  of  the  War  Participation  Commit- 
tee. Seven  of  our  members  attended  a meeting  of  the 
Lehigh  County  Auxiliary  in  Allentown. 

Cambria. — The  auxiliary  met  on  November  11  at 
the  Capital  Hotel,  Johnstown.  Following  the  dinner, 
a business  meeting  was  held  with  Mrs.  George  H. 
Hudson  presiding.  Mrs.  Edward  Pardoe  reported  on 
her  conversation  with  Dr.  Harold  M.  Griffith  concern- 
ing the  formation  of  a War  Participation  Committee 
as  suggested  by  the  state  officers.  Dr.  Griffith  sug- 
gested that  we  work  with  the  various  volunteer  com- 
mittees of  the  Red  Cross  rather  than  start  our  own 
group.  We  have  been  given  permission  to  hold  a 
card  party  at  any  time  that  is  convenient  to  us. 


405 


January,  1944 


The  Pennsylvania  Medical  Journal 


It  was  decided  to  hold  the  December  meeting  and 
Christmas  party  at  the  Fort  Stanwix  Hotel,  Johns- 
town, and  the  January  meeting  at  the  Y.  M.  C.  A. 

The  speaker  for  the  evening  was  Miss  Agnes  Garrity, 
supervisor  of  special  education  for  Cambria  County. 
Her  speech  was  enjoyed  by  everyone  present.  The  re- 
mainder of  the  evening  was  spent  in  playing  bridge. 
Prizes  were  won  by  Mrs.  Leard  R.  Altemus  and  Mrs. 
Paul  W.  Riddles. 

Erie. — The  Nurses  Home  at  Hamot  Hospital,  Erie, 
was  the  scene  of  the  meeting  in  November.  Mrs. 
George  Becker,  president,  presided  at  the  business  meet- 
ing and  later  gave  her  convention  report.  After  the 
meeting,  we  joined  the  doctors  at  Hamot  Hospital  to 
hear  Dr.  Martin  M.  Maliner,  of  Brooklyn,  N.  Y.,  dis- 
cuss “Congenital  Heart  Disease  and  Rheumatic  Fever 
in  Children.” 

Tea  was  served,  with  Mrs.  Edward  P.  Dennis  and 
her  capable  committee  in  charge. 

Franklin. — The  auxiliary  held  a regular  meeting  on 
the  afternoon  of  November  16  at  the  home  of  Miss 
Sarah  Gelwix,  Chambersburg,  with  the  president,  Mrs. 
Percy  D.  Hoover,  presiding.  The  meeting  was  opened 
with  the  reading  of  the  Thirty-fourth  Psalm.  There 
was  the  usual  business  meeting.  The  membership  com- 
mittee presented  two  new  members. 

The  speaker  of  the  afternoon  was  Miss  Kathryn 
Rishel,  Franklin  County  homemaking  educational  ad- 
viser. Miss  Rishel  presented  a picture  of  the  food  situ- 
ation as  it  is  today,  and  outlined  the  responsibilities  of 
the  government,  the  civilians,  and  the  homemakers.  She 
named  as  the  greatest  responsibility  of  the  latter,  in 
connection  with  food,  the  placing  of  war  needs  first  and 
then  the  necessity  of  their  adjusting  themselves  to  war 
conditions. 

A social  hour  followed.  Mrs.  Fairfax  G.  Wright 
was  co-hostess  with  Miss  Gelwix. 

Lehigh. — The  annual  Reciprocity  Tea  of  the  auxiliary 
was  held  on  November  9 at  the  Woman’s  Club,  Allen- 
town, at  2 : 30  p.  m.  A short  business  meeting  preceded 
the  program. 

The  auditorium  was  filled  for  the  occasion  with 
auxiliary  members  and  representatives  of  the  civic 
groups  and  neighboring  auxiliaries  to  hear  Congress- 
man Charles  Gerlach  discuss  and  explain  that  portion 
of  the  Wagner-Murray-Dingell  Bill  which  pertains  to 
the  practice  of  medicine  and  medical  service.  He 
pledged  to  do  all  in  his  power  to  defeat  the  insidious 
and  un-American  provisions  of  the  bill.  A lively  ques- 
tion bee  followed  his  talk. 

Following  Mr.  Gerlach’s  speech,  Mr.  Allen  D.  How- 
land, of  the  Blue  Cross  Hospitalization  Service  Plan 
of  the  Lehigh  Valley,  described  the  setup  of  his  organi- 
zation and  its  benefits  to  the  community. 

After  the  program,  tea  was  served  with  the  following 
women  pouring:  Mrs.  Leon  C.  Darrah,  president-elect 


of  the  State  Auxiliary,  Mrs.  Drury  Hinton,  councilor 
of  the  Second  District,  Mrs.  Ernest  L.  Noone,  presi- 
dent of  the  Delaware  County  Auxiliary,  and  Mrs.  Mar- 
tin S.  Kleckner,  president  of  the  Woman’s  Club. 

Montgomery.— The  Montgomery  County  Medical 
Society  Building,  Norristown,  effectively  decorated  with 
fall  flowers,  was  the  setting,  November  6,  for  an  event 
of  much  social  interest,  the  annual  card  party  of  the 
auxiliary.  Airs.  Frank  C.  Parker  was  general  chair- 
man, and  Mrs.  W.  Stuart  Watson,  president,  welcomed 
the  guests.  Cards  were  played  at  twenty  tables  and 
winners  at  each  received  a prize.  Refreshments  were 
served. 

The  members  serving  on  committees  were : Mrs.  H. 
Ernest  Tompkins,  tickets;  Mrs.  James  A.  MacNeill, 
cards;  Mrs.  Arthur  P.  Noyes  and  Mrs.  Thomas  T. 
Kochenderfer,  tables ; Mrs.  William  G.  Miller  and  Mrs. 
Frank  C.  Parker,  prizes;  and  Mrs.  Edgar  S.  Buyers, 
Mrs.  Joseph  AI.  Ellenberger,  Mrs.  David  Nathan,  and 
Mrs.  Howard  Hassell,  refreshments. 

Mrs.  James  A.  MacNeill  entertained  the  members  of 
the  auxiliary’s  executive  board  at  her  home  on  the  eve- 
ning of  November  22.  At  the  business  session,  a con- 
tribution was  made  for  cigarettes  for  service  men  over- 
seas. Five  Christmas  stockings  will  be  given  to  the 
Valley  Forge  General  Hospital  through  the  Norris- 
town branch  of  the  American  Red  Cross.  Mrs.  Watson, 
the  president,  presided. 

Games  were  played  after  the  business  meeting  and 
refreshments  were  served.  Thirteen  members  were 
present. 

Philadelphia. — The  auxiliary  met  at  2 p.m.,  Novem- 
ber 9,  in  the  Philadelphia  County  Medical  Society  Build- 
ing for  the  regular  monthly  meeting.  The  president, 
Mrs.  John  B.  Lownes,  presided.  After  the  Pledge  of 
Allegiance  to  the  Flag,  and  the  singing  of  one  verse  of 
“The  Star-Spangled  Banner,”  accompanied  by  Mrs. 
Howard  M.  Kuehner,  the  usual  business  meeting  was 
held.  Aliss  Edna  Haddock  sang  several  beautiful  love 
songs.  Mrs.  Thomas  Hunter  Johnston  accompanied 
her.  Then  followed  an  address,  “The  History  and  Ro- 
mance of  Our  Flag,”  by  Mrs.  Horace  H.  Burrell,  who 
is  well  known  in  patriotic  circles.  The  talk  was  espe- 
cially appropriate  at  the  present  time  when  everyone  is 
flag-conscious.  Mrs.  Burrell  illustrated  her  talk  with 
a unique  collection  of  silk  flags,  which  were  specially 
made  for  her  use. 

The  meeting  adjourned,  and  tea  was  served  in  the 
Grill.  The  table  was  appropriately  decorated  for  this 
season  of  the  year  with  a centerpiece  of  various  fruits 
and  nuts  and  fall  leaves.  Mrs.  AI.  Fraser  Percival  and 
Mrs.  R.  Powers  Wilkinson  poured. 

On  November  10  the  auxiliary  had  a grand  time  at 
“Winter  Predictions” — a fashion  show  and  luncheon 
held  in  the  Bergundy  Room  of  the  Bellevue-Stratford 
Hotel.  There  were  approximately  300  guests  present, 
and  the  Chinese  auction  netted  about  $600. 


Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  catalogue. 
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Schuylkill. — The  auxiliary  met  at  the  Hotel  Necho 
Allen,  Pottsville,  on  Tuesday  afternoon,  November  9, 
with  Mrs.  Roland  F.  Fleck,  of  Mahanoy  City,  presiding. 
The  meeting  was  opened  with  the  salute  to  the  Flag. 
Very  interesting  reports  were  given  by  Mrs.  Peter  B. 
Mulligan,  Mrs.  Charles  V.  Hogan,  Mrs.  T.  LaMar 
Williams,  and  Mrs.  Irvin  E.  Sausser,  who  attended  the 
state  convention  held  in  Philadelphia  early  in  October. 

Following  the  business  meeting,  an  interesting  and 
entertaining  program  was  presented,  with  Mrs.  Hogan 
in  charge.  Mrs.  Walter  Sheipe,  of  Pine  Grove,  sang 
two  solos  and  an  encore.  Miss  Nellie  Stauskinas  then 
gave  a very  timely  talk,  which  she  illustrated  by  the 
use  of  charts,  on  the  relative  values  of  various  kinds 
of  food ; she  stressed  the  need  for  proper  food  selection 
and  balance  in  the  everyday  menu. 

Following  this  demonstration,  a new  game  “Vita-min- 
go”  was  played,  with  prizes  going  to  the  winners. 
These  prizes  consisted  of  foods  which  had  been  discussed 
during  the  program — green  vegetables,  cereals,  whole 
grain  bread,  and  fruit.  Following  this,  coffee  and  sand- 
wiches were  served. 

The  meeting  was  well  attended,  and  thoroughly  en- 
joyed by  everyone. 

Westmoreland. — A meeting  of  the  auxiliary  was 
held  at  the  Greensburg  Country  Club  on  September  7, 
with  25  members  present.  Mrs.  Urban  H.  Reidt,  of 
Jeannette,  chairman  of  the  hospitality  committee,  had 
charge  of  the  meeting. 

Following  the  luncheon,  Mrs.  George  Toth,  of  Yukon, 
retiring  president,  presented  Mrs.  John  W.  Fairing, 
of  Greensburg,  the  new  president,  with  the  gavel  and 
wished  her  success.  Mrs.  Fairing  then  gave  a short 
talk  and  named  her  committees.  The  following  dele- 
gates to  the  state  convention  were  appointed:  Mrs. 

Thomas  St.  Clair,  Latrobe,  Mrs.  Anthony  L.  Cervino, 
Jeannette,  and  Mrs.  Fairing. 

The  auxiliary  met  on  October  12  in  the  Monterey 
Room  of  the  Penn  Albert  Hotel  in  Greensburg.  The 
publicity  committee,  with  Mrs.  James  F.  Trimble  as 
chairman,  had  charge  of  the  arrangements.  Twenty- 
six  members  attended  the  meeting. 

A letter  from  Mrs.  St.  Clair,  one  of  the  delegates 
to  the  state  convention,  who  was  unable  to  be  present, 
was  read  by  Mrs.  Joseph  Lechman,  of  Latrobe.  So- 
cialized medicine  was  discussed,  and  it  was  voted  to 
have  a speaker  on  the  subject  at  the  November  meeting. 

Mrs.  St.  Clair,  chairman  of  the  legislative  committee, 
was  in  charge  of  the  meeting  held  on  November  9 in 
the  Monterey  Room  of  the  Penn  Albert  Hotel,  Greens- 
burg. Following  the  luncheon,  the  president,  Mrs.  Fair- 
ing, introduced  Dr.  Thomas  St.  Clair,  of  Latrobe,  who 
spoke  on  “Socialized  Medicine.”  Following  Dr.  St. 
Clair’s  interesting  discussion,  the  auxiliary  voted  to 
contribute  $150  to  the  medical  benevolence  fund  at  this 
time,  and  at  each  succeeding  meeting  to  take  a collec- 
tion for  the  same  purpose.  The  sum  of  $17  was  col- 
lected at  this  meeting.  Thirty-two  members  were  pres- 
ent. 


There  is  one  kind  of  specialism  which  to  some  men 
is  ruinous,  and  is  mischievous  to  all ; namely,  to  cul- 
tivate apart  either  intellect  or  imagination.  Specialize 
each  as  you  please,  but  do  not  sunder  them,  nor  neglect 
either  of  them. — Allbutt. 


V 

JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 


The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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DO  YOU  WANT 


• The  United  States  Government  to  take  over 
the  practice  of  medicine? 


• The  Surgeon  General  of  the  Public  Health 
Service  to  set  your  salary? 


• The  Surgeon  General  to  tell  you  whether 
or  not  you  can  be  a specialist? 

• The  Surgeon  General  to  decide  the  number 
of  patients  you  may  (or  must)  have? 

All  these  things  are  possible  under  the  Wagner  - Murray - 
Dingell  Bill.  If  you  want  dictatorship  for  American  medicine , 
support  this  bill.  But  if  you  want  democratic  management  by 
the  medical  profession,  support  the  Medical  Service  Association 
of  Pennsylvania.  Become  a participating  physician. 


Medical  Service  Association  of  Pennsylvania 

230  State  Street  4036  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 


Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my 


registration  fee  of  $3.00. 

] Please  send  me  additional  information  about  the  Medical  Serv- 


I 


ice  Association. 


1-44-2 


Name 

Street 

City 


408 


MEDICAL  NEWS 


Birth 

To  Dr.  and  Mrs.  Horace  W.  Eshbach,  of  Harris- 
burg, a daughter,  December  8. 

Engagement 

Miss  Henrietta  Russum  Butler,  daughter  of 
Thomas  James  Butler,  M.D.,  of  Bethlehem,  and  Mr. 
Alexander  Cobey  Stabler,  of  University  Park,  Mo. 

Marriages 

Miss  Helen  Shahinian,  daughter  of  Dr.  and  Mrs. 
Shahin  M.  Shahinian,  of  Philadelphia,  to  Mr.  Charles 
Garian,  of  Richmond,  Va.,  October  23. 

Miss  Arlene  Annabelle  Updegrove,  of  Herndon, 
to  Joseph  William  Prowell,  M.D.,  of  Etters,  Decem- 
ber 11.  Mrs.  Prowell  is  a staff  nurse  and  Dr.  Prowell 
a resident  physician  at  the  Polyclinic  Hospital,  Har- 
risburg. 

Deaths 

O Indicates  membership  in  county' medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, emd  the  American  Medical  Association. 

O George  R.  Wycoff,  McKees  Rocks;  Kentucky 
School  of  Medicine,  1892;  aged  77;  died  Nov.  4,  1943. 

O Charles  B.  Jones,  Summerhill ; Medico-Chirur- 
gical  College  of  Philadelphia,  1906;  aged  68;  died 

Oct.  9,  1943. 

OJohn  W.  Conrad,  Port  Carbon,  Medico-Chirur- 
gical  College  of  Philadelphia,  1916;  aged  52;  died 

Nov.  4,  1943. 

O James  A.  Potts,  Pittsburgh;  Western  Reserve 
University  School  of  Medicine,  1879;  aged  91;  died 
Nov.  15,  1943. 

O William  N.  Pringle,  Johnstown;  University  of 
Pittsburgh  School  of  Medicine,  1889;  aged  77;  died 
Oct.  20,  1943. 

O William  F.  Kech,  Brownsville;  Jefferson  Med- 
ical College  of  Philadelphia,  1920;  aged  45;  died 

Sept.  8,  1943. 

O Charles  S.  Apgar,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  70;  died 
Nov.  9,  1943. 

O Matthew  N.  McGiffen,  New  Bedford;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1902;  aged  73; 
died  Nov.  23,  1943. 

O Roland  Jessop,  York;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1892;  aged  70;  died  Nov.  30, 
1943.  Dr.  Jessop  is  survived  by  two  daughters. 

O Horace  O.  Williams,  Lansdale;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1899 : 
aged  68;  died  Nov.  28,  1943.  He  is  survived  by  his 
widow  and  a son. 

Samuel  Lane  Anderson,  Concordville ; Medico- 
Chirurgical  College  of  Philadelphia,  1892;  aged  79; 
died  Nov.  11,  1943.  He  is  survived  by  his  widow,  a 
son,  and  a daughter. 

O Clarence  W.  McElhaney,  Greenville;  Western 
Reserve  University  School  of  Medicine,  1893;  aged  75; 
died  Nov.  25,  1943.  Dr.  McElhaney  was  a Fellow  of 
the  American  College  of  Surgeons. 

Francis  P.  Bigley,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1906;  aged  62;  died  Nov.  29, 
1943.  He  is  survived  by  his  widow,  two  daughters,  and 
four  sons,  one  of  whom  is  Maj.  Joseph  R.  Bigley,  M.C., 


OJohn  C.  Anderson,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1913;  aged  61;  died 
Nov.  13,  1943.  Dr.  Anderson  was  certified  by  the 
American  Board  of  Otolaryngology,  and  was  a member 
of  the  staff  of  Columbia  Hospital. 

O Thomas  F.  Branson,  Rosemont ; University  of 
Pennsylvania  School  of  Medicine,  1892;  aged  74;  died 
Dec.  8,  1943.  Dr,  Branson  was  a member  of  the  staff 
of  the  Bryn  Mawr  Hospital.  He  is  survived  by  his 
widow,  two  daughters,  and  a son. 

O Samuel  S.  Hill,  Wernersville ; University  of 
Pittsburgh  School  of  Medicine,  1894;  aged  75;  died 
Nov.  22,  1943.  Dr.  Hill  was  superintendent  of  the 
Wernersville  State  Hospital  from  1897  until  1928.  He 
was  a member  of  the  American  Psychiatric  Association. 

O Elmer  John  Presper,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1912;  aged  52;  died 
Dec.  2,  1943.  Dr.  Presper  was  chief  medical  examiner 
for  the  Philadelphia  Civil  Service  Commission.  He  is 
survived  by  his  widow,  a daughter,  and  a son. 

O Herbert  M.  Goddard,  Philadelphia;  Mcdico- 
Chirurgical  College  of  Philadelphia,  1905 ; aged  63 ; 
died  Nov.  23,  1943.  Dr.  Goddard  was  a Fellow  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology  and  the  American  College  of  Surgeons.  He 
served  for  eighteen  years  as  a member  of  the  Board  of 
Trustees  of  the  Eastern  State  Penitentiary  and  at  the 
time  of  his  death  was  president  of  the  board.  In  1941, 
Dr.  Goddard  was  elected  coroner  of  Philadelphia.  He 
was  the  first  physician  to  occupy  this  important  position 
since  the  early  days  of  this  office,  and  brought  to  it  a 
professional  approach  which  was  to  have  invaluable  re- 
sults. Upon  taking  office  on  Jan.  1,  1942,  he  immediate- 
ly reorganized  the  department  along  more  up-to-date 
lines  and  surrounded  himself  with  a capable  group  of 
both  lay  and  medical  assistants  who  shared  with  him 
the  same  views  with  respect  to  the  greater  usefulness 
of  the  coroner’s  office  to  the  people  of  Philadelphia,  as 
well  as  to  the  courts  and  the  other  departments  of  the 
city  and  county  government.  He  threw  open  the  facili- 
ties of  the  morgue  to  physicians,  interns,  and  medical 
students  in  order  that  they  might  benefit  from  the  train- 
ing and  experience  which  could  be  gained  from  both 
observing  and  assisting  in  autopsies.  He  appointed  in 
each  of  the  larger  hospitals  a representative  to  perform 
autopsies  for  his  office  in  lieu  of  bringing  the  bodies  to 
a central  location,  and  in  so  doing  speeded  up  consid- 
erably their  disposition. 

Among  the  innovations  which  he  brought  to  the  ad- 
ministration of  his  duties  were  a series  of  ten  lectures 
on  legal  medicine  planned  especially  for  the  benefit  of 
both  medical  students  and  the  medical  profession  as  a 
whole.  These  meetings  proved  to  be  immensely  popular 
and  a capacity  audience  attended  each  of  them.  Their 
success  encouraged  Dr.  Goddard  to  plan  a second  series 
for  1944,  at  which  national  outstanding  authorities  have 
been  asked  to  speak.  The  dignified  professional  ap- 
proach which  he  gave  to  the  office  of  coroner  brought 
it  national  acclaim  and  elevated  the  functions  of  the 
office  in  the  esteem  of  everybody  with  whom  it  came 
in  contact. 

Dr.  Goddard  is  survived  by  his  widow  and  two  sisters. 

Miscellaneous 

The  twenty-sixth  meeting  of  the  Reading  Eye, 
Ear,  Nose  and  Throat  Society  was  held  on  November 
17.  Warren  S.  Reese,  M.D.,  of  Philadelphia,  read  a 
paper  entitled  “Remarks  Concerning  Ophthalmic  Sur- 
gery.” It  was  announced  at  this  meeting  that  Pearl  E. 
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Hackman,  M.D.,  of  Reading,  had  been  commissioned 
“Surgeon  (Reserve),  United  States  Public  Health 
Service.”  Her  rank  is  equivalent  to  that  of  a lieutenant 
commander  in  the  Navy. 

Efffxtive  Jan.  1,  1944,  the  address  of  the  executive 
office  of  the  American  Board  of  Onhthalmologv  was 
changed  to  P.  O.  Box  1940,  Portland  (2),  Maine. 
Please  address  all  Board  correspondence  to  this  new 
address. 

The  1944  examinations  will  be  held  in  New  York 
City  on  June  3 and  4;  in  Chicago,  October  5,  6,  and  7. 

S.  Judd  Beach,  M.D.,  of  Portland,  Me.,  is  secretary- 
treasurer. 

At  the  request  of  the  Surgeon  General  of  the 
United  States  Army,  the  University  of  Pennsylvania 
has  given  a series  of  thirty-two  courses  to  nearly  500 
medical  and  dental  officers  of  the  Army  during  the  past 
twelve  months,  it  was  revealed  recently  by  President 
Thomas  S.  Gates. 

The  courses  were  offered  under  the  administrative 
supervision  of  the  Graduate  School  of  Medicine  of  the 
University,  of  which  Dr.  Robin  C.  Buerki  is  dean. 

To  conduct  the  courses,  a group  of  124  faculty  mem- 
bers was  formed  from  Hahnemann  Medical  College, 
Jefferson  Medical  College,  the  School  of  Medicine  of 
Temple  University,  and  the  Graduate  School  of  Medi- 
cine, the  School  of  Medicine,  and  the  Evans  Dental  In- 
stitute of  the  University  of  Pennsylvania. 

To  this  group  were  added  the  surgeons  of  the  hos- 
pitals of  these  medical  schools,  as  well  as  the  Lankenau, 
Methodist,  Oncologic,  Pennsylvania,  Philadelphia  Gen- 
eral, Presbyterian,  and  Samaritan  Hospitals  and  the 
Evans  Dental  Institute. 

The  fundamentals  of  basic  surgery,  surgery  of  the 
extremities  and  of  the  thorax,  plastic  and  maxillofacial 
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surgery,  together  with  anesthesiology,  bacteriology,  and 
clinical  pathology,  were  covered  in  the  courses.  Most 
were  of  six  weeks’  duration,  but  twelve  weeks  were 
devoted  to  anesthesiology  and  clinical  pathology. 

All  officers  spent  their  first  two  weeks  in  the  study 
of  basic  and  fundamental  surgery  and  the  last  four 
weeks  in  one  of  the  special  fields  to  which  they  had 
been  assigned  by  the  Surgeon  General. 

Mat.  Gen.  James  Carre  Magee,  Medical  Corps, 
United  States  Army,  retired,  has  been  named  executive 
officer  of  the  information  service  of  the  division  of 
medical  sciences  of  the  National  Research  Council. 
General  Magee  will  devote  full  time  to  the  organization 
of  a central  office  in  the  National  Research  Council 
which  will  collect  medical  reports  and  records,  widely 
dealing  with  military  medical  practice,  civilian  practice 
as  affected  by  the  war,  medical  education  and  research, 
and  the  distribution  of  diseases.  This  material,  so  far 
as  military  necessities  permit,  will  be  made  available 
by  publications,  summaries,  and  notes. 

Genera!  Magee  has  had  a distinguished  record  in  the 
Medical  Corps  of  the  Army.  A graduate  of  Jefferson 
Medical  College  in  1905,  he  has  spent  his  entire  pro- 
fessional life  in  the  medical  service  of  the  Army.  He 
was  assigned  to  the  Philippines  before  the  outbreak  of 
the  first  World  War  and  then  recalled  for  European 
duty  from  1917  to  1919.  He  was  appointed  Surgeon 
General  of  the  Army  in  1939  and  on  May  31,  1943,  he 
was  retired  on  completion  of  the  four-year  term  of 
duty.  It  was  under  his  direction  that  the  Medical 
Corps  was  enormously  expanded  to  meet  the  demands 
of  the  present  war  and  the  program  of  service  adopted 
which  has  led  to  the  remarkable  health  record  of  the 
Army.  General  Magee  holds  the  honorarv  degree  of 
Doctor  of  Science  from  Jefferson  Medical  College,  and 
was  recently  awarded  the  Distinguished  Service  Medal 
for  outstanding  services  as  Surgeon  General. 

The  citation  for  the  Distinguished  Service  Medal 
said  that  General  Magee’s  “farsighted  and  dynamic  en- 
ergy was  greatly  responsible  for  our  soldiers  being  able 
thus  far  to  emerge  from  battle  with  the  lowest  mortality 
rate  among  the  wounded  in  our  history,”  and  pointed 
out  that  “the  Army  has  benefited  greatly  from  his 
eagerness  to  avail  himself  of  the  most  expert  advice  and 
dafa  from  the  civilian  medical  profession  in  the  fields 
of  research  against  epidemics.” 


CLASSIFIED  ADVERTISEMENTS 

C'assihcd  adver'  iscment  s are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insert  on,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  anv 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Equipment  for  Sale. — Includes  Fischer  ShortWave 
Diatherm,  Burdick  hospital  size  ultraviolet  light,  Castle 
sterilizer,  microscope,  etc.  Communicate  with  J.  Stan- 
ley Lee,  of  Newtown,  Bucks  County,  Pa. 


PNEUMOCOCCIC  MENINGITIS 

The  mortality  rate  in  pneumococcic  meningitis  (in- 
flammation of  the  three  membranes  enveloping  the 
brain  and  spinal  cord,  caused  by  the  pneumococcus)  is 
not  so  high  as  some  authors  have  suggested,  Horace 
L.  Hodes,  M.D.,  Margaret  H.  D.  Smith,  M.D.,  and 
Howard  J.  Ickes,  M.D.,  Baltimore,  declare  in  The 
Journal  of  the  American  Medical  Association  for  April 
24.  The  sulfonamides  bring  about  an  encouraging  pro- 
portion of  cures,  except  in  patients  under  2 years  of 
age,  they  say.  Before  the  introduction  of  sulfonamide 
treatment  the  mortality  rate  was  nearly  99  per  cent. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis  I 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

24 

2 

2 

0 

4 

6 

2 

3 

i 

0 

Allegheny  * 

1113 

65 

94 

4 

154 

304 

74 

81 

60 

43 

Armstrong  

46 

2 

4 

0 

5 

18 

6 

0 

3 

0 

Beaver  

95 

3 

11 

0 

13 

20 

9 

5 

1 

6 

Bedford  

31 

0 

4 

0 

2 

8 

1 

5 

0 

0 

Berks  * 

195 

9 

7 

0 

29 

65 

12 

14 

3 

2 

Blair*  

118 

10 

9 

0 

24 

35 

14 

7 

1 

2 

Bradford  

48 

2 

4 

0 

6 

18 

4 

2 ! 

0 

1 

Bucks  

79 

3 

5 

0 

11 

24 

8 

8 

1 

3 

Butler  

58 

2 

5 

0 

6 

18 

8 

2 

1 

1 

Cambria*  

155 

6 

22 

1 

24 

43 

9 

1° 

4 

2 

Cameron  

3 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Carbon  

27 

0 

3 

1 

4 

5 

2 

3 

1 

0 

Centre  

33 

5 

3 

0 

7 

9 

i 

l 

0 

1 

Chester*  

no 

2 

11 

0 

u 

36 

7 

9 

2 

3 

Clarion  

21 

2 

2 

0 

3 

5 

3 

1 

0 

1 

Clearfield  

57 

4 

3 

1 

6 

16 

G 

7 

0 

0 

Clinton  

22 

3 

4 

0 

7 

6 

0 

0 

0 

0 

Columbia  

35 

0 

1 

0 

2 

13 

i 

7 

0 

0 

Crawford  

80 

3 

8 

1 

n 

23 

6 

2 

0 

1 

Cumberland  

58 

0 

0 

0 

12 

14 

6 

7 

2 

0 

Dauphin*  

181 

3 

12 

0 

29 

57 

7 

16 

2 

6 

Delaware  

198 

12 

14 

0 

21 

58 

19 

21 

6 

5 

Elk  

28 

2 

0 

0 

5 

8 

l 

3 

0 

0 

Erie  * 

157 

9 

13 

0 

18 

46 

18 

13 

2 

4 

Fayette  

140 

14 

3 

1 

Ol 

45 

16 

8 

2 

4 

Forest  

3 

1 

0 

0 

0 

1 

1 

o 

0 

0 

Franklin*  

40 

4 

2 

0 

5 

16 

8 

5 

1 

0 

Fulton  

2 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Greene  

31 

2 

5 

1 

5 

8 

3 

2 

0 

0 

Huntingdon  

29 

2 

1 

0 

6 

11 

5 

i 

1 

0 

Indiana  

45 

1 

2 

0 

6 

15 

7 

4 

1 

1 

Jefferson  

41 

0 

3 

0 

4 

8 

6 

8 

0 

1 

Juniata  

10 

0 

0 

0 

0 

4 

2 

2 

0 

0 

Lackawanna  

279 

10 

18 

0 

33 

99 

19 

22 

4 

8 

Lancaster  

179 

13 

18 

1 

19 

58 

23 

12 

5 

4 

Lawrence  

79 

8 

8 

0 

8 

28 

9 

1 

2 

1 

Lebanon*  

62 

1 

8 

2 

10 

16 

1 

6 

2 

0 

Lehigh  * 

180 

11 

18 

1 

25 

44 

3 

15 

4 

3 

Luzerne  

300 

20 

12 

4 

34 

71 

21 

37 

11 

19 

Lycoming  

86 

3 

7 

0 , 

15 

29 

8 

4 

0 

0 

McKean  

41 

0 

5 

0 

3 

12 

4 

6 

0 

1 

Mercer  

88 

5 

6 

0 

1 1 

29 

7 

8 

1 

2 

Mifflin  

40 

2 

10 

1 

6 

13 

i 

4 

5 

0 

Monroe  

9 

0 

0 

0 

1 

1 

3 

2 

0 

1 

Montgomery  * ...... 

211 

11 

18 

1 

30 

63 

19 

23 

3 

5 

Montour  

16 

0 

3 

0 

4 

3 

3 

0 

0 

0 

Northampton  

no 

3 

2 

0 

12 

50 

10 

3 

1 

2 

Northumberland  . . . . 

100 

2 

2 

0 

20 

34 

12 

8 

1 

i 

Perry  

18 

0 

i 

0 

1 

9 

1 

0 

0 

0 

Philadelphia  

1644 

61 

89 

5 

281 

508 

94 

113 

47 

69 

Pike  

9 

0 

0 

0 

2 

3 

2 

0 

0 

0 

Potter  

12 

0 

0 

0 

4 

3 

3 

2 

0 

0 

Schuylkill  

185 

11 

10 

0 

25 

56 

12 

16 

1 

7 

Snyder*  

14 

0 

2 

0 

1 

2 

1 

2 

0 

0 

Somerset  * 

49 

5 

2 

0 

6 

13 

6 

4 

2 

0 

Sullivan  

5 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Susquehanna  

29 

0 

0 

0 

9 

8 

3 

3 

1 

0 

Tioga  

25 

l 

4 

0 

1 

12 

<5 

1 

1 

0 

Union*  

18 

1 

2 

0 

2 

8 

0 

0 

0 

2 

Venango  * 

47 

0 

2 

0 

7 

15 

4 

4 

0 

0 

Warren*  

26 

2 

2 

0 

5 

•5 

3 

1 

0 

0 

Washington  

151 

7 

15 

1 

21 

39 

19 

14 

4 

2 

Wayne*  

16 

0 

1 

0 

1 

5 

1 

3 

0 

0 

Westmoreland  * 

190 

8 

10 

2 

26 

64 

13 

13 

2 

1 

Wyoming  

14 

0 

0 

0 

2 

4 

1 

0 

0 

2 

York  

148 

7 

10 

2 

24 

44 

23 

7 

4 

3 

State  and  Federal 

institutions  

283 

0 

0 

0 

10 

105 

6 

14 

13 

62 

State  total  

7985 

1 365 

I 542 

30 

1120 

1 2417 

620 

606 

209 

282 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR  CHESTNUT 

PHILADELPHIA 
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BOOK  REVIEWS 


TREATMENT  IN  GENERAL  PRACTICE.  By 
Harry  Beckman,  M.D.,  Professor  of  Pharmacology, 
Marquette  University  School  of  Medicine,  Milwaukee, 
Wis.  Fourth  edition,  thoroughly  revised.  1015  pages. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1942.  Price,  $10. 

Since  the  last  edition,  in  1938,  of  this  recognized  work 
on  treatment,  many  new  diseases  or  subvarieties  of  dis- 
eases have  been  classified.  New  and  proven  methods  of 
treatment  of  these  and  other  maladies  have  been  gen- 
erally accepted.  It  has,  therefore,  been  necessary  for 
the  author  to  revise  this  classical  work. 

Dr.  Beckman  has  at  his  command  one  of  the  most 
complete  collections  of  reprints  of  articles  written  by 
physicians  all  over  the  world  on  the  treatment  of  dis- 
eases. Each  principal  disease  of  man  has  its  own  pe- 
culiar therapy  described,  as  this  therapy  has  been  evolved 
out  of  the  experience  of  physicians  all  over  the  world. 
These  men  and  women  are  given  credit  for  their  con- 
tribution to  this  book  in  the  bibliography  which  appears 
at  the  end  of  the  book. 

The  following  diseases  are  included  for  the  first  time 
in  this  present  edition : acute  infectious  hepatitis,  ac- 
quired hemolytic  anemia,  alpha  tocopherol  (vitamin  E) 
deficiency,  Australian  X disease,  chromoblastomycosis, 
chronic  infectious  spondylitis,  delayed  menstruation,  epi- 
demic diarrhea  of  the  newborn,  epidemic  encephalitis, 
equine  encephalomyelitis,  familial  microcytic  anemia, 
familial  nonhemolytic  jaundice,  Felty’s  syndrome,  fi- 
brositis,  gas  gangrene,  geriatrics,  Haverhill  fever,  his- 
toplasmosis, hyoscyamus  poisoning,  hypoprothrombi- 
nemia  (vitamin  K deficiency),  icterus  gravis  neonatorum, 
intermediary  toxic  hepatitis,  intestinal  influenza  (epi- 
demic vomiting  and  diarrhea),  Japanese  encephalitis, 
lumbago,  Strumpell-Marie  disease,  Meniere’s  disease, 
muscular  rheumatism,  myositis,  nicotinic  acid  deficiency, 
encephalopathy,  premenstrual  tension,  pyridoxine  (vita- 
min Bn),  deficiency,  Q fever,  riboflavin-  deficiency, 
Russian  encephalitis,  St.  Louis  encephalitis,  schistosome 
dermatitis  (swimmers’  itch),  sporadic  encephalitis  of 
unknown  origin.  Still’s  disease,  strontium  poisoning,  sul- 
fonamide toxicities  and  contraindications  and  combina- 
tions and  antidotes,  target  cell  anemia,  torticollis,  tox- 
oplasmic encephalitis,  toxoplasmosis,  trench  fever,  tsut- 
sugamushi  fever,  and  Bechterew’s  disease. 

The  all-out  war  effort  has  placed  upon  the  physi- 
cian’s shoulders  more  work  and  extra  duties,  leaving 
him  little  time  for  collateral  reading.  This  book,  there- 
fore, fills  a need  that  every  general  practitioner  should 
tecognize — a practical  up-to-date  reference  book  for 
which  he  will  have  daily  use. 

TRANSACTIONS  OF  THE  AMERICAN  PROC- 
TOLOGIC SOCIETY.  Forty-third  annual  session, 
June  7-9,  1942.  Marlborough-Blenheim  Hotel,  At- 
lantic City,  N.  J.  W.  K.  Mcl  ntyre,  Editor.  St. 
Louis:  The  C.  V.  Mosby  Company,  1943. 

A review  of  the  “Transactions  of  the  American  Proc- 
tologic Society”  for  1942  is  especially  noteworthy  be- 
cause of  its  presentation  of  certain  colon  diseases, 
particularly  carcinoma  and  chronic  ulcerative  colitis. 
In  the  former,  emphasis  is  again  placed  on  early  opera- 
tion and  a one-stage  procedure.  Special  mention  is 
made  of  the  various  hidden  as  well  as  palpable  metas- 
tases,  with  the  operation  most  desirable  in  the  poor-risk 
patient.  In  this  respect,  and  it  applies  equally  well  to 
all  surgery,  there  is  also  a very  practical  article  by 
Jerome  Lynch  on  “Know  Your  Patient.” 


Green  and  Eubanks  have  given  excellent  up-to-the- 
minute  summarizations  of  malignant  and  non-malignant 
proctologic  diseases.  Many  other  papers  and  case  pres- 
entations are  ably  sponsored  by  capable  men  and  deserve 
commendation.  It  is  unfortunate  that  this  book  is  not 
accorded  greater  circulation,  because  its  contents  are 
too  valuable  to  be  by-passed  by  all  physicians  who  arc 
interested  in  good  proctology. 

MEDICAL  MALPRACTICE.  By  Louis  J.  Rf.gan, 
M.D.,  LL.B.,  member  of  State  Bar  of  California. 
St.  Louis:  The  C.  V.  Mosby  Company,  1943.  Price, 
$5.00. 

The  threat  of  a claim  or  of  a suit  for  malpractice 
confronts  every  physician  each  day  of  his  professional 
career.  Medical  Malpractice  is  a volume  designed  pri- 
marily to  guide  the  physician  or  dentist  in  informing 
himself  of  his  legal  obligation  to  his  patient  and  to  learn 
the  ways  in  which  he  may  safeguard  himself  against 
malpractice  claims.  Emphasis  has  been  placed  on  the 
prevention  of  such  claims  arising. 

. The  volume  is  divided  into  fifteen  sections  or  chap- 
ters, each  of  which  discusses  some  different  problem. 
Court  decisions,  then,  are  used  to  illustrate  the  points 
discussed  and  to  emphasize  the  varying  and  contrary  de- 
cisions in  regard  to  particular  points.  These  decisions 
are  in  small  type  and  this  induces  appreciable  eyestrain. 
However,  the  volume  is  well  indexed ; one  index  covers 
the  subject  matter  and  another  the  cases  cited.  Medical 
Malpractice  merits  addition  to  the  library  of  each  prac- 
ticing physician  for  study  as  well  as  for  reference. 

A SYNOPSIS  OF  CLINICAL  SYPHILIS.  By 
James  Kirby  Howles,  B.S.,  M.D.,  Professor  of 
Dermatology  and  Syphilology,  and  Director  of  the 
Department,  Louisiana  State  University  School  of 
Medicine ; senior  visiting  physician,  Charity  Hospital 
of  Louisiana  at  New  Orleans ; , visiting  physician, 
French  Hospital,  Mercy  Hospital,  Hotel  Dieu,  South- 
ern Baptist  Hospital,  and  Touro  Infirmary.  With  121 
test  illustrations  and  2 color  plates.  St.  Louis : The 
C.  V.  Mosby  Company,  1943.  Price,  $6.00. 

This  volume,  as  the  title  states,  is  a synopsis  of  clin- 
ical syphilis.  The  major  portion  of  the  text  is  con- 
cerned with  symptomatology  of  all  systems  and  organs. 
However,  histology-,  history,  and  treatment  are  by  no 
means  neglected.  As  to  symptomatology  in  both  ac- 
quired and  congenital  cases,  one  can  find  no  criticism : 
all  phases  are  adequately  and  not  too  briefly  covered. 
The  illustrations  are  numerous  enough  and  good. 

As  to  the  author’s  methods  of  treatment,  many  will 
disagree.  The  methods  are  labeled  alphabetically,  a 
stated  method  being  outlined  for  all  types  of  cases  in 
various  phases  of  the  disease.  The  present  trend  is  in 
favor  of  much  more  intensive  treatment  than  any  out- 
lined in  this  work,  save  the  five-day  treatment  which 
is  mentioned  in  several  places.  The  care  of  laboratory 
and  clinical  workers  after  injury  while  treating  syphilis 
1 atients  is  another  controversial  matter.  Treatment 
with  arsenicals  immediately  is  done  in  many  clinics,  but 
the  Wassermann  reactions  for  six  weeks  after  the  orig- 
inal inoculation  hardly  fit  in  with  a disease  in  which 
the  incubation  period  is  four  weeks.  There  is  con- 
siderable discussion  of  the  management  of  the  clinics, 
the  financial  burden  of  syphilis,  and  the  social  service 
aspect  of  the  disease.  These  matters  are  handled  in  a 
broad  and  sane  fashion.  The  chapter  on  history  is 
very  informative.  An  excellent  index  makes  this  book 
a good  reference  volume. 
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MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Mayo  Clinic  Number.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1943. 

The  Medical  Clinics  of  North  America  have  brought 
to  subscribers  many  new  and  important  facts  in  the 
practice  of  medicine. 

This  July  number  from  the  Mayo  Clinic  is  devoted 
entirely  to  physical  therapy,  a subject  that  is  most  valu- 
able at  this  time  to  both  physicians  at  home  and  to  those 
abroad  in  the  armed  services,  because  this  method  of 
treatment  is  being  employed  more  than  ever  before  and 
will  continue  to  grow  in  importance  as  a result  of  the 
war. 

There  are  19  clinics  in  this  symposium,  with  a special 
section  applied  to  military  practice  and  another  devoted 
to  the  Kenny  concept  of  poliomyelitis  and  its  treatment. 

This  number  from  the  Mayo  Clinic  is  indeed  an  im- 
portant volume,  and  your  reviewer  unhesitatingly  rec- 
ommends it  to  every  practitioner  of  medicine. 

GERIATRIC  MEDICINE.  Edited  by  Edward  J. 
Stieglitz,  M.S.,  M.D.,  F.A.C.P.,  Consultant  in  Ge- 
rontology, National  Institute  of  Health ; visiting  phy- 
sician, Medical  Service,  Baltimore  City  Hospitals ; 
attending  physician,  Washington  Home  for  Incur- 
ables, Washington,  D.  C.  Illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1943.  Price, 
$10. 

The  editor  with  the  aid  of  fifty-three  fellow  con- 
tributors, has  taken  cognizance  of  a relatively  recent 
problem  facing  every  general  practitioner  and  specialist, 
namely,  the  intelligent  management  of  the  aged  or  geri- 
atric patient.  However,  by  drawing  upon  the  experi- 
ences of  the  contributing  authorities,  this  book  presents 
to  the  reader  a vast  fund  of  practical  information,  for 
herein  the  various  systems  of  the  entire  body  are  dis- 
cussed by  showing  the  manner  in  which  signs,  symp- 
toms, pathologic  physiology,  and  modus  of  therapy  are 
applicable  to  those  patients  who  fall  in  this  group.  The 
fundamental  triad  of  therapeutics  is  stressed  throughout 
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the  text — correction  of  etiology,  reduction  of  the  physi-  l 
ologic  burden  to  involved  structures,  and  support  of  j 
tissue  metabolism. 

All  in  all,  this  book  fulfills  excellently  the  purpose  for 
which  it  was  written,  and  is  a splendid  contribution  | 
to  the  literature  of  geriatrics.  It  is  highly  recommended 
as  a worthy  addition  to  any  medical  library. 

MANUAL  OF  FRACTURES.  Treatment  by  Exter- 
nal Skeletal  Fixation.  By  C.  M.  Shaar,  M.D.,  i 
F.A.C.S.,  Captain,  Medical  Corps,  United  States 
Navy,  and  Frank  P.  Kreuz,  Jr.,  M.D.,  F.A.C.S., 
Lieutenant  Commander,  Medical  Corps,  United  States  I 
Navy.  Illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1943.  Price,  $3.00. 

This  is  a book  of  directions  for  the  use  of  the  Stader 
splint.  It  is  very  complete  in  detail  and  is  well  illus-  \ 
trated.  There  are  also  chapters  on  osteomyelitis  in 
fractures,  malunion,  use  of  the  splint  in  arthrodesis  of 
joints,  bone  grafts,  anesthesia,  and  x-ray  study.  The 
last  three  chapters  relate  to  treatment  of  fractures  at 
sea. 

GASTRO-ENTEROLOGY  (in  three  volumes).  By 
Henry  L.  Bockus,  M.D.,  Professor  of  Gastro-enter- 
ology, University  of  Pennsylvania  Graduate  School  j 
of  Medicine.  Volume  I.  The  Esophagus  and  Stom- 
ach. Examination  of  the  Patient,  and  Diagnosis  and  j 
Treatment  of  Disorders  of  the  Esophagus  and  Stom-  ' 
ach,  Including  Duodenal  Ulcer.  Fully  illustrated, 
including  many  illustrations  in  color.  Philadelphia  j 
and  London:  W.  B.  Saunders  Company,  1943. 

This  is  the  first  of  three  volumes  which  promise  to 
cover  diseases  of  the  gastro-intestinal  tract  in  a most 
comprehensive  manner.  Volume  I consists  of  793  pages 
of  text  with  a complete,  well-organized  index  covering 
37  pages.  The  approach  to  this  subject  in  contrast  to 
some  specialty  works  is  that  of  a well-trained  clinician 
with  a large  amount  of  experience  in  gastro-enterology. 
This  fact  gives  the  work  a broad  clinical  vision  which 
makes  it  of  greater  general  use.  The  style  of  the  author 
is  pleasing  and  the  text  is  supported  by  splendid  illus- 
trations, charts,  x-ray  films,  and  reproductions  of  path- 
ologic findings.  This  material  is  assembled  so  as  to  be 
of  great  use  not  only  to  the  specialist  in  diseases  of  the 
digestive  tract  but  also  to  the  general  practitioner  and 
the  internist. 

Particularly  useful  will  be  the  first  section  of  this 
work  in  which  are  presented  methods  of  history-taking, 
a discussion  of  symptomatology,  particularly  with  ref- 
erence to  the  cause  and  the  nature  of  pain  produced 
by  gastro-intestinal  lesions,  and  methods  of  physical 
examination  in  determining  the  site  and  nature  of  the 
disease.  The  sections  on  gastric  and  duodenal  ulcer 
are  comprehensive  and  well  illustrated.  Tumors  of  the 
gastro-intestinal  tract  receive  intelligent  and  well-pro- 
portioned treatment  in  the  text,  while  less  frequent 
conditions,  such  as  syphilis,  anthrax,  and  mycotic  in- 
fections, are  presented  with  due  consideration  for  their 
importance. 

It  is  to  be  expected  that  succeeding  volumes  of  this 
series  will  be  as  readable  and  as  complete  as  Volume  I. 
This  work  will  fill  a much  needed  place  in  the  medical 
literature,  not  only  because  of  its  completeness  but  also 
because  it  brings  up  to  date  our  knowledge  concerning 
conditions  of  the  gastro-intestinal  tract,  without  which 
no  physician  can  successfully  serve  his  patients. 
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REPORT  OF  THE  RESCUE  SECTION, 
MEDICAL  DIVISION,  U.  S.  OFFICE 
OF  CIVILIAN  DEFENSE 

Gas  Explosion  and  Fire  at  Metropolitan 
Edison  Company  Gas  Plant,  Easton, 
Pa.,  Sunday,  Oct.  24,  1943 

On  Sunday,  Oct.  24,  1943,  about  5 : 10  a.m.,  a dis- 
astrous explosion  occurred  at  the  Metropolitan  Edison 
Company  Gas  Plant  in  Easton,  Pa.,  in  which  the  gas 
producer  building,  a large  brick  structure,  was  demol- 
ished. The  gas  plant  is  located  at  the  edge  of  the  city 
near  the  Delaware  River.  The  source  of  ignition  is 
unknown,  but  it  is  believed  that  an  accumulation  of  gas 
which  had  leaked  from  one  of  the  near-by  gas  reser- 
voirs or  a main  under  the  building  exploded.  There 
were  four  entrapped  casualties,  of  whom  two  were  dead, 
and  26  other  casualties. 

Background. — Easton  is  a city  with  a population  of 
about  28,000,  situated  on  the  west  bank  of  the  Delaware 
River  about  50  miles  north  of  Philadelphia.  It  has  a 
highly  developed,  well-drilled  Rescue  Service. 

Narrative. — The  chief  of  the  Rescue  Service  arrived 
on  the  scene  twenty  minutes  after  the  explosion.  The 
gas  producer  building  was  demolished.  The  steel-struc- 
ture members  of  the  building  were  broken  and  twisted. 
Live  wires  were  down  in  the  streets  and  fallen  across 
the  wreckage.  Flames,  150  feet  high,  shot  from  leaking 
gas  mains.  One  gas  reservoir  was  on  fire.  Gas  leaking 
from  the  seams  of  a 132,000  cubic-foot  reservoir  had 
ignited.  A second  gas  explosion  was  imminent.  An 
85,000  gallon  oil-storage  tank  lying  just  beneath  the 
rubble  was  burning  until  the  fire  was  extinguished  with 
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foamite.  Windows  had  been  shattered  and  walls  loos- 
ened in  buildings  as  far  as  400  feet  away.  Firemen, 
police,  and  plant  employees  were  busy  wetting  down 
the  burning  wreckage  with  two  lines  of  hose. 

On  arrival  at  the  scene,  the  rescue  chief  was  in- 
formed by  the  plant  superintendent  that  the  night  shift 
of  four  men  had  not  been  accounted  for.  The  day 
shift  of  20  men  had  not  yet  reported  for  work.  The 
rescue  chief  immediately  called  his  area  deputy  to 
summon  all  rescue  squads  available.  He  then  instituted 
a search  of  the  debris.  Spectators  were  warned  to  stay 
back  and  not  to  clamber  over  nor  disturb  the  pile  above 
the  entrapped  men.  Rescue  squads  began  arriving  at 
the  scene  within  fifteen  to  twenty  minutes. 

About  the  time  the  fire  was  brought  under  control, 
a voice  was  heard  calling  from  the  debris.  On  locating 
the  entrapped  victim,  the  rescue  squads  were  instructed 
by  their  leaders  to  start  digging  and  to  remove  the 
rubble,  brick  by  brick,  until  the  victim’s  face  was  ex- 
posed. This  work  was  performed  by  the  light  of  the 
burning  gas  while  streams  of  water  were  played  on 
the  demolished  building  to  keep  the  debris  cool.  The 
victim,  a truck  driver,  was  soon  uncovered  and  found 
to  be  badly  burned  and  to  have  compound  fractures  of 
both  legs.  Guided  by  the  instructions  of  a physician  at 
the  scene,  the  rescue  chief  gave  the  man  an  injection 
of  morphine.  He  was  then  removed  from  the  debris 
as  carefully  as  possible,  to  prevent  undue  shock,  placed 
on  a stretcher,  and  taken  to  a waiting  ambulance. 

A second  victim,  almost  completely  covered  by  rubble, 
was  discovered  a short  distance  away  from  the  first. 
Debris  was  removed  and  the  rescue  was  accomplished 
by  7 : 15  a.m.  Severely  burned  and  suffering  from  shock, 
he  was  removed  by  stretcher  to  an  ambulance. 
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able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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In  the  meantime,  a third  man,  nearly  naked  and 
badly  burned,  staggered  out  from  the  far  side  of  the 
debris  into  the  street,  where  he  collapsed.  He  was 
taken  to  the  hospital  at  once,  but  died  a short  time  later. 
The  rescue  chief,  acting  on  information  obtained  from 
the  plant  superintendent  concerning  the  probable  where- 
abouts of  the  fourth  victim,  directed  a fruitless  search, 
aided  with  flashlights,  of  the  voids  underneath  the  rub- 
ble. The  rescue  workers  were  then  scattered  across 
the  debris  and,  on  signal  from  the  rescue  chief,  tapped 
the  rubble  in  unison  and  listened  for  an  answer.  There 
was  no  response.  The  workers  were  then  divided  into 
double  files;  extending  from  different  parts  of  the  build- 
ing to  the  nearest  open  spaces.  Digging  was  begun  and 
the  rubble  was  passed  by  hand,  later  by  baskets,  to  the 
streets,  loaded  into  trucks,  and  removed.  In  this  work, 
approximately  110  trained  rescue  men  were  aided  by 
Boy  Scouts,  air  raid  wardens,  auxiliary  police,  and  a 
few  spectators.  The  body  of  the  fourth  entrapped  man 
was  uncovered  near  the  middle  of  the  pile  about  5 : 30 
p.m.  It  is  believed  that  he  was  killed  instantly. 

After  the  work  had  been  completed,  the  rescue  squads 
were  publicly  commended  by  the  area  co-ordinator. 

Summary. — The  work  of  rescue  was  accomplished  by 
(1)  reconnaissance,  in  which  the  local  plant  officials 
were  first  contacted  by  the  rescue  chief  for  informa- 
tion regarding  the  probable  location  of  the  entrapped 
victims;  (2)  general  exploration  and  search  by  mem- 
bers of  rescue  squads;  (3)  partial  clearance  of  debris 
to  uncover  live  entrapped  victims;  (4)  further  ex- 
ploration and  search,  including  tapping  and  listening  at 
many  points;  (5)  trenching  and  additional  debris 
clearance  to  uncover  remaining  victim  found  dead. 

The  progress  of  rescue,  although  impeded  by  fires 
and  hot  rubble,  was  steadily  carried  on  in  the  presence 
of  imminent  danger  of  gas  explosions  and  oil  fires  as 
well  as  the  danger  of  asphyxiation  by  highly  toxic  util- 
ity gas  accumulated  in  voids  under  the  debris  in  which 
the  search  was  conducted. 

Conclusions .■ — The  systematic  and  orderly  procedure 
of  the  rescue  squads,  which  were  alerted,  assembled, 
and  directed  by  their  own  leaders,  is  illustrative  of 
the  type  of  rescue  work  made  possible  by  adequate  and 
suitable  rescue  organization  and  training.  It  should  be 
noted  that  these  rescue  squads  were  first  organized  in 
December,  1941.  Many  of  the  men  have  continued  in 
this  service,  with  regular  periods  of  practice  and  train- 
ing since  that  time. 


1944  ANNUAL  SESSION  OF  THE  A.  M.  A. 
TO  BE  HELD  IN  CHICAGO,  JUNE  12-16 

The  annual  session  of  the  American  Medical  Asso- 
ciation in  1944,  which  had  been  scheduled  to  be  held 
in  St.  Louis,  has  been  changed  by  the  Board  of  Trustees 
of  the  Association  so  that  it  will  now  be  held  in  Chi- 
cago June  12  to  16,  The  Journal  of  the  Association 
announces  in  its  November  6 issue.  The  change,  ac- 
cording to  the  announcement,  was  necessary  because 
of  information  received  that  it  would  not  be  possible 
for  St.  Louis  to  provide  adequate  hotel  accommoda- 
tions. 

The  meetings  of  the  House  of  Delegates  of  the 
Association  will  be  held  at  the  Palmer  House  and  the 
Scientific  Exhibit  will  be  installed  in  that  hotel.  The 
Technical  Exhibit  will  be  housed  at  the  Stevens  Hotel. 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Augustus  S.  Kech,  1221  Twelfth  Avenue,  Altoona 


President-elect:  William  Bates,  2029  Pine  Street, 

Philadelphia  3. 

Vice-Presidents  : 

First — Arthur  H.  Gross,  344  Lincoln  Avenue,  Belle- 
vue, Pittsburgh  2. 

Second — Walter  A.  Bacon,  300  Mahantongo  Street, 
Pottsville. 

Third — Charles  W.  Smith,  128  State  Street,  Har- 
risburg. 

Fourth — John  J.  Sweeney,  7701  West  Chester  Pike, 
Upper  Darby. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Ar- 
cade, Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
erine Street,  Philadelphia  43. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street, 
Johnstown. 

Speaker,  House  oe  Delegates:  Truman  G.  Schnabel, 
1704  Pine  Street,  Philadelphia  3. 

Vice-Speaker,  House  of  Delegates  : Thomas  R. 

Gagion,  23  Broad  Street,  Pittston. 


Trustees  and  Councilors 


Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia  (Chairman)  ...  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Augustus  S.  Kech,  Altoona,  Ex  Officio 


Term  Expires 


Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 

Park  A.  Deckard,  Harrisburg  1948 

Charles  V.  Hogan,  Pottsville  1948 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Pitt  Bank  Building,  Pittsburgh  22. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  Street,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 

Broad  Street,  Philadelphia  45. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  Street,  Philadelphia  24. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  Street,  Philadelphia  39. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 
1110  Thirteenth  Avenue,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckm^n,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia  19. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia  3. 

Committee  on  Workmen’s  Compensation  Laws:  Basil  R. 

Beltran,  2109  Locust  Street,  Philadelphia  3. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  E.  Roger 
Samuel,  Second  and  Hickory  Streets,  Mount  Carmel. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  32  East  Second  Street,  Mount  Carmel. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 


Committee  on  Physical  Therapy:  Albert  A.  Martucci,  1460 
East  Cheltenham  Avenue,  Philadelphia  38. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Elmer  Hess,  501  Commerce  Building,  Erie. 

Committee  on  Tuberculosis:  Royal  H.  McCutcheon,  316  West 
Broad  Street,  Bethlehem. 

Committee  on  Deafness  Prevention  and  Amelioration: 

Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia  3. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2031 

Locust  Street,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia  3. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia  3. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 

Francis  Long,  1836  Delaney  Street,  Philadelphia  3. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 
North  Twenty-first  Street,  Philadelphia  40. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

R.  D.  3,  Nazareth. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

Street,  Williamsport  8. 

War  Record  Committee:  John  D.  Hogue,  909  Lexington 

Avenue,  Altoona. 

Committee  to  Revise  Constitution  and  By-laws:  Gilson  C. 
Engel,  255  South  Seventeenth  Street,  Philadelphia  3. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  George  P.  Muller,  1930 

Spruce  Street,  Philadelphia  3. 


1944  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville,  Chairman. 

Section  on  Medicine— Wilfred  D.  Langley,  Robert  Packer 
Hospital,  Sayre,  Chairman;  Merle  M.  Miller,  6013  Greene 
Street,  Philadelphia  44,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Avenue, 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre, 
Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Adolph 
Krebs,  Jenkins  Arcade,  Pittsburgh  22,  Chairman;  Karl  M. 
Houser,  2035  Delaney  Street,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Arthur  M.  Dannenberg,  235  South 
Fifteenth  Street,  Philadelphia  2,  Chairman;  Pascal  F.  Luc- 
chesi  Municipal  Hospital,  Second  and  Luzerne  Streets,  Phila- 
delphia 40,  Secretary. 


Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman ; Mashel  F.  Pettier,  1319 
Eighth  Avenue,  Beaver  Falls,  Secretary. 

Section  on  Urology — Elmer  Hess,  501  Commerce  Building, 
Erie,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  E.  Nicodemus, 
501  Bloom  Street,  Danville,  Chairman;  Ross  B.  Wilson,  1820 
Rittenhouse  Street,  Philadelphia  3,  Secretary. 

Section  on  Pathology  and  Radiology — Charles  R.  Reiners, 
741  Washington  Street,  Huntingdon,  Chairman;  Forrest  L. 
Schumacher,  601  Jenkins  Arcade,  Pittsburgh  22,  Secre- 
tary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager,  Alexander  H.  Stewart,  Jr. 
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Edema  0.8  « Edema  2.7 

Rabbit  Conjunctiva  shows  the 
influence  of  hygroscopic  agents  in  cigarettes* 
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CLINICAL  CONFIRMATION:**  When  smokers  changed 

to  Philip  Morris,  every  case  of  irritation  of  the  nose  and  throat 
due  to  smoking  cleared  completely  or  definitely  improved. 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-243.  ** Laryngoscope,  1933,  XLV,  No.  2,  149-134. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the 
manufacture  of  Philip  Morris  Cigarettes. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First—  Mrs.  Janies  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona ; Third — Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley , 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg;  Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh;  Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 


Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program:  Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology  : Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention  : Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating  : Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions  : Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  Allentown. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9—  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Seven  Lunar  Months 

One  of  a series  of  life-size  sculptured 
models  made  for  S.  H.  Camp  and 
Company  by  Charlotte  S.  Holt. 

• 

Beginning  tension  on  recti 
muscles.  Uterine  fundus  5.5  cm. 
above  umbilicus.  Cephalic  pres- 
entation determined.  Visceral 
displacement  (upward  and  lat- 
eral). Lumbar  and  dorsal  curves 
increased.  Relaxation  of  sacro- 
iliac and  pubic  joints. 


The  effectiveness  of  Camp  prenatal  supports  arises 
from  the  fact  that  the  pelvis  (the  base  of  the  body) 
can  be  fitted  evenly  and  accurately  and  to  the  desired 
degree  of  firmness. 

Such  a foundation  about  the  pelvis  provides  for 
prime  assistance  in  holding  the  uterus  in  better  posi- 
tion, thus  not  only  conserving  the  abdominal  muscles 
and  fasciae,  but  also  helping  in  balancing  the  spine;  no 
constriction  of  the  body  at  any  point;  protection  of  the 
relaxed  pelvic  joints  is  assured;  ample  support  of  the 
lumbar  spine  afforded. 


Camp  Prenatal  Supports  are 
moderately  priced  and  easily 
adjusted  by  the  Camp  Patented 
Adjustment  feature. 


C/XWP 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks 

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia  

Crawford  

Cumberland  . . . 

Dauphin 

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna 
Lancaster  .... 

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  ...... 

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  ... 
W ayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


Donald  B.  Coover,  Littlestown 
Charles  C.  Rinard,  Homestead 
John  A.  Jamack,  Yatesboro 
Loyal  P.  Atwell,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
George  F.  Leibensperger,  Kutztown 
Henry  D.  Collett,  Altoona 
Dominic  S.  Motsay,  Ulster 
Clarence  A.  Paulus,  Telford 
Earl  L.  Mortimer,  Petrolia 
Ray  Parker,  Johnstown 
John  H.  Kupp,  Palmerton 

H.  Richard  Ishler,  State  College 
Thomas  Parke,  Downingtown 

I.  Dana  Kahle,  Knox 

James  L.  Comely,  Morrisdale 
Harold  L.  Ishler,  Howard 
Robert  Y.  Grone,  Danville 
V.  Burton  Eiler,  Titusville 
Edward  S.  Kronenberg,  Jr.,  Carlisle 
Allen  W.  Cowley,  Harrisburg 
Walter  V.  Emery,  Chester 
Edward  C.  Dankmyer,  Johnsonburg 
James  D.  Stark,  Erie 
Thomas  G.  McLellan,  Connellsville 
Herman  A.  Gilda,  Chambersburg 
Wayne  E.  Booher,  Waynesburg 
William  T.  Hunt,  Jr.,  Huntingdon 
Frank  B.  Stevenson,  Indiana 
Joseph  P.  Benson,  Punxsutawney 
Penrose  H.  Shelley,  Port  Royal 
Louis  A.  Milkman,  Scranton 
George  W.  Stoler,  Lancaster 
Charles  F.  Flannery,  New  Castle 
Alfred  D.  Strickler,  Lebanon 
Maurice  Kemp,  Allentown 
Lewis  T.  Buckman,  Wilkes-Barre 
Charles  L.  Youngman,  Williamsport 
Thomas  O.  Glenn,  Bradford 
Burton  A.  Black,  Grove  City 
Bryce  E.  Nicodemus,  Lewistown 
Moses  J.  Leitner,  Bushkill 
Louise  C.  Gloeekner,  Conshohocken 
Wendell  J.  Stainsby,  Danville 
Thomas  H.  A.  Stites.  Nazareth 
Emily  R.  Shipman,  Mount  Carmel 
Leonard  B.  Ulsh,  Duncannon 
Eugene  P.  Pendergrass,  Philadelphia 

J.  Walter  Harshberger,  Coudersport 
Harry  W.  Baily,  Tamaqua 
William  J.  Logue.  Meversdale 
James  J.  Grace,  Montrose 

Harrv  B.  Knapp,  Wellsboro 
Paul  L.  Bruner.  Oil  Citv 
Robert  L.  Tavlor,  Sheffield 
Guv  H.  McKinstrv.  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Charles  L.  DePriest,  Mount  Pleasant 
Van  C.  Decker,  Nicholson 
Gibson  Smith,  York 


Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
James  P.  Sands,  Millville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Nejin  M.  Daghir,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  W.  Bartholomew,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Desiderius  G.  Mankovich,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Clement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush.t  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibson,  Williamsport 
Persis  Straight  Robbins,  Bradford 
Janies  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meversdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Jacob  A.  Baer,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport.  Tunkhannock 
H.  Malcolm  Read.  York- 


Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly- 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthlv* 

Bimonthly 

Monthlv* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
f Except  June,  July,  and  August. 

$ Acting  for  Secretary  J.  Frederic  Dreyer. 
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Vitamin  A deficiency  may  be  caused  not  only 
by  dietary  shortage,  but  by  several  factors 
which  increase  bodily  needs,  and /or  impair  the 
absorption  or  utilization  of  the  vitamin: 

severe  hepatic  disease  which  impairs  the 
utilization  of  vitamin  A by  interfering  with 
the  conversion  of  carotene  into  vitamin  A 
and  with  storage  of  both; 

absence  of  bile  and  of  dietary  fat  from  the 
intestinal  tract  which  interferes  with  the  ab- 
sorption of  vitamin  A; 

pregnancy  and  lactation; 


prolonged  febrile  and  other  hypermetabolic 
states; 

diabetes  mellitus. 

White’s  OleoBlend  Vitamin  A Capsules 

Small,  easily-swallowed,  soluble  gelatine  cap- 
sules providing  high  unitage  (25,000  U.S.P. 
units)  of  natural  vitamin  A derived  from  fish 
liver  oils. 

White’s  Oleo-Blend  Vitamin  A Capsules  are 
supplied  in  bottles  of  25,  100,  500.  Ethically 
promoted — not  advertised  to  the  laity.  White 
Laboratories,  Inc.,  Pharmaceutical  Manufac- 
turers, Newark  7,  N.  J. 


WHITE'S  OLEO  BLEND  VITAMIN  A CAPSULES 

FIRST  COUNCIL-ACCEPTED  HIGH  POTENCY  VITAMIN  A CAPSULE 


A 


PRODUCT  OF 


LABORATORIES. 


INC. 


LETTERS 


One  of  Many 

Gentlemen  : 

We  are  very  well  pleased  with  our  medical  ad- 
vertising and  plan  to  continue  using  a full  page  in 
The  Pennsylvania  Medical  Journal  for  each  month 
in  1944. 

William  Dutton,  General  Manager, 
Lov-E  Brassiere  Company, 

Hollywood,  Calif. 

Interesting  and  Helpful 

Gentlemen  : 

Please  continue  sending  my  copy  of  The  Pennsyl- 
vania Medical  Journal,  as  it  makes  me  feel  that  I 
am  still  a doctor.  The  articles  are  both  interesting  and 
helpful. 

Capt.  Edward  M.  Toloff,  M.C., 
Hq.  1st  Port  of  Embarkation, 
A.P.O.  708,  c/o  Postmaster, 

San  Francisco,  Calif. 

Erroneous  Impressions 

Gentlemen  : 

I am  sending  you  under  separate  cover  this  day  a 
marked  copy  of  our  local  paper  carrying  publicity 
credited  to  the  State  Medical  Society,  which  I feel 
creates  an  erroneous  impression  in  the  lay  mind. 
When  the  press  carries  the  statement  that  “a  large 
proportion  of  tonsil  and  adenoid  operations  are  un- 
necessary . . .,”  every  parent,  and  in  fact  every  patient, 
who  needs  the  operation  immediately  classifies  himself 
as  “unnecessary” ; hence  the  careful  diagnostician  has 
a doubting  patient  to  deal  with. 

The  dispatch  was  from  the  wires  of  the  United 
Press.  Who  is  responsible  for  giving  it  out  under  the 
name  of  the  State  Medical  Society  ? 

Thomas  R.  Gagion,  M.D., 
Pittston,  Pa. 

As  long  as  copies  of  medical  journals  are  avail- 
able to  the  searching  eye  of  news  writers  hungry 
for  news,  we  may  expect  to  see  in  public  print 
the  mangled  remains  of  well-intentioned  reports, 
comments,  and  editorials. 

The  news  dispatch  (U.P.)  of  November  4, 
from  Harrisburg,  introduced  by  the  words  “The 
State  Medical  Society  said  today  . . doubt- 
less had  its  origin  in  a particularly  well-sup- 
ported editorial  appearing  in  The  Pennsylva- 
nia Medical  Journal  for  October,  1943  (note 
its  bibliography),  which  came  to  the  attention 
of  the  United  Press  representative  at  Harris- 
burg. He  may  have  access  to  The  Pennsyl- 
vania Medical  Journal  in  any  one  of  two  or 
three  medical  libraries  there. 


The  Journal  of  the  American  Medical  Asso- 
ciation attempts  to  control  the  situation  by  re- 
leasing each  week  to  news  services,  papers,  and 
magazines  a resume  of  the  Journal  contents 
which  its  editor  considers  of  real  health  news 
value. 

We  should  not  close  the  pages  of  the  Journal 
to  such  editorial  contributions,  and  we  cannot 
prevent  others  from  omitting  qualifying  phrases 
from  quotations  from  our  pages,  but  no  one  rep- 
resenting The  Medical  Society  of  the  State  of 
Pennsylvania  authorized  any  news  service  or 
publicity  on  the  subject. — The  Editors. 

Medical  and  Surgical  Supplies 
Sorely  Needed 

Gentlemen  : 

There  is  a critical  need  for  medical  and  surgical 
supplies  that  may  lie  hidden  and  forgotten  in  your 
office,  such  as  discarded  or  tarnished  instruments,  sur- 
plus drugs,  vitamins,  infant  foods,  etc.  Collected,  pack- 
aged, and  sent  to  the  Medical  and  Surgical  Relief 
Committee,  they  can  play  a vital  role  in  its  program  of 
medical  relief  for  the  armed  and  civilian  forces  of  the 
United  Nations. 

Surgical  instruments  and  medicines  are  sought  after 
by  physicians  and  pharmacists’  mates  of  our  Navy,  and 
are  hungrily  snatched  by  the  medical  corps  of  our 
Allies.  The  work  of  war-zone  hospitals  and  welfare 
agencies  is  too  often  crippled  by  the  lack  of  medical 
supplies.  Community  nurseries  in  this  country  and 
refugee  camps  abroad  cry  out  for  vitamins  and  baby 
foods  for  their  ill-nourished  charges. 

The  Committee  has  supplied  over  900  sub-hunting  and 
patroling  ships  of  the  Navy  with  emergency  medical 
kits,  and  has  equipped  battle-dressing  stations  on  battle- 
ships, destroyers,  and  cruisers.  The  Committee’s  roll 
call  of  medical  requests — not  one  of  which  has  been 
turned  away — reads  like  a world  geography:  the  Fight- 
ing French  in  North  Africa  and  Tahiti,  the  Royal 
Norwegians  in  Canada  and  Iceland,  the  West  Indies, 
South  and  Central  Africa,  China,  India,  Great  Britain, 
Yugoslavia,  Greece,  Syria,  Russia,  Alaska,  and,  of 
course,  the  United  States. 

To  meet  the  demands  that  pour  into  headquarters, 
the  Committee  needs  all  types  of  instruments,  especially 
clamps,  scalpels,  forceps,  and  all  kinds  of  drugs  from 
iodine  to  sulfa  products.  By  contributing  what  you  can 
spare,  you  will  help  speed  another  shipment  of  sorely 
needed  medical  aid. 

Joseph  Peter  Hoguet,  M.D.,  Medical  Director, 

Medical  and  Surgical  Relief  Committee  of 
America, 

420  Lexington  Ave., 

New  York,  N.  Y. 
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Complications  of  Acute  Mastoiditis 


ROBERT  L.  MOORHEAD,  M.D. 
Brooklyn,  N.  Y. 


A FEW  years  ago,  with  the 
advent  of  the  sulfona- 
mides, it  was  confidently  pre- 
dicted by  many  otologists 
that  acute  mastoiditis  would 
soon  be  a disease  of  the  past, 
that  acute  infections  of  the 
middle  ear  would  now  be 
surely  and  safely  controlled, 
and  that  infection  of  the 
severe  enough  to  require  op- 
erative interference  would  rarely  take  place. 

It  is  true  that  the  number  of  cases  of  acute 
mastoiditis  had  been  decreasing  since  1932  and 
that  the  sulfa  drugs  did  produce  a further  de- 
crease. However,  in  the  past  two  years,  and 
especially  during  the  past  winter,  the  number 
of  patients  requiring  operation  has  increased 
considerably  in  spite  of  the  most  approved  meth- 
ods of  treatment.  Thus  acute  mastoiditis  is  far 
from  being  eradicated  and  a study  of  its  com- 
plications still  holds  an  important  place  in  otol- 
ogy. 

An  understanding  of  the  anatomy  of  the  tem- 
poral bone  at  once  shows  us  that  the  important 
complications  due  to  extension  of  infection  from 
the  mastoid  process  must  of  necessity  be  intra- 
cranial ; consequently,  a study  of  the  complica- 
tions of  acute  mastoiditis  is  really  a study  of 
intracranial  infection. 

Many  otologists  are  prone  to  regard  an  extra- 
dural abscess  as  a serious  complication  of  acute 
mastoiditis.  As  is  known,  an  abscess  in  the 
bone  may  erode  the  cortex,  with  the  escape  of 
pus  between  the  bone  and  the  dura  and  with 
the  formation  of  granulations  on  the  dura  itself. 
These  are  seldom  diagnosed  before  operation, 
are  usually  discovered  on  the  operating  table, 
and  are  relatively  of  little  importance.  The  dura 
is  essentially  a fibrous  membrane  and  it  should 
be  recognized  that  its  powers  of  resistance  are 
very  great;  it  may  be  uncovered  and  handled, 
but  not  injured,  or  covered  with  infected  mate- 
rial, and  in  spite  of  this,  it  is  almost  as  resistant 
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of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 


to  infection  as  the  skin  on  the  body  surface.  It 
is  only  when  the  infection  pierces  the  dura  and 
involves  the  inner  layer  of  the  membrane  that 
we  have  a serious  complication. 

If  we  regard  an  extradural  abscess  as  so 
serious,  then  we  must  regard  a subperiosteal  ab- 
scess in  a like  manner.  The  two  abscesses  are 
inherently  the  same,  one  being  on  the  external 
surface  of  the  bone  and  the  other  on  the  internal, 
the  principal  difference  being  that  the  one  (the 
internal)  has  much  greater  possibility  for  caus- 
ing trouble.  The  history  of  finding  an  extradural 
abscess,  taken  in  conjunction  with  later  devel- 
opments, may  be  an  important  item. 

Of  the  serious  complications  of  acute  mastoid- 
itis, the  first,  of  course,  should  be  acute  suppura- 
tive meningitis.  The  route  of  infection  in  this 
may  be  through  the  lateral  sinus,  through  the 
labyrinth,  or  by  extension  along  the  small  per- 
forating vessels.  This  mode  of  extension  eis 
practically  the  same,  whether  it  be  in  a menin- 
gitis, in  a brain  abscess,  or  in  a sinus  thrombosis. 

It  has  been  repeatedly  shown  that  small  ves- 
sels extend  from  within  the  bone  into  and 
through  the  dura  and  that  infection  in  the  bone 
can  cause  a thrombophlebitis  in  these  vessels 
which  can  extend  and  carry  infection  into  the 
intradural  space,  without  leaving  macroscopic 
evidence  of  the  route  of  invasion.  The  recog- 
nition of  this  route  along  the  smaller  vessels  is 
most  important,  for  infection  in  these  almost 
microscopic  veins  or  arteries  gives  little  evi- 
dence of  its  presence  in  the  early  stages,  where- 
as infection  in  the  labyrinth  or  in  a large  venous 
trunk  can  be  more  easily  recognized. 

Some  cases  of  acute  meningitis  develop  sud- 
denly with  no  warning  whatever,  but  a large 
percentage  give  some  signs  if  the  patient  is  being 
carefully  watched.  In  fact,  in  the  early  stages, 
most  of  the  complications  that  we  meet  give 
some  indefinite  signs  which  may  be  recognized 
by  careful  scrutiny,  and  even  if  a complete  diag- 
nosis cannot  be  made  at  this  time,  we  are  at 
least  on  our  guard  and  prepared  for  trouble. 
There  is  often  a slight  headache  or  restlessness 
and  inability  to  sleep,  not  enough  to  seriously 
disturb  the  patient,  but  sufficient  to  interfere 
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with  his  comfort.  There  is  frequently  a slight 
increase  in  the  temperature,  but  here,  again,  not 
enough  to  occasion  much  concern,  but  sufficient 
to  warrant  the  assumption  that  the  patient  is  not 
progressing  too  well. 

There  may  be  nothing  upon  which  one  can 
put  one's  diagnostic  finger  except  to  say  that 
something  is  the  matter.  Ho\vever,  the  onset 
of  the  meningitis  leaves  us  no  longer  in  doubt. 
The  temperature  rises  suddenly  to  103  or  105  F. 
and  the  patient  vomits.  One  should  always  as- 
certain when  the  patient  first  vomited,  as  this  is 
most  important  in  the  determination  of  exactly 
when  the  meningitis  started.  A large  percentage 
of  intracranial  complications  are  ushered  in  by 
vomiting,  and  often  this  vomiting  will  give  the 
exact  time  of  the  invasion.  Interns  and  nurses 
delight  in  writing  “projectile  vomiting”  on  the 
chart.  This  is  of  no  importance  whatever  and, 
in  fact,  such  notes  are  seldom  accurate.  It  makes 
no  difference  whether  the  vomitus  is  expelled 
three  inches  or  three  feet  from  the  patient’s 
mouth.  The  important  point  is:  Did  the  pa- 
tient vomit  and,  if  so,  when?  Whenever  a pa- 
tient with  acute  mastoiditis  vomits,  it  is  well  to 
assume  that  an  intracranial  complication  has  de- 
veloped unless  it  can  be  proven  otherwise.  The 
patient’s  family  will  frequently  ascribe  the  vom- 
iting to  an  indiscretion  in  diet  and  one  should 
ncrt  be  misled  by  their  story.  There  is  nothing 
in  an  infection  of  the  middle  ear  or  mastoid  that 
will  cause  vomiting,  so  that  if  the  patient  vomits, 
it  must  be  explained  by  some  further  extension 
of  the  infection. 

Let  me  repeat,  if  a patient  with  acute  mas- 
toiditis vomits,  it  should  be  assumed  that  we  are 
dealing  with  an  intracranial  involvement  unless 
proven  otherwise.  Once  the  meningitis  develops, 
the  temperature  is  relatively  high  and  is  usually 
continuous,  with  no  marked  remissions.  In  the 
early  stage  the  pulse  rate  is  increased  propor- 
tionate to  the  rise  in  temperature,  but  as  soon  as 
the  inflammation  of  the  meninges  spreads,  the 
pulse  rate  slows,  so  that  there  is  a very  evident 
disproportion  between  the  temperature  and  the 
pulse  curves.  It  is  usual  to  find  a temperature 
of  103  F.  or  more  with  a pulse  rate  below  100. 
Along  with  the  rise  of  temperature  and  vomit- 
ing the  headache  becomes  more  severe.  In  a 
large  percentage  of  cases  of  otitic  meningitis 
there  is,  in  the  early  stages,  involvement  of  only 
the  base  of  the  brain — the  bulbar  type  of  men- 
ingitis. In  these  the  headache  is  severe,  but  the 
patient  is  quiet  and  may  sleep  considerably,  al- 
though he  can  be  readily  aroused.  This  variety 
can  easily  be  distinguished  from  that  which  ex- 
tends upon  and  irritates  the  cortex  of  the  brain, 
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for  in  this  cortical  type  the  patient  is  restless, 
tosses  about,  and  complains  bitterly  of  pain  in 
the  head.  In  the  bulbar  type,  which  we  so  often 
see.  the  patient  is  relatively  comfortable. 

One  of  the  early  signs  of  otitic  meningitis  is 
rigidity  of  the  muscles  of  the  neck  (opisthot- 
onos.) In  the  early  stages,  do  not  look  for 
extensive  rigidity.  The  mere  fact  that  the  pa- 
tient cannot  touch  his  chest  with  his  chin  should 
be  enough  to  warn  us  that  lie  already  has  men- 
ingeal irritation  and  that  a spinal  tap  should  be 
done.  At  the  same  time  as  the  rigidity  of  the 
neck  appears,  other  pyramidal  tract  signs  make 
their  appearance — the  Kernig,  the  Babinski,  etc. 
— and  simply  confirm  the  other  findings. 

Examination  of  the  spinal  fluid  is  a most  im- 
portant procedure  and  is  indicated  at  once  when 
an  intracranial  complication  is  even  suspected 
and  is  demanded  when  such  a complication  is 
evident. 

Now  a word  as  to  the  procedure.  It  is  a good 
general  rule  that  at  the  first  spinal  tap,  regard- 
less of  the  indications,  not  more  than  2 cc.  of 
fluid  should  be  removed.  Such  an  amount  fur- 
nishes enough  fluid  to  make  the  examinations 
that  are  required  and  will  not  seriously  upset 
the  intracranial  fluid  balance.  To  take  more 
than  this  may,  in  a few  instances,  cause  serious 
trouble,  for  if  by  chance  there  should  be  a pos- 
terior fossa  lesion,  even  though  not  suspected, 
and  a considerable  quantity  of  spinal  fluid  is 
removed,  sudden  cessation  of  respiration  due  to 
medulla  herniation  may  result.  Therefore,  at 
first  take  only  2 cc.  or  less,  complete  the  exam- 
ination, make  a complete  diagnosis,  and  then,  if 
desired,  the  tap  can  be  repeated  as  often  as  is 
necessary.  If,  then,  one  wishes  to  reduce  the 
intracranial  pressure,  large  amounts  may  safely 
be  removed. 

As  to  the  examination  of  the  fluid,  two  facts 
should  be  ascertained : first,  the  cell  count,  in- 
cluding a differential  count  of  the  cells,  and, 
second,  a quantitative  sugar  estimation.  The 
cell  count  is  carried  out  as  a routine  by  most 
men,  but  the  sugar  estimation  is  very  often  neg- 
lected. However,  it  is  most  important  and,  if 
done  repeatedly,  will  often  furnish  information 
as  to  the  progress  of  the  patient  and  the  ultimate 
prognosis  better  than  any  other  single  sign.  The 
sugar  estimation  should  be  repeated  frequently 
(daily).  “Sugar  present”  or  “sugar  absent,”  a 
note  seen  on  so  many  hospital  charts,  is  of  little 
significance  and  is  of  no  scientific  value. 

A steadily  decreasing  sugar  content  of  the 
fluid  is  a bad  prognostic  sign,  regardless  of  how 
other  symptoms  are  progressing.  Of  course,  the 
reverse — a rising  sugar  content — shows  that  the 
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spinal  fluid  is  regaining  its  normal  elements.  A 
steady  decrease  in  the  cell  count  of  the  fluid  is 
generally  regarded  as  a good  sign,  but  one  should 
not  rely  upon  this  alone. 

If  chemotherapy  is  being  used,  the  concentra- 
tion of  the  drug  in  the  spinal  fluid  may  and 
should  be  determined.  This  is  chiefly  of  value 
from  a purely  scientific  standpoint  and,  as  a 
rule,  has  little  bearing  on  the  treatment  of  a 
given  case. 

Culture  of  the  spinal  fluid  should  always  be 
carried  out  to  determine  what  organisms  are  re- 
sponsible for  the  trouble.  However,  there  may 
be  no  report  on  the  culture  for  twenty-four  or 
forty-eight  hours  and  treatment  should  not  be 
delayed  pending  receipt  of  the  report  of  the 
culture.  Start  to  combat  the  meningitis  at  once 
and  the  treatment  may  later  be  modified  if  it 
seems  desirable,  but  do  not  delay  if  there  is  no 
report  on  the  culture. 

When  the  diagnosis  of  an  acute  meningitis  is 
made,  efforts  should  be  undertaken  at  once  to 
combat  the  spread  of  the  infection.  Meningitis 
is  one  disease  which  does  not  allow  of  procrasti- 
nation. If  possible,  we  must  keep  ahead  of  it 
rather  than  behind  it.  There  is  no  time  to  wait 
for  the  report  of  the  culture  of  the  spinal  fluid 
or  other  laboratory  data.  We  must,  however, 
determine  that  we  are  not  dealing  with  menin- 
geal irritation  which  so  often  accompanies  the 
formation  of  a brain  abscess,  especially  in  the 
early  stages.  If  we  are  dealing  with  a frank 
meningitis,  there  are  two  indications : first,  to 
destroy,  if  possible,  the  site  from  which  the  in- 
fection is  extending,  and,  second,  to  combat  the 
inflammatory  process  in  the  meninges. 

Regarding  the  removal  of  the  focus  of  infec- 
tion, this  may  be  comparatively  easy  if  the  proc- 
ess has  extended  from  a latera.1  sinus  infection 
or  from  a labyrinthitis.  However,  in  those  cases 
where  the  focus  cannot  be  demonstrated  and 
where  a thrombophlebitis  in  some  of  the  small 
osseous  vessels  is  probably  the  cause,  extensive 
removal  of  all  bone  possible  should  be  carried 
out.  The  roof  of  the  mastoid  should  be  entirely 
removed,  also  the  posterior  part  covering  the 
lateral  sinus  and  cerebellum,  as  well  as  the  pet- 
rosal angle  down  to  the  labyrinth ; in  short,  re- 
moval of  all  bone  of  the  mastoid  possible  that 
is  in  contact  with  the  dura  on  the  chance  that 
at  the  same  time  the  original  focus  may  be  elim- 
inated. If  the  process  is  due  to  a labyrinthitis, 
this  may  be  attacked  and  drained  surgically,  and 
the  same  holds  true  if  due  to  an  infected  lateral 
sinus. 

In  any  patient  with  meningitis,  it  is  important 
to  determine  early  if  the  labyrinth  is  function- 


ing. This  can  be  determined  by  placing  a 
Barany  noise  apparatus  in  the  good  ear  and 
shouting  into  the  affected  side.  If  no  hearing 
is  present,  it  can  usually  be  assumed  that  one  is 
dealing  with  a dead  labyrinth.  However,  this 
may  be  verified  by  caloric  stimulation.  If  the 
labyrinth  is  functioning,  that  in  itself  is  suffi- 
cient proof  that  the  route  of  infection  is  through 
some  other  pathway. 

So  far  as  combating  the  meningeal  process 
is  concerned,  chemotherapy  is  now  the  universal 
choice  and  has  resulted  in  the  recovery  of  a 
large  number  of  patients.  Before  the  use  of  the 
sulfa  drugs,  only  an  occasional  patient  recovered, 
but  now  the  mortality  has  been  greatly  reduced. 

The  method  of  administration  varies,  but,  in 
the  opinion  of  the  writer,  the  drug  should  be 
introduced  under  the  skin,  either  intravenously 
or  by  hypodermoclysis,  and  the  dosage  should  be 
very  large  in  proportion  to  the  weight  of  the 
patient.  . Many  patients  are  delirious  or  coma- 
tose, rendering  oral  administration  difficult,  or 
the  patient  may  frequently  vomit,  so  that  it  may 
be  indefinite  as  to  how  much  of  the  drug  is 
being  absorbed.  Of  course,  the  absorption  can 
be  gauged  by  determining  the  concentration  of 
the  drug  in  the  blood,  but  if  given  under  the 
. skin,  many  difficulties  of  administration  are 
overcome. 

The  dosage  should  be  enormous.  The  writer 
has  frequently  given  over  15  grams  of  sulfanila- 
mide a day  for  several  days,  without  any  ill 
effects.  Small  doses  should  play  no  part  in  the 
treatment,  massive  doses  being  used  until  the 
patient  is  definitely  on  the  road  to  recovery. 

Brain  Abscess 

Brain  abscess  is  a frequent  complication  of 
acute  mastoiditis  and  is  very  much  like  menin- 
gitis in  its  mode  of  extension  from  the  mastoid 
process.  However,  it  should  be  remembered 
that  the  nourishment  of  the  brain  is  supplied  by 
the  pial  vessels  which  extend  inward  into  the 
brain  substance  more  or  less  at  a right  angle  to 
the  brain  surface.  Thus,  if  one  of  these  vessels 
becomes  thrombosed,  there  is  at  once  an  area 
of  brain  necrosis — that  is,  the  area  supplied  by 
this  particular  vessel — and  as  the  thrombus  in 
the  blood  vessels  is  infected,  the  necrotic  area 
is  also  soon  infected,  with  the  formation  of  an 
early  brain  abscess.  A cerebellar  abscess  fre- 
quently forms  as  the  result  of  an  infected  sinus 
thrombosis  or  from  a labyrinthitis,  but  in  all 
cases  the  process  is  essentially  the  same. 

In  surveying  the  clinical  picture,  it  is  very 
important,  as  with  most  complications,  to  review 
the  previous  findings.  Was  there  a very  large 
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cellular  mastoid,  or  was  it  sclerotic?  Was  there 
an  exposed  or  necrotic-looking  dura?  Was  the 
lateral  sinus  healthy?  Was  the  labyrinth  func- 
tioning? 

Many  brain  abscesses  complicate  chronic  ear 
conditions,  but  the  extension  almost  always  takes 
place  following  an  acute  exacerbation  or  oper- 
ative interference.  In  acute  mastoiditis,  almost 
all  brain  abscesses  are  postoperative  and  the 
early  signs  may  be  very  vague — a slight  head- 
ache which  cannot  be  accounted  for  by  the  con- 
ditions found  at  operation,  or  a badly  coated 
tongue  which  will  not  clear  up,  or  a general 
malaise.  These  may  be  the  only  signs  for  days 
or  even  weeks,  but  sooner  or  later  the  symptoms 
become  more  pronounced. 

In  all  brain  abscesses  there  are  a number  of 
signs  that  will  be  found,  regardless  of  the  lo- 
cation in  the  brain,  and  there  are  other  signs 
that  will  be  present,  depending  upon  the  location 
of  the  abscess,  whether  in  the  middle  or  in  the 
posterior  fossa.  Brain  abscesses  extending  from 
the  ear  must  of  necessity  be  located  in  the  tem- 
porosphenoidal  lobe  or  in  the  cerebellum,  for 
metastatic  abscesses  from  the  ear  are  very  in- 
frequent. 

Symptoms  Common  to  All,  Regardless 
of  Location 

Headache  or  pain  in  the  head  is  present  in 
practically  all  cases.  It  varies  in  degree,  but 
almost  always  is  severe  enough  to  disturb  the 
patient.  It  usually  is  worse  at  night  and  is  not 
relieved  by  ordinary  sedatives.  The  location  of 
the  pain  in  the  head  has  no  bearing  on  the 
location  of  the  abscess,  for  a patient  with  a 
cerebellar  abscess  may  complain  of  frontal  pain, 
while  one  with  a temporal  lobe  abscess  may 
complain  of  pain  in  the  occiput.  Brain  abscesses 
frequently  start  with  a chill — not  a hard,  shaking 
chill,  as  is  seen  in  sinus  thrombosis,  but  a chilly 
sensation,  sometimes  vague,  but  generally  de- 
fined as  a chill.  As  in  meningitis,  the  onset  of 
the  intracranial  infection  may  be  determined  by 
the  onset  of  vomiting.  Practically  all  patients 
with  a brain  abscess  vomit  at  the  time  of  the 
initial  invasion  and  continue  to  do  so  at  irregular 
intervals,  regardless  of  food  intake  or  other  fac- 
tors. 

The  above-mentioned  symptoms,  if  taken 
alone,  may  indicate  either  a meningitis  or  a 
brain  abscess,  and  it  must  be  kept  in  mind  that 
many  brain  abscesses  at  their  onset  are  accom- 
panied by  considerable  meningeal  reaction.  This, 
however,  must  not  be  allowed  to  confuse  the 
diagnosis,  and  as  the  case  progresses,  the  menin- 
geal signs  tend  to  become  less  pronounced  and 


the  signs  of  abscess  formation  more  definite.  In 
the  typical  brain  abscess  there  is  no  marked  rise 
of  temperature.  There  may  be  a slight  fluctua- 
tion between  the  morning  and  evening  readings, 
but  in  a general  way  there  is  no  rise.  Many 
patients  with  brain  abscesses  go  through  their 
entire  course  with  the  thermometer  reading  never 
going  above  100  F.  This  is  the  one  situation 
in  the  body  where  a collection  of  pus  may  form 
without  causing  fever.  Although  there  are  sev- 
eral theories  to  explain  this,  the  exact  reason 
for  this  behavior  is  not  known.  If  the  patient 
had  a pronounced  rise  of  temperature  at  the 
onset  due  to  the  accompanying  meningeal  irri- 
tation, this  tends  to  diminish  rapidly  as  the  men- 
ingitis subsides  and  the  abscess  becomes  more 
localized.  Some  cases  of  brain  abscess  start 
with  an  initial  rise  of  temperature  which  gradu- 
ally subsides,  but  any  extension  of  the  abscess 
will  again  cause  a rise,  and  as  this  new  process 
in  turn  becomes  localized,  the  temperature  again 
subsides. 

If  now  an  intracranial  abscess  is  suspected 
and  a spinal  tap  is  done,  the  fluid  may  be  clear 
or  somewhat  cloudy  and  the  cell  count  will  be 
increased  above  normal,  but  never  to  the  extent 
seen  with  suppurative  meningitis.  The  cell  count 
may  be  a few  hundred  or  a couple  of  thousand, 
depending  upon  the  amount  of  meningeal  reac- 
tion, and  as  the  abscess  localizes,  the  cell  count 
rapidly  diminishes.  The  abscess  itself  causes  no 
increase  in  the  number  of  cells ; it  is  the  accom- 
panying meningeal  reaction  which  is  responsible 
for  this.  The  nearer  the  surface  that  the  abscess 
is  located,  the  more  will  be  the  meningeal  irri- 
tation and  the  higher  the  cell  count. 

A dififerential  cell  count  may  aid  in  the  esti- 
mation of  the  case,  for  as  the  abscess  localizes, 
a higher  and  higher  percentage  of  lymphocytes 
is  found,  and  when  the  abscess  has  become 
completely  localized,  only  lymphocytes  may  be 
present.  Some  surgeons  attempt  to  estimate  the 
amount  of  localization  of  the  abscess  by  the 
differential  count,  but  this  is  not  always  tpo 
accurate,  as  many  polymorphonuclear  cells  may 
be  found  in  an  abscess  that  is  well  localized. 

In  a suspected  abscess  it  is  especially  impor- 
tant to  remove  only  a small  amount  of  spinal 
fluid,  because  if  the  abscess  should  be  located  in 
the  posterior  fossa  and  much  fluid  is  withdrawn, 
there  may  be  a sudden  paralysis  of  respiration. 
The  sugar  content  of  the  fluid  is  usually  normal 
and  the  fluid  is  always  sterile.  The  blood  picture 
is  not  of  any  great  aid  in  the  diagnosis  of  brain 
abscess,  but  the  leukocyte  count  is  usually  mod- 
erately increased.  The  tongue  remains  coated 
and  the  patient  frequently  is  apathetic.  As  there 
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is  no  increase  in  the  temperature,  there  should 
be  no  increase  in  the  pulse  rate.  However,  as 
the  intracranial  pressure  increases,  there  is  a 
decline  in  the  pulse  rate,  so  that  patients  with 
a pulse  rate  of  between  50  and  60  are  often  seen. 
This  decrease  is  due  solely  to  the  increased  in- 
tracranial pressure,  and  as  the  pulse  rate  de- 
clines, the  urgency  of  relieving  the  intracranial 
pressure  increases. 

A sign  which  is  often  ascribed  to  intracranial 
pressure,  but  which  is  not  due  to  this  alone,  is 
papilledema.  The  swelling  of  the  nerve  is 
usually  one  or  more  diopters,  but  never  the  high 
degree  of  five  or  six  diopters,  as  seen  in  pa- 
tients with  a brain  tumor.  Papilledema  is  usu- 
ally present  in  cases  of  cerebellar  abscess,  is 
frequently  found  in  temporal  lobe  abscesses  and 
rarely  found  in  anterior  fossa  cases,  even  though 
the  amount  of  intracranial  pressure  may  be  the 
same  in  all.  Papilledema  should  be  considered 
as  a sign  of  interference  with  the  flow  of  cere- 
brospinal fluid  (which  normally  is  from  before 
backward)  rather  than  as  a sign  of  increased 
intracranial  pressure.  Furthermore,  papilledema 
may  appear  late  in  a case  even  where  drainage 
has  been  established  and  the  pressure  reduced. 

The  symptoms  which  have  been  described  up 
to  this  point  are  common  to  all  brain  abscesses 
regardless  of  location.  However,  there  are  other 
indications  which  give  us  an  idea  of  the  exact 
location.  Lesions  in  the  temporal  lobe  should 
give  symptoms  which  cannot  be  caused  by  an 
abscess  in  any  other  part  of  the  brain.  The 
most  important  of  these  are  changes  in  the  visual 
fields ; these  changes  are  due  to  pressure  on  the 
association  fibers  running  from  the  euneus  to  the 
geniculate  bodies — Meyer’s  tract — and  may  be 
present  one  day  and  not  another,  for  all  ab- 
scesses are  surrounded  by  an  area  of  edema 
which  varies  from  time  to  time.  Thus,  the  pres- 
sure on  the  surrounding  tracts  varies,  and  if  the 
fields  are  studied  frequently,  they  may  be  found 
to  be  normal  for  many  days  and  then  suddenly 
show  changes. 

The  visual  fields  on  these  patients  should  be 
studied  at  an  early  stage  when  the  patient  is 
able  to  co-operate  with  the  examiner,  and  this 
should  not  be  delayed  until  the  patient  is  too 
sick  to  give  proper  responses. 

The  fields  should  be  examined  frequently, 
daily  if  possible.  In  a right-handed  person  the 
right  temporal  lobe  is  a silent  area  and  in  many 
cases  it  is  necessary  to  rely  upon  the  general 
signs  of  abscess,  plus  the  known  route  of  in- 
vasion, in  making  a diagnosis.  If,  with  these, 
the  visual  field  changes  can  be  demonstrated, 
the  diagnosis  is  made  much  more  exact,  for  a 


characteristic  change  in  the  fields,  in  conjunction 
with  the  general  signs  of  abscess,  is  a definite 
indication  for  operative  interference.  The 
change  in  the  fields,  when  it  appears,  will  be  a 
hemianoptic  indentation  of  the  field ; it  is  al- 
ways bilateral  and  contralateral  to  the  side  of 
the  lesion.  If  the  lesion  in  the  temporal  lohe  is 
low  down,  the  defect  will  be  high  up;  and  in 
like  manner,  if  the  brain  lesion  is  high  up,  the 
defect  will  be  low  down. 

In  a right-handed  patient  with  a left  temporal 
lobe  abscess,  there  may  be  a naming  aphasia  and, 
if  found,  it  definitely  localizes  the  lesion.  An 
aphasia  of  this  kind  is  very  characteristic  and 
consists  of  an  inability  to  name  objects.  If 
shown  an  object,  such  as  a comb,  the  patient  will 
recognize  it,  will  know  what  it  is,  and  may 
handle  it  or  may  use  it  to  comb  his  hair,  but  he 
is  unable  to  call  its  name.  He  may  be  able  to 
carry  on  an  intelligent  conversation  with  the 
examiner  and  may  seem  perfectly  normal  men- 
tally until  asked  to  name  objects.  This  aphasia 
is  also  due  to  pressure  on  an  association  tract 
which  passes  through  the  left  temporal  lohe.  It 
disappears  when  the  abscess  is  drained  and  the 
pressure  on  the  tract  relieved. 

A temporal  lobe  lesion  may  cause  muscular 
weakness  or  paralysis.  The  paralysis  is  always 
contralateral  to  the  lesion  and  it  usually  in- 
volves, first,  the  face,  then  the  arm,  and  lastly, 
the  leg.  It  is  never  a sudden  complete  paralysis, 
such  as  occurs  with  hemiplegia,  but  is  generally 
progressive  and  many  times  it  is  more  of  a 
weakness  than  a complete  paralysis. 

In  lesions  of  the  cerebellum  there  are  the  same 
general  signs  of  brain  abscess  as  with  a lesion 
in  the  middle  fossa,  but  there  is  an  entirely 
different  set  of  localizing  signs.  The  cerebellum 
is  concerned  with  co-ordination  of  the  muscles 
so  that  any  lesion  in  the  posterior  fossa  will 
upset  this  muscle  balance  and  the  disturbance  of 
function  will  be  on  the  same  side  of  the  body 
as  the  lesion.  The  patient  i$  unable  to  carry 
out  definite  movements,  such  as  touching  the 
finger  to  the  nose  with  the  eyes  closed,  or  touch- 
ing the  heel  to  the  opposite  knee.  Very  often 
in  talking  to  the  patient’s  family,  one  can  obtain 
a history  of  the  patient’s  spilling  his  coffee  at 
meals  or  stumbling  on  going  up  a step.  With 
both  forearms  and  hands  extended  the  patient 
is  unable  to  rapidly  pronate  and  supinate  the 
forearms  together  (adiadokokinesis) . Because 
of  muscular  incoordination  the  standing  or 
walking  gate  may  be  considerably  changed. 
Nystagmus  is  frequently  present  due  to  disturb- 
ance in  the  posterior  fossa,  but  the  direction  of 
this  is  of  no  significance  as  it  may  vary  from 
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time  to  time,  at  times  being  toward  the  side  of 
the  lesion  and  at  other  times  to  the  opposite 
side.  A spontaneous  vertical  nystagmus  is  often 
present  and  is  characteristic  of  irritation  of  the 
brain  stem.  Oftentimes  a lower  facial  paralysis 
is  present  and  there  may  be  a weakness  of  the 
arm  and  leg,  this  paresis  occurring  on  the  same 
side  of  the  body  as  the  abscess.  If  the  grip 
of  the  two  hands  is  tested,  there  is  often  extreme 
weakness  on  the  side  of  the  lesion.  Cranial 
nerve  palsies,  especially  of  the  sixth  nerve,  may 
be  seen,  but  have  comparatively  little  localizing 
value.  In  a few  instances  there  is  a disturbance 
of  speech,  a scanning  speech,  which  is  quite 
characteristic,  but,  unfortunately,  not  often  pres- 
ent. 

In  the  diagnosis  of  brain  abscess  many  cranial 
surgeons  advocate  ventriculography.  This  pro- 
cedure is  not  without  some  risk  and  may  cause 
some  unfavorable  reaction,  especially  in  chil- 
dren. If  the  case  can  be  diagnosed  without  in- 
troducing air  into  the  ventricles,  it  is  much 
safer  to  do  so,  but  there  may  be  an  occasional 
case  where  its  use  will  be  justified. 

In  dealing  with  a brain  abscess  one  should 
not  be  in  a hurry  to  institute  drainage  unless 
there  are  urgent  signs  of  brain  pressure.  Time 
should  be  allowed,  if  possible,  for  the  abscess 
to  localize,  a localized  abscess  being  much  more 
safely  drained  than  one  in  the  acute  stage.  There 
are  many  methods  of  procedure  in  draining  a 
brain  abscess,  especially  if  it  is  in  the  middle 
fossa,  but  as  the  pathologic  process  varies  in 
different  patients,  so  our  surgical  procedure 
must  vary  to  suit  the  particular  problem  in- 
volved. 

Lateral  Sinus  Thrombosis 

The  extension  of  the  infection  to  the  blood 
vessel  may  occur  as  a result  of  a necrosis  of 
tbe  bone  directly  adjacent  to  the  sinus  wall,  or 
the  infection  may  extent  to  the  sinus  along  any 
of  the  numerous  veins  that  penetrate  the  bone 
and  empty  into  the  sinus.  The  process  starts 
with  a phlebitis  and,  as  is  known,  any  inflamma- 
tion of  the  vessel  is  associated  with  a tendency 
toward  the  formation  of  a clot  at  a point  in 
the  vessel  wall  that  is  inflamed.  Thus,  although 
the  process  may  only  be  a phlebitis,  the  vast 
majority  of  infections  cause  some  clot  to  form, 
either  a clot  which  partially  occludes  the  lumen 
of  the  vessel — a mural  thrombus — or  a throm- 
bus that  completely  closes  tbe  lumen  and  pre- 
vents any  flow  of  blood  through  the  vein.  The 
symptoms  are  essentially  the  same  regardless  of 
which  process  takes  place,  although  one  may 
often  distinguish  a phlebitis  from  a thrombosis. 
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The  clinical  picture  of  a lateral  sinus  throm- 
bosis is  that  of  an  acute  sepsis.  It  may  be  of 
a very  acute  fulminating  type  or  it  may  be  of  a 
low-grade  persistent  type,  which  extends  over 
a considerable  period,  the  so-called  “chronic” 
type,  but,  in  either  case,  sepsis,  and  sepsis  alone, 
is  the  predominating  picture.  In  most  cases  the 
complication  occurs  postoperatively,  but  infec- 
tion of  the  sinus  can,  and  does,  take  place  in 
some  cases  before  the  mastoid  operation  is  per- 
formed. In  these  the  sepsis  is  always  more  than 
can  be  accounted  for  by  the  acute  mastoiditis. 
When  it  occurs  after  a mastoid  operation,  the 
process  is  usually  ushered  in  with  a chill  and  a 
sudden  rise  in  temperature,  but  the  presence  of 
chills  is  a variable  factor  and  many  patients 
with  sinus  thrombosis  go  through  their  entire 
course  without  chills.  I f present,  they  aid  in 
the  diagnosis,  but  their  absence  does  not  exclude 
this  complication.  In  the  typical  acute  case  the 
temperature  is  fairly  characteristic ; it  is  high 
with  sudden  remissions,  the  so-called  “picket 
fence”  temperature,  with  a rise  or  fall  of  four 
or  five  degrees  in  a few  hours.  Accompanying 
the  fall  in  the  temperature  the  patient  will  be 
drenched  with  perspiration,  necessitating  fre- 
quent changes  in  his  clothing.  With  all  this  he 
is  usually  fairly  comfortable  and  has  little  com- 
plaint to  make.  There  is  no  pain  and  usually 
no  headache;  if  headache  is  present,  it  is  due 
to  the  meningeal  irritation  in  the  surrounding 
area.  There  is  no  vomiting.  Chills  may  occur 
frequently  or  not  at  all. 

In  any  otologic  case  presenting  the  picture  of 
sepsis,  blood  studies  should  be  made  at  once. 
In  most  cases  the  leukocyte  count  is  not  of  great 
assistance,  although  it  is  usually  higher  than 
can  be  accounted  for  by  the  process  in  the  mas- 
toid. Blood  cultures  are  most  important  and  will 
be  positive  in  a large  percentage  of  cases.  If 
positive,  the  culture  indicates  involvement  of  one 
of  the  large  vessels,  for  a phlebitis  of  the  small 
perforating  veins  will  not  show  a positive  cul- 
ture. If  the  first  culture  is  negative,  this  does 
not  exclude  a thrombosis  and  the  culture  should 
be  repeated  frequently,  but  it  must  be  kept  in 
mind  that  some  cases,  in  fact  the  majority  of 
the  “chronic”  type,  never  give  a positive  culture. 

As  in-  all  cases  of  suspected  intracranial  in- 
volvement, the  eyegrounds  should  be  studied 
frequently.  In  about  20  per  cent  of  cases  of 
thrombosis  a papilledema  is  found  to  be  present. 
There  is,  as  a rule,  not  a high  degree  of  swell- 
ing, but  it  usually  is  a blurring  of  the  outlines 
of  the  disk  with  some  dilatation  of  the  retinal 
veins.  In  some  cases  of  lateral  sinus  throm- 
bosis, especially  in  the  chronic  type,  the  presence 
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of  papilledema  may  settle  the  diagnosis,  so  fre- 
quent observations  of  the  eyegrounds  should 
always  be  made.  In  the  typical  case  no  changes 
will  be  noted  in  the  spinal  fluid.  However,  in 
some  cases  there  will  be  a slight  rise  in  the  cell 
count  due  to  the  surrounding  meningeal  irrita- 
tion, but  this  cell  increase  is  always  relatively 
slight;  but  if  the  infectious  process  is  extending 
into  the  meninges,  then  the  cell  count  will  rise 
as  in  any  other  meningitis.  In  the  presence  of 
a positive  blood  culture,  care  should  always  be 
used  in  taking  spinal  fluid.  Here,  too,  it  is 
relatively  safe  to  take  a small  amount  of  fluid, 
but  if  a massive  tap  is  performed,  the  sudden 
change  in  cerebrospinal  fluid  pressure  may  cause 
the  protective  barrier  in  the  choroid  plexus  to 
be  overcome  and  bacteria  may  enter  directly  into 
the  meninges.  The  Tobey-Ayer  test  has  been 
used  by  many  to  demonstrate  the  complete  block- 
age of  one  sinus,  but  it  is  not  always  to  be 
relied  upon  and  at  times  may  give  conflicting 
results.  As  in  other  cases  of  sepsis,  the  tongue 
becomes  heavily  coated  and  dry. 

Thus,  in  a thrombosis  of  the  lateral  sinus  we 
have  a picture  of  sepsis,  usually  acute,  but  some- 
times of  low  grade,  with  a known  focus  of  in- 
fection— the  ear  or  the  mastoid.  This  in  itself 
should  warrant  the  diagnosis  of  involvement  of 
one  of  the  large  sinuses,  and  fortunately  the 
infection  usually  involves  the  sigmoid  sinus. 

Once  the  diagnosis  has  been  established,  or  if 
the  blood  culture  is  found  to  be  positive,  expo- 
sure of  the  vessel  and  establishment  of  drainage 
into  its  lumen  are  indicated.  The  sinus  should 
be  widely  exposed,  if  possible  to  an  area  of 
normal  vessel  wall.  However,  this  is  much 
easier  to  accomplish  upward  than  it  is  down- 
ward, for  frequently  the  process  extends  down- 
ward into  the  area  of  the  bulb.  After  exposure, 
the  sinus  wall  should  be  incised  over  what  seems 
to  be  the  area  of  involvement.  If  a thrombus 
is  found  completely  filling  the  lumen  of  the 
vessel,  a strip  of  vessel  wall  over  this  should 
be  removed,  the  length  of  the  strip  depending 
upon  what  seems  to  be  the  length  of  the  throm- 
bus. After  this  a drain  should  be  inserted  into 
the  lumen  of  the  vessel,  one  upward  toward  the 
torcula,  and  one  downward  toward  the  bulb.  No 
attempt  should  be  made  to  remove  the  thrombus 
and  the  idea  that  it  is  necessary  to  obtain  free 
bleeding  from  both  directions  should  be  aban- 
doned. Drainage  of  the  lumen  of  the  vessel  is 
the  essential  requirement,  and  if  this  is  accom- 
plished, the  patient  will  usually  progress  well. 

Should  the  internal  jugular  vein  be  ligated? 
Up  to  a few  years  ago  it  was  the  custom  of 
practically  all  otologists  to  ligate  the  jugular 


vein  once  the  diagnosis  was  established  with 
reasonable  certainty.  Of  late  years  there  has 
been  considerable  reaction  to  this  and  many  men 
are  decidedly  opposed  to  the  procedure.  The 
argument  that  the  vein  should  be  tied  off  to 
prevent  septic  emboli  entering  the  general  cir- 
culation now  seems  to  have  been  disproven,  if 
only  by  results,  for  there  seems  to  be  no  differ- 
ence in  the  mortality  rate  whether  the  internal 
jugular  vein  is  ligated  or  not.  The  writer  dis- 
continued ligating  the  vein  about  five  years  ago 
and  must  admit  that  cases  now  seem  to  progress 
just  as  smoothly  as  before.  In  spite  of  the  fact 
that  the  infection  is  severe,  if  the  condition  is 
recognized  relatively  early  and  proper  treatment 
carried  out,  the  prognosis  is  relatively  good  and 
a large  percentage  of  these  patients  should  re- 
cover. 

Petrous  Pyramid  Infection 

Infection  of  the  petrous  pyramid,  while  not 
occurring  as  frequently  as  some  other  compli- 
cations, is  extremely  important  to  the  otologist 
from  the  standpoint  of  diagnosis  and  treatment. 
It  occurs  as  a direct  extension  of  the  infection 
along  pathways  around  the  labyrinth  to  the  pyr- 
amid, and  this  extension  may  take  place  along 
paths  of  air  cells  or  along  minute  blood  vessels 
in  the  bone.  In  either  event  it  is  always  a 
direct  extension  and  practically  always  takes 
place  in  pyramids  that  are  extensively  pneu- 
matized. Without  doubt  cases  frequently  occur 
where  infection  of  the  pyramid  has  taken  place, 
but  where  spontaneous  drainage  has  been  estab- 
lished and  recovery  has  ensued  without  the 
knowledge  of  the  attending  surgeon.  It  is  in 
those  cases  in  which  drainage  does  not  occur 
spontaneously  that  symptoms  develop  which 
should  be  recognized. 

Most  infections  of  the  petrous  pyramid  begin 
insidiously.  If  the  patient  has  been  recently 
operated  upon  for  acute  mastoiditis — -and  a large 
percentage  of  our  cases  are  postoperative — the 
early  signs  are  apt  to  be  overlooked  or  ascribed 
to  the  postoperative  reaction.  If  signs  develop 
soon  after  the  operation,  it  should  not  be  long 
before  it  can  be  determined  that  some  new  de- 
velopment has  taken  place.  Fortunately,  it  often 
is  several  weeks  after  operation  before  symptoms 
develop  and,  of  course,  these  then  cannot  be 
ascribed  to  any  postoperative  reaction. 

The  most  constant  finding  present  in  all  cases 
is  pain — pain  in  the  head  on  the  same  side  as  the 
infected  ear,  and  usually  above  or  around  the 
eye  on  this  side.  Formerly  it  was  considered 
essential  to  have  pain  in  or  behind  the  eye  on 
the  effected  side,  and  if  this  eye  pain  was  pres- 
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ent,  it  was  quite  characteristic.  However,  pain 
above  the  eye  or  general  frontal  pain  may  be 
just  as  characteristic  and  diagnostic  if  accom- 
panied by  other  symptoms.  In  this  regard  one 
must  study  the  whole  clinical  picture  and  as- 
sociate the  various  symptoms  and  signs  with 
each  other.  No  one  sign  is  pathognomonic,  so 
that  if  pain  in  the  head  is  present,  its  impor- 
tance is  relative  to  the  other  signs  that  may  be 
elicited.  The  pain  in  petrous  pyramid  infection 
is  not  continuous,  sometimes  being  absent  for 
hours  or  days  only  to  reappear.  It  is  usually 
worse  at  night,  the  patients  frequently  tossing  or 
moaning  in  their  sleep,  or  the  pain  may  be  so 
severe  as  to  prevent  sleep  or  awaken  the  patient 
suddenly.  Pain  in  the  teeth  may  occur  from 
middle  ear  lesions;  its  presence,  especially  after 
a mastoid  operation,  should  be  regarded  with 
suspicion,  for  it  frequently  occurs  in  pyramid 
infection  and  its  presence  may  materially  aid  in 
the  diagnosis. 

There  is  always  a discharge  from  the  middle 
ear,  but  this  discharge  may  be  finding  its  exit 
through  the  mastoid  wound  and,  therefore,  it 
is  not  uncommon  to  find  a closed  drum,  but  this 
in  itself  does  not  indicate  that  there  is  no  dis- 
charge from  the  middle  ear.  The  drum  may 
he  closed  and  the  patient  appear  to  have  a dry 
middle  ear,  but  all  the  while  the  middle  ear  is 
draining  posteriorly  through  the  wound.  The 
discharge  may  be  scanty  or  profuse,  but  this  is 
of  little  moment  except  where  a profuse  dis- 
charge suddenly  becomes  scanty  and  at  the  same 
time  is  associated  with  increased  pain.  Decrease 
of  discharge  without  increase  in  pain  is  the  nat- 
ural course  of  events  if  the  patient  is  progressing 
well  or  is  to  recover  spontaneously  without  op- 
erative interference. 

There  is  no  characteristic  temperature,  but 
practically  all  patients  have  some  fever,  and  in 
the  majority  of  patients  the  rise  is  not  marked. 

Involvement  of  the  external  rectus  muscle  on 
the  same  side,  due  to  a paralysis  of  the  sixth 
nerve,  is  a fairly  frequent  sign  and  varies  from 
a weakness  to  a complete  paralysis.  A sixth 
nerve  paralysis  developing  five  or  six  weeks 
after  a mastoid  operation  is  fairly  characteristic 
of  involvement  of  the  pyramid,  hut  should  only 
lie  considered  with  the  other  signs  of  involve- 
ment. Absence  of  external  rectus  involvement 
should  not  influence  us  in  any  way  in  making 
a diagnosis.  Transient  and  incomplete  facial 
paralysis  sometimes  occurs  and  is  a very  im- 
portant sign  when  it  develops.  It  often  occurs, 
remains  a day  or  a few  days,  and  then  disap- 
pears. This  does  not  mean  that  the  process  is 
receding  and  a history  of  such  a transient  facial 


involvement  is  most  important  as  it  usually  in- 
dicates an  advancing  process  which  should  be 
dealt  with  surgically.  Roentgenograms  are  of 
great  value  in  confirming  the  clinical  diagnosis 
and  help  to  visualize  the  pathologic  process. 
They  should  be  taken  in  three  directions,  one 
view  checking  on  the  others ; in  fact,  it  is  a 
good  routine  to  take  films  of  the  petrous  pyramid 
whenever  films  are  taken  in  acute  mastoiditis. 

A word  of  caution  should  be  expressed  con- 
cerning too  much  dependence  being  placed  upon 
the  x-ray  in  the  diagnosis.  Many  times  films 
taken  in  connection  with  acute  mastoiditis  show 
cloudiness  of  the  pyramid  without  any  signs  or 
symptoms  accompanying  the  condition.  The 
cloudiness  may  be  present  lie  fore  any  mastoid 
operation  is  undertaken,  or  it  may  appear  sub- 
sequent to  the  cleaning  out  of  the  mastoid  cells. 
X-ray  films  should  only  be  used  in  conjunction 
with  the  clinical  picture  and  they  never  deter- 
mine in  themselves  that  operative  interference 
is  necessary.  In  many  cases  where  definite  pet- 
rous involvement  is  present,  the  films  may  show 
only  a generalized  cloudiness  without  apparent 
destruction  of  the  cellular  partitions.  Roent- 
genographic  findings  should  be  considered  only 
in  a confirmatory  way  if  other  symptoms  are 
present,  and  data  obtained  by  this  means  should 
be  disregarded  if  they  do  not  confirm  the  clinical 
diagnosis. 

The  time  of  onset  of  the  various  symptoms  is 
of  as  much  significance  as  the  signs  themselves. 
Thus,  if  the  patient  is  operated  upon  for  acute 
mastoiditis,  remains  well  for  three  or  four 
weeks,  and  then  has  pain  over  or  in  the  eye, 
together  with  a low-grade  sepsis,  the  pain  is  of 
far  greater  importance  than  if  it  had  occurred 
shortly  after  the  operation.  When  sufch  signs 
present  themselves  and  show  no  diminution  after 
a reasonable  period  of  observation,  we  feel  that 
in  most  instances  the  risk  to  the  patient  is  de- 
creased if  the  pyramid  is  opened.  The  character, 
extent,  and  severity  of  the  pain  will,  in  many 
cases,  give  warning  of  an  advancing  process — 
the  patient  is1  more  and  more  restless  at  night, 
awakens  more  often  and  describes  the  pain  as 
increasing  in  severity,  and  there  may  be  consid- 
erable pain  during  the  day  as  well. 

If  paralysis  of  the  external  rectus  muscle  de- 
velops, the  time  of  onset  is  significant,  for 
paralysis  coming  on  after  many  days  of  pain  and 
fever  always  signifies  extension  of  the  suppura- 
tive process.  This  is  also  true  of  partial  facial 
paralysis,  but  facial  paralysis  may  soon  disap- 
pear, whereas  external  rectus  paralysis  invaria- 
bly persists  until  the  condition  is  remedied. 

Concerning  the  indications  for  operation,  we 
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must  first  consider  cases  of  early  involvement  in 
which  a simple  mastoidectomy  has  not  been  per- 
formed. In  these,  except  in  the  presence  of 
meningeal  irritation  or  other  urgent  signs,  a 
simple  operation  should  be  done  and  the  result 
of  this  awaited.  In  those  cases  in  which  a sim- 
ple mastoidectomy  has  already  been  performed, 
much  depends  on  how  recently  this  has  taken 
place.  If  the  operation  is  recent  and  the  pain 
is  not  increasing,  regardless  of  the  increase  or 
decrease  in  the  amount  of  discharge,  the  patient 
may  be  allowed  to  go  along  under  close  observa- 
tion. The  longer  after  the  simple  mastoid  oper- 
ation that  the  signs  of  petrosal  involvement 
appear,  the  greater  the  probability  that  further 
drainage  will  be  necessary.  Thus,  if  the  pain 
continues  to  increase  or  if  paralysis  of  the  sixth 
nerve  makes  its  appearance  at  a late  date,  ex- 
ploration of  the  pyramid  should  he  undertaken. 
If  at  a considerable  period  after  the  simple  mas- 
toid operation  the  pain  appears  around  the  eye, 
accompanied  by  a low-grade  sepsis,  and  if  this 
shows  no  signs  of  improvement  after  a few  days 
of  observation,  it  is  probably  better  to  explore 
the  pyramid  than  to  wait  for  meningeal  irri- 
tation to  develop,  for  there  is  much  less  risk  in 
exploration  than  there  is  in  the  meningitis  that 
may  suddenly  develop. 

Frequent  examination  of  the  spinal  fluid 
should  be  made  in  these  cases,  and  it  is  needless 
to  say  that  any  increase  in  the  cell  count  renders 
immediate  operation  imperative. 

A number  of  methods  have  been  devised  for 
draining  the  pyramid.  Most  operators  perform 
a radical  mastoid  operation  as  a preliminary 
step,  but  the  writer  believes  that  in  most  in- 
stances the  radical  operation  can  be  avoided  and 
the  pyramid  satisfactorily  drained.  The  advan- 
tage of  this  is  obvious  because  the  radical  oper- 
ation practically  always  results  in  a pronounced 
decrease  in  the  hearing  of  the  affected  ear. 


Thus,  if  a radical  operation  can  be  avoided,  the 
patient  may  be  cured  with  an  intact  middle  ear 
and  normal  hearing.  We  prefer  drainage  by 
entering  the  pyramid  along  the  floor  of  the  mid- 
dle fossa,  and  this  has  proved  very  satisfactory 
in  our  hands. 

In  the  treatment  of  all  these  complications, 
it  goes  without  saying  that  chemotherapy  and 
supportive  treatment,  such  as  blood  transfusions, 
glucose,  and  vaccines,  should  be  routinely  em- 
ployed where  indicated. 

Chemotherapy  has  been  of  considerable  aid 
in  the  treatment  of  both  acute  middle  ear  infec- 
tions and  infections  of  the  mastoid  process,  but 
the  use  of  the  sulfa  drugs  has  been  greatly 
abused  and  many  results  have  been  erroneously 
ascribed  to  their  use.  If  chemotherapy  is  to  he 
of  any  help  in  middle  ear  infections,  it  must  be 
used  early,  for  it  is  in  the  first  three  or  four 
days  that  the  results  will  he  most  pronounced. 
However,  if  a patient’s  fever  diminishes  or  his 
pain  disappears,  it  does  not  mean  that  the  ear 
drum  should  never  be  incised,  for,  in  many  of 
these  cases,  drainage  of  the  middle  ear  is  not 
only  indicated  but  is  really  necessary  for  the 
patient’s  recovery.  There  are  rnany  otologists 
who  have  the  idea  that  chemotherapy  replaces 
surgery  and  this  idea  is  responsible  for  some  of 
our  patients  developing  serious  complications. 
In  the  past  two  years  many  patients,  who  com- 
plained of  comparatively  little  pain  and  only  oc- 
casional slight  fever,  have  been  seen  on  the 
operating  table  with  complete  destruction  of  al- 
most the  entire  mastoid.  If  the  sulfa  drugs  do 
not  cause  complete  recovery  in  a comparatively 
short  time,  their  use  should  he  discontinued,  be- 
cause their  indefinite  use  may  only  result  in 
obscuring  a serious  lesion.  By  all  means  give 
the  sulfonamides  a trial,  hut  do  not  rely  upon 
them  to  perform  miracles  or  consider  that  they 
have  entirely  replaced  surgical  treatment. 


SODIUM  CARBONATE  WITH 
SULFADIAZINE  RECOMMENDED 

The  findings  of  laboratory  and  clinical  studies  made 
by  Dorothy  Rourke  Gilligan,  M.S.,  Solomon  Garb, 
A.B.,  Charles  Wheeler,  M.D.,  and  Maj.  Norman  Plum- 
mer, M.C.,  A.  U.  S.,  New  York,  lead  them  to  report 
in  The  Journal  of  the  American  Medical  Association 
for  August  21  that  kidney  damage  and  obstruction  of 
the  urinary  tract  as  a result  of  treatment  with  sulfa- 
diazine and  acetylsulfadiazine  are  preventable  by  means 
of  alkali  treatment  sufficient  to  maintain  the  urine  neu- 
tral or  slightly  alkaline.  They  believe  that  sodium  bi- 
carbonate should  be  prescribed  whenever  sulfadiazine 
is  administered. 


LIVING  TWINS  BORN  TO  A WOMAN 
WITH  A DOUBLE  WOMB 

Although  more  than  100  cases  of  women  having  two 
wombs  and  several  instances  of  pregnancies  involving 
one  or  both  of  such  wombs  have  been  reported  in 
medical  literature,  Maj.  Alexander  Braze,  Medical 
Corps,  Army  of  the  United  States,  reports  in  The 
Journal  of  the  American  Medical  Association  for  Oc- 
tober 23  what  is  believed  to  be  the  first  instance  of  a 
successful  termination  of  simultaneous  pregnancies  of 
double  wombs  with  living  infants.  In  the  case  reported 
by  him,  one  baby  was  a boy  and  the  other  a girl.  The 
twins  were  normal  and  were  living  at  the  time  the 
report  was  made. 
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IT  IS  with  a great  deal  of 
humility  that  I come  to 
Philadelphia  to  speak  to  you 
on  the  therapy  of  the  present 
moment  in  the  home,  should 
we  say,  of  the  great  thera- 
peutists of  the  past. 

On  reviewing  our  material 
we  find  that  the  teaching  of 
therapeutics  has  been  rele- 
gated to  a position  that  is 
unworthy  of  its  value  to  the  physician.  Today 
the  subject  is  frequently  discontinued  at  the  end 
of  the  junior  year  in  many  of  the  medical  schools 
of  the  country.  The  discussion  of  the  therapy 
of  disease  is  at  best  held  during  the  last  five 
minutes  of  each  medical  clinic  given  in  the 
schools  with  the  hope  of  the  instructor  that  this 
will  be  reviewed  elsewhere,  or  that  some  other 
instructor  will  ultimately  discuss  treatment  with 
the  student. 

If  you  investigate  the  orders  of  the  interns 
in  your  hospitals,  you  will  find  almost  all  are 
inadequate  to  the  needs  of  the  patient  and  your 
desires.  The  house  officer  will  in  all  probabil- 
ity, if  you  order  belladonna,  permit  your  peptic 
ulcer  patient  to  leave  the  hospital  with  just 
about  one  adequate  dose  of  the  drug  instead  of 
a sufficient  amount  to  take  care  of  him  during 
a nominal  period  of,  let  us  say,  three  weeks  for 
this  particular  agent.  The  theory  of  the  practice 
of  medicine  and  the  theory  of  therapy  are  closely 
related.  Unfortunately,  we  have  neglected  to 
emphasize  the  place  of  therapy. 

The  survey  we  made  and  our  conclusions, 
which  I hope  to  evaluate  for  you  tonight,  may 
be  compared  with  studies  done  elsewhere  in  the 
United  States  and  would  indicate  that  these  cir- 
cumstances prevail  in  the  field  of  therapeutics 
throughout  the  country. 

An  analysis  of  the  prescriptions  written  by 

Read  before  the  General  Assembly  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6, 
1943. 


13,000  practicing  physicians  will  reveal  that  21 
per  cent  dispense  exclusively,  36  per  cent  write 
prescriptions,  and  43  per  cent  of  this  group 
alternate.  In  other  words,  these  findings  may 
be  applied  to  all  of  us,  whether  we  dispense, 
write  prescriptions,  or  combine  these  methods. 

In  order  to  secure  our  material,  our  first  step 
was  to  collect  7000  prescriptions  from  70  phar- 
macies. We  sent  the  members  of  the  junior 
and  senior  medical  classes  to  these  different 
pharmacies,  and  had  them  collect  and  bring  in 
the  last  100  prescriptions  written.  We  then 
analyzed  these  as  to  their  content,  dosage,  prep- 
arations, type  and  character,  and  what  we 
thought  the  doctor  might  hope  to  accomplish  by 
their  use.  We  presented  all  this  data  to  a group 
of  pharmacologists  and  clinicians.  Whenever  a 
question  arose,  we  consulted  the  standard  text- 
books. the  United  States  Pharmacopeia,  New 
and  Nonofficial  Remedies,  and  the  National  For- 
mulary. 

The  second  group,  consisting  of  3000  prescrip- 
tions, came  from  the  written  order  books  of 
several  of  our  large  hospitals.  Of  these  hos- 
pitals, two  were  teaching  institutions,  and  in 
both  of  these  private  rooms  as  well  as  the  ward 
services  are  represented  in  our  survey. 

For  the  purpose  of  analysis  we  could  divide 
the  teaching  hospital  into  two  parts,  the  private 
rooms  and  the  wards.  In  all  the  wards  of  these 
hospitals,  the  use  of  U.  S.  P.,  National  Formu- 
lary, or  N.  N.  R.  preparations  only  are  per- 
mitted, whereas  in  the  private  room  group  any 
preparation  can  be  used,  such  as  highly  special- 
ized products,  sedatives,  cough  mixtures,  etc. 

We  have  found  in  the  study  of  the  efficacious- 
ness of  the  official  products — such  as  barbital 
and  sodium  bromide — used  in  the  wards  that 
the  ward  patients  were  as  peaceful  and  quiet 
as  those  who  were  given  the  highly  specialized 
products  administered  in  the  private  rooms. 

Four  hundred  products  used  by  physicians  in 
their  office  practices  were  also  analyzed  as  to 
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the  type  and  character  of  the  drugs  being  dis- 
pensed. We  found  that  the  agents  dispensed  by 
the  physician,  who  used  his  drug-house  catalog 
as  a pharmacopeia,  contained  multiple  ingredi- 
ents. This  presents  the  rather  peculiar  situation 
of  a product  being  fitted  to  a complaint  rather 
than  a specific  drug  to  a patient’s  ailment.  How- 
ever, our  prescriptions  show  that  54  per  cent  of 
the  products  that  we  use  are  official,  and  the  re- 
maining 46  per  cent  are  nonofficial. 

As  to  the  system  of  measurements,  68  per  cent 
are  prescribed  in  the  apothecaries’  system.  The 
metric  system  is  slowly  coming  into  more  gen- 
eral use  due  to  its  use  in  the  literature  and  as 
given  in  the  dosages  of  serums,  vaccines,  and 
other  biological  products. 

The  writing  of  prescriptions  in  English 
predominates,  which  is  a great  improvement. 
The  only  disadvantage  is  the  use  of  the  euphonic 
names  by  the  drug  houses  rather  than  the  official 
terminology,  as  these  euphonic  names  may  cover 
multiple  ingredients,  some  of  which  may  be  toxic 
in  certain  individuals,  such  as  cinchophen  deriv- 
atives or  coal  tar  products.  I desire  to  call  your 
attention  to  the  advantage  of  using  phenobarbital 
under  its  official  name  rather  than  a trade  desig- 
nation. This  will  also  result  in  a financial  sav- 
ing to  the  patient. 

Prescription 

Phenobarbital  .03  ()4  grain). 

M et  ft  # 30  such. 

Sig:  One  at  11  a.m.,  4 p.m.,  and  at  bedtime. 

Today  one  of  the  commonest  agents  taken  with 
suicidal  intent  is  some  form  of  a barbiturate. 
Many  patients  are  taking  so  many  barbital  de- 
rivatives to  sleep  at  night  that  on  awaking  in 
the  morning  they  stumble  out  of  bed  and  are 
unable  to  get  about  readily. 

Alkalis 

In  our  group  of  prescriptions  written  for 
alkalis,  the  proprietaries  outnumbered  the  offi- 
cials by  a ratio  of  22  to  1.  This  provokes  a 
rather  sad  commentary  when  I present  the  for- 
mula of  two  of  these  products  which  contain  bi- 
carbonate of  soda  as  one  of  the  principal  in- 
gredients. 

Formula  for  Proprietary  Powder  No.  1 
(No  proportions  available) 

Sodium  bicarbonate  Bismuth  subnitrate 

Magnesium  carbonate  Oil  of  peppermint 

Formula  for  Proprietary  Powder  No.  2 
(Each  teaspoonful  contains  about  60  grains) 

12)4  gr.  free  sodium  bicarbonate 
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28  gr.  sodium  and  potassium  bicarbonates,  as  citrates 
and  tartrates 

2)4  gr.  calcium  lactate  with  correct  proportions  of 
phosphates,  sulfates,  magnesium,  and  2 per  cent 
chloride 

Powders  of  this  character,  containing  bicarbon- 
ate of  soda,  are  too  high  priced  and  possess  no 
qualities  superior  to  that  of  bicarbonate  of  soda 
alone. 

Sodium  bicarbonate,  magnesium  oxide,  and 
calcium  carbonate  are  the  three  alkalis  most  com- 
monly used  today.  Sodium  bicarbonate  has  not 
been  used  in  the  treatment  of  gastro-intestinal 
disease  as  frequently  as  in  the  past  because  it 
is  one  of  the  alkalosis-producing  neutralizers 
which  I will  discuss  later.  It  also  produces  re- 
bound acid  values.  One  of  the  most  efficient 
alkalis,  magnesium  oxide,  does  not  dissolve  in 
the  stomach,  has  a high  neutralizing  power,  does 
not  disintegrate  in  the  intestinal  tract,  does  not 
cause  chloride  depletion,  and  there  is  less  tend- 
ency to  produce  alkalosis.  These  statements 
hold  true  also  for  calcium  carbonate.  The  only 
advantage  of  the  magnesium  over  the  calcium 
carbonate  is  that  it  is  nonconstipating  while  cal- 
cium carbonate  is  constipating. 

One  of  the  best  of  the  alkaline  substances  to 
use  in  the  treatment  of  peptic  ulcer  is  calcium 
carbonate,  dispensed  as : 

Prescription 

Calcium  carbonate  0.60  (10  grains). 

Dispense  100  such  tablets. 

Sig : One,  1 hour,  2 hours,  and  3 hours  p.  c. 

Comment 

1.  Single  ingredient. 

2.  Excellent  neutralizer. 

3.  Lasts  eleven  days. 

4.  Easy  to  take  at  work. 

5.  Inexpensive. 

6.  Properly  timed  directions. 

7.  Less  likely  to  produce  alkalemia. 

8.  Constipating. 

The  possible  occurrence  of  alkalosis  from  the 
administration  of  alkalis  must  be  borne  in  mind 
in  the  treatment  of  benign  pyloric  stenosis,  as 
in  this  condition  there  is  vomiting,  dehydration, 
loss  of  essential  electrolytes,  and  nonabsorption 
of  certain  chemical  substances.  Therefore,  with 
a lack  of  these  substances  reaching  the  lower 
part  of  the  intestinal  canal  where  the  acid  base 
equilibrium  can  be  maintained,  a patient  may 
develop  alkalosis  with  all  its  characteristic  signs 
of  restlessness,  pathologic  reflexes,  and  ultimate- 
ly, due  to  a chemical  disturbance,  coma  and  death 
result.  It  is  dangerous  to  administer  the  soluble 
or  systemic  alkalis  to  these  patients,  such  as 
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sodium  bicarbonate,  for  they  increase  the  tend- 
ency to  alkalemia  and  can  cause  death. 

The  treatment  of  peptic  ulcer  is  based  on  the 
theory  that  control  of  the  acid  gastric  secretion 
is  desired,  and  this  is  accomplished  by  two 
means : 

1.  By  an  appropriate  diet,  and  the  timing  of  the 
taking  of  foods. 

2.  By  the  administration  of  alkalis  or  adsorbing 
agents  at  the  definite  time  intervals  when  the 
acid  gastric  secretion  tends  to  reach  the  high 
point. 

The  adsorbents  such  as  kaolin,  charcoal,  or 
aluminum  hydroxide  could  be  aptly  designated 
the  blotters,  as  they  adsorb,  blot  up  the  gastric 
secretion  in  the  stomach,  and  in  this  state  the 
chemical  substances  are  carried  into  the  intes- 
tines where  they  are  released.  Owing  to  its 
action  of  releasing  these  chemical  substances  in 
the  lower  intestine,  aluminum  hydroxide  is  less 
likely  to  produce  alkalosis.  However,  it  has  one 
drawback.  When  administered  in  conjunction 
with  a nonresidue  diet  over  long  periods  of  time, 
it  adsorbs  the  fluid  contents  of  the  intestine  so 
that  it  produces  not  alone  constipation  but  ob- 
stipation and  fecal  impaction.  This  effect  can 
be  partially  offset  by  administering  it  with  min- 
eral oil. 

Prescription 

Aluminum  hydroxide  0.60  (10  grains). 

Dispense  100  such  tablets. 

Sig : One,  1 hour,  2 hours,  and  3 hours  p.  c.  Mix 
in  glass  of  water. 

Comment 

1.  Single  ingredient. 

2.  Excellent  adsorber. 

3.  Lasts  eleven  days. 

4.  Easy  to  take  at  work. 

5.  Expensive. 

6.  Properly  timed  directions. 

7.  Partial  neutralizer. 

8.  Obstipation. 

Nevertheless,  you  will  find  that  many  patients 
taking  this  product  will  complain  of  pressure 
in  the  rectum,  and  if  they  do,  do  not  give  them 
a laxative  of  any  type,  as  the  passing  of  the 
scybalous  mass  will  produce  tearing  of  the  mu- 
cosa of  the  anal  ring.  Do  a digital  examination, 
and  if  you  find  the  impacted  substance,  break  it 
up  with  a well-lubricated  finger.  It  may  be 
necessary,  before  this  is  possible,  to  instill  into 
the  rectum  3 ounces  of  warm  mineral  oil  and 
then  repeat  the  digital  examination.  It  should 
then  be  possible  to  break  up  the  mass  and  its 
passing  will  be  aided  by  an  enema  consisting  of 
one  pint  of  l/z  peroxide  of  hydrogen  and  2/s 
warm  water. 


Both  calcium  carbonate  and  aluminum  hy- 
droxide administered  in  tablet  form  can  be  taken 
by  the  ambulatory  ulcer  patient  while  at  work, 
and  thus  avoid  the  difficulties  attendant  to  the 
use  of  liquids. 

An  analysis  of  the  agents  used  as  coaters  or 
protectors  of  the  gastro-intestinal  tract,  such  as 
bismuth  and  kaolin,  revealed  that  milk  of  bis- 
muth was  most  commonly  used.  This  was  ad- 
ministered in  inadequate  dosage  in  view  of  the 
fact  that  each  teaspoonful  of  milk  of  bismuth 
contains  0.30  or  5 grains  of  bismuth.  In  one  or 
two  teaspoonful  doses  used  in  this  manner,  in- 
efficient coating  or  protecting  occurs.  I should 
like  to  designate  the  bismuth  preparations— sub- 
gallate,  subcarbonate,  and  subnitrate — as  the 
painters,  and  if  one  desires  to  paint  and  protect 
the  surface,  adequate  materials  must  be  used. 
Milk  of  bismuth  as  revealed  by  x-ray  studies 
does  not  accomplish  this. 

The  bismuth  salts  should  be  administered  in 
the  following  manner,  using  any  of  the  prepara- 
tions mentioned : 

Prescription 

Bismuth  subnitrate  Yi  lb. 

Sig : One  heaping  teaspoonful  in  p2  glass  of  water, 

between  meals  and  at  bedtime.  Stir  well. 

Comment 

1.  Single  ingredient. 

2.  Excellent  coater. 

3.  Adequate  amount. 

4.  Low  cost. 

This  coating  action  then  is  possible  when  the 
stomach  is  nearly  or  completely  empty.  X-ray 
study  of  it  given  in  this  way  will  reveal  efficient 
coating  of  the  stomach  and  bowel. 

A study  of  the  prescriptions  written  for  dilute 
hydrochloric  acid  revealed  that  the  dose  varied 
from  3 to  30  drops,  and  that  10  drops  was  the 
average  dose.  This  may  be  a reason  why  so 
much  doubt  has  been  cast  upon  the  value  of  the 
use  of  dilute  hydrochloric  acid  in  the  treatment 
of  achlorhydria.  Personally,  I believe  dilute 
hydrochloric  acid  has  a place  in  the  treatment  of 
achlorhydria  if  it  is  used  in  adequate  doses  and 
in  the  following  manner : 

Prescription 

Dilute  hydrochloric  acid  60. 

Syrup  of  citric  acid  q.s.  ad.  120. 

Sig:  1 or  2 teaspoonfuls  in  glass  of  water  sipped 
with  the  meals. 

Comment 

1.  Single  ingredient. 

2.  Official  preparation. 

3.  Accurate  dosage — 30  to  60  minims  to  each  teaspoonful. 
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By  taking  this  as  directed,  it  is  intimately  mixed 
with  the  food,  and  the  food  acts  to  remove  it 
from  the  teeth.  The  use  of  a drinking  tube  is 
inefficient,  as  can  be  readily  determined,  if  you 
should  aspirate  some  colored  solutions  and  note 
how  thoroughly  they  will  be  deposited  upon  the 
teeth.  The  most  efficient  manner  of  removing  it 
is  to  have  the  patient  wash  his  mouth  out  with 
a glass  of  water  containing  a teaspoon ful  of 
baking  soda  after  meals,  warning  him  not  to 
swallow  it  and  thus  offset  the  action  of  the  hy- 
drochloric acid. 

Syrup  of  citric  acid  has  been  the  best  vehicle 
in  our  hands  to  mask  the  taste  of  the  dilute 
hydrochloric  acid.  If  a patient  is  working,  and 
you  desire  to  use  a solidified  form,  the  pro- 
prietary preparations  in  New  and  Nonofficial 
Remedies,  such  as  acidulin  (glutamic  hydrionic 
acid),  can  be  used  in  adequate  dosage. 

Prescription 

Acidulin  pulvules. 

M.  100  such. 

Sig:  2 to  3 with  each  meal  with  water. 

Each  pulvule  represents  10  minims  of  dilute 
hydrochloric  acid  U.  S.  P.,  and  this  would  give 
the  patient  30  minims  with  each  meal. 

Innumerable  prescriptions  for  gastro-intestinal 
enzymatic  substances  appeared  in  our  survey. 

Pepsin  is  absent  from  the  gastric  secretion 
only  in  pernicious  anemia,  otherwise  there  is  al- 
ways an  adequate  amount  present  to  accomplish 
its  function,  as  it  is  a catalytic  agent. 

Pancreatic  enzymes  are  absent  only  when  there 
is  a complete  block  of  all  of  the  pancreatic  ducts 
such  as  in  carcinoma  of  the  head  of  the  pan- 
creas, which  prevents  the  enzymes  from  reach- 
ing the  duodenum,  or  in  another  infrequent  con- 
dition— pancreatic  fibrosis — which  results  in 
steatorrhea. 

Pancreatin  is  destroyed  by  the  hydrochloric 
acid  action  of  the  stomach.  Therefore,  it  must 
be  administered  in  such  a manner  as  to  escape 
this  action.  This  can  be  accomplished  by  enteric 
tablet  coating  or  by  use  of  the  following  pre- 
scription : 

Prescription 
Pancreatin  lb. 

( F resh ) 

Sig:  As  directed. 

The  directions  to  be  given  to  the  patient  are  as 
follows:  Take  one  heaping  teaspoonful  in  a half 
a glass  of  water,  one  hour  after  each  meal.  Put 
a small  amount  of  this  in  a glass,  add  a very 
little  cold  water  to  make  a paste,  then  gradually 
add  more  water  and  more  pancreatin  until  these 
are  both  combined  in  a solution.  If  all  of  the 
pancreatin  is  put  in  at  one  time,  it  will  float  on 
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top,  and  if  it  is  all  put  in  first,  on  the  addition 
of  water  it  will,  come  to  the  top. 

It  must  he  administered  on  an  empty  stomach 
so  that,  as  with  all  fluids,  it  will  pass  rapidly 
through  the  stomach  into  the  intestines  and  its 
enzymatic  power  will  not  he  inhibited  by  the 
hydrochloric  acid.  This  is  the  best  way  to  ad- 
minister the  enzyme. 

Pepsin  is  seldom  used  in  its  pure  state  today 
as  a necessary  enzymatic  substance.  In  our  sur- 
vey its  principal  appearance  was  that  of  a vehicle 
in  the  form  of  the  elixir  pepsin  compound,  and 
usually  a proprietary  product  was  prescribed. 
The  official  preparation  is  as  follows : 

Prescription 

Agent  ? . 

Elixir  pepsin  comp.  N.  F.  cj.s.  ad.  120. 

M. 

Sig:  Teaspoonful  as  desired. 

Comment 

1.  Single  preparation  used  as  a vehicle. 

2.  Official. 

3.  Pleasant  tasting. 

Belladonna 

The  belladonna  group  could  be  designated  the 
“digitalis”  of  the  gastro-intestinal  tract.  Bella- 
donna is  an  agent  which  has  a most  beneficial 
effect  if  used  in  proper  dosage.  One  considers 
the  digitalization  of  a patient  in  the  terms  of  the 
dosage  necessary  to  produce  a clinical  result  in 
congestive  failure,  and  not  an  average  dose  in 
minims,  drops,  or  grains.  The  same  should  hold 
in  the  administration  of  belladonna.  It  has  very 
little  action  on  the  amount  of  or  the  acid  values 
of  the  gastric  secretion.  Its  characteristic  action 
is  that  in  dosage  to  tolerance  it  diminishes  hyper- 
peristalsis and  spasm.  As  we  have  criteria  for 
the  evidences  of  digitalization,  so  we  have  the 
same  for  the  action  of  belladonna.  It  should  be 
given  in  dosage  to  produce  dryness  of  the  mouth, 
some  dilatation  of  the  pupils,  blurring  of  vision, 
and  some  irritation  of  the  skin. 

We  found  it  used  96  times  in  combination, 
most  frequently  being  combined  with  a sedative. 
This,  I believe,  is  incorrect  because,  if  there  is 
inadequate  belladonna  action,  you  cannot  increase 
the  belladonna  without  increasing  the  dose  of  the 
sedative,  which  may  not  be  desired.  The  same 
holds  if  you  desire  to  reduce  the  dose  of  the 
sedative  and  not  of  the  belladonna.  It  should 
always  be  used  as  a single  ingredient,  so  that 
the  dose  can  be  manipulated  to  produce  the 
definite  physiologic  action  desired. 

One  of  the  situations  we  discovered  was  the 
failure  of  the  profession  to  realize  the  difference 
between  drops  and  minims.  To  give  an  explicit 
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example,  15  minims  of  the  tincture  of  belladonna 
equals  1 cc.,  but  equals  50  drops  measured  by 
the  common  droppers  used  today. 

Number  of  Drops  Obtained  from  Standard  Dropper 


Liquid  Drops  per  cc. 

(15  minims  in  1 cc.) 

Distilled  water  22.2 

Alcohol  50.0 

Tincture  of  digitalis  50.0 

Tincture  of  belladonna  50.0 


50  per  cent  solution  of  potassium  iodide  28.0 

We  must  remember  that  15  minims  of  tincture 
of  belladonna  equals  50  drops  measured  out. 
The  size  of  the  drop  depends  upon  the  size  of 
the  aperture  of  the  dropper,  the  way  the  dropper 
is  held,  and  whether  it  is  an  aqueous,  oily,  or 
alcoholic  solution.  This  problem  is  revealed  very 
clearly  in  the  table. 

For  that  reason  we  are  inclined  to  use  solid 
drugs  rather  than  liquid  agents.  In  order  to 
administer  properly  a drug  of  this  type  in  a 
liquid  form,  one  must  use  a standardized  drop- 
per, a minim  glass,  or  have  the  pharmacist 
measure  out  with  the  dropper  how  many  drops 
will  equal  the  proper  minim  dosage.  We  advise 
the  use  of  the  solid  form : 

Prescription 

Extract  of  belladonna  0.015  grain) 

or 

0.008  04  grain) 

M et  ft  T.  T.  # 30  such. 

Sig:  1,  one-half  hour  before  meals. 

It  is  timed  for  one-half  hour  before  meals  so 
as  to  induce  its  action  on  the  motility  of  the 
stomach,  the  hyperperistalsis,  or  the  spasm.  The 
dose  is  altered  until  a pharmacologic  effect  is 
secured. 

Innumerable  preparations  have  been  offered 
to  take  the  place  of  belladonna.  In  our  institu- 
tion we  have  found  that  nothing  equals  it,  and 
it  is  far  superior  to  have  the  patient  under  the 
physician,  the  intern,  or  the  house  staff  learn 
thoroughly  the  action  of  belladonna  and  the  dos- 
age of  it  rather  than  to  confuse  him  with  innu- 
merable preparations  or  combinations. 

Digitalis 

When  we  came  to  the  study  of  digitalis,  we 
had  87  prescriptions  to  analyze,  and  I will  men- 
tion that  the  name  of  a firm’s  product  should  be 
specified.  If  you  pick  out  a suitable  form  of 
digitalis  from  a firm  in  which  you  have  confi- 
dence, it  is  an  advantage  to  prescribe  it. 

Digitalis  should  never  he  given  with  another 
agent.  It  does  not  do  well  in  combination  with 
another  drug  for  the  same  reasons  I have  enu- 
merated in  regard  to  belladonna.  If  you  com- 
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bine  it  with  a sedative,  you  may  want  to  change 
the  dose  of  the  other  agent  and  not  the  digitalis, 
so  again  I return  to  that  phrase  that  was  men- 
tioned before:  we  are  using  doses  to  produce  a 
clinical  effect.  It  is  not  the  cardiogram  that 
guides  the  dosage ; it  is  not  anything  but  the 
fact  of  the  improvement  of  the  patient.  The 
edema  disappears,  the  patient  breathes  better, 
and  the  size  of  the  heart  as  revealed  by  clinical 
examination  improves  under  adequate  doses  of 
digitalis,  which  varies  with  each  individual. 

When  we  remove  certain  components  of 
drugs,  we  are  also  taking  out  some  of  their 
therapeutic  advantages.  That  is  true  in  regard 
to  digitalis.  All  are  agreed  that  digitalis  is  not 
as  efficient  if  some  of  the  glycosides  are  re- 
moved. Digitalis  use  dates  back  to  the  seven- 
teenth century,  and  its  originator,  William 
Withering,  used  digitalis  in  a dosage  to  produce 
a definite  clinical  response  as  indicated  to  him 
by  the  occurrence  of  the  symptoms  of  nausea 
and  vomiting,  when  he  reduced  his  dose  accord- 
ingly. 

Digitalis  in  drop  dosage  was  specified  so  that 
the  average  dose  was  36  drops  per  day.  Minims 
were  specified  so  that  the  average  daily  dose  was 
9.6  minims.  More  than  one-half  of  the  digitalis 
prescriptions  used  this,  which  I believe  under 
present  standards  could  be  classified  as  inade- 
quate. 

I believe  that  the  best  form  of  digitalis  to  use 
is  the  pill  containing  lp2  grains  or  0.10  of  the 
powdered  leaf.  One  pill  equals  1 cc.  of  the  tinc- 
ture or  15  minims  or  50  drops. 

Prescription 

Digitalis  powdered  leaf  0.10  (1 grains). 

M et  ft  Tabs.  # 30  such. 

Sig:  As  directed. 

The  new  Twelfth  Revision  of  the  Pharma- 
copeia has  reduced  the  strength  of  digitalis  17 
per  cent,  and  it  behooves  each  of  us  to  read 
carefully  this  portion  of  the  Pharmacopeia  in 
order  that  our  patients  who  have  taken  digitalis 
tablets  as  made  under  the  Eleventh  Revision  do 
not  now  suffer  from  inadequate  dosage  by  using 
the  new  strength  tablet. 

When  we  reached  the  prescriptions  written 
for  agents  whose  action  is  on  the  biliary  tract, 
and  the  cough  mixtures,  there  was  considerable 
confusion  and  many  inaccuracies.  The  majority 
of  the  cough  mixtures  were  for  multiple  ingredi- 
ents, containing  from  three  to  eight  agents.  The 
average  dose  usually  contained  too  small  an 
amount  of  the  most  active  component,  usually 
an  opium  derivative,  to  be  of  value.  One  ounce 
of  many  of  these  mixtures  contained  from 
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to  %o  a grain  of  the  opiate.  Considering 
these  prescriptions,  it  would  he  necessary  to  use 
two  to  three  ounces  for  an  effective  sedative 
cough  mixture. 

I should  like  to  advise  against  the  use  of  these 
multiple  ingredient  preparations,  and  suggest  the 
use  of  codeine  in  the  following  manner : 

Prescription 

Codeine  sulfate  0.03  ()4  grain). 

M et  ft  Tabs.  # 20  such. 

Sig:  As  directed. 

In  this  way  you  again  use  a single  ingredient, 
and  the  dosage  can  be  manipulated  so  that  it 
can  be  given  at  a time  when  the  cough  is  most 
disturbing,  such  as  at  bedtime. 

Ammonium  chloride  seems  to  be  most  accepted 
as  an  excellent  expectorant,  if  used  in  proper 
dosage,  which  is  15  to  30  grains  or  1 to  2 grams, 
three  to  five  times  a day.  An  excellent  vehicle 
for  this  is  syrup  of  licorice. 

Prescription 

Ammonium  chloride  30.0  or  1 oz. 

Water  60.0 

Syrup  of  licorice  q.s.  ad.  120. 

M. 

Sig : As  directed  in  glass  of  water. 

Terpin  hydrate  is  another  expectorant  which 
should  be  used  alone  and  in  adequate  dosage. 
The  official  preparation  does  not  convey  this 
amount.  A far  better  prescription  is : 

Prescription 

Terpin  hydrate  0.30  or  5 grains. 

M et  ft  # 40  such  caps. 

Sig : one,  four  times  a day,  with  glass  of  water. 

Basically,  we  should  remember  that  coughing 
and  expectoration  may  be  of  value  in  preventing 
the  plugging  of  the  smaller  bronchial  tubes  with 
subsequent  atelectasis.  Use  expectorant  agents 
alone  and  not  combined  with  codeine,  as  their 
actions  are  exactly  opposite. 

In  regard  to  the  biliary  tract,  there  are  two 
fundamental  principles  to  remember.  Do  we 
desire  to  stimulate  the  secretion  of  bile,  or  do 
we  wish  to  empty  the  gallbladder?  The  single 
best  method  of  stimulating  secretion  of  bile  and 
the  emptying  of  the  gallbladder  is  the  Boyden 
meal  of  food  containing  milk,  cream,  and  eggs, 
which  stimulates  the  evacuation  of  the  gallblad- 
der and  the  secretion  of  bile. 

To  stimulate  the  evacuation  of  the  gallbladder 
alone,  some  form  of  oleic  acid,  or  powdered  egg 
in  capsules  as  used  by  bakers,  is  excellent  for 
this  purpose : 
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Prescription 

Powdered  egg  0.60  (10  grains). 

M et  ft  # 70  such  capsules. 

Sig:  Three  with  a glass  of  hot  water  before  meals. 

The  flow  of  bile  is  stimulated  by  the  adminis- 
tration of  fel  bovis,  or  oxgall,  in  the  following 
manner : 

Prescription 

Fel  bovis  0.60  (10  grains). 

M et  ft  # 30  such  capsules. 

Sig : One  with  a glass  of  hot  water  twenty  minutes 
before  meals. 

Prescription 

Dehydrocholic  acid  0.24  (3}i  grains). 

M et  ft  # 30  such. 

Sig : One  with  a glass  of  hot  water  before  meals. 
Dehydrocholic  acid  increases  the  watery  content 
of  the  biliary  secretion. 

There  is  questionable  value  in  the  use  of  these 
products  in  diseases  of  the  liver  as  to  whether 
the  damaged  cell  should  be  stimulated  to  pro- 
duce more  bile  by  the  use  of  these  products,  al- 
though it  has  been  demonstrated  that  these 
agents  may  produce  increased  blood  flow  and  in 
this  way  the  liver  cell  anoxia  is  reduced. 

In  pregnancy,  women  may  so  alter  their  diet 
that  they  do  not  take  enough  substances  such 
as  eggs  and  fats  to  stimulate  the  emptying  of 
the  gallbladder,  and  this  may  be  a factor  in  the 
formation  of  metabolic  gallstones.  We  have  ad- 
vised all  the  pregnant  women  in  our  practice 
to  take  a Boyden  meal  twice  a week  during 
their  pregnancy  in  order  to  empty  the  gallblad- 
der and  prevent  the  formation  of  stones. 

I should  like  to  call  your  attention  to  a new 
preparation — iso-elixir — an  alcoholic  elixir  in 
which,  without  directions  from  the  attending 
physician,  the  pharmacist  can  alter  the  alcoholic 
content  to  render  many  products  more  soluble. 
Syrup  of  raspberry  is  one  of  the  new  pleasant 
vehicles. 

The  result  of  our  study  is  not  disappointing  or 
discouraging,  but  it  is  disturbing  to  the  degree 
that  we  resort  to  new  preparations  too  readily, 
we  may  be  guilty  of  using  inadequate  dosages, 
and  we  prescribe  too  many  multiple  ingredient 
preparations.  The  element  of  excessive  cost 
should  be  considered  when  official  preparations, 
usually  of  superior  merit,  should  be  used.  Pri- 
marily, animal  and  human  experimentation  has 
revealed  the  accurate  pharmacologic  actions  of 
many  of  the  common  older  agents  to  such  a 
point  that  their  continued  use  is  advocated,  and 
the  timing  of  the  administration  of  these  agents 
is  exceedingly  important. 


(Panel  presentation  continued  on  next  page) 
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ANY  attempt  to  cover,  in  the  allotted  time,  the 
L ground  indicated  in  the  title  which  has  been 
assigned  to  me,  “The  Use  and  Abuse  of  Sul- 
fonamides in  Surgery,”  will  necessitate  empha- 
sizing the  high  lights  and  omitting  all  superfluous 
matter.  Details  which  cannot  be  covered  may 
be  taken  up  in  the  discussion. 

What  help  may  the  surgeon  and  his  surgically 
sick  patients  reasonably  expect  to  obtain  from 
the  sulfonamides? 

In  contaminated  wounds,  either  with  or  with- 
out associated  injury  to  bone,  sulfanilamide  de- 
posited in  the  wound  unquestionably  exerts  a 
bacteriostatic  action.  The  importance  of  this  in 
war  is  great,  since  even  under  present  condi- 
tions, which  are  far  superior  to  those  of  World 
War  I,  there  is  an  inevitable  delay  in  bringing 
the  patient  to  definitive  surgery.  The  so-called 
“golden  six  hours”  in  which  mechanical  disin- 
fection is  effectual  will,  in  most  instances,  have 
been  passed.  Under  these  conditions,  if  sulfan- 
ilamide or  one  of  its  derivatives  has  been  placed 
in  the  wound  immediately,  this  golden  period 
may  be  sufficiently  prolonged  to  permit  mechani- 
cal disinfection  being  carried  out  at  a later  time. 
Even  if  this  cannot  be  done,  the  progress  of 
infection  is  nevertheless  slowed. 

In  civil  and  industrial  surgical  practice  the  pa- 
tient, as  a rule,  is  brought  to  definitive  treatment 
well  under  the  “six  hour  period,”  and  often  may 
be  operated  upon  within  the  first  hour.  Under 
these  conditions,  the  value  of  local  implantation 
of  a sulfa  drug  is  open  to  question.  The  best 
that  one  may  say  of  such  a practice  is  that  it 
probably  does  no  great  harm,  although  it  should 
be  borne  in  mind  that  increased  secretion  and 
tendency  to  bleed  almost  invariably  follow  local 
implantation  of  these  drugs  in  wounds,  and  in 
some  individuals  violent  wound  reactions  may 
also  be  encountered.  The  worst  that  one  may 
say  is  that  the  surgeon,  either  through  ignorance 
or  indolence,  may  be  lulled  into  a false  sense  of 
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security  if  be  is  under  the  impression  that  the 
introduction  of  this  reputedly  miraculous  medi- 
cine may  convert  a piece  of  inadequate  or  actu- 
ally bad  surgery  into  a clinical  success.  When, 
if  ever,  this  does  happen,  even  though  it  results 
in  a clinical  success,  it  is  nonetheless  bad  sur- 
gery, and  as  such  should  not  be  condoned. 

The  idea  held  and  promoted  by  some  surgeons 
that  adequate  debridement  is  unnecessary  if  a 
sulfa  drug  is  introduced  into  a wound  is  dan- 
gerous teaching  and  worse  surgery.  Good  re- 
sults by  good  surgeons  were  obtained  in  contam- 
inated wounds  prior  to  the  sulfa  era.  When, 
like  all  other  surgeons,  we  adopted  the  use  of 
sulfonamides  locally,  no  significant  improvement 
over  our  former  results  was  noted.  After  a 
thorough  and,  I hope,  fair  trial,  we  have  given 
up  the  practice  of  local  implantation  of  sulfona- 
mides in  wounds  seen  within  the  first  six  hours, 
and  have  had  no  reason  to  resume  it. 

In  the  treatment  of  systemic  manifestations 
of  wound  infection,  we  are  dealing  with  an 
entirely  different  matter.  Here  the  sulfa  drugs 
are  invaluable  and  should  be  used.  Each  one 
of  us  has  bis  personal  pet  in  the  sulfa  family, 
and  so  fast  do  we  have  additions  to  this  family 
that  the  pampered  pet  of  today  may  become  the 
disinherited  child  of  tomorrow.  Each  drug  has 
its  advantages  and  disadvantages.  Sulfanilamide 
is  probably  the  most  effective  against  the  hemo- 
lytic streptococcus  and  colon  bacillus ; sulfa- 
thiazole,  a favorite  with  many  surgeons,  is  more 
effective  than  sulfanilamide  against  the  staphy- 
lococcus and  maintains  its  concentration  longer. 
It  is  less  soluble;  therefore,  less  efficient  locally, 
and  tends  to  form  concretions  when  so  employed. 
Present  surgical  opinion  would  seem  to  favor 
sulfadiazine,  since  it  is  effective  against  a wide 
range  of  organisms,  may  he  given  intravenously 
if  desired,  and  is  reasonably  free  from  unpleas- 
ant by-effects.  In  using  sulfadiazine  in  surgical 
infections,  it  is  our  practice  to  give  an  initial 
dose  of  5 grams  intravenously  and  to  follow  this 
with  the  administration  of  2 grams  every  six 
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hours  by  mouth.  Special  circumstances  may  al- 
ter the  dosage  and  the  interval. 

The  use  of  sulfa  drugs  in  the  treatment  of 
such  surgical  conditions  as  streptococcemia,  gas 
infection,  etc.,  has  been  demonstrated  to  the 
point  where  further  discussion  here  is  super- 
fluous. 

In  abdominal  surgery  the  sulfonamides  are  of 
valu6  in  the  preoperative  management,  particu- 
larly of  patients  requiring  surgery  of  the  colon ; 
at  the  time  of  operation  upon  patients  with  per- 
forating lesions  of  the  gastro-intestinal  tract, 
whether  these  be  of  traumatic  or  inflammatory 
origin;  and  in  the  postoperative  treatment  of 
spreading  peritonitis.  The  present  preparation 
of  choice  for  prophylaxis  in  colon  cases  is  sul- 
fasuxidine  (succinylsulfathiazole),  which  exerts 
its  action  chiefly  within  the  lumen  of  the  bowel 
and  is  absorbed  very  little  if  at  all.  The  drug 
is  given  for  four  or  five  days  preoperatively. 
The  dose  is  0.5  gram  per  kilogram  of  body 
weight  in  the  first  twenty-four  hours,  and  half 
that  amount  in  subsequent  twenty-four  hour  pe- 
riods. The  total  twenty-four  hour  dose  is  divided 
into  six  portions  given  every  four  hours.  One 
thing  that  patients  object  to  is  the  large  number 
of  tablets  that  must  be  swallowed.  A definite  re- 
duction in  the  number  of  coliform  organisms  is 
obtained  and  the  stool  becomes  small  and  paste- 
like— a definite  advantage  at  the  time  of  opera- 
tion. In  our  experience  no  unpleasant  side  ef- 
fects have  been  observed  with  sulfasuxidine. 

In  perforating  lesions  within  the  peritoneal 
cavity  after  aspiration  of  any  escaping  material, 
sulfanilamide  may  be  introduced  directly  into 
the  peritoneal  cavity  where  it  exerts  local  bac- 
teriostatic action  and  from  which  it  is  rapidly 
absorbed  into  the  blood  stream.  For  this  pur- 
pose, sulfanilamide  is  the  preparation  of  choice 
because  of  its  solubility  and  the  fact  that  it  does 
not  form  concretions.  Sulfanilamide  may  be 
used  in  the  same  manner  distributed  about  the 
site  of  an  anastomosis. 

In  spreading  peritonitis  of  appendiceal  origin, 
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sulfatherapy  is  an  adjunct  to  removal  of  the 
appendix  and  institution  of  drainage.  Here  the 
drug  is  useful  because  of  its  effect  on  the  sys- 
temic manifestations  of  peritonitis,  and  it  is 
questionable  whether  much  benefit  is  derived 
from  the  local  implantation,  other  than  the  rapid 
absorption  previously  mentioned.  For  this  pur- 
pose, either  sulfanilamide  by  hypodermoclysis  or 
sulfadiazine  intravenously  may  be  given.  The 
former  is  efficacious  but  produces  such  unpleas- 
ant side  effects  as  cyanosis,  disorientation,  and 
occasionally  jaundice.  In  our  experience  the  use 
of  sulfa  drugs  in  peritonitis  of  appendiceal  ori- 
gin has  not  extended  the  indications  for  closure 
without  drainage. 

These,  then,  are  what  we  consider  the  prin- 
cipal uses  of  sulfatherapy  in  surgery.  The 
abuses  have  been  more  or  less  covered  indirectly 
in  what  has  already  been  said.  Broadly  speak- 
ing, the  principal  abuses  of  sulfatherapy  in  sur- 
gery arise  from  a misconception  of  the  local 
action  of  these  drugs.  It  must  be  borne  in  mind 
that  the  sulfa  drugs  are  bacteriostatic  and  not 
bactericidal.  When  employed  locally,  they  are 
effective  from  a prophylactic  standpoint  only. 
Once  infection  is  established  in  a wound,  no 
sulfa  drug  implanted  locally  is  capable  of  doing 
any  good.  The  use  of  ointments  containing 
these  drugs  and  the  practice  of  dusting  wounds 
at  each  dressing  with  them  have  no  place  in  sur- 
gery, and  are  akin  to  “cure  by  the  laying  on  of 
hands.” 

Finally,  the  surgeon  should  always  keep  in 
mind  the  fact  that  sulfatherapy  has  not  changed 
our  fundamental  concepts  of  the  surgery  of  in- 
fections. The  fundamental  factors  in  the  treat- 
ment of  contaminated  wounds  are  the  control  of 
hemorrhage,  the  prevention  of  infection,  the 
treatment  of  shock,  and  appropriate  immobili- 
zation and  dressing.  Only  one  of  these  is  in 
any  way  influenced  by  sulfatherapy.  In  the  sulfa 
drugs  we  have  a valuable  adjunct  to  good  sur- 
gery ; under  no  conditions  should  they  be  re- 
garded as  a substitute  for  good  surgery. 
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IN  THE  past  six  or  seven  years  since  we  have 
dealt  with  the  sulfonamides,  we  have  come  to 
a number  of  conclusions  as  to  their  value  in 
certain  diseases,  their  doubtful  value  in  others, 
and  that  they  have  no  value  at  all  in  still  others. 
The  point  to  be  made  in  this  respect  is  that 
accurate  etiologic  diagnosis  must  be  made  when- 
ever possible  because  proper  sulfonamide  ther- 
apy can  only  be  carried  out  on  this  basis. 

There  are  listed  conveniently  in  many  places 
the  names  of  diseases  subject  to  the  action  of  the 
sulfonamides,  and  I will  list  briefly  those  infec- 
tions in  which  the  sulfonamide  compounds  exert 
beneficial  effect.  They  are  the  infections  caused 
by  hemolytic  streptococci,  pneumococci,  menin- 
gococci, and  gonococci,  bacillary  dysentery, 
chancroid,  influenza  bacillus  meningitis,  and  cer- 
tain infections  of  the  genito-urinary  tract.  The 
sulfonamides  are  of  doubtful  value  in  staphylo- 
coccic infections,  undulant  fever,  subacute  bac- 
terial endocarditis,  and  in  numerous  others. 
They  are  of  no  value  in  the  treatment  of  in- 
fections caused  by  the  Streptococcus  viridans,  in 
rheumatic  fever,  rheumatoid  arthritis,  ulcerative 
colitis,  tuberculosis,  typhoid  fever,  endocarditis, 
most  virus  and  fungous  infections,  and  in  con- 
ditions where  there  is  pus  with  the  exception  of 
meningococcic  and  pneumococcic  meningitis  and 
arthritis. 

With  so  short  a list  of  diseases  in  which  the 
sulfonamides  are  of  benefit,  and  with  so  long  a 
list  in  which  they  are  of  doubtful  benefit,  or  of 
no  value  whatever,  one  wonders  what  becomes 
of  the  unbelievable  amount  of  sulfonamide  com- 
pounds which  are  manufactured  in  this  country. 
In  1941,  for  example,  1700  tons  of  sulfonamide 
compounds  were  made ; in  1942,  5000  tons  were 
made,  or  ten  million  pounds.  If  we  regard  the 
population  of  this  country  as  numbering  about 
1 50,000,000,  this  amount  allows  about  one  ounce 
of  sulfonamide  compound  per  person  per  year. 
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Much  of  it  would  seem  to  have  been  wasted  un- 
less we  take  into  consideration  the  large  amounts  j : 
which  are  used  in  veterinary  medicine  or  that 
which  is  exported. 

Since  the  sulfonamides  were  introduced,  I 
have  heard  numerous  speakers  mention  in  a i 
humorous  tone  that  most  people  with  fever  are 
given  sulfonamides,  and  if  the  patient  doesn’t 
get  better,  the  doctor  then  studies  the  case  and  j 
looks  for  the  cause  of  the  fever.  This  remark 
seemed  funny  at  the  time,  but  unfortunately  this 
practice  still  seems  to  be  so  prevalent  that  it  is  no 
longer  amusing. 

It  might  be  justifiable,  of  course,  in  some 
cases  to  use  sulfonamide  therapy  empirically, 
when  the  diagnosis  is  in  doubt  or  if  adequate 
diagnostic  facilities  are  not  available.  Physicians 
connected  with  well-equipped  hospitals  have 
fewer  difficulties  in  this  regard  than  do  practi- 
tioners in  outlying  districts,  so  that  in  doubtful 
cases  it  is  at  times  reasonable  to  use  the  sulfona- 
mide compounds,  but  if  there  is  no  evidence  of 
beneficial  effect,  chemotherapy  should  be  stopped 
after  the  first  few  days.  The  fault  does  not 
seem  to  lie  so  much  in  the  primary  prescription 
of  sulfonamide  compounds  as  in  their  continu-  1 
ance  in  the  face  of  no  result  or  of  possible 
harmful  effects. 

One  of  the  more  common  errors,  I believe,  is 
to  confuse  the  effect  of  sulfonamide  poisoning 
with  a continuation  of  the  disease  for  which  it 
is  used  in  treatment.  A case  in  point  recently 
occurred  in  which  a woman  who  had  erysipelas 
was  treated  with  sulfadiazine.  Within  the  next 
day  or  two  the  eruption,  in  spite  of  chemother- 
apy, spread  and  involved  other  parts  of  the  body. 

The  dose  of  sulfadiazine  was  therefore  doubled, 
and  continued  until  the  patient  was  sent  to  the 
hospital  with  severe  bullous  dermatitis  from  sul- 
fonamide poisoning.  In  this  instance,  of  course, 
differential  diagnosis  was  difficult  since  the  phy- 
sician was  uncertain  whether  the  eruption,  which 
was  spreading,  was  actually  erysipelas  or  the  re- 
sult of  sulfonamide  poisoning.  I merely  cite 
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this  case  as  an  example  of  what  we  see  frequent- 
ly in  hospital  practice  as  a result  of  overdosage. 

Another  common  abuse  is  the  factor  of  inade- 
quate dosage.  We  frequently  encounter  patients 
who  have  been  given  one  tablet  of  a sulfonamide 
compound  three  times  a day,  which,  depending 
on  the  patient's  size  and  other  circumstances,  is 
about  one-half,  one-third,  or  one-quarter  of  the 
adequate  dosage  for  any  given  infection  for 
which  it  is  of  value.  The  point  is,  if  one  is 
going  to  use  sulfonamide  therapy,  one  has  to  ap- 
ply it  thoroughly  or  not  at  all.  In  order  to  obtain 
the  desired  effect,  it  is  necessary  to  control  the 
amount  of  the  drug  which  is  absorbed  in  the 
blood  so  as  to  be  certain  that  an  adequate  amount 
of  drug  is  present  to  control  the  disease. 

Another  common  abuse  is  the  prolonged,  con- 
tinued use  of  a sulfonamide  compound  in  the 
face  of  no  beneficial  effect.  I believe  that  in  the 
majority  of  acute  infections,  if  no  evidence  of 
beneficial  effect  is  obtained  in  twenty-four, 
forty-eight,  or  seventy-two  hours  with  the  use 
of  adequate  amounts  controlled  chemically,  there 
is  very  little  likelihood  that  more  will  do  any 
good.  There  are  exceptions  to  this  statement, 
such  as  the  use  of  sulfonamides  in  subacute  bac- 
terial endocarditis,  undulant  fever,  and  other 
diseases  in  which  sulfonamides  are  used  in  an 
experimental  manner. 

In  medicine,  as  well  as  in  surgery,  we  also 
have  to  contend  with  the  indiscriminate  use  of 
sulfonamides  applied  locally.  It  has  seemed  fit- 
ting for  the  New  York  Dermatological  Society 
to  pass  a resolution  condemning  the  unrestricted 
sale  by  pharmaceutical  houses,  and  others,  of 
sulfonamide  dressings  to  be  applied  to  all  minor 
wounds  by  the  laity.  The  objections  to  such  a 
practice  are  the  great  waste  of  the  drugs  and 
the  danger  of  possible  sensitization  of  persons  to 
the  drugs  if  they  are  later  needed  for  some 
serious  infection. 

Chemoprophylaxis : Aside  from  the  use  of 
the  sulfonamide  compounds  in  treatment,  many 
studies  in  regard  to  their  use  in  the  prevention 
of  infections  are  under  way.  This  afternoon 
Dr.  Stainsby  discussed  the  use  of  sulfonamides 
during  the  common  cold  to  prevent  pneumonia. 
As  Dr.  Stainsby  said,  there  is  no  acceptable  evi- 
dence that  the  sulfonamide  compounds  exert 
any  beneficial  effect  on  the  common  cold  itself, 
which  most  authorities  believe  to  be  caused  by 
viruses.  There  is  also  no  evidence  that  pneu- 
monia is  prevented  by  the  use  of  sulfonamides 
during  the  cold.  In  experimental  studies  by 
Robertson  at  the  University  of  Chicago,  sul- 
fonamides given  to  animals  before  being  infect- 


ed with  pneumococci  have  no  inhibiting  effect 
on  the  subsequent  development  of  pneumonia, 
whereas  if  sulfonamides  were  given  after  the 
pneumonia  had  started,  it  cured  the  disease  in 
the  same  satisfactory  manner  as  in  human  cases. 
There  is  at  present,  therefore,  no  logical  basis 
for  the  use  of  sulfonamide  chemoprophylaxis  to 
prevent  pneumonia. 

Chemotherapy  should  not  be  applied  locally 
or  given  orally  for  the  common  mild  sore  throat, 
so  often  loosely  called  “strep”  throat.  One  can- 
not tell  whether  the  Streptococcus  hemolyticus 
is  operative  unless  bacteriologic  studies  are  made. 
Even  then,  in  the  vast  majority  of  cases,  pa- 
tients recover  from  sore  throats  spontaneously 
and  it  is  unreasonable  to  suppose  that  routine 
chemotherapy  is  necessary  except  in  severe  dis- 
ease, or  when  there  is  evidence  of  septicemia, 
lymphadenitis,  or  other  serious  complications. 
There  are  several  other  reasons  which  justify 
the  use  of  sulfonamide  chemotherapy  in  the  com- 
mon cold.  According  to  certain  published  cri- 
teria, it  should  be  used  for  patients  who  have 
colds  but  who  also  have  cardiovalvular  disease 
in  the  hope  of  preventing  subacute  endocarditis, 
but  it  is  difficult  to  see  why,  if  the  Streptococcus 
viridans  is  involved,  since  this  bacterium  is  usual- 
ly drug-resistant.  Sulfonamide  chemoprophy- 
laxis may  be  valuable  in  colds  when  coincidental 
epidemics  of  pneumococcic  or  meningococcic  in- 
fections are  prevalent  in  the  community.  Lut, 
until  further  studies  reveal  the  safety  of  the 
external  application  of  this  group  of  drugs  on 
the  skin  or  mucous  membranes,  it  is  well  to  use 
caution.  The  ever  present  possibility  of  sensi- 
tizing patients  to  the  drugs  by  their  use  in  trivial 
disorders  is  a danger  which,  if  it  occurs,  may 
prevent  their  use  in  the  event  of  some  seiious 
infection  occurring  later  when  they  are  urgently 
needed  to  save  life.  Another  possibility  is  the 
induction  of  sulfonamide  resistance  in  the  bac- 
teria already  present. 

Four  papers  were  published  during  the  past 
year  advocating  the  use  of  sulfanilamide  in 
small  doses  for  children  who  have  had  acute 
rheumatic  fever  to  prevent  further  attacks  of 
hemolytic  streptococcic  infection,  which  com- 
monly provoke  relapses  or  recurrences  of  rheu- 
matic fever.  In  controlled  groups  the  number 
of  rheumatic  relapses  was  greatly  diminished  by 
chemoprophylaxis.  It  would  seem  to  be  neces- 
sary to  give  the  drug  from  October  to  the  next 
May  each  year  until  the  child  reaches  18  or  19, 
when  the  incidence  of  rheumatic  fever  declines 
naturally.  Whether  or  not  untoward  effects 
would  result  from  such  prolonged  and  repeated 

449 


2 


February,  1944 


The  Pennsylvania  Medical  Journal 


treatment,  or  what  the  eventual  results  would 
be,  no  one  can  tell  until  further  studies  have 
been  made. 

A paper  has  also  been  published  on  the  chemo- 
prophylaxis of  gonorrhea.  A group  of  negro 
soldiers  were  given  sulfadiazine  just  before  go- 
ing on  leave  and  compared  with  control  groups 
that  did  not  receive  the  drug.  When  these  sol- 
diers returned,  it  was  found  that  the  number  of 
cases  of  gonorrhea  and  chancroid  among  the 
treated  group  was  phenomenally  reduced  as 
compared  with  the  untreated  group.  Although 
chemoprophylaxis,  according  to  this  report,  was 
successful,  one  wonders  about  the  danger  of 
“healthy  carriers”  under  these  circumstances 
who  may  still  disseminate  the  infection,  to  say 
nothing  of  the  moral  factors  involved  if  the  fear 
of  infection  is  removed. 


During  the  past  year  several  studies  were  pub- 
lished on  the  use  of  sulfonamide  chemotherapy 
in  meningococcus  carriers  in  military  establish- 
ments. It  appears  that  during  epidemics  of  men- 
ingitis, if  adequate  doses  of  sulfadiazine  are 
given  for  a short  period  to  the  whole  personnel, 
the  carrier  rate  is  greatly  reduced.  Such  treat- 
ment, however,  is  successful  at  present  only  in 
closed  groups  in  which  reinfection  from  the  in-  j 
troduction  of  fresh  untreated  carriers  can  be 
prevented. 

In  general  practice  it  would  seem  advisable  to 
await  further  information  before  depending 
upon  sulfonamide  chemoprophylaxis  to  prevent 
some  of  the  diseases  just  discussed.  Unless  care- 
ful control  is  possible,  a false  sense  of  security 
may  arise  and  well-established  means  of  pre- 
venting infection  may  be  neglected. 


(Panel  presentation  continued  on  next  page) 


VITAMINS 

The  advertising  of  vitamins  by  radio  and  press  has 
increased  until  the  listening  and  reading  public  is  sub- 
jected to  a veritable  bombardment  of  propaganda  for 
one  brand  or  another.  Vitamins  are  definite  thera- 
peutic agents.  That  the  public  is  unfamiliar  with  their 
specific  indications  and  optimum  dosage  hardly  needs 
to  be  emphasized.  That  the  commercial  advertisers  are 
more  interested  in  making  sales  than  in  fitting  the 
remedy  to  the  malady  hardly  needs  to  be  questioned. 

We  believe  that  if  the  physician  is  to  keep  faith  with 
his  patients,  it  is  his  duty  to  determine  as  far  as  pos- 
sible the  exact  qualitative  and  quantitative  requirement 
of  vitamins  in  the  particular  case ; to  acquaint  himself 
with  the  formulas  and  potency  of  the  various  products 
available ; and  to  dignify  his  recognition  of  the  patient’s 
requirement  by  writing  a prescription.  Clinical  and 
experimental  research  on  vitamins  has  been  extensive, 
and  information  concerning  the  therapeutic  value  of  and 
the  indications  for  every  known  vitamin  factor  is  read- 
ily available  in  medical  literature.  Reliable  pharma- 
ceutical manufacturers  will  furnish  to  physicians  ac- 
curate information  concerning  their  products. 

Simply  to  prescribe  vitamins  without  specifying  com- 
ponent factors  or  dosage,  or  to  prescribe  a certain  brand 
of  one  or  more  vitamins  without  first  determining  that 
its  formula  is  optimum  for  the  patient  and  telling  him 
that  this  and  no  other  will  meet  his  requirement,  fails 
to  impress  upon  him  the  fact  that  vitamins  are  not  all 
alike,  not  a cure-all,  and  that  only  the  physician  is 
qualified  to  prescribe  for  him. 

Leaving  the  choice  of  the  vitamin  product  to  the 
druggist  or  to  the  patient  encourages  the  indiscriminate 
purchase  and  use  of  these  valuable  therapeutic  agents. 
Indolence  in  the  practice  of  therapeutics  encourages  the 
spurious  commercial  propaganda  which  already  amounts 
to  a money-making  racket  in  the  sale  of  vitamins.  Let 
us  put  an  end  to  our  indolence  and  to  the  vitamin 
racket! — Editorial,  Diseases  of  the  Chest. 


MENTAL  ILLNESS  SEEN  IN 
STAGING  AREAS 

As  many  as  one-half  the  soldiers  reporting  at  sick 
call  in  the  staging  areas,  through  which  they  pass  just 
before  embarkation  for  overseas,  are  partly  or  primarily 
psychiatric  problems,  according  to  estimates  of  the  dis- 
pensary medical  officers  reported  by  Maj.  Louis  S.  Lip- 
schutz,  of  Camp  Stoneman,  Pittsburg,  Calif.,  at  the 
meeting  of  the  American  Psychiatric  Association. 

Of  all  these,  however,  only  a small  fraction  have 
serious  mental  disorders.  About  3 per  cent  of  the 
thousands  reporting  for  sick  call  are  admitted  to  the 
hospital,  and  5 per  cent  of  such  patients  are  sent  to 
the  neuropsychiatric  division. 

The  others  mostly  come  in  with  complaints  of  back- 
ache, headache,  foot  troubles,  visual  disturbances,  and 
similar  symptoms  of  a psychosomatic  nature.  They  are 
what  the  Army  calls  “gold-bricks.”  Putting  them  in 
the  hospital  is  bad  medicine  for  them  because  it  justifies 
their  complaints  of  physical  symptoms  and  makes  them 
worse.  Equally  bad  is  ignoring  or  ridiculing  their  com- 
plaints, because  this  arouses  resentment  which  intensi- 
fies their  already  disturbed  feelings. 

If  the  psychiatrist  can  see  these  men  promptly,  he 
can  ward  off  many  panic  states  and  acute  hysterias. 
Both  the  treatment  and  the  prevention  of  the  condition, 
Major  Lipschutz  indicated,  consist  in  better  indoctrina- 
tion, giving  the  men  a clear  idea  of  what  they  are 
fighting  for  and  its  importance  to  them  personally  and 
to  their  country. 

One  military  psychiatrist  told  informally  a story 
showing  the  effectiveness  of  just  such  treatment.  At 
one  of  the  military  hospitals  he  saw  a soldier  who  had 
developed  paralysis  of  both  legs  with  no  physical  con- 
dition to  account  for  it.  This  psychiatrist  talked  to 
the  soldier  for  about  five  minutes,  telling  him  what  the 
war  was  all  about.  Then  he  casually  said,  “You  may 
go  now,”  whereupon  the  man  got  up,  saluted,  and 
walked  out. — Science  News  Letter,  May  22,  1943. 


PANEL  PRESENTATION— THERAPEUTICS 


The  Dse  and  Abuse  of  Barbiturates 

HAROLD  B.  GARDNER,  M.D. 
Pittsburgh,  Pa. 


EACH  decade  in  medicine  seems  to  have  pro- 
duced a drug  or  group  of  drugs  of  unusual 
value  and  which  attain  great  popularity  in  thera- 
peutic practice  and  eventually  in  the  minds  of 
laymen. 

At  present  we  are  in  the  throes  of  the  conflict 
of  evaluation  of  the  sulfa  drugs  and  find  the 
barbiturates  much  less  exciting.  However,  it  is 
not  so  long  ago  that  the  advent  and  development 
of  the  barbiturates  resulted  in  one  of  the  out- 
standing additions  to  our  therapeutic  armamen- 
tarium. The  use  of  members  of  this  group  has 
become  almost  as  common  as  the  use  of  acetyl- 
salicylic  acid,  and  because  of  this  fact  it  is  in- 
deed fortunate  that  these  drugs  in  therapeutic 
dosage  are  not  more  toxic  than  they  have  proven 
to  be. 

Most  confusing  in  the  consideration  of  the 
barbiturates  is  the  multiplicity  of  the  derivatives 
of  barbituric  acid,  or  malonyl  urea,  which  have 
been  presented  to  the  medical  profession.  Bar- 
bituric acid  is  a weakly  acid  molecule  having  no 
sedative  or  hypnotic  effect,  but  having  two  ter- 
minal side  chain  hydrogens  which  are  easily  re- 
placeable. 

In  1903  Fischer  and  von  Mering  substituted 
an  ethyl  radical  for  each  hydrogen,  thereby  ob- 
taining diethyl  barbituric  acid  or  barbital  which 
proved  to  have  sedative  and  hypnotic  action,  and 
which  was  introduced  as  veronal. 

By  similar  substitutions  phenylethylbarbituric 
acid  or  phenobarbital  was  produced,  and  later 
ethyl-methylbutyl  barbituric  acid  or  pentobar- 
bital. 

The  ease  with  which  new  barbiturates  could 
be  produced  was  promptly  recognized  by  re- 
search chemists  and  pharmaceutical  manufac- 
turers and  immediately  the  race  was  on,  result- 
ing in  heaven  only  knows  how  many  barbiturates, 
differing  only  slightly  from  each  other  and  most 
of  them  introduced  under  proprietary  names.  A 
recent  edition  by  Goodman  and  Gilman  lists 
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eighteen  of  these  named  preparations  differing 
chemically  only  slightly  from  each  other,  and 
there  are  now  well  over  thirty  available  com- 
mercially. 

Advice  of  Accepted  Authority  Always 
Available 

In  this  multiplicity  of  barbiturates,  born  of 
the  zeal  of  manufacturing  chemists,  lies  the 
greatest  abuse  of  the  barbituric  acid  prepara- 
tions. The  bewildered  physician  can  well  turn 
to  accepted  authority  to  choose  his  preparations. 
In  “Useful  Drugs,”  a selected  list  of  essential 
drugs  issued  by  the  Council  of  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  for  the  teaching  of 
therapeutics  in  medical  schools,  we  find  only 
these  barbiturates : 

1.  Barbital  and  barbital  sodium. 

2.  Pentobarbital  sodium. 

3.  Phenobarbital  and  phenobarbital  sodium. 

4.  Evipal  sodium — for  intravenous  anesthesia. 

And  these  four  barbiturates  we  believe  are  suffi- 
cient, with  the  addition  of  pentothal  for  pro- 
longed intravenous  anesthesia.  We  regret  that 
in  the  use  of  the  barbiturates  the  terms  “seda- 
tion” and  “barbiturates”  have  become  synono- 
mous.  We  recognize  the  value  of  phenobarbital 
in  small  doses  as  a simple  sedative,  but  we  be- 
lieve this  group  should  properly  be  considered 
hypnotics,  and  used  as  such.  We  fear  that  many 
physicians  have  forgotten  that  the  bromides  and 
small  doses  of  chloral  hydrate  and  chlorobutanol 
may  more  efficiently  be  used  as  simple  sedatives. 

We  consider  it  therapeutically  improper  to 
drug  into  a state  of  toxic  hypnosis  the  patient 
having  pain  which  would  be  relieved  more  effi- 
ciently by  opium  preparations,  dilaudid  or  pan- 
topon, and  we  do  not  believe  that  physicians 
should  permit  their  frequently  intoxicated  pa- 
tients to  think  they  can  safely  quiet  their  ac- 
celerated heart  action,  rapid  respirations,  and 
overactive  mental  processes  by  self -administra- 
tion of  the  barbiturates,  for  overdosage  fre- 
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quently  occurs  in  these  states  of  semi-intoxica- 
tion. 

We  personally  believe  that  the  use  of  the  bar- 
biturates is  not  greatly  abused  by  physicians. 
However,  this  unfortunately  does  not  hold  true 
with  laymen  generally.  The  businessman  under 
day-long  pressure  finds  it  all  too  easy  to  take  a 
tablet  at  bedtime,  and  the  woman  in  the  throes 
of  the  menopausal  syndrome  may  take  recourse 
all  too  frequently  to  her  bottle  of  elixir  pheno- 
barbital.  The  physician  should  control  this  self- 
administration, although  he  cannot  prevent  his 
patient  from  obtaining  large  quantities  of  these 
drugs  without  prescriptions  in  neighboring- 
states. 

Untoward  action  of  nontoxic  doses  is  mani- 
fested by  skin  rash,  fever,  depression  the  fol- 
lowing day,  and  rarely  psychoses — all  of  which 
respond  to  immediate  cessation  of  the  drug,  and 
probably  are  due  to  incomplete  oxidation  or 
hepatic  insufficiency.  Liver  insufficiency  prob- 
ably accounts  for  the  poor  tolerance  of  elderly 
individuals  to  the  barbiturates. 

Favored  by  Suicides 

The  national  incidence  of  suicide  by  means  of 
the  barbiturates  in  large  cities  averages  up  to 
16  per  cent  of  all  poisons  except  gases.  Severe 
poisoning  usually  follows  the  ingestion  of  from 
five  to  ten  times  the  full  oral  dose,  and  death 
usually  results  from  the  taking  of  fifteen  times 
the  oral  dose,  in  spite  of  treatment. 

When  called  to  treat  an  unconscious  patient 
known  to  have  taken  an  overdose  of  barbiturates, 
our  procedure  is  as  follows: 

1.  Gastric  lavage  with  1 to  5000  potassium  per- 
manganate solution. 


2.  Saline  purgation — -sodium  sulfate  or  phos- 
phate introduced  by  the  lavage  tube. 

3.  Colon  irrigation  with  1 to  5000  potassium 
permanganate  solution  followed  by  instillation 
of  black  coffee. 

4.  Frequent  aspiration  of  secretion  accumulated 
in  the  pharynx ; insertion  of  an  airway ; ad- 
ministration of  oxygen  by  nasal  catheter,  and 
artificial  resuscitation  if  necessary. 

5.  Ten  per  cent  glucose  in  normal  saline  intra- 
venously, or  50  cc.  of  50  per  cent  sucrose  if 
pulmonary  edema  develops. 

6.  Picrotoxin  3 mg.  or  1 cc.  of  the  0.3  per  cent 
solution  intravenously  every  twenty  minutes 
until  the  first  facial  muscle  twitch  is  noticed — - 
then  less  frequently. 

7.  Plasma  when  a high  degree  of  anoxia  exists. 

In  addition  to  these  technical  measures,  ex- 
ternal heat,  frequent  change  of  position,  and 
meticulous  nursing  care  are  essential. 

May  we  presume,  then,  to  urge  our  fellow 
practitioners  to  use  the  barbiturates  more  com- 
monly as  hypnotics,  infrequently  as  simple  seda- 
tives, and  seldom  as  a substitute  for  the  nar- 
cotics, and  to  guard  patients  against  the  dangers 
of  habitual  self-administration  of  these  drugs. 

May  we  also  suggest  that  prescriptions  for 
barbiturates  be  limited  to  the  few  that  have  been 
accepted  as  essential,  and  thereby  relieve  the 
pharmacists  of  the  necessity  of  stocking  a large 
number  of  named  and  entirely  unnecessary  prep- 
arations, for  only  by  so  doing  can  we  hope  to 
maintain  at  a high  level  the  art  and  practice  of 
medicine  and  pharmacy. 


PANEL  DISCUSSION— ART  AND  SCIENCE  OF  THERAPEUTICS 


Question:  What  about  magnesium  trisilicate?  Is  it 
better  than  magnesium  oxide? 

Dr.  Aaron  : Magnesium  trisilicate  is  an  antacid  and 
adsorbent  and  is  used  by  many  today.  Personally  I do 
not  believe  that  it  supplants  those  I have  mentioned. 

Question  : Has  cocaine  any  value  in  the  treatment 
of  gastric  ulcer? 

Dr.  Aaron  : Absolutely  not.  It  has  no  place  what- 
ever in  the  treatment  of  peptic  ulcer. 

Question  : How  long  do  you  use  alkalis  in  peptic 
ulcer  ? 

Dr.  Aaron  : I believe  we  should  use  alkalis  in  the 
treatment  of  the  patient  until  he  has  sustained  and 
complete  relief  of  his  periodic  pain,  distress,  or  discom- 
fort, which  may  be  from  two  or  four  to  six  weeks,  and 
cessation  of  the  treatment  should  depend  upon  freedom 
from  these  symptoms  when  the  alkali  has  been  discon- 
tinued as  a therapeutic  test  and,  if  possible,  a fluoro- 
scopic examination  reveals  healing. 


Question  : What  sedative,  if  necessary,  do  you  give 
these  ulcer  patients? 

Dr.  Aaron  : I use  the  official  elixir  of  sodium  bro- 
mide or  the  elixir  of  phenobarbital  or  the  tablets  of 
phenobarbital.  The  tablets  are  more  convenient  for 
the  patient  to  take. 

Question  : When  does  a patient  with  gonorrhea 

cease  to  be  a carrier  following  treatment  with  sulfa 
drugs? 

Dr.  Reimann  : A patient  ceases  to  be  a carrier  only 
when  no  more  gofiococci  are  harbored  in  his  tissues  or 
secretions.  Unfortunately,  it  is  seldom  possible  to  tell 
if  this  is  the  case  or  not.  Gonococci  in  sulfonamide- 
treated  patients  or  in  untreated  patients  may  reside 
deep  in  the  crypts  or  folds  of  the  mucous  membrane  of 
the  genital  tract  or  even  in  the  tissue  itself,  and  may 
not  be  present  in  the  secretions  when  examined.  At  any 
time,  however,  especially  after  irritation ’or  for  some 
other  reason,  they  may  be  released  or  shed  into  the  se- 
cretion. 
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Question  : Are  the  sulfonamides  useful  in  the  treat- 
ment of  scarlet  fever?  If  so,  which  one  has  proved 
to  be  best? 

Dr.  Reimann  : I think  the  general  consensus  is  that 
the  sulfonamides  have  little  or  no  effect  on  the  toxic 
phase  of  scarlet  fever.  However,  if  secondary  infection 
with  the  Streptococcus  hemolyticus  takes  place,  such  as 
otitis  media,  they  are  of  value.  Sulfadiazine  would,  of 
course,  be  the  drug  of  choice  under  these  circumstances. 

Question  : Is  sulfanilamide  applied  locally  effective 
in  the  treatment  of  impetigo  contagiosa? 

Dr.  Reimann:  Yes,  provided  the  impetigo  contagiosa 
is  streptococcic  in  origin.  One  form  of  impetigo  is 
caused  by  the  staphylococcus  and  one  by  the  Strepto- 
coccus hemolyticus. 

Question  : What  about  the  use  of  sulfonamides  in 
typhoid  fever? 

Dr.  Reimann  : Every  paper  published  on  this  sub- 
ject has  given  an  unfavorable  report  as  to  the  effect 
of  sulfonamide  compounds  on  typhoid  fever.  They  have 
no  effect  on  the  disease  itself  whatever,  and  they  do  not 
lessen  the  carrier  rate  or  correct  it. 

Question  : Do  you  approve  of  the  daily  use,  three 
times  a day,  of  phenobarbital  in  epilepsy? 

Dr.  Gardner:  Yes,  provided  the  bromides  or  the 
more  specific  remedy,  dilantin,  are  not  sufficient.  There 
is  no  objection  that  I know  of  to  the  use  of  the  bar- 
biturates as  simple  sedatives  in  proper  dosage,  but 
perhaps  their  use  in  this  way  is  displacing  some  of  the 
older  and  simpler  sedative  drugs  more  than  is  necessary. 

Question  : Do  the  barbiturates  produce  degenera- 
tion of  the  brain  cells  when  taken  over  long  periods  for 
the  relief  of  various  forms  of  epilepsy? 

Dr.  Gardner:  There  has  been  some  question  as  to 
whether  the  constant  use  of  barbiturates  in  the  larger 
dosage  range  might  have  such  an  effect.  I think  it 
would  depend  upon  whether  the  case  could  not  be  con- 
trolled- by  small  doses.  Certainly,  with  the  use  of  di- 
lantin, there  is  not  much  need  for  using  the  barbiturates. 

Question:  Can  you  justify  your  indirect  recommen- 
dation of  pantopon?  It  has  been  turned  down  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  A., 
and  no  evidence  has  been  presented  that  I know  of  to 
show  that  it  has  any  me.rit  over  morphine,  and  it  costs 
ten  times  as  much. 

Dr.  Gardner  : Perhaps  I should  say  that  ' I stand 
corrected,  partially  from  the  standpoint  that  use  of  the 
drug  may  not  be  necessary,  and  also,  as  the  Doctor 
states,  because  it  is  one  of  the  more  expensive  prepara- 
tions. 

I believe  that  it  is  the  prerogative  of  every  physician 
to  suggest  a drug  of  his  own  particular  preference,  and 
I am  trying  to  indicate  that  if  you  prefer  to  use  these 
drugs  as  sedatives  and  not  as  hypnotics,  that  is  your 
prerogative.  I happen  to  feel  that  pantopon  does  just 
as  much  as  morphine,  without  causing  the  nausea  that 
morphine  usually  induces,  but  perhaps  I am  not  entirely 
correct  in  this  opinion. 

Question:  Why  not  use  barium  sulfate  as  a coating 
in  ulcer  cases? 

Dr.  Aaron  : The  use  of  barium  by  the  roentgenol- 
ogist often  causes  the  patient  to  tell  you  that  his 
symptoms  of  peptic  ulcer  or  irritable  colon  are  relieved 
after  roentgenologic  studies.  This  may  have  suggestive 


diagnostic  value.  The  important  thing  in  the  use  of 
barium  sulfate  is  that  there  is  a poisonous  barium 
sulfite  and  a mistake  in  writing  may  result  in  a poison- 
ous substance  being  administered.  I do  not  advise  its 
use,  as  the  other  agents  I have  mentioned  are  efficient. 

Question  : What  is  the  adequate  dose  of  terpin  hy- 
drate? 

Dr.  Aaron  : The  dose  is  0.30  given  three  to  four 
times  a day.  The  official  elixir  contains  too  small  a 
dose  per  teaspoonful. 

Question  : Please  discuss  the  use  of  cholagogues  on 
bowel  function,  gas  formation  in  the  lower  bowel,  and 
constipation. 

Dr.  Aaron  : I think  that  this  is  too  long  a subject  to 
attempt  to  discuss  now,  but  I should  like  to  suggest 
that  the  treatment  of  constipation  is  an  educational 
problem,  and  not  one  that  calls  for  the  use  of  laxative 
agents. 

Question  : What  is  done  if  severe  and  continued 
vomiting  occurs  before  digitalization  occurs? 

Dr.  Aaron  : The  nausea  and  vomiting  associated 

with  the  administration  of  digitalis  is  an  indication  of 
its  toxic  effect  and  the  dose  should  be  reduced  or  dis- 
continued. It  is  to  be  remembered  in  congestive  failure. 
Nausea  and  vomiting  may  precede  the  use  of  digitalis 
due  to  passive  congestion  in  the  gastro-intestinal  tract, 
and  any  agent  taken  by  mouth  may  be  vomited.  It  may 
be  wise  to  administer  digitalis  by  rectum  or  hypoder- 
matically. 

Question:  Is  dehydrocholic  acid  a good  cholagogue? 

Dr.  Aaron:  It  does  not  empty  the  gallbladder;  it 
increases  the  amount  of  secretion  of  the  bile.  One  of 
its  uses  has  been  following  gall  tract  surgery  to  wash 
through  the  biliary  system  where  there  has  been  ob- 
struction. Remember  that  it  is  contraindicated  in  those 
cases  having  intraductal  stones,  as  it  raises  the  pressure 
and  causes  increased  pain. 

Question:  Is  bismuth  salicylate  a good  alkali? 

Dr.  Aaron  : No,  it  is  not.  Bismuth  is  an  adsorbent, 
and  has  very  little  neutralizing  power.  This  preparation 
is  used  in  the  treatment  of  syphilis. 

Question  : Are  the  sulfa  drugs  useful  in  preventing 
the  growth  of  tetanus  bacilli  in  wounds? 

Dr.  Smyth:  No,  they  are  not. 

Question  : Is  it  necessary  to  combine  alkalis  when 
giving  sulfonamide  drugs? 

Dr.  Reimann  : In  the  case  of  sulfadiazine,  it  is  high- 
ly desirable.  The  commonest  and  most  serious  toxic 
result  from  the  use  of  sulfadiazine  is  its  effect  on  the 
kidneys — the  deposition  of  crystals,  etc.  If  the  urine 
is  alkalized  with  sodium  bicarbonate,  these  effects  can 
be  largely  controlled. 

Here,  again,  let  me  emphasize  how  important  Dr. 
Aaron’s  talk  was  in  regard  to  the  use  of  an  adequate 
dose  of  sodium  bicarbonate.  Some  patients  require  10 
grams  a day,  and  others  will  require  30  grams.  So  long 
as  the  urine  is  alkaline  when  it  is  passed,  that  is  the 
point  to  be  reached  in  the  treatment. 

I want  to  add  that  I disagree  with  Dr.  Aaron’s  ad- 
vocation of  the  use  of  terpin  hydrate.  I think  the  best 
dose  is  none  at  all.  The  only  result  I have  seen  from 
it  is  an  upset  stomach.  It  is  supposed  to  act  as  an 
antiseptic  in  addition  to  its  expectorant  qualities,  but 
I am  sure  that  it  doesn’t  exert  the  antiseptic  effect.  It 
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might  exert  the  expectorant  effect  in  nauseating  the 
patient  and  causing  increased  secretion  in  that  manner 
only. 

Question  : As  a result  of  the  radio  urging  people  to 
take  alkalis,  is  not  the  population  thoroughly  “alkalosed” 
by  this  time? 


Dr.  Aaron  : This  may  be  quite  true,  and  we  must 
remember  that  it  is  this  self-medication  that  may  be  a 
factor  in  delaying  adequate  diagnosis.  It  is  to  be  re- 
called that  20  per  cent  of  all  people  may  have  decreased 
or  absent  hydrochloric  acid,  especially  elderly  people, 
and  it  would  be  of  no  value  here. 


OCD  AFFILIATED  HOSPITAL  UNITS 

One  hundred  ninety-one  hospitals  and  medical  schools 
have  been  invited  by  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service  to  organize  affiliated  hos- 
pital units  of  the  Emergency  Medical  Service  of  the 
U.  S.  Office  of  Civilian  Defense.  The  invitation  was 
extended  to  so  large  a number  of  civilian  hospitals 
because  each  unit  will  be  called  upon  for  service  only 
in  a war  emergency  affecting  its  own  region.  Units 
will  be  activated  only  in  event  of  a grave  military  dis- 
aster affecting  the  civilian  population  or  military  per- 
sonnel in  the  area  in  which  the  parent  hospital  is  lo- 
cated. Activation  of  a unit  will  take  place  only  upon 
recommendation  of  the  State  Chief  of  Emergency  Med- 
ical Service  and  the  Office  of  Civilian  Defense  Regional 
Medical  Officer,  subject  to  certain  limitations  imposed 
by  the  Surgeon  General  and  the  Chief  Medical  Officer 
of  the  Office  of  Civilian  Defense  and  by  agreements 
with  the  invited  hospitals. 

Because  these  limitations  may  not  as  yet  be  under- 
stood by  all  physicians  and  hospitals  which  have  been 
invited  to  participate  in  the  Emergency  Medical  Serv- 
ice, the  rules  governing  activation  of  affiliated  units  are 
set  down  as  follows : 

1.  Members  of  the  staffs  of  affiliated  units  are  com- 
missioned in  the  inactive  reserve  of  the  U.  S.  Public 
Health  Service,  generally  with  the  rank  of  Passed 
Assistant  Surgeon,  Surgeon,  or  Senior  Surgeon  (equiv- 
alent, respectively,  to  Army  ranks  of  Captain,  Major, 
or  Lieutenant  Colonel).  They  will  remain  on  inactive 
status  for  the  duration  of  the  war  unless  urgent  need 
for  their  services  should  arise  in  their  region  because 
of  an  air  raid  or  other  grave  wartime  disaster.  When 
activated  under  such  circumstances,  these  officers  will 
receive  the  pay  and  allowances  of  officers  of  equivalent 
grades  in  the  armed  forces. 

2.  The  two  specific  purposes  for  which  a unit  may 
be  activated  are : 

(a)  For  duty  in  an  Emergency  Base  Hospital  to 
which  civilian  casualties  and  other  hospitalized  patients 
must  be  transferred  because  a community  is  under 
enemy  attack  and  one  or  more  of  its  hospitals  must  be 
evacuated. 

(b)  For  temporary  duty  to  assist  the  armed  forces 
at  the  time  of  an  extraordinary  military  emergency 
which  may  temporarily  overtax  local  military  hospital 
facilities.  Such  temporary  assistance  will  be  provided 
in  or  near  the  locality  in  which  an  affiliated  unit  has 
been  organized.  The  period  of  emergency  assistance 
is  expected  to  be  of  short  duration  and  will  last  only 
until  the  Surgeon  General  of  the  Army  can  send  in 
additional  medical  officers  or  until  he  can  distribute 
the  excessive  load  of  sick  and  wounded  to  military  hos- 
pitals in  other  parts  of  the  country.  Affiliated  units  are 
organized  primarily  for  civilian  protection  and  are  not 
to  be  used  to  staff  military  hospitals  as  they  expand  to 
meet  increasing  medical  requirements  of  the  Army. 


3.  Since  affiliated  units  are  organized  by  the  Medical 
Division  of  the  Office  of  Civilian  Defense  as  part  of 
the  Emergency  Medical  Service  of  their  states,  they 
will  be  expected  to  provide  aid  only  in  their  own  or 
neighboring  states.  Their  members  will  not  be  de- 
tached for  duty  in  other  parts  of  the  country  nor,  in 
accordance  with  the  terms  of  their  recruitment,  will 
they  be  activated  for  any  other  duty  except  those  listed 
in  paragraph  2 of  this  statement. 

4.  A unit  organized  from  the  staff  of  a teaching  hos- 
pital of  a medical  school  will  not  be  called  unless  the 
hospital  itself  must  be  evacuated  or  unless  there  is  no 
unit  from  a nonteaching  hospital  to  meet  the  emergency 
need. 

5.  The  period  of  obligation  for  service  will  cease  at 
the  termination  of  the  present  national  emergency ; 
the  Surgeon  General  will  accept  resignations  of  mem- 
bers of  units  six  months  after  cessation  of  hostilities. 

6.  A commission  in  the  inactive  reserve  of  the  U.  S. 
Public  Health  Service  does  not  prevent  a member  of 
an  affiliated  unit  from  entering  the  armed  forces; 
resignation  will  be  accepted  for  this  purpose. 

7.  Members  of  affiliated  units  may  wear  the  author- 
ized lapel  buttons  which  indicate  that  they  have  enlisted 
for  emergency  service.  They  are  not  to  wear  the 
uniform  until  called  to  active  service  and  need  not 
purchase  a uniform  unless  the  possibility  of  active 
service  is  imminent.  Uniforms  will  not  be  required  for 
brief  periods  of  active  service. 

Because  it  is  essential  for  civilian  protection,  the  or- 
ganization of  affiliated  units  has  received  approval  of 
the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. For  the  same  reason,  the  Directing  Board  of 
the  Procurement  and  Assignment  Service  has  author- 
ized “essential”  physicians  to  accept  positions  in  affil- 
iated units. — George  Baehr,  M.D.,  Chief  Medical  Offi- 
cer, Office  of  Civilian  Defense. 


SULFONAMIDES  CONTROL  DYSENTERY 

Additional  evidence  of  the  value  of  the  sulfonamides 
in  the  control  of  bacillary  dysentery  is  presented  in 
The  Journal  of  the  American  Medical  Association  for 
November  6 by  Henry  M.  Eisenoff,  M.D.,  and  Hyman 
Goldstein,  M.D.,  New  York.  As  they  point  out,  bacil- 
lary dysentery  continues  to  be  a problem  in  crowded 
institutions,  army  camps,  and  orphanages.  Their  report 
concerns  an  outbreak  of  Sonne  dysentery  involving  50 
children  in  an  orphanage  with  a total  census  of  145. 
A bacteriologic  survey  disclosed  83  children  with  posi- 
tive stool  cultures. 

Administration  of  sulfathiazole,  sulfadiazine,  sulfa- 
guanidine,  and  succinylsulfathiazole  for  an  average  of 
four  days  cured  90  per  cent  of  the  children  with  posi- 
tive stools.  The  remaining  10  per  cent  were  cured 
with  one  or  two  additional  courses  of  treatment. 
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PRIMARY  CARCINOMA  OF  THE  LUNG 
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PRIMARY  cancer  of  the  lung  is  notorious  for 
its  insidious  onset,  late  diagnosis,  marked 
morbidity,  and  grave  prognosis.  With  this  in 
mind,  45  cases  of  lung  cancer  registered  in  the 
Tumor  Clinic  from  1936  to  1942  were  reviewed 
for  evaluation  of  diagnostic  procedures  and 
therapeutic  results.  This  represents  an  inci- 
dence of  roughly  2 per  cent  of  all  malignancies 
seen  in  the  clinic.  Other  investigators  report 
a 5 to  10  per  cent  incidence.  The  following 
statistics  are  based  on  30  cases  proven  to  be 
primary  lung  carcinoma  by  gland,  bone,  bron- 
chial and  aspiration  needle  biopsy,  and  by  post- 
mortem examination.  Although  the  remaining 
15  cases  have  sufficient  clinical  and  roentgen 
evidence  to  justify  a diagnosis  of  primary  can- 
cer, they  are  not  included  because  of  the  chance 
of  error  that  exists.  This  is  exemplified  by  two 
cases  that  were  reclassified  because  of  autopsy 
findings  of  hilar  lymphoblastoma  in  one  and  a 
silent  adenocarcinoma  of  the  adrenal  gland  with 
pulmonary  metastases  in  the  other,  both  cases 
with  clinical  findings  typical  of  primary  lung 
cancer. 

Sex  and  Age 

In  this  series  there  were  23  males  and  7 fe- 
males, or  a ratio  of  about  3 to  1.  Simons1 
found  an  average  of  4 to  1 when  totaling 
the  findings  of  sixty-one  authors  reporting  over 
5000  cases.  The  age  incidence  of  our  series  is 
lower  than  that  of  others,  being  chiefly  in  the 
fifth  and  sixth  decades  rather  than  in  the  sixth 
and  seventh  (Table  I).  The  youngest  patient 
was  32  years  old  and  the  oldest,  77  years  old. 
Primary  lung  cancer  has  been  reported  in  a child 
16  months  of  age  2 and  in  a man  91  years  old.3 


Read  before  the  Section  on  Pathology  and  Radiology  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Oct.  6,  1942. 

From  the  Department  of  Radiation  and  Physical  Therapy 
and  the  Department  of  Diagnostic  Roentgenology,  The  Western 
Pennsylvania  Hospital,  Pittsburgh,  Pa. 

Dr.  Jacox  is  now  a lieutenant  commander  in  the  Medical 
Corps  of  the  U.  S.  Naval  Reserve. 


Symptoms 

The  classical  symptoms  of  cough,  chest  pain, 
and  dyspnea  were  most  common,  occurring  in 
80  per  cent,  60  per  cent,  and  50  per  cent  re- 
spectively of  the  cases  on  admission.  Of  lesser 
importance,  in  order,  were  weight  loss,  weak- 
ness, sweats,  clubbed  fingers,  and  hoarseness 
(Table  II).  It  is  significant  that  in  almost  25 
per  cent  of  cases  the  onset  of  illness  was  ushered 
in  by  an  acute  pneumonitis  from  which  the 
patient  never  fully  recovered.  Unresolved  pneu- 
monia and  spontaneous  lung  abscess,  especially 
in  the  40  to  70  year  age  group,  should  always 
be  considered  suggestive  of  carcinoma  until 

TABLE  I 
Age  Incidence 


Age  Cases  PerCent 

30-39  yr 3 10 

40-49  yr 10  33 

50-59  yr 11  36 

60-69  yr 5 17 

70-79  yr 1 3 


proven  otherwise.  The  interval  between  onset 
of  symptoms  and  admission  varied  from  three 
weeks  to  four  years  with  an  average  of  nine 
months.  The  time  from  admission  to  death 
ranged  from  one  week  to  two  and  one-half  years 
with  an  average  of  almost  four  months.  The 
average  time  from  onset  of  illness  to  death  was 
eleven  months. 

Roentgen  Findings 

There  are  no  roentgen  findings  pathognomon- 
ic of  primary  lung  carcinoma.  The  changes 
seen  on  the  roentgenogram  may  be  produced  by 
any  pathologic  condition  that  causes  obstruction, 
irritation,  or  both.  The  most  characteristic  pic- 
ture, however,  consists  of  enlarged  hilar  nodes 
with  peribronchial  infiltration  extending  out  to- 
wards the  periphery  of  the  lung  field  and  usually 
associated  with  some  degree  of  atelectasis  (Fig. 
1 ) . This  was  observed  in  60  per  cent  of  the  pa- 
tients x-rayed.  Parenchymal  masses  as  the  pre- 
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TABLE  II  TABLE  III 

Symptoms  Predominant  Roentgen  Findings 


Cases 

Per  Cent 

(24  Cases*) 

Cough  

24 

80 

Cases 

Per  Cent 

Expectoration  

...  16 

50 

Hilar  type  

14 

58 

Hemoptysis  

11 

30 

Central  infiltration  

11 

46 

Dry  

....  7 

23 

Hilar  nodes  

9 

38 

Pain  

. . . . 19 

60 

Atelectasis  

9 

38 

1 >vspnea  

....  15 

50 

Parenchymal  nodes  

7 

29 

Weight  loss  

. . 11 

30 

Effusion  

2 

8 

Weakness  

....  11 

30 

Rib  destruction  

2 

8 

Sweats  

....  4 

13 

High  diaphragm  

i 

4 

Clubbed  fingers  

4 

13 

Bronchus  defect  bv  lipiodol  broncho- 

Gastro-intestinal  symptoms  . . . . 

....  3 

10 

gram  

i 

4 

Hoarseness  

....  3 

10 

Pneumonia  

7 

23 

* Includes  case  reported  previously.5 

dominant  feature  were  noted  in  30  per  cent  of 
these  cases  (Fig.  2).  Pleural  effusion  and  rib 
erosion  usually  appear  late  in  the  disease,  al- 
though they  may  be  present  on  the  first  roentgen 
examination  if  due  to  a peripheral  lung  neoplasm 
or  to  an  apical  carcinoma  (the  so-called  Pancoast 
tumor). 

Diagnosis 

A definite  diagnosis  can  be  made  only  by 
biopsy.  Together  with  typical  x-ray  findings, 
the  presence  of  metastatic  carcinoma  elsewhere 
in  the  body  is  considered  sufficient  evidence  of 
primary  lung  malignancy.  Since  60  to  75  per 
cent  of  lung  carcinoma  involves  the  stem  bronchi 
and  hilar  regions,  bronchoscopy  is  our  chief  diag- 
nostic procedure.  In  addition  to  specimen  re- 
moval, other  information  can  be  obtained  such 
as  bronchial  distortion  from  outside  pressure, 


the  source  of  secretion  and  of  blood.  In  the 
remaining  cases,  bronchoscopy  is  not  feasible 
because  the  lesions  are  situated  either  in  the 
upper  lobes  or  in  the  parenchyma  of  the  lower 
lobes.  In  these  instances,  aspiration  needle  bi- 
opsies should  be  made.  In  the  present  series, 
permission  was  granted  by  three  patients  for 
aspiration  biopsies,  all  three  of  which  were  found 
adequate  for  a positive  diagnosis  of  carcinoma 
(Fig.  3). 

Procedure 

Localization  of  the  pulmonary  lesion  by  means 
of  lateral  and  stereoscopic  postero-anterior 
roentgenograms  is  essential  prior  to  performing 
the  biopsy.  After  the  usual  preoperative  mor- 
phine injection  and  cleansing  of  the  skin,  a small 
intracutaneous  wheal  is  made  with  1 per  cent 
novocain  at  the  selected  site,  and  the  proposed 


Fig.  1.  H.R.  (A)  On  admission.  Hilar  type  of  pulmonary  carcinoma  proven  by  autopsy.  Note  atelectasis  of  the  right  upper 
lobe.  (B)  Examination  three  weeks  later  at  end  of  radiotherapy.  Note  aeration  of  right  upper  lobe,  normal  position  of  the  right 
diaphragm,  and  residual  infiltration  extending  from  the  right  hilus  to  the  right  apex. 
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Fig.  2 S.T.  (A)  On  admission.  Parenchymal  type  of  pulmonary  carcinoma  proven  by  aspiration  needle  biopsy.  Note  the  dense 
mass  with  a convex  lower  border  occupying  the  right  upper  lobe,  the  nartial  atelectasis  near  the  right  hilus,  and  the  elevated  right 
diaphragm.  (B)  Examination  six  weeks  after  radiation  therapy.  The  mass  is  decreased  in  size  and  has  a concave  lower  border. 
There  is  slight  improvement  of  the  atelectasis. 


path  of  the  aspiration  needle  through  the  muscle 
to  the  pleura  is  also  infiltrated  with  novocain. 
The  biopsy  needle*  used  is  14  gauge,  has  a 
blunt  end  beveled  toward  the  inside  effecting  a 
cutting  edge,  and  is  fitted  with  a pointed  trocar 
(Fig.  4).  An  incision  is -made  in  the  wheal 
with  a bistoury,  sufficient  to  admit  the  needle 
which  is  introduced  just  beyond  the  pleura.  The 
trocar  is  then  removed  and  replaced  by  a 10 
cc.  Luer  syringe.  After  pulling  out  the  plunger, 
creating  definite  suction,  the  needle  is  pushed 
into  the  lung  using  a twisting  motion  such  as  in 
coring  an  apple.  The  syringe  should  be  re- 
moved several  times  reapplying  suction  during 
this  procedure.  After  penetrating  the  lung  for 
a predetermined  distance,  the  needle  is  removed 
quickly,  being  careful  that  a strong  negative  pres- 
sure is  maintained  by  the  syringe  at  this  time. 
The  inrushing  air  usually  forces  the  plug  of  tissue 
up  through  the  needle  against  the  plunger  of  the 
syringe.  The  skin  opening  is  sealed  with  col- 
lodion. If  necessary,  this  procedure  can  be 
carried  out  under  fluoroscopic  control,  although 
this  is  not  to  be  encouraged  because  of  ■ the 
roentgen  exposure.  The  patient  should  remain 
flat  in  bed  for  twenty-four  hours  following  the 
Aspiration  biopsy. 

Results  of  Treatment 

The  only  hope  of  cure  lies  in  prompt  surgical 
intervention,  with  most  thoracic  surgeons  pre- 

*  Ehrlich  aspiration  biopsy  needle  purchased  from  A.  C. 
Wappler  Corp.,  New  York  City. 


ferring  pneumonectomy  to  lobectomy.  In  this 
series  one  pneumonectomy  was  performed  with 
death  occurring  in  twenty-four  hours.  In  a 
second  case  exploratory  thoracotomy  revealed 
the  carcinoma  too  extensive  to  warrant  a pneu- 
monectomy. Of  the  30  proven  cases,  11  were 
treated  with  high  voltage  therapyf  using  two  or 
three  portals  about  the  involved  lung.  One  died 
during  the  course  of  treatment,  eight  were  made 
almost  symptom-free  for  about  two  months, 
one  lived  two  and  one-half  years  after  treat- 
ment and  was  comfortable  for  over  two  years, 
and  one  is  still  living  with  minimal  symptoms 
eight  months  after  treatment  (Table  IV).  In 
the  19  untreated  cases,  the  average  time  from 
admission  to  death  was  1.4  months. 

Discussion 

Since  the  symptoms  of  lung  carcinoma  usual- 
ly date  six  months  to  a year  or  more  before 
hospitalization  is  necessary,  the  cause  of  any 
cough,  chest  pain,  dyspnea,  or  weakness  of  two 
months’  duration  or  longer  should  be  thorough- 
ly investigated.  Although  chest  roentgeno- 
grams cannot  be  relied  upon  for  a positive  di- 
agnosis of  pulmonary  neoplasm,  they  have  a 
definite  value  in  focusing  attention  to  the  lungs 
for  possible  further  study.  Injection  of  iodized 
oil  into  the  bronchial  tree  occasionally  demon- 
strates small  lesions  otherwise  not  discernible 

t Treatment  formula:  1400  to  2000  r to  each  of  the  two  or 

three  following  15  cm.  x 17  cm.  portals — anterior  chest,  lateral 
chest,  and  posterior  chest  of  the  involved  side — giving  200  r 
to  each  of  two  portals  daily  (excepting  Sundays)  using  200 
kv.,  6 ma.,  50  cm.  target  skin  distance  with  0.5  mm.  Cu.  and 
2.0  mm.  Al.  filtration. 
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TABLE  IV 
Results  of  Treatment 

Onset  to 

Admission  to 

Onset  to 

Symptomatic 

Admission 

Death 

Death 

Relief 

Patients 

(Months) 

(Months) 

(Months) 

( Months ) 

M.  McG 

H 

2 

2Va 

1 

H.  D 

3A 

3 

3-K 

1 

A.  S 

3 

4 

7 

2 

S.  T 

3 

4 

7 

2 

H.  R 

2 

2 

4 

1 

B.  M 

2 

4 

6 

2 

C.  K 

12 

9 

21 

3 

I.  C 

48 

6 

54 

4 

E.  C 

24 

1 

25 

0 

J.  V 

10 

30 

40 

24 

S.  G 

24 

8 plus 

(Still  living) 

32  plus 

8 plus 

in  the  ordinary  roentgenogram  (Fig  5).  Bron- 
choscopy affords  diagnostic  aid  in  70  per  cent 
of  cases.  Aspiration  needle  biopsy  is  a pro- 
cedure of  decided  worth  in  the  remaining  30 
per  cent  of  cases.  Objection  has  been  raised  to 
this  diagnostic  method  because  of  the  dangers 
existing.  In  an  extensive  review  by  Craver 
and  Binkley,4  in  which  92  cases  of  lung  aspira- 
tion biopsy  are  reported,  pain,  cough,  hemop- 
tysis, and  moderate  pneumothorax  appeared 
in  an  occasional  case  but  were  easily  controlled. 
These  authors  report  one  instance  of  moderate 
cellulitis  at  the  site  of  needle  puncture,  but  no 
pleural  infection  or  evident  spreading  of  the 
carcinoma.  In  fifteen  attempts  at  aspiration 
biopsy  by  one  of  us  (Freedman),  hemoptysis 
in  the  form  of  several  blood  clots  and  blood- 
streaked  sputum  was  encountered  on  one  oc- 
casion. 

Roentgen  therapy  is  indicated  in  inoperable 
primary  carcinoma  of  the  lung.  Although  there 
was  no  appreciable  increase  in  life  expectancy, 
symptomatic  relief  followed  treatment.  This 


k W. 


Fig.  3.  Photomicrograph  of  aspiration  needle  biopsy  of 
patient  S.T.  (Fig.  2).  This  section  shows  undifferentiated 
carcinoma  of  the  so-called  oat-cell  type,  x 125. 


was  due  chiefly  to  reduction  of  inflammatory  re- 
actions as  well  as  actual  infections  and  to  a 
lesser  degree  to  occasional  partial  resolution  of 
the  neoplasm  itself. 

Summary 

1.  Thirty  proven  cases  of  primary  carcinoma 
of  the  lung  are  reviewed. 

2.  Early  diagnosis  is  a result  of  early  thor- 
ough investigation  of  suggestive  symptoms. 

3.  Chest  x-ray  findings  are  not  pathogno- 
monic of  lung  carcinoma,  but  serve  to  focus 
attention  on  lesions  demanding  further  study. 

4.  Aspiration  needle  biopsy,  with  proper 
preparation  and  care,  is  a valuable  diagnostic 
procedure  in  the  30  per  cent  of  cases  not  suit- 
able for  bronchoscopic  biopsy. 

5.  Roentgen  therapy  is  of  definite  value  in 
producing  symptomatic  relief,  although  no  ap- 
preciable increase  in  life  expectancy  is  obtained. 
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Fig.  4.  Photograph  of  the  14-gauge  aspiration  biopsy  needle 
showing  its  blunt  end  which  has  a beveled  cutting  edge,  the 
pointed  trocar  insert,  and  the  10  cc.  Luer  syringe. 
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iig.  5.  (A)  Note  oval  dense  mass  projecting  from  right  hilus.  Pleural  thickening  is  present  over  right  lower  lobe.  (B)  Lipiodol 

bronchogram  shows  a definite  constricting  filling  defect  in  the  branch  bronchus  of  the  right  lower  lobe  in  juxtaposition  with  the 
hilar  mass.  Primary  carcinoma  proven  by  autopsy. 


ABSTRACT  OF  DISCUSSION 

Maurice  F.  Goldsmith  (Pittsburgh)  : I wish  there 
were  something  of  importance  that  I could  add  to  what 
has  already  been  said,  but  in  all  honesty  I do  not 
believe  there  is.  I think  I shall  take  the  few  minutes 
allotted  to  me  to  emphasize  some  of  the  points  brought 
out  in  this  paper,  e.g.,  the  insidious  approach  of  car- 
cinoma of  the  lung ; the  fact  that  bronchoscopy  was  of 
value  in  70  per  cent  of  the  cases ; the  importance  of 
bronchoscopy  in  making  this  diagnosis ; and  the  fact 
that  in  30  per  cent  of  the  remaining  cases  punch 
biopsy  was  of  great  value  in  making  the  diagnosis. 

In  my  personal  experience  and  perhaps  in  the  ex- 
perience of  others,  there  is  a small  group  of  cases  in 
which  bronchoscopy  has  failed  and  punch  biopsy  is 
not  available.  Only  too  often  there  is  not  a true 
tumor  mass  that  justifies  a punch  biopsy.  Then,  too, 
we  often  see  cases  of  pulmonary  tuberculosis — and  I 
have  in  mind  quite  a few— patients  whom  we  have 
watched  for  many  years,  perhaps  old  chronic  cases,  in 
whom  there  may  be  only  a trifling  change  in  either  the 
symptoms  or  in  the  roentgenologic  findings,  and  yet 
some  of  these  cases  prove  to  be  primary  carcinoma  of 
the  lung.  Whether  there  is  a hidden  primary  carcinoma 
of  the  lung  which  suddenly  comes  to  the  surface  is  a 
problem  for  us  to  try  to  solve.  I still  feel  that  there 
is  a broad  field  in  which  the  roentgenologist  can  be 
of  assistance  to  the  lung  surgeon.  We  must  be  keenly 
alert  at  all  times,  to  the  possibility  of  carcinoma  of 
the  lungs.  The  best  results,  all  the  lung  surgeons  tell 
us,  are  being  obtained  where  early  diagnosis  has  been 
made  by  either  biopsy,  bronchoscopy,  or  perhaps  by 
the  roentgen  film. 

(Dr.  Goldsmith  then  showed  a series  of  slides  of 
cases  of  carcinoma  of  the  lung.) 

1.  This  is  the  film  of  a patient  who  is  being  treated 
for  toxic  goiter.  Operation  was  finally  decided  upon. 
Routine  roentgen-ray  examination  before  operation 


showed  a tumor  mass  and  localized  atelectasis.  There 
was  nothing  in  this  woman’s  history  to  indicate  a 
primary  tumor  of  the  lung — merely  a cough  which  was 
supposed  to  be  associated  with  the  toxic  goiter.  At 
operation,  performed  by  one  of  the  best  lung  surgeons 
in  the  country  today,  within  two  weeks  of  the  time 
this  film  was  made,  in  addition  to  the  carcinoma,  a 
tremendously  enlarged  thymus  was  seen,  unbelievably 
large  considering  that  no  radiologic  signs  were  evi- 
dent previously.  The  thymus  was  sectioned  to  prove 
that  it  was  thymus  and  it  did  prove  to  be  that. 

2.  The  next  film  is  of  a man  who  came  to  our  clinic 
frequently.  He  always  appeared  to  be  normal,  then 
suddenly  showed  a collapse  of  the  right  lower  lobe. 
A case  like  this  is  fairly  simple.  We  immediately 
think  of  carcinoma,  and  bronchoscopy  confirms  it. 
Before  death  fluid  developed  in  the  left  pleural  cavity 
of  this  patient. 

3.  This  case  is  very  much  like  the  previous  one. 
When  coming  to  us  for  the  first  time,  a mass  was 
noted.  This  patient  also  is  dead,  and  the  diagnosis 
was  confirmed  at  autopsy. 

4.  This  film  shows  a man  53  or  54  years  of  age, 
who  has  been  under  our  observation  for  many  years. 
There  was  not  a great  deal  of  disease  in  his  chest, 
possibly  some  old  fibrosis,  and  there  was  no  great 
change  in  his  clinical  symptoms  except  a slight  in- 
crease in  the  amount  of  cough  and  pain.  Within  four 
months  this  patient  appeared  with  a collapse  of  the 
lung  and  dense  fluid  in  the  left  pleural  cavity.  Car- 
cinoma was  proved  at  autopsy. 

5.  This  next  case  is  very  similar.  The  only  symp- 
tom this  patient  had  was  a retraction  of  the  diaphragm 
at  the  right  costophrenic  sulcus  with  some  adhesion. 
There  was  no  great  increase  in  the  amount  of  hilar 
thickening  at  the  left  hilum,  yet  this  proved  to  be 
carcinoma. 

6.  The  next  patient  presents  an  unusual  configu- 
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ration  on  the  right  side.  Some  calcareous  plaques  are 
scattered  through  both  lungs.  The  clinical  symptoms 
indicated  abscess.  A bronchoscopy  was  performed,  both 
for  diagnostic  and  therapeutic  purposes,  at  which  time 
a biopsy  was  taken  which  indicated  carcinoma  of  the 
lung. 

7.  The  next  case  is  another  type  of  abscess,  lasting 
over  a period  of  three  years  and  showing  definite  lung 
carcinoma  in  the  left  upper  lobe. 

Francis  De  Caria  (Bradford)  : I should  like  to 

ask  Dr.  Freedman  why  he  did  not  mention  hemoptysis 
as  one  of  the  common  symptoms  of  carcinoma  of  the 
lungs.  Hemoptysis  not  only  occurs  frequently  in  this 


condition  but  is  a symptom  of  some  importance  in  its 
diagnosis,  and  it  should  not  be  overlooked.  Another 
thing,  what  about  using  pneumothorax  in  making  the 
diagnosis  of  carcinoma  of  the  lungs?  1 feel  that  it  is 
a good  diagnostic  aid  in  some  cases. 

Dr.  Freedman  (in  closing)  : I purposely  neglected 
to  go  into  great  detail  on  several  points  of  the  paper 
for  brevity’s  sake.  Under  cough,  which  comprised 
80  per  cent  of  the  symptoms  in  the  cases  on  admission, 
expectoration  occurred  in  50  per  cent,  hemoptysis  in  30 
per  cent,  and  dry  cough  in  23  per  cent.  I have  never 
used  pneumothorax  in  the  diagnosis  of  carcinoma  of 
the  lung. 


THE  LOSS  OF  AN  ARM  OR  LEG  IN  THIS 
WAR  IS  NOT  A DISASTER 

Teaching  by  example  is  the  most  effective  means  of 
restoring  the  courage  and  self-confidence  of  the  war 
wounded  who  have  lost  a limb  in  the  present  conflict, 
J.  P.  McEvoy,  New  York,  asserts  in  Hygeia,  The 
Health  Magazine  for  August.  Most  men  who  think 
that  they  are  permanently  incapacitated  as  the  result  of 
the  loss  of  an  arm  or  leg  find  new  hope  in  the  fact 
that  others  who  have  suffered  a similar  disaster  have, 
by  the  use  of  an  artificial  limb  and  a determination  to 
overcome  their  handicap,  become  self-reliant  and  their 
injury  almost  unnoticeable. 

Explaining  the  importance  of  this  problem  among  the 
war  wounded,  Mr.  McEvoy  declares  that  while  “actual 
figures  are  a military  secret,  it  is  unofficially  admitted 
that  two-thirds  of  our  war  wounded  now  coming  back 
from  the  battle  zone  are  ‘amputees.’  The  biggest  per- 
centage of  these  have  lost  one  leg,  usually  the  right  one. 
There  are  two  or  three  times  as  many  leg  casualties  as 
arm,  the  result  mostly  of  the  fiendishly  perfected  land 
mines  in  this  conflict.  . . . 

“It  is  only  natural  for  a boy  who  has  lost  a limb  to 
feel  that  this  is  a rare  disaster,  but  there  were  4403 
‘amputees’  from  the  last  war,  and  even  in  normal  times 
as  many  as  10,000  lose  arms  or  legs  annually  in  this 
country  by  automobile  and  railroad  accidents  and  infec- 
tious diseases.  All  told,  there  are  approximately  350,000 
legless  or  armless  people  in  the  United  States.  . . .” 

One  of  the  largest  of  the  three  hundred  artificial 
limb  companies  in  the  United  States,  which  makes  a 
thousand  artificial  limbs  a month,  has  organized  a base- 
ball team  of  customers  who  have  lost  either  an  arm  or 
a leg  and  yet  play  regular  benefit  games  in  and  around 
New  York,  the  author  continues,  pointing  out  that  this 
year’s  schedule  was  somewhat  curtailed  because  so  many 
members  are  employed  in  defense  industries  that  they 
have  only  a limited  time  for  practice. 

“It  is  not  generally  known,”  he  states,  “but  Great 
Britain’s  air  raid  victims  who  have  lost  limbs  are  pro- 
vided with  new  artificial  ones  free  of  charge  by  the 
Ministry  of  Pensions — and  nearly  always  they  go  back 
to  the  same  work  they  left.  In  the  arm  training  school 
at  Roehampton,  patients  get  an  intensive  course  in  car- 
pentry, printing,  sign  writing,  decorating,  and  garden- 
ing. Women  are  taught  to  knit  and  do  housework  with 
their  artificial  arms  and  are  trained  for  factory  work. 

“The  hand  is  detachable  at  the  wrist  and  into  the 
socket  can  go  whatever  tool  is  needed  for  the  job  in 
question.  An  engineering  foreman  perfected  an  arti- 
ficial right  hand  with  which  he  can  select  a cigaret 


from  a package,  take  a match  from  a box,  strike  it  and 
light  up.  This  done,  he  can  take  off  the  hook  and  punch 
a 60-pound  wooden  block  with  his  steel  stump.”  . . . 

Accounts  such  as  this  of  those  who  have  been  able 
again  to  take  their  place  in  ordinary  affairs  of  life,  or 
better  still,  actual  demonstration  by  them  of  their  unim- 
paired ability  to  work  and  to  play,  can  do  much  for  the 
morale  of  those  who  have  recently  suffered  amputation, 
Mr.  McEvoy  says. 


PENICILLIN  OF  VALUE  FOR 
STAPHYLOCOCCIC  MENINGITIS 

Injection  of  penicillin  into  the  spinal  canal  or  into 
the  space  at  the  base  of  the  brain  which  contains  the 
cerebrospinal  fluid  will  probably  be  valuable  in  the 
treatment  of  staphylococcic  meningitis,  Cobb  Pilcher, 
M.D.,  and  William  F.  Meacham,  M.D.,  Nashville, 
Tenn.,  report  in  The  Journal  of  the  American  Medical 
Association  for  October  9.  Their  statement  is  based 
on  results  obtained  in  animal  investigations. 

The  two  investigators  found  that  injection  of  penicil- 
lin into  a vein  had  little  if  any  beneficial  effect,  whereas 
“intrathecal  treatment  . . . with  relatively  small  doses 
of  penicillin  greatly  reduced  the  mortality  rate  (from 
93  per  cent  in  control  experiments  to  54  per  cent  in 
treated  animals).” 

The  preventive  possibilities  of  penicillin  for  staph- 
ylococcic meningitis  were  not  encouraging.  “The  num- 
ber of  animals  which  recovered  was  greater  in  the 
groups  in  which  treatment  was  begun  after  injection  of 
staphylococci  than  in  those  in  which  treatment  was 
begun  before  injection,”  Drs.  Pilcher  and  Meacham  re- 
port. 

“It  is  significant  that  the  cerebrospinal  fluid  cultures 
remained  positive  for  several  (or  many)  days  even  in 
those  treated  animals  which  recovered.  This  is  in 
support  of  the  now  generally  accepted  concept  of 
penicillin  as  a bacteriostatic  agent. 

“At  no  time  were  any  harmful  effects  attributable 
to  penicillin  therapy.  . . . 

“From  our  experiments  it  seems  justifiable  to  con- 
clude that  intrathecal  injection  of  penicillin  is  a safe 
form  of  therapy  and  to  suggest  that  this  method  of 
treatment  will  probably  be  of  great  value  in  clinical 
cases  of  staphylococcic  meningitis.” 

Their  experimental  study  was  undertaken  as  one  of 
a series  of  investigations  of  the  treatment  of  infections 
of  the  central  nervous  system  and  its  coverings. 
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The  Physiology  of  the  Nose  and  Its  Bearing  on  Treatment 

DANIEL  S.  DeSTIO,  M.D. 

Pittsburgh,  Pa. 


T N THE  diagnosis  and  treatment  of  various 
diseases  of  the  organs,  a knowledge  of  the 
fundamental  principles  of  physiology  is  abso- 
lutely essential.  This  is  particularly  true  in  re- 
gards to  the  nose  and  accessory  sinuses  because, 
here,  disturbances  are  not  infrequently  an  ex- 
pression of  disturbed  physiology  rather  than  the 
result  of  an  evident  pathologic  lesion.  The  re- 
markable adaptability  of  the  nose  under  both 
physiologic  and  pathologic  conditions  is  espe- 
cially manifested  by  the  responses  of  the  nasal 
vascular  system,  the  ciliated  epithelium,  and  the 
secretions. 

Recent  comprehensive  studies  in  the  pharma- 
cologic and  surgical  effects  of  various  measures 
upon  the  physiology  of  the  nose  and  sinuses 
have  made  more  clear  the  indications  and  con- 
traindications for  their  use.  The  maintenance 
or  the  restoration  of  the  five  major  nasal  func- 
tions, namely,  olfaction,  humidification,  heating, 
filtration,  and  protection  against  infection,  must 
necessarily  remain  the  essential  consideration  in 
our  therapeutic  and  surgical  treatment  of  the 
nose  and  sinuses. 

The  treatment  of  the  nasal  sinuses  to  date 
has  not  been  attended  by  such  brilliant  results 
that  we  can  afford  to  pursue  it  without  thought- 
ful regard  as  to  its  improvement.  Let  us  fa- 
miliarize ourselves  with  the  workings  of  these 
troublesome  chambers,  in  order  that  our  treat- 
ment may  tend  to  restore  them  to  their  physio- 
logic effectiveness  rather  than  to  remove  them. 
Surgery,  of  the  destructive  and  mutilating  type 
heretofore  practiced,  is  giving  way  to  more  con- 
servative measures. 

Normal  olfaction  is  an  essential  function  for 
the  enjoyment  of  one’s  food  and  the  mainte- 
nance of  proper  nutrition.  If  anosmia  is  ever 
bearable,  the  parosmias  are  not,  because  of  their 
ill  effects  on  the  appetite.  Little  can  be  done 
for  these  conditions,  once  established,  but  it 
should  be  remembered  that  injudicious  treat- 
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rnent,  such  as  escharotics,  strong  astringents, 
and  destructive  agents  applied  to  the  olfactory 
areas,  should  be  avoided.  Similarly,  pressures, 
obstructions,  and  infections  about  the  olfactory 
area  should  be  corrected  early,  before  permanent 
injury  to  olfaction  occurs. 

Heating,  humidification,  and  filtration  depend 
so  closely  upon  the  same  factors  that  therapeuti- 
cally they  may  be  considered  together.  They 
depend  largely  upon  adequate  circulation,  a free 
breathing  space,  and  the  integrity  of  the  mucous 
glands. 

It  is  the  function  of  the  nasal  mucosa  to 
humidify  the  air  approximately  to  saturation 
before  it  reaches  the  glottis.  In  doing  this, 
roughly  one  liter  of  water  is  secreted  by  the 
nose  within  a twenty-four  hour  period.  This 
requires  the  proper  functioning  of  the  entire 
nasal  and  sinus  mucosa.  Inadequate  humidifica- 
tion results  in  comparative  degrees  of  pharyn- 
gitis, tracheitis,  and  laryngitis  sicca.  If  any  part 
of  the  nasal  mucosa  ceases  functioning  because 
of  an  obstructive  swelling,  metaplasia,  foreign 
body,  or  any  other  cause,  the  inspired  air  is 
deprived  of  a certain  part  of  its  humidification. 
The  area  of  the  upper  part  of  the  respiratory 
tract  against  which  it  is  projected  dries,  its  ciliary 
activity  ceases,  and  mucus  accumulates  and  dries, 
supplying  a medium  for  bacterial  growth  and 
the  conditions  necessary  for  incubation  and  in- 
fection. It  behooves  us,  therefore,  to  remove 
structural  obstructions  in  order  to  distribute  tbe 
inspired  air  evenly,  and  to  combat  those  func- 
tional ones  which  occur  at  the  beginning  of  a 
cold,  in  order  to  restore  the  nose  as  quickly  as 
possible  to  a self-cleansing  state,  which  is  its 
prime  protection  against  infection.  Humidifiers 
which  agitate  the  water  and  hurl  it  into  the 
atmosphere  in  the  form  of  a fine  spray  are  very 
effective  in  combating  the  lack  of  humidification 
associated  with  such  diseases  as  acute  laryngo- 
tracheobronchitis. 

The  nasal  cavity  warms  the  inspired  air  to  37 
degrees  C.  before  reaching  the  glottis.  Allow- 
ing unevenly  distributed  nasal  breathing  to  con- 
tinue, or  removing  excessively  the  functioning 
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nasal  structure,  has  a deleterious  effect  upon 
this  important  function. 

The  question  is  always  raised  whether  it  is 
healthy  to  sleep  in  a cold  room,  especially  for 
patients  with  upper  respiratory  infections.  It 
does  not  seem  quite  logical  for  one  who  has 
spent  his  waking  hours  breathing  air  at  70  de- 
grees to  subject  his  air  passages  suddenly  to  a 
temperature  of  30  degrees  or  less  (F.)  for 
eight  hours.  The  unnecessary  loss  of  body  heat 
and  the  risk  of  chilling  uncovered  portions  of 
the  skin  are  two  major  objections  to  this.  Then, 
too,  it  has  been  definitely  shown  that  low  tem- 
peratures diminish  ciliary  activity  and  may  even 
stop  it  completely. 

The  same  factors  which  interfere  with  proper 
humidification  and  warming  of  air  by  the  nasal 
mucosa  are  also  responsible  for  the  improper 
filtration  of  the  air,  by  permitting  the  nasal 
mucus  to  become  thick  and  sticky  and  unfit  to 
carry  on  the  cleansing  function  of  the  cilia.  The 
result  is  a continuous  low-grade  winter  cold  or 
a vasomotor  disturbance.  The  remedy  is  the 
proper  conditioning  of  the  air  in  living  and 
sleeping  rooms,  especially  the  humidification, 
which  should  be  about  45  per  cent  of  saturation. 
This  can  be  produced  by  artificial  humidifiers 
and  air-conditioning  units  which  are  on  the 
market  today. 

The  ciliary  function  is  probably  the  most 
effective  factor  in  the  prevention  of  nasal  in- 
fection. Upon  the  cilia  depends  the  ability  of 
the  nose  to  keep  itself  clean.  Obstructions  to 
the  natural  flow  of  the  mucus  blanket  should  be 
removed.  Most  nasal  treatment,  medical  or  sur- 
gical, is  concerned  with  the  maintenance  of  an 
active  mucus  flow. 

Acute  upper  respiratory  infections  are  char- 
acterized by  the  loss  of  ciliary  function  as  the 
result  of  nasal  ischemia,  brought  about  by  the 
chilling  of  body  surfaces.  The  narrowing  of 
the  extremely  complex  network  of  arteries  of 
the  nasal  lining  is  also  associated  with  petechial 
infarctions  caused  by  fragile  emboli.  This  proc- 
ess results  in  a lessened  local  resistance  to  in- 
fection. The  ischemia  is  followed  shortly  by  a 
congestion  and  obstruction  of  the  breathing  pas- 
sages. The  air  stream,  rushing  too  rapidly 
through  the  narrow  nasal  chamber,  is  improperly 
moistened,  thereby  causing  a dryness  of  the 
mucosa  and  bacterial  growth. 

Little  is  gained,  therefore,  by  treating  acute 
nasal  infections  with  antiseptic  surface  applica- 
tions. The  logical  treatment  is  to  re-establish 
the  even  distribution  of  air  by  means  of  the 
least  irritating  vasoconstrictor  which  will  not 


harm  the  cilia,  and  to  stimulate  the  nasal  secre- 
tion to  prevent  dryness.  This  can  be  done  by 
gentle  and  complete  shrinkage  with  ephedrine, 
and  by  administering  salicylates,  fluids,  mild 
cathartics,  hot  applications  in  the  form  of  hot 
baths  and  steam  inhalations.  However,  the  in- 
discriminate and  prolonged  use  of  ephedrine 
should  be  avoided. 

The  management  of  acute  sinusitis  should  be 
essentially  medical ; rarely  is  there  a place  here 
for  surgery.  The  procedure  of  choice  is  to  clear 
the  sinus  ostium  with  the  minimal  amount  of 
trauma  and  the  least  injurious  vasoconstrictor, 
such  as  1 or  2 per  cent  ephedrine,  in  preference 
to  cocaine  and  epinephrine.  Colloidal  and  oily 
solutions  should  not  be  used  because  of  their 
clogging  effect  upon  the  stream  of  mucus.  In 
addition,  oily  solutions  have  been  shown  to  pro- 
duce lipoid  pneumonia. 

The  method  of  application  of  solutions  to  the 
nose  is  important.  The  medicine  dropper,  aided 
by  gravity,  is  more  effective  than  sprays  or  in- 
halations for  the  dissemination  of  medicated  so- 
lutions in  the  nose  and  upper  meatuses,  where 
they  are  chiefly  required  in  order  to  reach  the 
sinus  ostia. 

Frequent  irrigations  of  the  nose  and  sinuses 
over  long  periods  of  time  should  be  avoided 
because  they  tend  to  produce  a bogginess  of  the 
mucosa.  However,  the  use  of  saline  irrigations 
should  not  always  be  condemned.  A transient, 
cloudy  swelling  may  be  preferable  to  the  em- 
pyema which  yields  to  the  irrigation.  Adding  a 
little  ephedrine  to  the  irrigating  solution  will  fur- 
ther decrease  the  edema  of  the  sinus  lining. 

Control  of  the  moisture  content  and  viscosity 
of  the  mucus  is  an  important  problem.  Atropine 
decreases  the  moisture,  but  it  impedes  the  flush- 
ing of  the  membrane.  One  should  not  treat 
symptoms  at  the  expense  of  the  defense  mech- 
anism. The  use  of  vasoconstrictors  locally  in 
the  nose  can  control  the  nasal  secretions  more 
effectively  than  the  use  of  atropine. 

The  nasal  glands,  embarrassed  by  disturb- 
ances in  their  circulation,  the  obstruction  of  their 
ducts  and  by  excessive  demands  made  upon 
them,  require  assistance  in  the  form  of  moisture 
artificially  supplied  in  the  form  of  steam  inhala- 
tions. 

Astringent  solutions  may  injure  the  important 
cilia  and  dilute  the  nasal  secretions  which  form 
nature’s  first  line  of  defense  against  infection. 
The  rhinologist  who  indiscriminately  cauterizes 
the  nasal  mucosa  fails  to  appreciate  the  signifi- 
cance of  ciliary  activity  in  respiration  and  drain- 
age of  the  nose  and  sinuses. 
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Significance  of  pH  or  Hydrogen  Ion 
Concentration  of  Nasal  Secretions 
in  Situ 

In  the  realm  of  medicine,  the  p h influence  of 
the  blood,  lymph,  and  body  secretions  has  a very 
definite  clinical  significance.  At  no  time  does 
the  pH  remain  constant,  but  varies  from  5.5  to 
6.5  in  a normal  nose.  Immediately  after  the  on- 
set of  an  attack  of  acute  rhinitis  or  allergic 
rhinitis,  the  pH  of  the  nasal  secretions  rises  to 
the  alkaline  side  between  7.2  and  8.3.  This 
discovery  has  clinical  significance  because  those 
therapeutic  agents  which  can  lower  the  nasal  pH 
from  an  abnormal  alkaline  reaction  to  a desira- 
ble normal  acid  reaction  may  perform  a valuable 
function.  Conversely,  those  agents  which  per- 
petuate an  alkaline  status  of  the  nasal  secretion 
may  be  serving  an  undesirable  purpose. 

The  course  of  nasal  pH  rhythm  is  altered  by 
the  application  of  heat  or  cold  to  the  nose.  Heat 
applied  by  a heater  lamp  to  the  face,  or  warm 
nasal  spray,  produced  a drop  in  the  pH  of  the 
nasal  secretions,  thereby  approaching  the  nor- 
mal. This  would  serve  to  reduce  the  alkaline 
pH  status  during  a rhinitis  attack.  It  was  found 
that  cold  produced  the  opposite  effect.  A study 
of  the  vasoconstrictor  solutions  manufactured  in 
the  United  States  shows  that  they  vary  in  pH 
from  2.3  to  9.5.  It  is  suggested  that,  during  an 
attack  of  acute  or  allergic  rhinitis,  the  employ- 
ment of  vasoconstrictors  which  lower  the  alka- 
line pH  to  a level  between  5.5  and  6.5  is  most 
desirable.  It  must  be  kept  in  mind,  however, 
that  the  drift  of  the  nasal  secretions  in  acute 
rhinitis  may  be  a purposeful  reaction  on  the  part 
of  the  body,  even  as  a fever  in  disease,  and 
should  not  be  too  quickly  counteracted. 

Air  Exchange 

The  maintenance  of  air  exchange  between  the 
nose  and  sinuses  is  essential  to  a proper  func- 
tioning of  these  structures.  The  air  exchange 
is  facilitated  by  an  open  meatus,  a patent  ostium, 
and  an  unobstructed  movement  of  mucus.  Dis- 
turbances of  the  air  exchange,  as  evidenced  by 
sensations  of  pressure  or  pain,  should  be  cor- 
rected immediately,  before  permanent  changes 
in  the  mucosa  occur. 

Nasal  Suction 

The  walls  of  a sinus  cavity,  being  bony,  are 
therefore  rigid.  The  total  capacity  of  the  sinus 
is  not  altered  by  positive  or  negative  pressure 
of  any  kind.  It  follows  that  when  suction  is 
applied  to  the  nose,  the  only  resilience  to  be 
expected  is  that  offered  by  the  elasticity  of  air. 


Since  the  limit  of  safety  is  only  three  pounds  per 
square  inch  of  negative  pressure,  only  that  pro- 
portion of  contained  air  is  withdrawn,  which  is 
very  small.  As  a result,  very  little  secretion  is 
withdrawn  from  a sinus  except  that  which  is 
already  present  in  the  ostium.  Excessive  nega- 
tive pressure  will  be  followed  by  mucosal  or 
submucosal  hemorrhage,  which  may  become  in- 
fected, causing  serious  complications. 

Nasal  Surgery 

Aside  from  the  removal  of  tumors  and  the 
correction  of  cosmetic  deformities,  surgery  of 
the  nose  has  only  two  purposes : to  eradicate 
infection  and  to  restore  physiologic  harmony. 
The  surgeon  may  be  confronted  from  the  start 
with  the  necessity  of  compromising  between  the 
desired  result  and  an  attainable  one.  It  means 
that  he  chooses  his  course  with  a sincere  regard 
for  the  patient’s  ultimate  comfort  and  safety. 
It  is  safe  to  assume  that  the  restoration  of  func- 
tion is  per  se  very  effective  in  eventually  eradi- 
cating infection. 

The  measures  for  correction  of  air  distribu- 
tion are  planned  to  spread  the  air  as  evenly  as 
possible  over  the  nasal  surface.  These  include 
removal  of  polyps,  spurs,  and  portions  of  the 
turbinates.  The  inferior  turbinate  should  never 
be  removed  on  account  of  simple  hypertrophy. 
The  redundant  portions  may  be  trimmed  or  the 
cautery  may  be  used  to  reduce  its  size.  The 
anterior  end  of  the  middle  turbinate  may  be  re- 
moved with  impunity,  but  it  is  better  to  crowd 
the  posterior  end  aside  rather  than  remove  it. 

Septal  deviation  frequently  is  the  cause  of 
over  or  under  ventilation  of  the  nasal  or  naso- 
pharyngeal cavities,  thereby  reducing  natural  re- 
sistance to  infection.  Submucous  resection  of 
the  nasal  septum  is  a most  useful  procedure  in 
the  restoration  of  nasal  function. 

Opening  sinuses  widely,  in  locations  where 
dry  air  is  thereby  admitted  to  the  sinus  lining, 
may  be  necessary  at  times,  but  the  glands  are 
then  unable  to  cope  with  the  evaporation  and 
the  result  is  metaplasia  of  the  mucosa  and  epi- 
thelium, with  loss  of  cilia,  rendering  the  sinus 
forever  incapable  of  cleansing  itself  and  re- 
maining in  a constant  state  of  irritation. 

The  sinus  ostium  is  an  important  point  in  the 
continuity  of  ciliary  mechanism.  Since  all  mucus 
streaming  from  the  interior  of  the  sinus  is  di- 
rected toward  it,  even  in  the  presence  of  an 
artificial  window,  it  is  essential  that  it  be  kept  in 
good  working  order.  This  practice  is  standard 
in  the  case  of  the  maxillary  sinus,  and  no  doubt 
is  responsible  for  the  high  percentage  of  suc- 
cessful results  in  antrum  surgery.  This  precau- 
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tion  should  also  be  encouraged  more  frequently 
with  other  sinuses,  especially  the  sphenoid, 
which  too  frequently  is  the  seat  of  surgical  in- 
terference with  the  ostium. 

There  are  four  fundamental  principles  which 
have  their  roots  in  the  physiologic  processes,  and 
which  may  be  applied  to  sinus  surgery : first, 
retain  the  sinus  as  a functioning  mechanism 
whenever  possible ; second,  preserve  the  ostium, 
undisturbed,  if  it  can  be  done;  third,  place  sec- 
ondary drainage  openings  in  such  locations  that 
air  streams  will  not  be  directed  into  the  body  of 
the  cavity ; fourth,  remove  septal  and  turbinal 
tissues  in  such  a way  as  not  to  direct  the  air 
streams  against  the  sinus  ostia. 

ABSTRACT  OF  DISCUSSION 

Carl  H.  Bailey  (Sharon)  : It  is  very  presumptuous 
for  me  even  to  attempt  to  discuss  Dr.  DeStio’s  paper, 
and  in  fact  impossible  from  a scientific  and  laboratory 
standpoint.  When  a doctor  has  been  in  practice  for 
many  years  in  a city  away  from  a teaching  center,  he 
has  forgotten  most  of  his  early  training  in  physiology, 
and  has  been  unable  to  keep  up  with  the  new  develop- 
ments in  the  field,  except  by  reading.  He  must  make 
up  in  his  practical  observations  for  his  loss  on  the 
scientific  side. 

Like  Dr.  DeStio,  I marvel  at  the  adaptability  of  the 
mucous  membrane  in  patients  who  work  around  a fur- 
nace carrying  3000  degrees  of  heat,  while  others  may 
be  constantly  in  and  out  of  a storage  room  that  carries 
a temperature  well  below  zero,  and  yet  you  can  see 
no  damage  done  to  the  membrane  under  either  con- 
dition. It  seems  to  me  that  I hear  many  more  com- 
plaints of  susceptibility  to  colds  from  the  office  man 
working  in  an  air-conditioned  building  where  there  is 
perhaps  only  a variation  of  10  degrees  between  indoor 
and  outdoor  temperature.  The  air-conditioned  sleepers 
are  also  a lucrative  source  of  colds.  Salesmen  come  in 
almost  daily  blaming  them  for  their  trouble.  The  over- 
head gas  heating  unit  with  a fan  seems  to  be  another 
source  of  colds ; this  type  above  all  others  must  keep 
the  air  full  of  dust  and  perhaps  germs. 

Dr.  DeStio  spoke  about  sleeping  in  a cold  room**  I 
have  many  times  advised  patients  with  chronic  sinus 
conditions  to  wear  something  on  their  heads  at  night, 
and  invariably  they  will  tell  me  that  they  have  fewer 
attacks  when  they  do  so.  Along  this  line  I believe 
that  proper  dressing  of  the  feet  in  bad  weather  is 
very  important.  One  of  the  best  fads  we  ever  had 
in  this  country  was  the  wearing  of  galoshes. 

Structural  deformities  and  what  to  do  with  them 
present  a problem  rather  difficult  to  solve.  We  all 
know  that  the  submucous  resection  in  obstructed  cases 
is  the  most  satisfactory  nose  operation  we  do,  yet  we 
see  dozens  of  patients  well  along  in  years,  with  almost 
complete  closure  of  one  side  of  the  nose  by  septal  de- 
formities, who  have  never  had  a single  symptom.  Per- 
sonally, I operate  only  on  those  who  complain  of 
frequent  and  persistent  colds,  or  who  show  evidence 
of  ear  symptoms  or  sinus  infection.  Surgery  is  cer- 
tainly not  justified  in  a patient  with  a symptomless 
deflection;  however,  the  Air  Corps  seems  to  insist  on 
straight  septums  before  accepting  recruits. 

Dr.  DeStio  mentioned  lipoid  pneumonia  from  the  use 
of  oils  intranasally.  Personally,  I have  never  recog- 


nized any  of  these  cases  if  I have  seen  one.  Every 
drug  store  in  our  community,  and  no  doubt  in  yours, 
sells  countless  brands  of  nose  drops.  When  we  our- 
selves deliberately  instill  quantities  of  oils  down  the 
tracheas  of  patients  both  as  treatment  and  for  x-ray 
visibility  and  never  see  a lipoid  pneumonia,  I cannot 
understand  why  a few  drops  accidentally  finding  their 
way  down  would  cause  serious  trouble. 

One  thing  I am  convinced  of  is  that  an  inflamed 
swollen  mucous  membrane  will  not  stand  any  additional 
abuse.  Many  times  all  I do  for  a patient  is  advise  him 
to  do  nothing  because  he  is  already  overtreated,  either 
by  self-medication  or  by  some  doctor  who  is  too  anxious 
to  give  his  patient  prompt  relief  and  is  only  prolonging 
his  trouble.  The  best  treatment  consists  of  the  mildest 
remedies  that  will  give  ventilation  and  maintain  it,  and 
these  used  at  as  long  intervals  as  possible. 

In  the  past  we  certainly  have  not  had  any  results  to 
brag  about  in  sinus  treatment.  For  the  past  year  and 
a half  I seem  to  have  had  markedly  better  results  with 
the  sulfa  drugs.  I have  made  no  changes  in  my  selec- 
tion of  cases  for  sinus  washing  (maxillary),  but  after 
washing  as  usual  and  blowing  them  dry  as  possible 
with  air,  I instill  about  3 cc.  of  sulfathiazole  powder 
mixed  in  water,  then  I put  the  patient  on  top  doses  by 
mouth  day  and  night  until  he  has  taken  25  tablets 
(7.7  gr.).  I find  that  most  patients  do  not  need  the 
second  washing.  I never  give  the  drug  by  mouth 
longer  than  this  except  when  the  patient  is  hospital- 
ized, as  I have  seen  several  deaths  due  to  its  prolonged 
and  unchecked  use.  I have  had  one  case  of  one  year’s 
standing  following  the  extraction  of  a tooth,  which  ap- 
parently returned  to  normal  after  five  weekly  irriga- 
tions and  two  separate  courses  by  mouth. 

The  most  remarkable  case  I have  seen  was  referred 
to  me  only  a month  ago.  A dentist  referred  the  patient 
to  me  eight  weeks  after  pulling  the  floor  out  of  the 
antrum  with  a tooth.  For  five  weeks  the  antral  lining 
had  herniated  into  the  mouth  until  it  interfered  with 
eating ; it  looked  gangrenous  and  smelled  like  all  these 
tooth  cases  do.  The  patient  was  suffering  intensely. 
After  one  treatment  as  outlined  above  (the  solution 
and  pus  returned  partly  through  the  mouth  and  partly 
through  the  nose),  the  pus  and  pain  stopped  at  once, 
and  in  five  days  the  hernia  had  disappeared.  The  an- 
trum when  transilluminated  was  as  clear  as  the  oppo- 
site side.  I had  several  similar  cases  before  the  sulfa 
drugs  came  into  prominence,  and  all  came  to  some  kind 
of  surgery  in  the  end. 

Dr.  DeStio  mentioned  the  use  of  nasal -suction  and 
its  possible  damage  .to  the  tissue  when  used  to  excess. 
In  any  case,  except  in  pansinusitis,  I would  say  that 
there  is  great  danger  of  infecting  a previously  normal 
cavity.  The  suction  is  equal  on  all  sinuses  with  a 
patent  ostium,  and  there  is  no  reason  why  pus  drawn 
into  the  nose  will  not  be  aspirated  into  a clean  sinus 
as  well  as  return  to  the  one  from  which  it  originally 
came.  When  you  break  the  suction,  each  time  there  is 
a rush  of  air  to  equalize  the  pressure  in  all  sinuses, 
and  any  infective  material  in  front  of  an  ostium  cannot 
help  being  carried  into  the  cavity. 

We  all  have  our  pet  local  anesthetics  and  shrinking 
solutions.  For  many  years  I have  used  cocaine  (20  per 
cent)  on  a very  small  cotton  pledget  on  a fine  wire 
applicator,  and  place  it  as  near  the  ostium  or  the  nerve 
and  with  as  much  exactness  as  possible — no  slopping 
around.  My  reason  for  this  strength  is  quick  blanch- 
ing and  anesthesia  of  the  desired  area,  and  due  to  its 
rapid  action  and  blanching  there  is  much  less  systemic 
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absorption  and  reaction  than  with  the  weaker  solutions. 
The  first  time  I cocainize  a new  patient  I prepare  him 
with  a barbiturate  as  a safeguard  against  reactions. 

Matthew  S.  Ersner  (Philadelphia)  : I heartily 

agree  with  Dr.  DeStio  that  it  is  essential  to  understand 
the  architecture  and  physiology  of  the  nose.  All  sinuses, 
whether  they  be  large  or  small,  contain  mucous  mem- 
brane, blood  vessels,  ciliated  epithelium,  and  ostia.  The 
ostia  must  remain  patent  in  order  that  the  remaining 
structures  function  properly. 

No  two  sinuses  are  alike.  Each  sinus  varies  with 
each  individual.  He  has  his  own  susceptibilities — -what 
might  affect  one  might  not  affect  the  other.  The  under- 
lying etiologic  factors  such  as  improper  diet,  allergy, 
habits,  occupations,  and  various  organisms  have  a dif- 
ferent effect  on  each  individual.  Therefore,  one  must 
individualize  and  be  selective  rather  than  generalize  in 
the  type  of  treatment. 

In  this  country  we  will  soon  have  thousands  and 
thousands  of  aviators  and  millions  of  people  throughout 
the  entire  world  who  will  become  more  and  more  air- 
minded.  They  will  be  traveling  by  air  where  there 
will  be  high  speed,  rapid  ascents  and  descents,  frequent 
and  rapid  positive  and  negative  pressure  changes,  and 
frequent  temperature  and  climatic  changes.  The  physi- 
ologic prospective  of  the  future,  therefore,  will  be 
changed  by  the  evolution  of  the  patient  from  a ground 
individual  living  in  an  atmospheric  pressure  of  15  pounds 
per  square  inch  to  an  altitudinal  being  living  in  strato- 
spheric rarefied  air.  Because  of  these  transient  at- 
mospheric changes,  one  may  develop  aero-sinusitis  or 
aero-otitis  media,  etc.  We  should  therefore  study  the 
adaptation  of  the  present  normal  nasal  physiology  in 
its  relationship  to  the  newer  altitudinal  environment,  and 
our  therapeutic  armamentarium  must  of  necessity  be 
changed  to  cope  with  this  factor. 

No  sane,  experienced  and  skilled  rhinologist  will 
eviscerate  normal  structures.  If  he  does,  then  he  does 
not  belong  in  the  specialty  of  otorhinolaryngology,  nor 
in  any  other  specialty. 

We  must  also  eradicate  the  erroneous  thought  “once 
a sinus  condition — always  a sinus  condition.”  We  must 
re-educate  the  general  practitioner  as  well  as  the  laity 


that  nasal  surgery  is  not  detrimental  if  performed  by 
a skilled  surgeon  whose  surgical  judgment  is  sound. 

The  term  “radical”  in  surgery  should  also  be  elim- 
inated, as  this  is  a misnomer.  When  disease  is  found, 
it  must  be  followed  through  and  removed.  And,  when 
completed,  it  is  a job  well  done,  rather  than  “radically” 
done. 

Dr.  DeStio  states  that  nasal  drops  often  produce 
lipoid  pneumonia.  In  our  experience,  lipoid  pneumo- 
nia occurs  only  when  there  is  disease  in  the  bronchial 
tree  or  where  there  is  tracheopulmonic  disease  as  an 
underlying  factor.  This  can  be  verified  as  well  as  sub- 
stantiated by  Dr.  Gabriel  Tticker,  noted  bronchoscopist. 

Dr.  Jacob  D.  Leebron,  one  of  our  Philadelphia  pedia- 
tricians, reported  several  cases  of  lipoid  pneumonia  as 
the  result  of  oral  administration  of  cod  liver  oil  where 
regurgitation  occurred.  However,  in  all  of  these  cases 
there  was  an  underlying  pulmonic  background.  In 
short,  it  is  not  the  actual  administration  of  the  oil  that 
is  the  culprit,  nor  the  aspiration  of  the  oil,  but  it  is 
the  pulmonic  background  that  is  the  factor  responsible 
for  the  lipoid  pneumonia. 

The  employment  of  suction  must  be  qualified.  Mas- 
sive suction  is  contraindicated,  as  it  may  produce  a 
vacuum,  bleeding,  and  turgescence  of  the  nasal  mucosa. 
Individualized  suction  has  its  place  and  is  indispensable. 

Cathartics  should  not  be  given  too  frequently  as  they 
inhibit  vitamin  B absorption.  Mineral  oils  used  for 
the  same  purpose  also  impede  carotene  absorption. 
Some  of  the  nasal  oil  drops  when  used  for  a prolonged 
period  may  have  the  very  same  effect. 

In  the  treatment  of  ozena,  we  have  not  observed  any 
encouraging  results  with  the  direct  application  of  am- 
niotin  or  any  other  estrogens.  The  results  noted,  if 
there  were  any,  were  due  to  the  mechanical  phase  of 
the  direct  application  of  the  drug  rather  than  its  in- 
herent specific  properties.  The  prescription  in  com- 
bination with  a scenting  substance  as  suggested  by 
Dr.  DeStio  is  worth  trying. 

In  conclusion,  I should  like  to  add  that  diet  is  an 
important  factor  in  disturbing  normal  physiology ; io- 
dine and  salt  should  be  administered  frequently  to  peo- 
ple whose  water  supply  is  chlorinated. 


WARTIME  PSYCHONEUROSIS 

One  of  the  most  appalling  results  of  World  War  I 
was  the  astounding  number  of  men  in  service  who 
developed  psychoneurotic  conditions,  requiring  their 
elimination  from  the  armed  forces.  In  spite  of  the  at- 
tempt by  examiners  to  recognize  men  having  these 
mental  ailments,  a very  large  number  were  inducted 
whose  abnormal  mentalities  were  not  demonstrated  un- 
til the  stress  of  conflict  developed  them.  As  a result 
of  previous  experiences,  every  effort  has  been  exerted 
by  examinations  during  World  War  II  to  eliminate 
the  psychoneurotic,  thus  anticipating  these  catastrophes 
liable  to  result  from  active  service.  Nevertheless,  a 
distressing  number  of  such  cases  are  constantly  being 
developed.  Papers  in  this  issue  by  Bowman  and  Rickies 
deal  with  various  aspects  of  this  condition. 

Every  physician  engaged  in  examining  prospective 
men  for  army  or  navy  service  should  be  watchful  for 


detection  of  this  class  of  unfortunates.  The  trained 
psychiatrist  is  the  man  most  dependable  for  detecting 
such  victims  of  mental  disorder.  Both  for  the  welfare 
of  the  inductee  himself,  as  well  as  the  necessity  of 
stabilizing  the  armed  forces,  it  is  most  desirable  that 
these  mental  defectives  be  detected  as  early  as  possible. 
After  the  abnormal  mental  condition  has  been  developed 
under  the  stress  of  war  emergencies,  the  problem  of 
rehabilitation  arises  as  the  most  urgent  demand  for 
action.  In  these  .papers  are  presented  suggestions  for 
procedures  to  meet  these  conditions  with  the  possibility 
of  obtaining  relief  in  many  cases  and  the  prospect  of 
restoring  the  afflicted  men  to  condition  for  further 
active  duty.  Every  physician,  whether  or  not  he  is  en- 
gaged in  examining  for  armed  services,  should  famil- 
iarize himself  as  far  as  possible  with  the  signs  and 
symptoms  of  prevailing  psychoneurotic  abnormalities.— 
Northwest  Medicine,  June,  1943. 
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INDUSTRIAL  INJURIES  TO  FINGERS 


JOSEPH  J.  TOLAND,  JR.(  M.D.,  and  IGHO  H.  KORNBLUEH,  M.D. 

Philadelphia,  Pa. 


THE  shortage  of  industrial  help  and  the 
question  of  replacing  sick  or  injured  em- 
ployees has  already  become  very  acute.  It  seems 
advisable,  therefore,  to  review  facts  based  on 
actual  figures  and  point,  time  and  again,  to  the 
occupational  dangers  and  the  possibilities  of 
current  treatment  of  traumatic  wounds.  Every 
work-day  lost  means  not  only  material  loss  to 
the  individual  himself  but  also  irreparable  loss 
of  the  industrial  output.  The  duration  of  disa- 
bility is  in  opposition  to  the  amount  of  produc- 
tion. Hence,  shortening  the  time  of  disability 
raises  the  total  industrial  output.  Every  man- 
hour lost  increases  not  only  the  danger  to  in- 
dustrial efficiency  but  also  puts  more  strain  on 
the  other  men  at  work,  thereby  endangering 
their  health  and  safety. 

Prompt  and  efficient  treatment,  further  re- 
duction of  all  industrial  hazards,  strict  observa- 
tion of  all  hygienic  rules,  and  care  for  proper 
nourishment  of  the  employees  are  the  main  tasks 
of  a medical  officer  in  an  industrial  enterprise. 
Full  co-operation  of  the  medical  staffs  with  the 
factory  managements  has  already  shown  ex- 
cellent results. 

At  the  present  time,  it  is  very  difficult  to  obtain 
reliable  figures  on  the  frequency  of  minor  acci- 
dents. Minor,  not  disabling  injuries  cause  only 
a short  intermission  in  work,  probably  not  more 
than  of  ten  to  fifteen  minutes’  duration.  In  a 
nation-wide  survey,  the  sum  of  those  lost  min- 
utes, however,  means  considerable  losses  in  time 
and  production.  It  is  well  known  that  the  yearly 
losses  from  major  or  disabling  injuries  are  far 
above  the  losses  suffered  by  the  U.  S.  Army 
and  Navy.  The  importance  of  this  factor  is 
certainly  not  fully  recognized.1 

The  director  of  the  Bureau  of  Industrial  Hy- 
giene of  the  State  of  Pennsylvania,  Shilen,2 
in  an  excellent  survey  of  3086  plants  employing 
more  than  25  persons,  states  that  from  806,456 
persons  employed  in  those  plants,  190,342  per- 


Dr.  Toland  is  medical  director  of  the  Nazareth  Hospital, 
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sons  in  34  plants  had  full-time  medical  service, 
184,187  persons  in  209  factories  had  part-time 
service,  and  316,605  employees  in  1760  plants 
had  a physician  on  call.  One  thousand  and 
eighty-three  industrial  plants  with  115,322  work- 
ers did  not  make  any  provision  for  medical 
service. 

Full  or  part-time  nursing  service  was  pro- 
vided in  300  factories  with  428,975  employees. 
No  nursing  service  was  available  in  2786  plants 
(90.3  per  cent)  with  377,481  employed  per- 
sons (46.7  per  cent).  A person  qualified  to 
render  first  aid  was  available  in  2726  plants,  but 
794  plants  did  not  have  records  of  any  sort 
about  their  accidents. 

The  figures  of  this  survey  show  clearly  that 
a large  number  of  factories  still  do  not  realize 
the  importance  of  proper  and  immediate  treat- 
ment. It  is,  therefore,  understandable  why  the 
losses  suffered  in  industries  are  steadily  growing. 

From  3086  plants,  only  212  plants  (7.0  per 
cent)  had  their  own  cafeterias.  After  elimina- 
tion of  all  places  employing  less  than  100  per- 
sons, where  the  upkeep  of  a cafeteria  would  be 
too  high,  the  relation  is  only  212  cafeterias  in 
1369  factories  (15.4  per  cent). 

An  efficient  health  program,  good  working 
conditions,  and  adequate  nutrition  will  greatly 
aid  the  factory  management  in  its  attempts  to 
secure  a continuous  and  increasing  flow  of  pro- 
duction. The  satisfactory  fulfillment  of  the 
whole  armament  program  depends  to  a great  ex- 
tent upon  realization  of  these  facts.  Producers, 
government,  and  the  whole  country  are  equally 
interested  in  maintenance  of  high  production 
levels.  The  fastest  adaptation  of  all  industries 
to  the  modern,  hygienic,  sanitary,  and  general 
health  requirements  and  betterment  of  nutrition, 
as  shown  by  the  authors,1  is  a very  urgent  and 
actual  postulate.  The  safety  of  our  armies  and 
a speedy  victory  depend  largely  upon  the  quality 
and  quantity  of  production. 

The  importance  of  the  following  precautions 
has  been  emphasized  through  the  National  As- 
sociation of  Manufacturers:  (1)  preventive 

medicine,  (2)  care  of  the  injured,  (3)  proper 
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lighting,  (4)  proper  heating  and  ventilation,  (5) 
adequate  sanitation,  and  (6)  proper  safety  pro- 
visions. 

This  paper  is  concerned  with  only  a fraction 
of  the  more  common  industrial  injuries.  The 
relatively  high  number  of  injuries  to  fingers 
makes  it  advisable  to  review  this  important  chap- 
ter of  industrial  surgery.  “Finger  injuries,” 
says  Buffington,3  “are  commonly  thought  of  as 
unimportant  because  the  treatment  is  considered' 
a minor  surgical  procedure.  But  a consideration 
of  the  frequently  serious  consequences  of  im- 
proper treatment,  and  the  increased  time  loss 
which  is  occasioned  thereby,  brings  the  convic- 
tion that  the  subject  is  not  one  of  a trivial 
nature.”  Kanavel  4 expresses  it  in  a different 
way : “The  hand  of  the  working  man  is  his  most 
valuable  asset.  Without  it,  life  becomes  a bur- 
den.” 

The  usual  classification  of  traumatic  injuries 
does  not  consider  the  fingers  separately,  but  puts 
the  injuries  to  fingers  and  to  the  hands  in  one 
and  the  same  group.  According  to  Davis,5 
more  than  one-third  of  all  industrial  accidents 
in  North  Carolina  have  been  hand  injuries. 
This  figure  corresponds  with  the  figure  given 
by  Eckelberry,6  who  found,  in  1935  in  the  state 
of  New  York,  that  32  per  cent  of  all  accidents 
caused  injuries  to  hands  and  fingers.  Hays7 
found  that  35  per  cent,  and  Jones8  33  JJ  per 
cent,  of  all  injuries  involved  the  hands.  Bun- 
nell 9 states  that  over  one-half  of  industrial  ac- 
cidents result  in  injuries  to  the  hands.  “Accident 
Facts”  10  list  slightly  different  figures  compiled 
from  1938  data  from  six  compensation  commis- 
sions— -8  per  cent  to  hands  and  22  per  cent  to 
fingers. 

Our  own  statistics  show  that  the  fingers  are 
most  frequently  hurt.  In  a survey  of  3000  in- 
dustrial accidents  conducted  by  the  authors,1 
there  were  9.2  per  cent  injuries  to  hands  and 
33.6  per  cent  to  the  fingers.  Our  own  figures 
are  slightly  higher  than  those  of  Eckelberry, 
Jones,  and  Davis,  but  lower  than  the  figures 
given  by  Bunnell  and  Hays.  The  slight  fluctua- 
tion of  the  above  figures  depends  certainly  upon 
the  occupational  source  from  which  the  injuries 
were  obtained.  Kossoris11  states  that  injuries  to 
fingers  or  to  the  hands  are  the  cause  of  the 


1st 

Finger  (Thumb) 

Right : 24 

(92  fingers,  56.1%)  (14.62%) 

Left : 10 

(72  fingers,  43.9%)  (6.10%) 


largest  proportion  of  permanent,  partially  disa- 
bling impairments,  reaching  77  per  cent  of  all 
permanent  disabling  injuries.  The  latter  figure 
of  77  per  cent  calls  our  special  attention  to  acci- 
dents involving  the  hands  and  the  fingers. 

From  the  total  number  of  1008  industrial  in- 
juries to  fingers,  we  submit  a special  analysis  of 
567  injuries  as  obtained  in  500  accidents.  There 
were  272  injuries  to  the  fingers  of  the  right 
hand  (54.4  per  cent),  and  228  to  the  fingers  of 
the  left  hand  (45.6  per  cent). 

One  (single)  finger  was  injured  in  456  accidents 
(91.2  per  cent),  and  more  than  one  finger  was  injured 
in  44  accidents  (8.8  per  cent),  with  a total  of  111  in- 
jured fingers,  as  follows: 


Fingers  Injured  Accidents 

Two  31 

Three  6 

Four  4 

All  fingers  of  one  hand 3 


44 

An  analysis  of  another  group  of  150  accidents  with 
164  involved  digits  showed  injury  to  the  fingers  as 
indicated  in  the  double  column  table  at  the  bottom  of 
this  page. 

One  (single)  finger  was  injured  in  138  accidents 
(92  per  cent),  and  two  or  more  fingers  were  injured  in 
12  accidents  (8  per  cent),  as  follows: 

Right  Hand : 1st  and  2nd  fingers  once 
(6  fingers)  2nd  and  3rd  fingers  once 
3rd  and  4th  fingers  once 

Left  Hand:  1st  and  3rd  fingers  twice 
(20  fingers)  2nd  and  3rd  fingers  twice 
2nd  and  4th  fingers  twice 
3rd  and  4th  fingers  twice 
2nd,  3rd,  and  4th  fingers  twice 

A total  of  26  fingers  of  both  hands  suffered  a trauma 
in  12  accidents. 

It  is  interesting  to  note  that  in  this  group  there  were 
more  multiple  injuries  to  the  digits  of  the  left  hand. 
The  fifth  finger  was  not  involved  in  this  group. 

In  both  groups,  there  were  in  general  more  injuries 
to  the  digits  of  the  right  hand  than  of  the  left.  In  our 
survey,  the  right  index  finger  was  most  frequently 
traumatized.  O’Shea12  states : “The  index  and  middle 
fingers  were  the  most  frequently  traumatized,  the  thumb 
less  frequently,  and  the  ring  and  little  fingers  but  sel- 
dom, in  comparison.” 


2nd 

3rd 

4th 

5th 

(Index) 

(Middle) 

(Ring) 

( Little) 

32 

20 

11 

5 

(19.50%) 

(12.19%) 

(6.76%) 

(3.05%) 

23 

22 

9 

8 

(14.02%) 

(13.41%) 

(5.48%) 

(4.87%) 
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Type  of  Injuries 

Per  Cent 

Kind  of  Injury  No.  of  Cases  of  T otal 


Abrasions  ( 1 ) 

7 

1.4 

Contusions  

81 

16.2 

Lacerations  and  incisions  (2)  . . 

175 

35.0 

Lacerations  with  injury  to  nails 
or  evulsion  of  nail  (3)  

30 

6.0 

Fractures,  simple  and  complicated 
(2)  

23 

4.6 

Puncture  wounds  

18 

3.6 

Burns,  all  degrees 

5 

1.0 

Sprains  

2 

0.4 

Luxations  

i 

0.2 

Traumatic  amputations  (4)  .... 

13 

2.6 

Crushing  injuries  

13 

2.6 

Infections,  primary  and  secondary 

(5)  ' 

107 

21.4 

Foreign  bodies  

25 

5.0 

500 

100% 

(1)  The  number  of  abrasions  was  very  small  due  to 
the  fact  that  such  traumatizations  were  regarded 
by  the  injured  persons  as  minor  and,  in  their  opin- 
ion, not  requiring  medical  attention. 

(2)  Severed  tendons  were  listed  eight  times  (1.6  per 
cent)- — five  times  with  lacerations,  and  three  times 
with  compound  fractures. 

(3)  Loss  of  nail  was  also  listed  in  23  other  cases— 
five  times  with  crushing  injuries,  thirteen  times 
with  contusions,  four  times  with  fractures,  and 
once  with  infections. 

(4)  Traumatic  amputations  involved  one  finger  in  10 
cases,  two  fingers  in  2 cases,  and  three  fingers  in 
1 case. 

(5)  The  great  majority  of  patients  with  infected 
wounds  of  fingers  were  seeking  medical  attention 
after  being  without  previous  treatment  at  all,  or 
unsuccessfully  treated  by  laymen  in  the  place  of 
work. 


Eckelberry,6  covering  a period  from  1930  to  1936  in- 
clusive, gives  slightly  different  figures  for  502  acci- 
dents to  fingers. 


No.  of 

Per  Cent 

Conditions 

Accidents 

of  T otal 

Abrasions  and  lacerations  . . . 

...  237 

47.21 

Punctures  

14 

2.79 

Contusions  

. . . 37 

7.37 

Sprains  

6 

1.20 

Fractures  and  dislocations  . . . . 

. . . 116 

23.11 

Amputations  

. . . 36 

7.17 

Foreign  bodies  

...  15 

2.98 

Burns  

. . . 36 

7.17 

Other  injuries  

5 

1 .00 

502 

100% 

The  large  number  of  infections  is  to  a great 
extent  attributable  to  the  lack  of  proper  care  or 
an  adequate  organization  at  the  factory  that 
obliges  all  injured  persons  to  seek  medical  treat- 
ment. The  establishment  of  an  infection  causes 
an  undue  prolongation  of  disability.  It  is  man- 
datory to  have  each  injury,  even  the  seemingly 
most  superficial,  examined  and  treated  by  a phy- 
sician. Four  important  factors  which  may  lead 


towards  an  infection  are  stressed  by  Kanavel:13 
( 1 ) Ignorance  on  the  part  of  the  employees  that 
leads  to  primary  inefficient  or  even  harmful 
treatment,  such  as  neglect,  and  fellow  employees’ 
treatment  of  simple  injuries,  as  for  instance,  the 
removal  of  splinters;  (2)  too  little  attention 
paid  by  the  attending  surgeon  to  small  injuries, 
especially  in  the  follow-up;  (3)  and  (4)  poor 
food  and  lack  of  sunlight  caused  by  the  indoor 
life  of  the  employees. 

First  Aid  and  Minor  Surgery 
Delineated 

The  first  aid  treatment  at  the  factory  should 
be  restricted  to  an  application  of  a sterile  dress- 
ing. The  slight  pressure  exerted  by  the  dressing 
will  control  moderate  bleeding.  No  attempts 
should  be  made  to  clean  the  wound  or  to  paint 
it  with  an  antiseptic.  This  method  of  noninter- 
ference, advocated  for  years  by  Allen,14  Davis,6 
Mason,15’ 16  and  Koch,17’ 18  is  still  neglected  too 
often.  Where  necessary,  a splint  and  a sling 
should  be  used  and  the  patient  directed,  without 
delay,  to  a physician.  Burns  should  be  treated 
the  same  way  and  covered  only  with  a sterile 
dressing.  Oil  or  ointments  should  not  be  used. 
In  occasional  chemical  burns,  Harmer19  recom- 
mends, in  case  a physician  is  not  immediately 
available,  rinsing  of  the  burned  area  with  warm 
water  mixed  with  small  amounts  of  alkali  or 
acid. 

Rear  Admiral  Stephenson  and  Commander 
Burton20  report  that  in  the  U.  S.  Navy  shops 
or  offices  no  first  aid  boxes  are  allowed.  This 
is  to  prevent  improper  self-treatment  of  minor 
injuries,  because  of  occasional  development  of 
serious  infections  resulting  in  loss  of  time  and 
possible  permanent  disabilities.  Injured  persons 
must  report  for  medical  treatment  in  dispen- 
saries. 

The  term  “minor  surgery”  is  improperly 
chosen.  High  surgical  skill,  good  judgment,  a 
profound  experience,  and  a great  amount  of 
time  are  required  in  order  to  treat  successfully 
many  an  injury  belonging  to  this  group.  Ac- 
cording to  Reid  and  Carter,21  “the  successful  sur- 
gery of  a traumatic  wound  is  far  more  exacting 
of  judgment,  skill,  and  time  than  elective  sur- 
gery.” O’Shea12  also  points  to  the  fact  that  a 
hand  injury  may  cause  a far  greater  disability 
to  a working  man  than  a hernia  or  fracture. 

The  cardinal  medical  rule  “primum  non  no- 
cere”  should  also  lie  applied  rigorously  in  trau- 
matic surgery.  The  tissues  should  be  handled 
very  gently.  Pressing,  squeezing,  and  all  un- 
necessary manual  and  instrumental  manipula- 
tions should  be  absolutely  avoided  in  order  not 
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to  cause  more  damage  than  already  exists.  Win- 
field 22  stresses  the  importance  of  an  immediate 
and  correct  diagnosis  of  injuries  to  the  hands, 
but  warns  against  “early,  hurried,  unsterile,  or 
rough  explorations.”  Restoration  of  normal 
function  and  prevention  of  permanent  disabili- 
ties should  be  the  goal  in  the  treatment  of  hand 
and  finger  injuries. 

The  false  sense  of  security  and  the  tissue 
damage  caused  by  the  usual  antiseptic  solutions 
are  far  greater  than  their  bactericidal  value.  “It 
is  impossible  to  estimate,”  says  Mason,23  “the 
harm  and  suffering  which  have  come  from  the 
use  of  iodine  for  this  purpose.”  Koch,24  Led- 
better,25 and  other  authors  are  strongly  opposed 
to  the  use  of  germicidal  solutions  in  open 
wounds.  Douglass26  advocates  warmly  the  re- 
moval of  antiseptics  from  the  medical  arma- 
mentarium and  emphasizes  the  good  results  so 
obtained.  A nonirritating,  highly  bactericidal 
solution  that  'is  harmless  to  tissues  would  cer- 
tainly be  ideal,  but  is  still  lacking. 

Experiments  conducted  by  Hoyt,  Fisk,  and 
Burde27  for  the  Los  Angeles  County  Hospital 
on  the  bactericidal  efficiency  of  aqueous  iodine 
and  aqueous  zephiran  in  comparison  with  cer- 
tain mercurials,  as  mercurochrome,  mercuric 
chloride,  phenylmercuric  acetate  (cystan),  tinc- 
ture metaphen,  merthiolate  solution,  and  tinc- 
ture mercoseptic,  have  proved  that  the  effective 
germicidal  strength  of  the  mercurials  is 
surprisingly  low.  Prolonged  contact  has  been 
shown  to  exert  a bacteriostatic  but  not  a bac- 
tericidal effect.  Good  results  were  obtained  with 
zephiran  and  one  per  cent  aqueous  solution  of 
iodine.  Iodine,  when  improperly  used,  can  cause 
severe  burns,  and  the  authors  recommend,  there- 
fore, for  skin  preparations  the  utilization  of 
considerably  higher  dilutions  of  iodine  than 
commonly  employed.  The  facts  that  antiseptics 
“produce  chemical  trauma  and  render  wound 
healing  more  difficult  are”  according  to  Koch,28 
“either  not  known  to  many  men  or  are  ignored 
in  their  practice.” 

Sulfonamides  do  not  act  as  antiseptics  because 
their  bactericidal  properties  are  minimal.  Neu- 
tral soap,  distilled  water,  sterile  physiologic  salt 
solution,  ether,  or  benzine  are  the  best  solutions 
for  cleansing.  The  results  are,  without  any 
doubt,  far  better  when  these  forms  of  wound 
cleansing  are  employed  and  irritations  with 
chemicals  are  avoided. 

The  recommended  technic  of  wound  treatment 
is  as  follows:  Each  new  patient  with  injuries  to 
fingers  must  first  have  the  wound  carefully  ex- 
amined for  possible  fractures,  severed  tendons 
and  nerves.  Minor  cuts  or  abrasions  require 


cleansing  and  a dry  sterile  dressing  only.  A good 
dressing  and  elevation  of  the  extremity  will  also 
control  minor  bleeding.  The  repair  of  greater 
wounds  may  be  performed  under  local,  but  pref- 
erably under  block  or  general  anesthesia ; the 
latter  is  obligatory  in  multidigital  traumatization. 
The  surroundings  of  the  wound  are  then  thor- 
oughly cleansed  with  soap  and  water  and  the 
same  procedure  is  very  gently  applied  to  the 
wound  itself,  which  is  afterwards  rinsed  with 
copious  amounts  of  a warm  sterile  salt  solution. 
Greasy  fingers  should  also  be  cleansed  with 
ether  or  the  less  expensive  benzine,  and  then 
again  rinsed  with  physiologic  salt  solution.  The 
surrounding  skin,  but  not  the  wound  itself,  may 
now  be  painted  with  an  antiseptic  solution.  This 
method  of  wound  cleansing  as  used  and  recom- 
mended by  Koch,17’ 18, 24, 28  Allen,14  Buffington,® 
Mason,16, 23’ 20  Findlay,30  Davis,31  Griswold,32 
Harmer,19  and  others  is  still  not  generally  ap- 
plied. 

Where  necessary,  a debridement  is  performed 
and  devitalized  tissue  and  foreign  bodies  are  re- 
moved. Ligation  of  bleeding  digital  arteries  is 
necessary  only  occasionally.  Upon  completion 
of  the  intended  repair,  the  wound  is  closed, 
after  careful  approximation  of  the  edges,  with  a 
few,  loose,  interrupted  silk,  wire,  or  multi-fila- 
ment nylon  sutures.  Too  many  and  too  tight 
sutures  should  be  absolutely  avoided.  Clean 
wounds  do  not  need  drainage.  Where  a thor- 
ough debridement  is  impossible  or  the  patient  is 
seen  too  late,  the  wound  should  be  kept  open. 
Application  of  a sterile  dressing  with  extensive 
use  of  vaselinated  gauze,  immobilization,  and 
elevation  of  the  extremity  are  the  last  steps  in 
operative  treatment  of  traumatic  finger  wounds. 

Injuries  with  extensive  loss  of  tissue  should 
be  carefully  cleaned  and  excised.  Primary  graft- 
ing is  indicated  where  large  areas  are  denuded 
and  tendons,  nerves,  or  bones  are  exposed. 
When  a primary  grafting  is  impossible,  a con- 
servative treatment  should  be  instituted.  In  non- 
infected  wounds,  a secondary  grafting  may  be 
performed  after  a few  weeks.  The  technic  of 
finger  grafts  is  excellently  described  in  most 
surgical  manuals  and  by  Terhune,33  Reed  and 
Harcourt,34  and  Jones,8  and  others. 

Hospitalization  Advised 

Finger  amputations,  suturing  of  tendons  and 
nerves,  repair  of  compound  fractures,  grafting, 
debridement,  etc.,  should  never  be  performed  in 
private  offices  or  dispensaries.  A hospital  oper- 
ating room  with  trained  assistants,  an  anesthetist, 
and  a portable  x-ray  machine  is  the  only  place 
for  such  operations,  as  in  a major  surgical  pro- 
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cedure.  BodeSB  believes  with  Bolder  that  hos- 
pitalization after  surgical  treatment  of  traumatic 
wounds  is  a necessary  measure  to  prevent  in- 
fections. 

Space  limitations  and  the  purpose  of  this  paper 
do  not  allow  us  to  specify  all  methods  of  treat- 
ment of  fractures  of  the  phalanges.  Simple  or 
slightly  comminuted  fractures  of  one  or  more 
phalanges  without  marked  displacement  require 
an  immobilization  with  the  appropriate  type  of 
splints  for  two  to  three  weeks  and  after-treat- 
ment with  moist  heat  and  light  massage.  Rob- 
erts36 recommends  splinting  of  fingers  from  two 
to  six  weeks  according  to  the  severity  of  the 
fracture  and  the  age  of  the  patient.  Restoration 
of  full  mobility  and  prevention  of  ankylosis  of 
the  adjoining  joints  is  assured  by  the  short  dura- 
tion of  immobilization.  Papers  by  Smith  and 
Rider,37  Brown  and  Dziob,38  Buffington,3  Rob- 
erts,36 etc.,  deal  with  methods  applied  in  the 
reduction  of  finger  fractures.  “The  best  chances 
of  correction  come,”  according  to  Thomas,39 
“from  knowing  the  fracturing  force  and  revers- 
ing it.”  A complete  bone  union,  even  under  nor- 
mal conditions,  cannot  be  expected  before  the 
lapse  of  two  to  six  months.  Fractures  with  in- 
volvement of  'joints  are  treated  the  same  way 
and  immobilized  for  only  a short  period  of  time. 
The  early  institution  of  a careful  after-treatment 
is  of  great  importance  in  that  type  of  fracture, 
The  treatment  of  compound  fractures  requires 
a thorough  debridement  under  general  anes- 
thesia, with  strict  observance  of  all  rules  of 
asepsis.  Early,  correct  treatment,  according  to 
Orr,40  is  most  important  in  case  of  a compound 
fracture. 

After  reduction  of  the  compound  fracture, 
and  eventual  repair  of  severed  tendons  and 
nerves,  the  wound  is  filled  with  small  amounts 
of  a sulfa  compound  and  closed  with  interrupted 
sutures.  The  finger  is  then  immobilized  in  cor- 
rect position  and  not  disturbed  for  at  least  four 
to  six  days.  In  fractures  of  the  distal  phalanx, 
the  nail  is  the  best  natural  splint  and  should  be 
preserved  as  long  as  possible.  Phalangeal  frac- 
tures with  marked  dislocation  require  application 
of  traction  splints.  In  each  case  where  a frac- 
ture is  suspected,  the  finger  should  be  x-rayed 
in  two  planes.  An  x-ray  film  is  the  most  valu- 
able legal  record  and  should  be  kept  on  file 
(Davis5’ 31). 

Moore41  states  that  a sprain  produces  all  the 
reactions  of  inflammation  without  infection  and 
may  sometimes  require  more  time  to  recover 
than  a fracture. 

The  peculiar  anatomy  of  the  fingers  makes  it 
advisable  in  cases  of  severed  flexor  tendons  to 


repair  first  the  tendon  of  the  deep  flexor  muscle 
and  then  the  tendon  of  the  flexor  digitorum 
sublimis,  provided  that  the  repair  can  be  per- 
formed not  at  the  same  level.  A repair  of  both 
tendons  at  the  same  level  frequently  causes  ad- 
hesions between  the  tendons  themselves  and  the 
surrounding  tissues,  inhibiting  or  even  abolish- 
ing the  possibility  of  flexion.42  In  noncontami- 
nated  fresh  injuries  the  repair  of  a severed 
tendon  or  nerve  may  be  performed  immediately, 
providing  that  the  patient  is  seen  not  later  than 
three  to  four  hours  after  the  accident  and  the 
first  aid  was  limited  to  a sterile  dressing  only. 
When  seen  after  four  hours,  it  is  better  to  post- 
pone the  repair  for  four  to  six  weeks,  and  in 
case  of  infection,  for  at  least  six  months.  A 
fracture  of  the  dorsal  articular  facet  of  the 
distal  phalanx,  i.e.,  the  point  of  insertion  of  the 
extensor  tendon,  the  so-called  baseball  finger,  is 
immobilized  in  overextension  for  one  month. 

When  an  immediate  repair  (within  two  hours) 
of  severed  tendons  and  nerves  is  impossible, 
Koch43  recommends  a waiting  period  of  three 
weeks  if  the  closed  wound  heals  per  primam 
intentionem;  three  months  if  there  is  a slight 
wound  discharge ; six  months  in  case  of  suppu- 
ration ; and  at  least  twelve  months  after  com- 
plete wound  healing  when  a hemolytic  strepto- 
coccic infection  was  present.  According  to 
Mason,29  the  “primary  repair  of  tendons  may 
be  undertaken  in  a wound  seen  within  two  to 
four  hours,  in  which  the  possibility  of  human 
contaminants  may  be  excluded,  if  the  condition 
of  the  surrounding  tissue  permits.  In  case  of 
doubt,  closure  of  a wound  in  a secondary  repair 
is  a safer  course.  Secondary  repair  of  nerves 
and  tendons  may  be  undertaken  within  three  to 
eight  weeks  providing  the  wound  healed  without 
reaction  and  the  tissues  are  soft  and  the  joints 
mobile.  If  infection  has  supervened,  a period 
of  four  to  eighteen  months  must  elapse  before 
secondary  repair  can  be  undertaken.  Often- 
times, joints  must  be  mobilized  and  cutaneous 
scars  replaced  by  pedunculated  flaps  before  sec- 
ondary repair  can  be  done.” 

The  occurrence  of  infections  necessitates 
other  surgical  methods,  as  adequate  mid-lateral 
incision  with  drainage,  immobilization,  rest,  ap- 
plication of  moist  heat,  chemotherapy,  etc. 
Siler44  emphasizes  how  important  it  is  to  dis- 
tinguish between  localized  and  spreading  types 
of  infections.  Drainage  is  indicated  in  the  lo- 
calized form,  as  in  paronychia,  felon,  osteomye- 
litis, etc.  “In  spreading  cellulitis,  as  in  lymphan- 
gitis, the  treatment  is  at  first  conservative  until 
surgical  intervention  is  indicated.”  Kanavel 13,46 
points  to  a source  of  infection  caused  by  cattle 
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hair.  The  hair  penetrates  the  skin  through 
rhagades  and  may  give  rise  to  small  but  recur- 
ring abscesses  which  persist  until  all  the  hairs 
are  removed. 

Men  working  outdoors  sometimes  have  small 
abscesses  on  their  fingers  caused  by  secondarily 
infected  insect  bites.  Application  of  moist  heat 
and  a protective  dressing  usually  suffices.  Sur- 
gical interference  is  rarely  necessary  except  for 
the  removal  of  wasp  or  bee  stings. 

All  previously  used  methods  of  treatment  of 
burns  with  tannic  acid  spray,  tannic  acid  with 
silver  nitrate,  tannic  acid  jelly,  dressing  with  a 
3 per  cent  solution  of  a sulfonamide,  sulfonamide 
in  powder  or  emulsion,  triple  dye,  3 per  cent 
gentian  violet  spray  with  or  without  novocain, 
cod  liver  oil,  5 per  cent  solution  of  bicarbonate 
of  soda,  etc.,  were  abandoned  and  re-substituted 
with  a neutral  aqueous  solution  of  acriflavine. 

The  results  are  not  persuasive,  but  certainly 
not  poorer  than  the  other  usual  methods  of 
treatment.  Acriflavine  is  applied  after  thorough 
cleansing  of  the  burned  finger  followed  by 
opening  of  all  blisters  and  removal  of  necrotic 
skin.  The  use  of  tannic  acid  between  the  fingers 
or  toes  is  discouraged  by  Bove.46  The  authors 
have  not  had  sufficient  experience  with  local 
treatment  with  foille  and  normal  or  hypertonic 
saline  solution,  as  mentioned  by  Hayden,47  Gor- 
don and  Gordon,48  and  Weaver.49  General  burns 
with  involvement  of  the  fingers  must  be  treated 
according  to  the  accepted  rules  of  treatment  di- 
rected primarily  to  the  combat  of  shock.  Burns 
or  severe  injuries  to  fingers  only  rarely  cause 
shock — a fact  observed  also  by  MacCollum.50 

Twenty  to  25  per  cent  sulfathiazole  in  a spe- 
cial base  has  proved  quite  satisfactory  in  small- 
area  burns.  Scheck  and  his  co-workers51  also 
obtained  good  results  in  minor  burns  and  ab- 
rasions with  25  per  cent  ointment  of  sulfathia- 
zole. The  dressing  should  be  loose,  separating 
all  burned  fingers,  and  the  arm  immobilized  in 
a sling. 

The  best  therapy  for  electric  burns  without 
visible  loss  or  discoloration  of  tissue  at  the  time 
of  the  first  treatment  is  conservative.  A sterile 
dry  dressing  will  give  the  best  protection  against 
a possible  secondary  infection. 

Wounds  caused  by  human  bites  or  by  indelible 
pencils  should  be  thoroughly  excised  and  never 
closed  primarily.  Fresh  dog  bites  should  be 
cleaned  and  treated  with  concentrated  nitric  acid. 
Superficial  puncture  wounds  should  be  treated 
conservatively.  Deep  puncture  wounds,  espe- 
cially those  caused  by  soiled  or  contaminated 
objects,  as  nails,  instruments,  etc.,  should  be  in- 
cised or  sometimes  even  excised  to  permit  a 


free  drainage.  Koch24  is  not  in  favor  of  pre- 
mature incisions  and  advises  conservative  ther- 
apy with  rest,  immobilization,  and  moist  hot 
dressings.  Large  splinters  or  other  foreign 
bodies  have  to  be  removed.  Small  metallic 
splinters,  when  not  located  in  joints,  rarely  in- 
terfere with  normal  motion  and  do  not  cause 
any  disturbance. 

Subungual  hematomas  are  very  painful  and 
must  be  evacuated.  Puncture  of  the  nail  with 
a red  hot  needle  and  application  of  moist  dress- 
ings render  the  patient  free  from  pain  in  fifteen 
to  twenty  minutes.  The  generally  well-known 
technic  of  removal  of  fishhooks  hardly  belongs 
in  a discussion  of  industrial  surgery  and  should 
only  be  mentioned  here  as  one  not  uncommon 
injury  to  fingers. 

Secondary  osteomyelitis  requires  the  usual 
surgical  treatment  with  incision,  curettage,  drain- 
age, moist  heat,  x-ray,  and  chemotherapy,  and 
occasionally  even  amputation  of  the  involved 
digit.  According  to  Marcus  and  Groh,52  “acute 
osteomyelitis  of  the  phalanges  is  a condition 
which  frequently  develops  from  injuries  to  the 
soft  tissues.  The  original  injury  may  be  only 
a scratch,  but  extension  into  the  bone  frequently 
occurs.”  The  authors  point  towards  the  useful- 
ness of  x-ray  therapy.  Kanavel 53 , recommends 
amputation  proximally  to  the  destroyed  part  of 
the  finger.  In  osteomyelitis  Finocchiaro54  uses 
a method  termed  “Durante’s  roentgenotherapy” 
with  small  doses  of  x-ray  simultaneously  with 
application  of  one  per  cent  iodine. 

Cummins’ 55  description  and  etiology  of  the 
so-called  “dead  hand”  are  very  impressive.  Ac- 
cording to  him,  vibratory  machines,  such  as 
pneumatic  drills,  pneumatic  hammers,  circular 
grindstones,  etc.,  are  responsible  for  decalcifica- 
tion of  bones  with  cyst  formation,  particularly 
of  the  carpal  bones,  and  lead  even  to  sponta- 
neous fractures.  Twenty-three  hundred  vibra- 
tions per  minute  appear  to  be  critical ; vibrations 
above  2300  are  considered  dangerous.  “The 
damage  can  be  regarded  as  being  caused  by  a 
succession  of  minute  blows,  individually  insig- 
nificant, delivered  over  the  same  area,  at  an 
enormous  rate,  over  a long  period  of  time.” 
Even  with  a negative  x-ray,  other  symptoms  of 
a “dead  hand”  may  be  present.  Cummins  de- 
scribes those  symptoms  as  marked  and  tender 
swelling  of  the  metacarpophalangeal  and  the 
middle  phalangeal  joints  with  stiffness  and  limi- 
tation of  movement,  but  without  infection. 

The  fact  that  even  a small  finger  stump  is  use- 
ful should  be  always  kept  in  mind  while  per- 
forming an  amputation.  Repair  of  traumatic 
amputations  often  requires  some  shortening  of 
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the  protruding  phalanx.  Grafting  of  fingertips 
is  a far  better  technic  than  removal  of  larger 
parts  of  the  hone  in  order  to  recover  larger 
skin  flaps. 

Reconstruction  of  a lost  digit  is  very  difficult 
but  not  impossible.  Bunnell 50  describes  one 
successfully  operated  case. 

Injection  of  oil  into  subcutaneous  tissue  causes 
at  first  a symptomless  nodule  called  oleoma. 
Mason  and  Queen57  advise  removal  of  the  nodule 
in  all  instances.  Injection  of  oil  or  grease  under 
high  pressure  into  the  fingers,  such  as  may  occur 
in  working  with  Diesel  engines,  causes  continu- 
ous severe  pain  with  the  likelihood  of  subse- 
quent gangrene.  Rees,68  Dial,59  Hughes,60  and 
Mason  and  Queen57  describe  such  conditions  and 
suggest  liberal  incisions  and,  as  ultima  ratio, 
amputation  of  the  fingers.  A severe  and  very 
painful  injury  may  occasionally  be  caused  by  the 
injection  of  air  under  high  pressure,  especially 
through  the  space  between  the  nail  and  matrix. 
Early  multiple  incisions  are  also  the  method  of 
choice  here.  A very  rare  condition  as  described 
by  Snyder  and  Snyder61  and  Teece62  is  a trau- 
matic aneurysm  or  thrombosis  of  the  palmar  or 
digital  vessels  following  a blow.  An  excision  of 
the  thrombotic  part  of  the  vessel  resulted  in 
complete  cure. 

The  “Golden  Period” 

Most  important  for  the  success  or  failure  of 
the  treatment  is  the  time  when  the  patient  re- 
ports for  the  first  treatment.  Wounds  treated 
three  to  six  hours  after  the  accident,  with  seven 
hours  as  the  limit,  can  be  rendered  “surgically 
clean.”  Good  results  cannot  be  assured  when 
cleansing  and  an  eventual  debridement  are  per- 
formed after  the  lapse  of  seven  hours.  Mason29 
limits  this  “golden  period”  from  six  to  eight 
hours  after  the  accident.  Primary  repair  of 
severed  tendons  and  nerves  should  not  be  at- 
tempted after  three  to  four  hours.  Rings  on 
injured  fingers  should  always  be  removed  even 
in  a case  of  minor  injury.  With  the  exception 
of  already  infected  wounds,  and  in  the  absence 
of  other  alarming  symptoms,  the  first  redressing 
is  usually  done  after  forty-eight  to  ninety-six 
hours.  Daily  redressing  of  noninfected  wounds 
is  unnecessary,  prolongs  the  time  of  healing,  and 
is  always  the  potential  source  of  secondary  in- 
fections. The  results  obtained  with  immobiliza- 
tion and  rest  are  far  superior  to  polypragmastic 
use  of  various  remedies.  Properly  fitting  finger 
protectors,  which  serve  at  the  same  time  as  a 
splint,  shorten  the  duration  of  the  disability  and 
give  the  injured  finger  an  adequate  protection 
against  possible  further  traumatization. 


The  topical  use  of  sulfonamides  in  selected 
cases  is  certainly  indicated.  Without  any  doubt 
they  have  a high  preventive  value.  Already  es- 
tablished infections  do  not  respond  favorably  to 
the  external  application  of  sulfa  compounds. 
Excellent  results  were  obtained  with  the  topical 
application  of  a new  sulfa  drug,  sodium  sula- 
myd.63  In  a series  of  more  than  900  patients, 
no  toxic  reactions  were  observed.  The  external 
application  of  sodium  sulamyd  was  discontinued 
until  the  wound  appeared  dry,  usually  after  two 
to  three  treatments.  Vaselinated  gauze  was  used 
to  prevent  the  adhering  of  dressings.  Sulfona- 
mides should  never  be  used  in  conjunction  with 
any  antiseptic.64 

The  prophylaxis  of  tetanus  and  gas  gangrene 
is  an  integral  part  of  the  surgical  treatment  of 
traumatic  wounds. 

Another  important  fact  has  to  be  emphasized 
here.  The  industries  have  on  their  payrolls,  at 
the  present  time,  large  numbers  of  older  men. 
Advanced  age  prolongs  the  recovery  and  healing 
of  traumatic  wounds.  Du  Noiig65  demonstrated 
that  in  a child  of  ten  a wound  cicatrizes  five 
times  more  quickly  than  in  a man  of  sixty. 
Systemic  diseases,  such  as  tuberculosis,  diabetes, 
syphilis,  chronic  renal  insufficiencies,  and  blood 
dyscrasias,  interfere  with  normal  wound  healing 
and  require  special  attention.  Any  delay  in 
healing  should  always  arouse  our  suspicion  and 
be  investigated. 

Attention  should  be  given  to  the  proper  diet 
of  injured  persons.  Ledbetter25  emphasizes  the 
importance  of  the  control  of  avitaminosis  and 
hypoproteinemia.  The  quality  of  food  is  ol 
great  influence  on  tissue  growth.  A protein-poor 
diet  retards  the  growth  and  repair  of  tissues.1’ 66 
Certain  essential  amino  acids  cannot  be  synthe- 
sized in  the  human  body  and  must  be  provided 
in  the  protein  of  the  food.  Lack  of  those  amino 
acids  interferes  seriously  with  normal  health 
and  growth  and  lengthens  the  duration  of  re- 
covery. 

According  to  Clark,67  protein-rich  foods  speed 
up  the  healing  of  wounds,  especially  the  initial 
stage  of  repair.  The  presence  of  vitamins  is 
also  essential  for  health  and  tissue  growth. 
Wolbach68  showed  that  the  vitamins  A,  D,  and 
C are  influential  in  the  maintenance  of  cell  activ- 
ities, as  growth,  calcification,  and  compensatory 
hyperplasia.  Experimental  and  clinical  investi- 
gations made  on  the  effects  of  vitamin  C by 
Dalldorf,  Ham  and  Elliott,  Hunt,  and  others6" 
on  wound  healing  and  repair  of  bones  have 
proved  that  ascorbic  acid  is  vitally  important 
for  the  regeneration  of  tissues.  The  Committee 
on  the  Survey  of  War  Medicine  of  the  National 
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Health  and  Medical  Research  Council  of  Aus- 
tralia70 states  that  a low  protein  intake  interferes 
with  healing  in  two  ways:  (1)  It  deprives  the 
proliferating  cells  of  the  amino  acids  they  need 
for  building  purposes  and  (2)  it  tends  to  cause 
edema  in  the  poorly  nourished  tissues  of  the 
wound.  Healing  is  then  retarded  by  the  restric- 
tion of  the  local  blood  supply  through  the 
edema.  Vitamin  C,  according  to  the  same  source, 
is  required  for  normal  development  of  tissue  and 
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healing  of  wounds.  Bourne71  states  that  a cer- 
tain amount  of  vitamin  C is  necessary  for  nor- 
mal healing,  but  an  overdosage  cannot  further 
accelerate  healing. 

Summary 

The  higli  incidence  of  industrial  injuries  to 
fingers  is  shown  by  statistics.  The  importance 
of  industrial  medicine,  proper  nourishment,  and 
the  current  methods  of  treatment  are  stressed. 


ANNUAL  CONGRESS  ON  MEDICAL 
EDUCATION  AND  LICENSURE 

The  Annual  Congress  on  Medical  Education  and 
Licensure  will  be  held  at  the  Palmer  House  in  Chicago, 
Feb.  14  and  15,  1944.  The  program  for  the  first  day 
will  be  under  the  auspices  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  As- 
sociation ; for  the  second  day,  under  the  auspices  of 
the  Federation  of  State  Medical  Boards.  At  the  first 
annual  conference  of  the  Council  on  Medical  Education 
in  1902,  its  chairman,  Dr.  Arthur  Dean  Bevan,  re- 
ported: “Your  committee  finds  . . . that  the  American 
Medical  Association  was  founded  for  the  purpose  of 
elevating  . . . medical  education  in  the  United  States” 
and  that  “this  is  still  the  most  important  function  of 
the  American  Medical  Association.”  The  annual  con- 
gress has  exerted  a powerful  influence  in  improving 
the  quality  of  medical  education.  The  current  im- 
portant problems  lend  special  significance  to  this  next 
congress.  All  who  are  concerned  with  medical  educa- 
tion in  wartime  and  in  the  peace  to  follow  should  plan 
to  attend. — J.  A.  M.  A.,  Nov.  20,  1943. 


MALARIA  DANGER  AMONG  THOSE 
RETURNING  FROM  TROPICS 

Pointing  out  that  certain  types  of  -malaria,  such  as 
falciparum,  may  be  difficult  to  recognize  due  to  the  wide 
variety  of  symptoms,  Harry  Most,  M.D.,  and  Henry  E. 
Meleney,  M.D.,  New  York,  warn  in  The  Journal  of  the 
American  Medical  Association  for  January  8,  that 
“every  passenger  and  crew  member  of  an  airplane  re- 
turning from  a malarious  region  should  be  instructed 
to  obtain  medical  attention  on  the  first  development  of 
any  symptoms  of  illness,  even  those  of  a common  cold. 
. . . Every  patient  returning  from  the  tropics  should 
have  a thick  and  thin  blood  smear  examined  for  malarial 
parasites,  and  if  negative,  this  should  be  repeated  every 
twelve  to  twenty-four  hours  until  malaria  is  confirmed 
or  excluded.  ...” 


“It  is  not  too  much  to  ask  that  he  who  accepts  the 
responsibility  of  obstetric  care  be  fully  acquainted  with 
the  normal  and  abnormal  pregnancy,  labor  and  delivery, 
and  if,  then,  he  is  unable  to  cope  adequately  with  the 
situation,  he  should  seek  expert  advice  and  help.”  See 
page  474. 


DOCTORS  AS  WORKERS  DURING 
FOURTH  WAR  LOAN  DRIVE 

To  the  President  and  the  Secretary  of  

County  Medical  Society : 

Doubtless  every  member  of  The  Medical  Society  of 
the  State  of  Pennsylvania  will  be  solicited  during  the 
next  three  weeks  by  numerous  neighbors  and  friends 
to  subscribe  for  Fourth  War  Loan  bonds.  However, 
the  Treasury  Department  in  a current  communication 
to  the  American  Medical  Association  has  emphasized 
that  its  War  Finance  Committee  works  on  the  “home 
rqle”  basis  just  as  does  the  organized  medical  profes- 
sion, and  that  the  War  Finance  headquarters  in  Wash- 
ington intend  to  inform  all  state  War  Finance  chairmen 
that  it  is  expected  that  state  medical  associations  and 
county  medical  societies  will  co-operate  in  the  Fourth 
War  Bond  Drive. 

Securities  owned  by  The  Medical  Society  of  the 
State  of  Pennsylvania  total  $233,000  (par  value)  ; of 
this  sum,  $228,000  is  in  War  Loan  bonds,  and  a few 
more  will  be  added  during  this,  the  Fourth  War  Loan 
Drive. 

This  present,  pressing,  and  patriotic  subject  of  the 
physician  investing  his  money,  not  only  to  “back  our 
armed  forces  in  their  attack”  but  even  more  appealingly 
to  “bring  them  back”  through  unlimited  home-front 
support,  deserves  our  prompt  and  generously  given 
effort. 

Every  home-front  doctor  should  not  only  be  willing 
to  invest  to  his  or  her  financial  limit  but  to  co-operate 
with  the  neighbors  in  soliciting  every  person  to  buy. 

The  Journal  of  the  American  Medical  Association  for 
Saturday,  January  15,  reminds  us  that  Cicero,  two 
thousand  years  ago,  said : “The  sinews  of  war  are 

infinite  money.”  Again  in  1695  A.D.,  Charles  d’Ave- 
nant  stated : “That  prince  Who  can  best  find  money  to 
feed,  clothe,  and  pay  his  army  is  surest  of  success  in 
war.” 

May  we  respectfully  suggest  co-operation  through 
each  county  medical  society  president,  secretary,  bulletin 
editor,  and  the  members  of  its  Committee  on  Public 
Relations. 

Sincerely  yours, 

Augustus  S.  Kech,  President, 
George  C.  Yeager,  Chairman, 

Board  of  Trustees, 

Walter  F.  Donaldson,  Secretary. 

Tan.  14,  1944 
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Obstetric  Deaths  in  1942  (Philadelphia)  Resulting  from 
Operative  Deliverg  Other  Than  Cesarean  Section 

JAMES  MARSH  ALESBURY,  M.D. 

Philadelphia,  Pa. 


THE  Committee  on  Maternal  Welfare  of  the 
Philadelphia  County  Medical  Society  has 
continued  its  study  of  maternal  mortality  since 
1931  and  has  published  its  findings  from  time 
to  time.  Various  members  have  presented  inter- 
esting papers  throughout  the  State  and  in  all 
parts  of  the  country,  and  many  recommenda- 
tions for  the  further  reduction  of  maternal 
mortality  have  been  adopted  by  physicians  and 
hospital  administrations. 

I have  the  privilege  of  presenting  at  this  time 
a study  made  in  1942  of  maternal  deaths  fol- 
lowing instrumental  delivery.  This  presentation 
will  take  into  consideration  the  analysis  of  deaths 
resulting  from  operative  delivery,  with  a discus- 
sion as  to  whether  or  not  the  death  might  have 
been  prevented,  and  the  means  of  avoiding  sim- 
ilar catastrophes.  All  references  to  operative 
delivery  in  this  paper  will  omit  cesarean  section. 

In  “Maternal  Mortality  in  Philadelphia,  1931- 
1933,”  Dr.  Philip  F.  Williams  aptly  stated : “In 
routine  obstetric  practice,  operative  delivery,  in 
certain  instances,  becomes  absolutely  necessary. 
When  seriously  regarded  as  a major  surgical 
procedure  and  technically  performed  in  accord- 
ance with  major  surgical  practice,  the  measure, 
irrespective  of  its  type,  will  prove  to  be  a life- 
saving recourse  for  mother  and  child.  Delivery 
by  operative  means,  be  it  forceps  or  any  other 
method,  unless  instituted  for  compelling  indi- 
cations and  sound  surgical  tenets,  must  inevit- 
ably lead  to  grave  danger  and  frequently  leads 
to  disaster,  either  for  the  mother,  the  baby,  or 
both.” 

As  shown  in  Table  I,  the  Division  of  Vital 
Statistics  of  the  Philadelphia  Department  of 
Public  Health  informs  us  that  43,044  babies 
were  delivered  in  this  city  in  1942  and  that 
39,162  were  delivered  in  hospitals.  In  response 
to  an  annual  survey  made  by  the  Maternal  Wel- 
fare Committee  by  means  of  a hospital  ques- 
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Dr.  Alesbury  is  chairman  of  the  Committee  on  Maternal 
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tionnaire,  we  were  informed  that  24,130  were 
delivered  spontaneously  and  15,032  were  deliv- 
ered operatively.  There  were  151  versions, 
12,506  were  delivered  by  forceps,  1141  were 
breech  extractions,  and  7 deliveries  were  done 
by  craniotomy.  Cesarean  section  was  done  in 
1227  cases. 

TABLE  I 

Delivery  Data  in  1942 — Philadelphia 


Number  of  deliveries  43,044 

Number  of  hospital  deliveries  39,162 

Number  of  hospital  spontaneous  de- 
liveries   24,130 

Number  of  hospital  operative  de- 
liveries   15,032 


Type  of  hospital  operative  deliveries: 

Version  151 

Forceps  12,506 

Breech  1,141 

Craniotomy  7 

Cesarean  sections  1,227 

Table  II  clearly  indicates  that  there  were  98 
mothers  who  died  primarily  from  childbirth,  the 
rate  being  2.3  maternal  deaths  per  1000  live 
births.  According  to  the  annual  survey  of  hos- 
pitals, 35  per  cent  of  all  deliveries  were  by  op- 
eration exclusive  of  1227  cesareans.  A study  of 
the  cases  in  the  files  of  the  committee  reveals 

TABLE  II 

Mortality  Data  in  1942 — Philadelphia 

Number  of  puerperal  deaths  98 

Maternal  death  rate  per  1000  live  births  2.3 

Number  of  maternal  deaths  following  operative 

delivery  (excluding  cesarean  section)  15 

Causes  of  death  in  the  15  cases  following  operative 


delivery : 

Hemorrhage  5 

Septicemia  2 

Myocardial  degeneration  2 

Eclampsia  1 

Premature  separation  of  placenta  ...  1 

Ruptured  uterus  , 1 

Pulmonary  embolism  1 

Rheumatic  endocarditis  1 

Miliary  tuberculosis  of  lung  1 
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that  of  the  98  deaths,  15  occurred  after  an  in- 
strumental delivery.  In  other  words,  15  per 
cent  of  all  maternal  deaths  in  this  city  followed 
a delivery  by  operation.  The  causes  of  death 
in  these  15  cases  are  also  listed. 

TABLE  III 

Type  of  Operative  Delivery  in  1942  Fatalities 


Version  • 1 

Version  with  after-coming  head  forceps  . . 1 

Version  with  mid-forceps  1 

Low  forceps  11 

Mid-forceps  1 

Mid-forceps  rotation  and  extraction  1 

Median  forceps  and  rotation  1 

(Including  two  sets  of  twins) 


The  methods  of  delivery  in  these  15  deaths 
are  listed  in  Table  III.  There  were  eleven  babies 
delivered  by  low  forceps,  and  one  each  by  ver- 
sion, version  with  after-coming  head  forceps, 
version  with  mid-forceps,  mid-forceps,  mid-for- 
ceps rotation  and  extraction,  and  median  forceps 
and  rotation,  including  two  sets  of  twins. 

Dr.  Henry  D.  Lafiferty  in  his  paper,  “Imme- 
diate Puerperal  Death,”  stated : “Avoidable  fac- 
tors ascribed  to  the  attending  physician  are 
frequently  the  result  of  his  lack  of  knowledge 
and  skill.  It  is  not  too  much  to  ask  that  he  who 
accepts  the  responsibility  of  obstetric  care  be 
fully  acquainted  with  the  normal  and  abnormal 
pregnancy,  labor  and  delivery,  and  if,  then,  he 
is  unable  to  cope  adequately  with  the  situation, 
he  should  seek  expert  advice  and  help.”  He 
found  it  significant  that  in  some  instances  very 
difficult  operations,  notably  version  and  version 
extraction,  were  done  by  physicians  inadequately 
trained  in  such  procedures.  Some  were  delivered 
by  operation  before  the  time  of  election  had 
arrived  or  had  passed,  and  others  had  inadequate 
prenatal  care.  Many  patients  with  cardiac  dis- 
ease were  improperly  managed  and  toxemic  pa- 
tients failed  to  have  proper  observation.  The 
third  stage  was  frequently  mismanaged  also. 

While  some  of  these  conditions  have  since 
been  remedied,  others  are  still  existent  and  we 
cannot  sit  back  and  look  for  a continued  im- 
provement when  we  realize  that,  in  1942,  37  of 
the  98  puerperal  deaths  were  preventable  on  the 
part  of  the  attending  physician.  Of  those  37 
deaths,  seven  followed  delivery  by  operation, 
the  avoidable  factors  being  error  in  judgment  in 
six  cases  and  error  in  technic  in  one  instance. 
We  must  realize  that  38  per  cent  of  all  puer- 
peral deaths  were  ascribed  to  either  an  error 
in  judgment  or  technic  on  the  part  of  the  at- 
tending physician,  and  that  46  per  cent  of  the 
deaths  following  an  operative  delivery  were 
preventable  on  the  part  of  the  doctor.  Keener 


judgment  must  be  instituted  in  addition  to  more 
skillful  technic. 

A review  of  the  15  deaths  in  1942  following 
an  operative  delivery  showed  six  to  be  multi- 
paras and  nine  primiparas.  There  were  14  white 
patients  and  one  colored.  Thirteen  of  the  women 
were  legitimately  pregnant  and  two  were  illegit- 
imate cases.  Two  babies  were  stillborn  and  14 
were  alive,  including  two  sets  of  twins.  Each 
patient  had  been  delivered  by  a physician  as- 
sisted by  an  intern,  resident  physician,  or  both. 
Nine  of  the  patients  were  normal  on  admission, 
four  abnormal,  and  one  died  at  home. 

TABLE  IV 


Comparison  of  Age  Groups  in  1942 


M others  with 

Maternal  Deaths 

Live  Babies 

Folloiving 

Age  Groups 

(Stillbirths — 

Operative 

unknown) 

Delivery 

Under  20  years  of  age 

. . 3,553 

0 

20  to  30  years  of  age 

. . 26,644 

6 

30  to  40  years  of  age 

. . 10,999 

7 

40  and  over  

781 

2 

Unknown  

1 

0 

As  shown  in  Table  IV,  there  were  six  pa- 
tients between  the  ages  of  20  and  30,  seven 
between  30  and  40,  and  two  over  40  years  of 
age.  This  is  compared  with  information  from 
the  Division  of  Vital  Statistics  relative  to  live 
births  only ; no  information  is  available  regard- 
ing stillbirths. 

TABLE  V 

Fetal  Presentation  in  Fatal  Operative  Deliveries 


Right  occiput  posterior  6 

Right  occiput  transverse  1 

Right  occiput  anterior  2 

Left  occiput  anterior  5 

Shoulder  with  prolapsed  arm  1 

Face  1 

Unknown  1 


(Including  two  sets  of  twins) 

Table  V clearly  indicates  the  position  of  the 
babies  in  this  group  of  15  maternal  deaths — 
right  occiput  posterior  in  six,  right  occiput  trans- 
verse in  one,  right  occiput  anterior  in  two,  left 
occiput  anterior  in  five,  shoulder  with  prolapsed 
arm  in  one,  face  in  one,  and  unknown  in  one. 
This  information  accounts  for  two  sets  of  twins. 

A careful  analysis  of  the  hours  in  labor  of 
these  patients  is  of  interest.  One  patient  had 
sixty- four  hours  of  labor,  one  was  in  labor  for 
fifty  hours,  and  twelve  were  in  labor  less  than 
twenty-fours.  The  indications  for  the  opera- 
tive interference  in  each  of  these  12  cases  is  as 
follows : 

Face  presentation  with  premature  separation 
of  the  placenta  1 
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Persistent  occiput  posterior  with  two-hour 

second  stage  and  slow  progress  1 

Prophylactic  forceps  3 

Nonprogressive  labor  1 

Right  occiput  posterior  with  subsiding  pains 
following  removal  of  bag  two  hours  after 

complete  dilatation  1 

Unsuccessful  medical  induction  with  leaking 
amniotic  fluid  following  chill  with  absence 

of  fetal  heart  sounds  1 

Difficult  labor  with  uterine  inertia  (no  rec- 
ord of  presentation)  1 

Shoulder  presentation  with  prolapsed  arm, 

difficult  Jabor,  uterine  inertia  1 

Potential  premature  separation  of  placenta, 
cesarean  section  ordered,  vertex  found  dip- 
ping into  pelvis  1 

Premature  rupture  of  membranes  with  severe 
vaginal  bleeding  and  abdominal  pain,  with 
head  on  pelvic  floor  and  patient  fully  di- 
lated on  admission  1 

TABLE  VI 
Anesthesia 


No.  of  Patients 


Nitrous  oxide  and  ether  4 

Gas-ether  3 

Nitrous  oxide  and  oxygen  2 

Ether  2 

Rectal  analgesia  and  ether  1 

Cyclopropane  1 

No  anesthetic  administered  2 


The  anesthetic  or  analgesic  administered  to 
these  15  patients  is  listed  in  Table  VI — nitrous 
oxide  and  ether  in  four,  gas-ether  in  three,  ni- 
trous oxide  and  oxygen  in  two,  rectal  analgesia 
and  ether  in  one,  cyclopropane  in  one,  ether  in 
two,  and  no  anesthetic  in  two  instances. 

Eleven  of  the  patients  had  a normal  third 
stage,  three  had  intrapartum  hemorrhage,  and 
one  had  shock. 

The  interval  between  the  birth  of  the  infant 
and  the  death  of  the  mother  varied  from  forty 
minutes  to  three  months. 

Autopsy  was  done  at  the  hospital  in  four  in- 
stances, the  coroner’s  physician  performed  the 
postmortem  examination  in  two  cases,  and  in 
nine  cases  no  autopsy  was  performed. 

Case  Reports 

Case  1. — Mrs.  M.  B.,  a 38-year-old,  white  Para  0, 
gravida  1,  with  a blood  examination  showing  a 4 plus 
Wassermann  reaction.  Her  labor  started  and  pro- 
gressed in  a normal  manner,  but  she  had  uterine  inertia. 
The  type  of  presentation  was  not  recorded  on  the  chart. 
Labor  lasted  five  hours  and  ten  minutes.  Delivery  was 
by  low  forceps.  The  baby  weighed  6 pounds  15  ounces. 
Slight  hemorrhage  was  checked  and  the  patient  felt 
comfortable.  One  hour  later,  pain  developed  in  the 
chest,  there  was  air  hunger,  and  the  patient  started  to 
bleed  again.  Death  occurred  one-half  hour  later.  There 
was  no  autopsy.  The  physician  on  the  case  believed 
that  the  patient  had  an  embolism  also.  This  was  a 
preventable  death  on  the  part  of  the  physician,  with  the 
error  being  one  of  judgment. 


Case  2. — Mrs.  M.  M.,  a 23-year-old,  white  Para  I, 
gravida  1,  whose  condition  was  entirely  normal  except 
for  a faint  trace  of  sugar  in  the  urine.  She  was  ad- 
mitted to  the  hospital  approximately  nine  hours  after  | 
the  onset  of  labor.  The  membranes  ruptured  two  j 
hours  after  admission.  Complete  dilatation  occurred  two 
hours  after  rupture  of  the  membranes.  There  was  a left 
occiput  anterior  vertex  presentation,  and  delivery  was 
accomplished  one-half  hour  later.  The  placenta  was 
slow  in  coming,  away  and  the  cervix  seemed  to  clamp  j 
down  on  the  upper  portion  of  it.  The  physician  aided 
its  delivery  by  manual  manipulations.  There  were  no 
tears,  but  an  unusual  amount  of  bleeding.  The  blood 
loss  was  not  measured.  The  uterus  contracted  fairly 
well  and  the  nurse  was  directed  to  massage  the  patient 
and  hold  the  fundus.  Packing  was  inserted.  The  phy- 
sician was  called  away,  but  upon  his  return  he  found 
that  the  patient  had  continued  to  bleed.  Pituitrin  and 
several  doses  of  ergot  had  been  administered,  as  well 
as  saline  and  glucose  intravenously  and  plasma.  The 
physician  was  scrubbing  in  preparation  for  intra-uterine 
packing  and  blood  transfusion  when  the  patient  died. 

The  hospital  records  show  that  she  had  perineal  lacera- 
tions but  no  sutures,  and  hemorrhage  occurred  three- 
quarters  of  an  hour  following  delivery  of  the  placenta. 

She  was  moribund  when  seen  by  the  consultant.  No 
autopsy  was  performed,  but  the  committee  agreed  that 
death  was  due  to  postpartum  hemorrhage.  This  was 
a preventable  death  ascribed  to  the  physician,  with  the 
avoidable  factor  being  error  in  judgment. 

Case  3. — Mrs.  M.  D.,  a 33-year-old,  white  Para  II, 
gravida  3,  admitted  in  very  active  labor.  About  one  hour 
and  a half  later,  the  nurse  noted  a hand  and  arm  pro-  { 
jecting  from  the  vulva.  All  necessary  preparations 
,were  made,  the  anesthetic  started,  and  examination  dis- 
closed a shoulder  presentation  with  a prolapsed  arm. 

It  was  deemed  advisable  to  deliver  the  patient.  The 
shoulder  was  dislodged  and  the  foot  obtained  and  ver- 
sion’ was  performed.  Neither  the  version  nor  the  ex- 
traction was  very  difficult.  Almost  immediately  the 
placenta,  noted  to  be  detached,  was  delivered.  An  epis- 
iotomy  had  been  done,  and  the  perineum  was  imme- 
diately repaired.  Blood  loss  was  minimal.  Mild  shock 
immediately  followed  the  delivery,  the  pulse  was  rapid, 
the  face  pallid,  and  the  blood  pressure  low.  Eschatin 
3 cc.  and  glucose  by  vein  were  given  immediately  and 
external  heat  applied.  The  patient  recovered  quite 
rapidly.  Later  the  same  day  the  upper  part  of  the 
abdomen  was  noted  to  be  quite  distended  and  lymphatic. 
Dilatation  of  the  stomach  was  considered  and  Wangen- 
steen suction  started. 

Prostigmine  was  given  in  1 cc.  doses  every  four 
hours  for  four  doses,  and  improvement  was  noted. 
Fluids  were  given  by  mouth.  The  patient  was  ex- 
tremely dyspneic  two  days  later.  Examination  dis- 
closed a rapid  heart  and  pulmonary  congestion  was 
noted.  The  diagnosis  of  the  consultant  on  heart  dis- 
eases was  cardiac  failure.  Digitalis  therapy  resulted  in 
considerable  improvement.  Two  days  later  the  patient 
was  put  on  a soft  diet,  and  the  Wangensteen  suction 
stopped.  Five  hundred  cc.  of  blood  was  again  given 
because  of  a persistent  temperature  of  100  F.  The  pa- 
tient vomited  two  days  later  and  distention  was  noted, 
so  the  Wangensteen  therapy  was  again  started.  She 
became  dyspneic,  so  was  placed  in  an  oxygen  tent  and 
given  coramine  and  morphine  sulfate  gr.  and  eschatin 
3 cc.  She  grew  progressively  worse  and  died  as  the 
consultant  on  heart  diseases  arrived.  No  autopsy  was 
performed,  and  the  case  was  recorded  as  one  of  acute 
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cardiac  dilatation.  The  committee’s  diagnosis  was  a 
ruptured  uterus.  This  was  a preventable  death  on  the 
part  of  the  attending  physician  due  to  an  error  in  tech- 
nic. 

Conclusion  and  Recommendations 

The  first  two  cases  show  very  definitely  the 
importance  of  the  third  stage  of  labor  and  the 
dangers  which  accompany  it.  These  were  both 
preventable  deaths  and  the  preventable  factor  in 
each  was  error  in  judgment,  because  both  pa- 
tients had  an  excessive  amount  of  bleeding  and 
yet  were  not  adequately  treated  for  this  compli- 
cation. I feel  that  if  the  uteri  had  been  prop- 
erly packed  with  intra-uterine  packing,  and  if 
the  patients  had  been  properly  watched  there- 
after, these  catastrophes  probably  would  have 
been  prevented. 

The  third  case  presented  is  an  example  of  the 
dangers  of  intra-uterine  manipulation.  The  fact 
that  the  placenta  came  away  immediately  after 
the  extraction  of  the  fetus  tends  to  show  that 
in  doing  the  version  the  placenta  was  pulled  or 
torn  loose  at  that  time.  The  fact  that  the  pa- 
tient was  shocked  and  had  a rapid  pulse  and  a 
drop  in  blood  pressure  shows  that  she  must 
have  been  bleeding;  if  not  externally,  it  must 
have  been  internally  from  a rupture  of  the 
uterus.  If  the  uterus  had  been  explored  when 
the  patient  showed  signs  of  hemorrhage,  the 
rupture  could  have  been  detected  and  either  have 
been  repaired  or  a hysterectomy  performed.  We 
all  know  that  rupture  of  the  uterus  is  one  of 
the  grave  dangers  encountered  in  doing  a ver- 
sion ; therefore,  it  should  always  be  kept  in 
mind. 

In  conclusion,  I believe  that  this  presentation 
and  the  particular  cases  cited  show  that  operative 


deliveries  are  not  without  danger.  The  admin- 
istration of  anesthesia  and  the  increased  amount 
of  manipulation  always  have  a tendency  to  in- 
crease this  danger;  therefore,  one  should  al- 
ways be  prepared  to  meet  an  emergency. 

Suggestions 

1.  The  patient  should  be  carefully  watched  in 
the  delivery  room  for  one  hour  after  delivery. 

2.  If  bleeding  occurs,  the  uterus  should  be 
adequately  packed. 

3.  Always  be  prepared  in  these  days  to  ad- 
minister blood  plasma  and  transfusion  on  a 
moment’s  notice. 

4.  In  cases  where  any  intra-uterine  manipu- 
lation has  been  done  and  the  patient  shows  any 
signs  of  trouble  following  it,  the  uterus  should 
be  explored  and  preparations  made  for  imme- 
diate surgery  if  necessary. 

If  we  all  keep  these  points  in  mind  and  are 
honest  with  ourselves  with  regards  to  indica- 
tions and  the  proper  time  for  operative  inter- 
ference, we  will  be  able  to  avoid  many  catas- 
trophes and  make  child-bearing  safer  for  future 
expectant  mothers. 
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STUDY  SHOWS  BRIGHTER  OUTLOOK  FOR 
VICTIMS  OF  ANGINA  PECTORIS 

The  life  expectancy  after  angina  pectoris  first  ap- 
pears is  about  twice  as  long  as  has  been  commonly 
believed,  Paul  D.  White,  M.D.,  Edward  F.  Bland,  M.D., 
Boston,  and  Edward  W.  Miskall,  M.D.,  East  Liverpool, 
Ohio,  report  in  The  Journal  of  the  American  Medical 
Association  for  November  27.  This  statement  is  based 
on  what  is,  so  far  as  they  know,  the  first  study  of  this 
condition  that  involved  a large  series  of  cases  followed 
over  an  adequate  length  of  time. 

The  three  physicians  made  a follow-up  study  in  1943 
of  497  cases  of  angina  pectoris  that  were  first  observed 
in  the  years  from  1920  to  1930.  Of  the  497  patients, 
they  say,  “445  are  dead  and  52  are  still  living.  The 
average  duration  to  death  of  the  445  was  7.9  years, 
while  the  average  duration  from  onset  of  the  disease 
in  the  living  is  18.4  years.  The  average  duration  to 
date  for  the  combined  dead  and  living  is  9.0  years,  which 
will  ultimately  increase  when  all  the  present  survivors 
succumb,  doubtless  to  a figure  approximating  ten  years, 


a duration  of  life  about  double  that  at  present  widely 
regarded  as  the  expectation  of  life  after  angina  pectoris 
first  appears  [five  years  or  less].  Seventy-six  per  cent 
of  the  deaths  were  due  to  cardiac  causes.  ...  A pro- 
nounced degree  of  nervous  sensibility  was  a favorable 
influence  [in  survival].  Angina  pectoris  decubitus  was 
found  in  103  (20.6  per  cent)  of  the  497  cases.  There 
were  no  significant  differences  in  the  average  duration 
of  the  disease  to  death  or  in  the  living  between  this 
group  and  that  of  the  group  as  a whole.  ...” 

The  three  men  point  out  that  it  is  not  only  helpful 
for  the  doctor  to  knowT  something  of  the  average  life 
expectation  in  general  in  angina  pectoris  but  also  “for 
the  patient  himself  and  for  his  family,  rather  than  to 
leave  merely  the  impression  that  prediction  is  impos- 
sible and  that  the  Sword  of  Damocles  may  fall  at  any 
moment.  Such  a state  of  affairs  is  for  many  persons 
so  paralyzing  that  they  are  prone  to  sit  for  many  years 
awaiting  the  end,  unable  to  carry  on  a useful  or  happy 
life,  or  else,  hardened  by  the  thought,  they  may  lead 
a reckless  existence  which  can  in  truth  hasten  their  end. 
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Cataract  Extraction 
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FOR  the  past  two  decades  ophthalmic  litera- 
ture has  been  flooded  with  articles  setting 
forth  the  relative  advantages  or  disadvantages 
of  intracapsular  versus  extracapsular  cataract 
extraction. 

Authorities  such  as  Knapp,  Wright,  Parker, 
Elschnic,  and  many  others  have  reported  hun- 
dreds and  in  some  instances  more  than  a thou- 
sand cases,  usually  for  the  purpose  of  evaluating 
a certain  technic,  or  for  the  compilation  of  sta- 
tistics in  an  attempt  to  prove  superior  results 
in  one  or  the  other  type  of  operation.  A large 
majority  of  these  case  reports  are  compiled  by 
surgeons  who  advocate  either  intracapsular  or 
extracapsular  extraction. 

A study  of  comparative  results  in  the  two 
types  of  operation  as  performed  by  the  same 
surgeon  has  been  published  in  comparatively 
few  instances.  For  this  reason  it  has  been 
rather  difficult  for  the  operator,  whose  volume 
of  work  is  limited,  to  evaluate  properly  the 
merits  of  the  two  procedures. 

The  cases  presented  in  this  report  include  a 
total  of  194  operations — 109  intracapsular  and 
85  extracapsular  extractions.  While  this  num- 
ber is  not  sufficient  to  be  of  any  real  statistical 
value,  a comparative  study  of  results  points  to 
certain  conclusions. 

Preoperative  preparation  of  the  patient  and 
the  technic  of  operation  up  to  the  stage  of  de- 
livery of  the  lens  are  identical  in  all  cases  as 
follows : One  week  prior  to  operation  the  tear 
sac  is  irrigated.  Light  perception  and  projection 
and  light  separation  are  carefully  studied.  A 
slit  lamp  study  is  made  to  determine  as  accu- 
rately as  possible  the  type  of  cataract,  the  depth 
of  the  anterior  chamber,  and  the  presence  or 
absence  of  any  abnormalities  of  the  anterior 
segment.  A 1 : 8000  solution  of  metaphen  is 
prescribed  to  be  used  as  an  eye  wash  twice  daily. 
The  patient  is  admitted  to  the  hospital  twenty- 
four  or  preferably  forty-eight  hours  before  op- 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases of  The  Medical  Society  of  the  State  of  Pennsylvania,  Pitts- 
burgh Session,  Oct.  7,  1942. 


eration.  Routine  orders  upon  admission  are: 
blood  count,  blood  sugar  estimation,  blood  pres-  ' 
sure  reading,  urinalysis,  and  smear  and  culture 
from  the  conjunctival  sac;  nembutal  (gr.  VA) 
given  at  9 p.m.,  to  be  repeated  one  and  one-half 
hours  before  operation  provided  the  reaction  to 
the  drug  is  satisfactory;  atropine,  1 per  cent 
solution,  1 drop  into  the  conjunctival  sac  at 
night,  to  be  repeated  one  hour  before  operation. 

Should  the  above  studies  uncover  any  serious 
constitutional  disease,  the  services  of  an  intern- 
ist are  requested,  and  operation  is  postponed 
until  such  condition  is  brought  under  control. 

If  the  smear  and  culture  show  the  presence  of 
streptococci  or  pneumococci,  operation  is  post- 
poned until  a negative  report  is  obtained.  In 
cases  of  high  blood  pressure  which  are  not  con- 
trolled by  rest  in  bed,  a blood-letting  is  done  a 
few  hours  before  operation.  A liberal  diet  is 
permitted  until  the  day  of  operation,  when  it 
is  restricted  to  liquids.  No  laxative  is  used.  A 
high  saline  enema  is  given  a few  hours  before 
operation,  and  repeated  if  results  are  not  satis- 
factory. 

All  patients  are  operated  upon  in  their  beds. 
The  eyelashes  are  trimmed.  The  conjunctival 
sac  is  irrigated  with  1 : 8000  metaphen.  The 
lids  and  surrounding  skin  are  scrubbed  with  soap 
and  water,  and  the  soap  is  removed  with  ben- 
zine. Iodine  (3A  per  cent)  is  applied  and  the 
excess  removed  with  alcohol.  The  eye  is  anes- 
thetized by  instilling  6 drops  of  4 per  cent  co- 
caine solution  and  2 drops  of  adrenalin  chloride 
at  two-minute  intervals,  plus  a subconjunctival 
injection  of  novocain.  Van  Lint  akinesia  is  used 
routinely.  A few  drops  of  novocain  are  injected 
at  the  junction  of  the  middle  and  outer  third, 
and  at  the  middle  and  inner  third  of  the  upper 
lid  margin,  where  two  sutures  are  placed,  to  be 
fastened  to  the  cheek  with  adhesive  tape  follow- 
ing operation. 

The  speculum  is  now  introduced,  the  globe 
grasped  at  the  lower  limbal  margin  with  fixation 
forceps,  and  an  incision  is  made  including  at 
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least  the  upper  two-fifths  of  the  limbal  margin, 
together  with  a conjunctival  flap.  In  case  the 
patient  is  nervous  or  uncooperative  at  the  time 
the  incision  is  made,  the  speculum  is  removed 
and  the  operation  completed  with  the  aid  of  lid 
elevators.  Two  conjunctival  sutures  are  now 
placed  at  10 : 30  and  1 : 30  o’clock,  a loose  tie 
is  made,  and  the  loops  drawn  aside.  In  case 
there  has  been  no  preliminary  operation,  an 
iridectomy  is  now  done.  If  an  intracapsular 
extraction  is  to  be  attempted,  the  anterior  lens 
capsule  is  grasped  near  its  lower  margin  with 
Arruga  forceps  and  the  lens  gently  rocked  in  a 
lateral  direction.  At  the  same  time  backward 
pressure  is  made  at  the  lower  limbal  margin 
with  the  back  of  a Daviel  spoon.  When  the 
zonular  fibers  rupture  below,  manifested  by  an 
upward  tilting  of  the  lower  pole  of  the  lens, 
pressure  with  the  spoon  is  directed  backward 
and  upward  until  the  lower  pole  of  the  lens 
engages  in  the  wound,  at  which  point  traction 
with  the  forceps  is  minimized  and  gentle  pres- 
sure from  below  continued  until  the  lens  is  de- 
livered. 

Following  the  delivery  of  the  lens,  the  con- 
junctival sutures  are  tied  and  the  iris  pillars 
replaced.  Frequently,  a third  conjunctival  suture 
is  placed  at  12  o’clock.  A 1 per  cent  solution 
of  atropine  is  instilled  and  both  eyes  are  dressed. 

In  the  writer’s  experience  the  delivery  of  the 
lens  through  the  wound  is  the  stage  of  intracap- 
sular extraction  that  is  most  critical.  Undue 
haste  or  an  incision  that  is  too  small  frequently 
result  in  vitreous  loss  or  rupture  of  the  capsule. 

In  the  extracapsular  operation  the  anterior 
capsule  of  the  lens  is  grasped  with  toothed  cap- 
sule forceps,  and  as  much  of  it  as  possible  is 
removed.  The  lens  is  then  delivered  with  the 
aid  of  the  loop  and  spoon.  The  conjunctival 
sutures  are  tied,  and  capsular  remnants  and  cor- 
tical debris  are  removed  from  the  anterior  cham- 
ber by  irrigation,  occasionally  assisted  by  the  use 
of  Kalt  capsule  forceps.  The  iris  pillars  are  re- 
placed. Atropine  is  instilled  and  a dressing  is 
applied  to  both  eyes. 

In  the  postoperative  care  of  the  uncompli- 
cated case  the  first  dressing  is  done  forty-eight 
hours  after  operation,  at  which  time  the  lid 
sutures  are  removed.  The  eyes  are  dressed  at 
twenty-four  hour  intervals  thereafter.  Atropine 
is  instilled  at  each  dressing.  If  the  anterior 
chamber  is  reformed  when  the  first  dressing  is 
done,  a back  rest  is  permitted.  Both  eyes  are 
dressed  for  three  to  five  days.  On  the  eighth 
day  the  conjunctival  sutures  are  removed,  dark 
glasses  are  ordered,  and  the  operated  eye  is 
dressed  only  at  night.  Patients  are  allowed  out 


of  bed  five  to  seven  days  after  operation.  The 
period  of  hospitalization  varies  from  ten  to  four- 
teen days,  depending  upon  the  patient’s  general 
condition  and  home  environment. 

Complications  are  treated  as  they  arise. 

Table  I 

Number  and  Type  of  Cases 

Intra-  Extra- 
capsular capsular 


Senile  mature  51  46 

Senile  immature  25  18 

Senile  hypermature  0 2 

Complicated  24  14 

Diabetic  mature  3 1 

Diabetic  immature  3 0 

Glaucomatous  1 1 

Tetanic  2 3 

Total  109  85 


There  is  nothing  unusual  about  the  type  of 
cataract  encountered  in  this  series  except  that 
the  percentage  of  the  complicated  type  is  un- 
usually high. 

Table  II 

Intra-  Extra- 

Type  of  Iridectomy  capsular  capsular 

None  0 1 

Preliminary  31  26 

Peripheral  1 0 

Complete  77  58 

Preliminary  iridectomies  were  done  in  all  mo- 
nocular patients,  in  many  of  the  complicated 
cases,  especially  those  showing  posterior  syn- 
echia, in  most  of  the  glaucomatous  type,  and  in 
a number  of  patients  who  were  suffering  from 
advanced  senility. 

The  short  period  of  hospitalization  necessary 
for  a preliminary  iridectomy  seems  an  excellent 
training  for  many  elderly  individuals,  especially 
those  who  are  approaching  their  first  hospital 
experience  with  considerable  apprehension. 

Table  III 


Visual  Acuity 

Intra- 

capsular 

Extra- 

capsular 

6/5  

18 

14 

6/6  

50 

31 

6/9  

17 

15 

6/12  

5 

6 

6/15  

6 

6 

Less  than  6/15  

13 

12 

Visual  acuity  of  6/15  or  better  was  obtained 
in  88  per  cent  of  the  intracapsular  extractions, 
and  in  85  per  cent  of  the  extracapsular  group. 

Complications  encountered  in  this  series  of 
cases  will  be  referred  to  as  major  complications, 
those  resulting  in  a visual  acuity  of  less  than 
6/15;  and  minor  complications,  those  showing 
a visual  acuity  of  6/15  or  better. 
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Table  IV 


Major  Complications — Visual  Acuity  Less  Than 


6/15 

Intro- 

Extra- 

Vision  6/21 

capsular 

capsular 

Vision  dropped  from  6/9  to  6/21 
(cause  unknown)  

1 

0 

Amblyopia  ex  anopsia  

0 

1 X 

Old  chorioretinitis  

0 

1 X 

Macula  corneae  

0 

1 

Vision  6/30 

Amblyopia  ex  anopsia 

1 x 

0 

Old  retinal  detachment  

1 X 

0 

Iridocyclitis  

1 

0 

Retinal  detachment ; operation  un- 
successful   

1 

0 

Vision  dropped  from  6/7.5  to  6/30 
(cause  unknown)  

0 

1 

Membranous  cataract ; needling  re- 
fused   

0 

2 

Vision  6/60 

Old  retinal  detachment  

1 X 

0 

Hemorrhagic  retinitis  

2 

1 

Amblyopia  ex  anopsia  

1 X 

0 

Iridocyclitis ; macula  corneae  

1 

1 

Old  central  choroiditis  

0 

1 X 

Total  failures  

3 

3 

One  of  the  total  failures  in 

the  intracapsular 

group  was  caused  by  choroidal  hemorrhage,  and 

the  other  two  by  intra-ocular  infection,  one  of 
which  resulted  indirectly  from  postoperative  de- 
lirium. 

One  of  the  failures  in  the  extracapsular  group 
resulted  from  intra-ocular  hemorrhage,  one  from 
retinitis  pigmentosa,  and  one  from  postopera- 
tive infection. 

The  check  marks  (x)  placed  after  a number 
of  this  group  are  for  the  purpose  of  calling 
attention  to  the  fact  that  poor  visual  acuity  in 
these  cases  resulted  from  a condition  that  ex- 
isted prior  to  operation.  They  should  not,  there- 
fore, be  classified  as  operative  complications. 

When  no  other  complications  arose,  a moder- 
ate vitreous  loss  did  not  seem  to  impair  visual 
acuity  in  the  majority  of  cases. 

The  cases  of  postoperative  iritis  were  treated 
locally  by  the  use  of  atropine  and  hot  com- 
presses ; constitutionally,  by  foreign  protein 
therapy,  usually  Coley’s  mixed  toxin  or  sterile 
whole  raw  milk  intramuscularly.  In  a few  cases, 
where  the  drug  was  well  tolerated,  massive  doses 
of  the  salicylates  were  used  instead  of  foreign 
protein. 

Two  cases  of  glaucoma  in  the  intracapsular 
group  have  been  controlled,  one  for  three  years 
following  cyclodialysis,  the  second  for  two  years 
by  the  use  of  prostigmine  bromide.  The  third 
case  is  of  unusual  interest.  This  patient  suffered 
from  a chronic,  low-grade  bilateral  uveitis  over 
a period  of  ten  years,  then  complicated  cataract 


and  a secondary  glaucoma  developed  in  one  eye. 
A preliminary  basal  iridectomy  controlled  the 
tension,  and  finally  an  intracapsular  extraction 
was  done  with  resulting  visual  acuity  of  6/5. 
About  four  months  after  operation,  intra-ocular 
hypertension  developed  which  was  not  influenced 
by  the  alternate  use  of  myotics  and  mydriatics. 
However,  with  the  use  of  fair-sized  doses  of 
strontium  salicylate,  the  tension  fell  and  has 
continued  within  normal  limits  over  a period  of 
three  years.  Three  times  during  this  period  we 
have  withdrawn  the  use  of  this  drug  for  a few 
days  and  upon  each  occasion  there  has  been  a 
prompt  rise  of  intra-ocular  tension,  with  an 
equally  prompt  response  to  the  use  of  salicylates. 

In  the  extracapsular  cases  in  which  glaucoma 
developed,  two  have  had  cyclodialyses  performed 
and  have  shown  no  hypertension  and  no  addi- 
tional field  defects  for  one  and  three  years  re- 
spectively. Two  continue  to  respond  to  the  use 
of  myotics,  one  over  a period  of  four  years 
and  the  second  for  eighteen  months.  One  case 
retains  6/12  vision  and  subnormal  intra-ocular 
tension  following  trephining.  The  sixth  case 
had  repeated  paracenteses,  a cyclodialysis,  and 
finally  a trephining.  Following  the  latter  opera- 
tion, the  tension  has  been  subnormal  and  the 
eye  has  continued  with  6/15  vision  over  a period 
of  four  years. 

In  the  two  series,  iris  prolapse  occurred  in  a 
total  of  9 cases.  Three  of  these  were  discovered 
before  the  iris  was  firmly  incarcerated  and  were 
excised.  Four  were  successfully  treated  by  the 
use  of  the  actual  cautery,  and  two  by  repeated 
applications  of  a saturated  solution  of  tri-chloro- 
acetic  acid.  When  the  iris  prolapse  is  small  and 
firmly  incarcerated,  careful  use  of  the  actual 
cautery,  repeated  a second  or  third  time  if  neces- 
sary, seems  to  produce  most  desirable  results, 
with  a minimum  of  trauma. 

The  intracapsular  case  of  iris  prolapse  with 
a visual  acuity  of  6/15  was  complicated  with  a 
high  astigmatism,  which  resulted  from  vomiting 
and  consequent  prolapse  of  the  wound  margin. 
The  extracapsular  case  with  visual  acuity  of 
6/15  was  complicated  by  a central  choroiditis. 

Membranous  cataract  occurred  in  a total  of 
7 extracapsular  extractions.  Capsulotomy  in  six 
of  these  resulted  in  visual  acuity  of  6/9  or 
better.  One  with  a visual  acuity  of  6/12  was 
a case  of  uveitis  of  long  standing  plus  a sec- 
ondary glaucoma.  After  extraction  of  the  lens, 
the  pupillary  space  was  completely  obliterated 
by  secondary  membrane  to  which  the  iris  was 
firmly  adherent.  An  iridocapsulotomy  has  re- 
sulted in  a clear  pupil  and  vision  of  6/12  in  the 
only  remaining  eye. 
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Minor 

Vitreous  loss  

Iritis  . l 

Table  V 

Complications;  Visual  Acuity  6/15 
Cases  Intracapsular 

6 

or  Better 
Cases 

6 

c 

Extracapsular 

6 

u 6.6.6.9.9.15. 

6 ^ 

5.6.9.9.12.15. 

6 

6. 6. 6. 6. 9. 9. 

0 

6. 6. 9. 9. 9. 

Glaucoma  

3 6 

6 

6 

5.6.6. 

6.9.9.9.12.15. 

Iris  prolapse  

4 6 

C 

6 

6.6.9.15. 

J 

6.6.6.9.15. 

Membranous  cataract  

. . . 0 

7 

6 

5.6.6.6.9.9.12. 

Thickening  of  anterior  hyaloid  

1 6 

15. 

0 

Retinal  detachment  

2 6 

o 

6.9. 

Choroidal  detachment  

3 ^ 

6 

6.6.9. 

6.6. 

Total  

31 

(22%) 

(36%) 

The  intracapsular  case  which  developed  thick- 
ening of  the  anterior  hyaloid  membrane  about 
six  months  after  operation,  reducing  visual  acuity 
from  6/6  to  6/15,  has  shown  no  further  progress 
during  the  past  three  years. 

A total  of  three  retinal  detachments  occurred 
in  the  intracapsular  group,  in  all  of  which  an 
operation  was  done.  In  two  of  these  the  opera- 
tion was  successful  with  resulting  vision  of  6/6 
and  6/9.  In  the  third  case,  listed  among  major 
complications,  operation  was  unsuccessful. 

Visual  acuity  did  not  seem  to  be  lowered  in 
any  case  as  the  result  of  choroidal  detachment, 
although  the  period  of  hospitalization  was  pro- 
longed from  five  to  seven  days.  In  two  of  these 
cases,  in  the  intracapsular  group,  unusual  diffi- 
culty was  experienced  in  rupturing  the  zonular 
fibers.  It  was  thought  that  this  may  have  been 
a factor  in  causing  the  detachments. 


Table  VI 

Comparative  Percentage  Results 


Vision  6/6  or  better 

Intracapsular 
(Per  Cent) 
62 

Extraca 

(PcrC 

53 

Vision  6/15  or  better 

88 

85 

Vision  less  than  6/15 

8 

9 

Major  complications 

8 

9 

Minor  complications 

22 

36 

No  complications  . . 

70 

55 

In  compiling  this  percentage  tabulation,  I wish 
to  call  attention  again  to  the  fact  that  conditions 
affecting  visual  acuity,  which  existed  prior  to 
operation,  have  been  ignored  in  an  endeavor  to 
present  a true  comparison  of  operative  results. 

Comparative  analysis  of  this  series  of  109 
intracapsular  a[nd  85  extracapsular  extractions 


shows  a slightly  higher  percentage  of  satisfactory 
results  and  a lower  percentage  of  complications 
in  the  intracapsular  group. 

Studies  of  the  technical  difficulties  encoun- 
tered in  the  two  series  of  operations  suggest  the 
following  conclusions: 

1.  Intracapsular  extraction  by  one  of  the 
methods  which  combines  the  use  of  traction 
and  pressure  is  no  more  difficult  than  extracap- 
sular extraction. 

2.  Attempted  intracapsular  operations  which 
are  unsuccessful  due  to  rupture  of  the  lens  cap- 
sule may  be  completed  as  extracapsular  extrac- 
tions with  no  added  risk. 

3.  The  local  tissue  reaction  following  intra- 
capsular extraction  is  less  severe,  while  the 
healing  process  is  correspondingly  more  rapid. 

ABSTRACT  OF  DISCUSSION 

Wilfred  E.  Fry  (Philadelphia)  : This  is  an  inter- 
esting series  of  operative  cases  which  Dr.  Fulton  has 
reported.  When  ophthalmic  surgeons  first  began  using 
the  intracapsular  method,  it  was  recognized  that  the 
results  were  excellent,  as  far  as  the  early  vision  was 
concerned.  However,  the  opinion  was  expressed  that 
the  late  results  might  not  be  as  good  as  the  late  results 
with  the  extracapsular  method.  We  have  learned  that 
this  belief  is  not  true.  The  late  results  from  intra- 
capsular operation  remain  as  good  as  the  early  results. 

I think  that  it  is  important  to  emphasize  the  con- 
clusions that  have  been  drawn ; first,  that  the  intra- 
capsular method  of  cataract  extraction  is  no  more  diffi- 
cult to  perform  than  is  the  extracapsular  method ; and 
second,  that  the  postoperative  reaction  is  less  and  the 
healing  more  rapid  following  an  intracapsular  extrac- 
tion. The  reason  for  the  first  conclusion  is  partly 
because  of  the  better  anesthesia  and  the  akinesia  that 
are  now  used.  I started  my  training  under  an  operator 
who  instilled  four  drops  of  cocaine  in  the  conjunctival 
sac  and  then  proceeded  with  the  operation.  Under  such 
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conditions  I would  hesitate  to  do  an  intracapsular  ex- 
traction, but  with  an  effective  akinesia  and  anesthesia 
an  intracapsular  extraction  is  no  more  difficult. 

The  third  conclusion,  that  an  operation  started  as 
an  intracapsular  operation  may  be  concluded  as  an  ex- 
tracapsular  operation,  requires  a qualifying  statement. 
This  is  true  when  the  lens  is  mature.  However,  if  the 
lens  is  immature,  it  may  not  be  true  and  a more  stormy 
convalescence,  with  the  possibility  of  more  postoperative 
complications,  can  be  expected  than  would  be  the  case 
with  a mature  lens.  This  undesirable  circumstance 
may  be  brought  about  because  considerable  transparent 
cortex  has  remained  in  the  eye  or  because  a great  deal 
of  otherwise  unnecessary  manipulation  or  irrigation  is 
used  in  removing  the  adherent  cortex. 

At  the  risk  of  telling  you  something  you  already 
know,  may  I illustrate  what  happens  to  lens  material 
that  is  allowed  to  remain  in  the  eye.  Eyes  which  show 
this  change  come  to  the  pathologic  laboratory  all  too 
frequently.  The  pupillary  opening  may  be  relatively 
clear,  but  behind  the  iris  and  hidden  by  it  a large 
amount  of  cortex  is  enclosed.  This  is  not  absorbed 
because  the  anterior  lens  capsule  falls  back  and  becomes 
attached,  by  means  of  the  capsular  epithelium,  to  the 
posterior  capsule.  But  before  this  occurs,  the  patient 
may  have  an  iridocyclitis  due  to  a sensitivity  to  his 
lens  protein  or  he  may  become  sensitive  to  his  own 
lens  protein  so  that  a subsequent  discission  may  bring 
severe  reaction.  A possible  way  to  avoid  the  latter 
complication  is  to  confine  the  discission  to  the  central 
pupillary  area,  taking  care  not  to  disturb  the  peripheral 
part  of  the  capsule  and  thus  release  cortical  material. 

I do  not  think  that  it  is  fair  to  list  membranous 
cataract  as  a complication  of  the  extracapsular  method. 
It  is  better  to  consider  this  a consequence  inherent  in 
the  method. 

Several  of  the  complications  illustrate  the  difference 
in  the  two  operations.  Glaucoma  occurred  more  fre- 


quently in  the  extracapsular  cases.  Retinal  detachment 
occurred  only  in  the  intracapsular  cases.  It  is  notable 
that  the  vitreous  loss,  iritis,  and  iris  prolapse  were 
about  the  same  in  the  two  groups,  and  the  final  per- 
centage of  good  visual  acuity  was  about  the  same  in 
the  two  groups. 

Now,  what  is  the  practical  significance  of  figures 
like  these?  I would  say  that,  given  a patient  in  whom 
a senile  cataract  is  developing,  your  advice  to  the  patient 
should  be  that  he  be  operated  upon  when  the  lens 
changes  are  sufficiently  advanced  to  interfere  mate- 
rially with  his  work  or  mode  of  life,  and  that  in  doing 
so  you  are  giving  better  surgical  advice  than  if  you 
allow  the  condition  to  progress  to  a completely  mature 
lens. 

Edmund  B.  Spaeth  (Philadelphia)  : I would  like 
to  ask  Dr.  Fulton  how  many  of  these  patients  were 
operated  upon  under  rectal  anesthesia,  and  how  did  that 
modify  the  complications? 

I think  seven  hundred  cases  were  reported  on  re- 
cently in  which  that  procedure  was  used  with  remarka- 
bly few  complications,  and  I wonder  if  Dr.  Fulton  has 
anything  to  offer  as  to  the  use  of  general  anesthesia. 

Dr.  Fulton  (in  closing)  : I want  to  thank  Dr.  Fry 
for  his  generous  discussion  and  I should  like  to 
emphasize  one  point  that  was  brought  out  by  him. 
There  is  a tendency  among  men  who  do  intracapsular 
extractions  to  operate  upon  immature  cataracts  in  a 
high  percentage  of  cases.  I think  the  matter  of  age 
should  be  carefully  considered  in  these  cases.  My  own 
results  in  intracapsular  extractions  of  immature  catar- 
acts have  been  very  much  better  among  the  older  group 
of  patients. 

In  answer  to  Dr.  Spaeth,  I have  used  rectal  anes- 
thesia in  a total  of  three  cases,  so  I am  hardly  in  a 
position  to  express  an  opinion  concerning  the  value  of 
this  procedure. 


WHY  SHOULD  THE  GOVERNMENT  PAY 
FOR  MEDICAL  EDUCATION? 

The  recent  bill  brought  up  in  Congress  to  provide 
complete  medical  service  for  everyone  as  a function 
of  the  Government  is  not  the  only  indication  that  there 
are  powerful  forces  in  Washington  working  diligently 
to  take  over  the  practice  of  medicine.  Our  Federal 
Government  already  has  struck  at  the  roots  of  demo- 
cratic medicine  by  taking  over  the  medical  schools. 

Of  course,  it  must  seem  mighty  nice  to  the  individual 
to  be  relieved  of  all  expense  while  securing  his  medical 
education  and  at  the  same  time  be  provided  by  a too 
paternal  government  with  $50.00  a month  for  spending 
money,  but  it  is  not  so  apparent  why  the  Government 
should  extend  such  benevolence.  In  the  normal  course 
of  events,  and  even  during  the  stresses  of  war,  there 
never  has  been  and  there  is  no  reason  to  believe  there 
ever  would  be  a shortage  of  medical  students  eager  to 
pay  their  own  way,  if  the  Government  allowed  them  to 
and  if  their  medical  studies  deferred  their  call  in  the 
draft. 

There  has  been  no  movement  so  far  by  the  Govern- 
ment to  take  over  law  schools,  or  engineering  schools, 
or  other  technical  schools.  Such  an  attempt  would 


quickly  be  branded  by  everyone  as  state  socialism.  The 
governmental  control  of  all  technical  education  would 
carry  a corollary  apparent  to  everyone  that  henceforth 
the  individual  would  have  no  choice  in  his  future;  as 
in  the  Axis  countries,  he  would  be  fully  regimented 
He  necessarily  would  study  what  governmental  officials 
determined  he  should,  or  be  assigned  to  some  manual 
occupation  at  the  whim  of  a bureaucrat.  Where,  then, 
would  be  our  boasted  democracy? 

Why,  too,  should  our  people,  already  heavily  bur- 
dened by  taxation,  have  laid  upon  them  the  consid- 
erable expense  of  all  medical  education?  The  public 
has  made  no  demand  for  it.  Neither  have  the  medical 
students  nor  the  medical  colleges  demanded  it.  Since 
none  of  the  most  interested  parties  has  exerted  any 
pressure  for  free  medical  education,  we  cannot  escape 
the  conclusion  that  the  scheme  is  part  of  the  larger  plan 
to  thrust  socialized,  government-controlled  medicine 
upon  the  country  and  thereby  inaugurate  a juicy  pork 
barrel  upon  which  politicians  can  feed  to  the  extent  of 
many  billions  of  dollars.  We  certainly  are  receiving 
enough  warnings  of  what  the  future  holds  in  store  for 
the  practice  of  medicine.  Are  we  doing  anything  about 
it?- — Philadelphia  Medicine,  Aug.  14,  1943. 
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SPEECH  training  and  speech  rehabilitation 
have  received  very  little  attention  as  a 
pediatric  subject.  By  our  neglect  we  have  con- 
tributed no  small  part  to  the  million  or  more 
school  children  in  this  country  who  have  some 
speech  disorder.  Europe  has  given  proper  rec- 
ognition to  speech  training  and  speech  rehabili- 
tation. Speech  clinics  have  been  promoted  for 
many  years  in  many  important  hospitals  in 
Europe  prior  to  this  World  War.  Much  of  the 
stimulus  for  investigation  and  study  of  this  im- 
portant subject  has  come  from  abroad.  It  is 
only  in  recent  years  that  speech  training  and 
rehabilitation  in  this  country  have  been  placed  on 
a scientific  basis  and  brought  out  of  the  realm  of 
occultism,  quackery,  and  mysticism.  The  avail- 
able material,  based  on  scientific  facts,  makes  it 
imperative  that  our  schools  of  medicine  consider 
speech  training  as  a part  of  the  curriculum  for 
both  undergraduate  and  postgraduate  instruc- 
tion. 

The  need  for  better  speech  standards  is  clearly 
demonstrated  at  medical  conventions,  in  which 
the  speech  of  the  essayist  is  frequently  defective 
in  resonance,  pitch,  and  intensity,  especially  the 
latter.  The  development  of  the  radio  has  like- 
wise made  it  imperative  that  diction,  articulation, 
and  speech  character  be  of  good  quality.  Many 
of  these  defects  might  have  been  prevented  if, 
during  the  first  five  years  of  life,  training  for 
better  standards  of  speech  had  been  given.  We 
have  assumed  much  of  the  responsibility  for 
those  handicapped  by  blindness,  deafness,  and 
lameness.  Ten  thousand  of  the  fourteen  thou- 
sand blind  children  of  school  age  receive  some 
occupational  training.  Fifteen  thousand  of  the 
eighteen  thousand  deaf  children  of  school  age 
are  being  prepared  to  live  independent  lives. 
Many  fraternal  and  civic  organizations  sponsor 
funds  for  the  blind,  deaf,  and  crippled.  The 
number  of  persons  afflicted  with  speech  defects 
in  this  country  is  over  six  times  the  combined 
total  number  of  blind,  deaf,  crippled,  and  men- 
tally defective.  Seven  and  one-half  per  cent  of 
our  population  suffer  from  some  speech  defect. 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 


Development  of  Speech 

Learning  to  talk  begins  in  early  infancy  and 
is  acquired.  Voice  is  instinctive  and  is  manifest- 
ed by  the  cry  of  the  newborn,  a reflex  activity, 
which  has  the  same  world-wide  characteristics. 
The  cries  of  the  infant  during  the  first  months 
of  life  furnish  expression  in  response  to  hun- 
ger, pain,  and  cold  and  there  is  no  noticeable 
difference  caused  by  race  or  color.  Speech  is 
not  instinctive,  but  is  acquired  largely  by  imi- 
tation, thus  different  languages  and  dialects  are 
developed  by  environment.  The  development  of 
speech  may  be  divided  into  four  periods.  The 
period  of  reflex  and  instinctive  cries  predomi- 
nates for  the  first  three  months.  The  second 
period  is  the  babbling  stage,  which  begins  at  three 
or  four  months  and  consists  of  babbling,  cooing, 
and  gurgling  sounds.  These  sounds  are  made 
without  the  association  of  ideas.  This  second 
period  of  vocal  play  may  begin  much  earlier 
than  the  third  month  and  gradually  increases 
during  the  entire  first  year.  The  third  period 
is  that  of  language  sounds ; it  begins  about  the 
fifth  month,  with  the  association  of  ideas.  Dur- 
ing this  period  the  infant  imitates  its  own  sounds 
over  and  over  again.  The  average  normal  infant 
begins  to  imitate  the  sounds  of  others  at  six 
months  and  becomes  rather  adept  at  lip  reading. 
Several  words  are  understood  at  seven  or  eight 
months,  especially  words  of  action,  names  of 
individuals,  and  names  of  objects  common  to  its 
environment.  The  third  period  is  completed 
when  the  infant  begins  to  acquire  a vocabulary 
at  twelve  to  fourteen  months,  when  three  or  four 
words  are  spoken.  The  infant  understands  about 
eighty  words  at  one  year,  but  only  speaks  three 
or  four  words.  The  fourth  period  is  that  of 
sentence  building  which  begins  to  develop  during 
the  latter  part  of  the  second  year. 

The  child  with  normal  intelligence,  good  hear- 
ing and  home  environment  should  have  a vo- 
cabulary of  three  hundred  words  at  two  years. 
The  speech  will  not  be  elaborate  by  the  second 
year ; however,  the  child  should  know  how  to 
make  its  wants  known.  The  first  two  or  three 
years  of  life,  the  accomplishment  is  poor,  the 
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memory  associations  are  weak,  and  the  repro- 
duction is  faulty.  The  child  is  very  busy  learn- 
ing many  other  lessons  and  the  task  is  further 
complicated  by  the  introduction  to  a large  num- 
ber of  unfamiliar  objects  and  sensations.  From 
three  to  nine  years  of  age  vocal  gymnastics 
continue  and  should  result  in  language  which  is 
full,  direct,  plain,  and  adequate.  The  language 
first  learned  is  the  language  learned  best.  The 
language  of  the  group  in  which  the  child  is 
reared  and,  to  a large  extent,  the  language  of 
the  individual  who  cares  for  the  child  most  con- 
stantly, is  the  language  for  life. 

Etiology 

The  cause  of  speech  disorders  may  be  grouped 
under  two  headings — functional  and  organic. 
Among  the  functional  causes  are  emotional  mal- 
adjustment, encouraged  baby  talk,  improper 
stimulation  during  the  early  years,  imitation, 
poor  sound  discrimination,  short  auditory  span, 
improper  breathing  patterns,  and  lack  of  proper 
speech  standards  in  the  home.  Among  the  or- 
ganic causes  are  malnutrition,  chronic  infections, 
chorea,  endocrine  dysfunction,  lesions  of  the 
central  nervous  system,  and  mental  deficiency, 
also  deformities  and  malformations  of  the  speech 
organs,  such  as  cleft  palate,  harelip,  dental  irreg- 
ularities, nasal  deformities,  sluggish  or  unequal 
motility  of  the  soft  palate,  poor  tongue  motility, 
hypertrophied  tonsils  and  adenoids.  Tongue-tie, 
theoretically,  would  affect  many  sounds,  but  is 
of  no  practical  importance  unless  it  limits  tongue 
protrusion.  Hearing  defects  produce  errors  in 
omission,  substitution,  and  distortion  of  speech 
sounds. 

Classification 

Several  different  classifications  of  speech  dis- 
orders may  be  found  in  the  literature.  We  may 
sum  them  up  for  practical  purposes  by  using  a 
descriptive  classification  as  follows:  delayed 

speech,  oral  inactivities,  substitution  of  letter 
sounds,  stammering,  and  stuttering. 

Prevention  of  Speech  Disorders 

The  prevention  of  speech  disorders  should  be 
given  more  attention  by  the  pediatrician.  We 
have  taken  speech  for  granted  so  long  that  it  is 
difficult  to  consider  it  objectively.  The  pediatric 
history  as  well  as  the  progress  notes  should  con- 
tain a brief  review  of  the  speech  efforts  of  the 
infant,  including  the  age  at  which  the  babbling 
period  began,  the  age  when  the  infant  imitated 
its  own  sounds,  and  the  sounds  of  others,  also 
the  age  at  which  the  first  words  were  spoken 
and  the  extent  of  the  vocabulary.  The  history 
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should  also  include  the  extent  and  degree  of  any 
articulatory  disorder.  A careful  survey,  based 
on  the  knowledge  of  normal  speech  development, 
may  detect  the  beginning  of  a speech  disorder. 
Authorities  generally  agree  that  these  disorders 
yield  quickly  to  intelligent  treatment,  especially 
when  it  is  administered  in  the  early  years.  The 
child  should  be  taught  by  people  who  speak  their 
own  language,  and  speak  it  well.  Obviously, 
“baby  talk”  should  not  be  encouraged. 

Parents  should  be  encouraged  to  train  the  gen- 
eral co-ordinations  and  emotions  and  stimulate 
speech  expression  during  the  first  two  years  of 
life.  Vocal  gymnastics  are  as  important  as  phys- 
ical gymnastics  and  should  be  encouraged,  be- 
ginning with  the  babbling  period ; however, 
overstimulation  of  speech  expression  should  be 
avoided.  That  children  should  be  seen  and  not 
heard  is  pernicious  doctrine.  Speech  suppres- 
sion as  “do  not  talk  so  much”  and  “do  not  talk 
so  loud”  is  obviously  intended  for  the  benefit  of 
the  older  members  of  the  family.  The  learning 
of  speech  is  composed  just  as  definitely  of  motor 
output  as  of  nerve  intake  and  no  child  is  justified 
in  obeying  this  command.  The  training  for  lan- 
guage is  a part  of  the  general  picture  of  mental 
hygiene ; therefore,  a good  working  knowledge 
of  child  guidance  is  essential.  The  physical, 
mental,  and  emotional  development  must  be 
understood  in  order  to  obtain  the  best  results 
in  speech  training. 

The  best  preventive  work  can  be  done  during 
the  periods  of  acquiring  a vocabulary  and  sen- 
tence building.  The  first  play  life  is  that  of  imi- 
tation and  is  encouraged  by  suitable  toys.  “Make 
believe”  play  follows,  and  during  these  stages  in 
the  play  life  of  the  child  much  can  be  done  in 
the  training  for  speech.  It  frequently  happens 
that  so  much  is  being  done  in  a routine  way  that 
speech  is  unnecessary,  that  is,  every  wish  of  the 
child  is  anticipated  and  speech  expression  is  pre- 
vented. The  child’s  intellectual  and  emotional 
life  will  develop  in  a normal  and  healthy  way  if 
talking  is  learned  at  an  early  age. 

The  child  who  is  slow  in  developing  speech  is 
not  only  handicapped  in  learning  language  but 
is  also  handicapped  by  not  having  the  knowledge 
of  speech  with  which  to  acquire  intellectual 
processes.  The  child  does  very  little  “thinking” 
for  himself  up  to  the  fourth  year.  Doubtless 
this  is  the  reason  why  there  is  such  a flux  of 
words  at  three  and  one-half  to  four  years.  The 
child  has  acquired  a larger  vocabulary,  is  exam- 
ining the  environment,  and  is  thinking  out  loud. 
Difficulty  may  develop  at  this  age  due  to  lack  of 
co-ordination  of  the  speech  center  and  the  organs 
of  speech,  resulting  in  stuttering.  Many  children 
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who  do  not  talk  understand  much  that  is  said  to 
them,  but  they  get  very  little  benefit  from  speech 
they  do  not  use;  therefore,  they  have  a limited 
actual  working  vocabulary.  An  effort  must  be 
made  to  develop  a working  vocabulary.  It  is 
not  enough  to  recognize  objects;  the  names  and 
words  must  be  used  in  the  situation  in  which 
they  are  necessary. 

Treatment 

The  treatment  of  speech  disorders,  after  they 
are  \yell  established,  is  the  problem  of  the 
speech  pathologist.  The  instructor  should  have 
training  in  biolinguistics,  also  a good  working 
knowledge  of  child  psychology  and  phonetics. 
The  co-operation  of  the  medical  specialties  is 
essential  as  an  aid  in  etiology,  diagnosis,  prog- 
nosis, and  treatment.  The  ideal  setup  is  that  of 
a well-equipped,  well-organized  speech  clinic 
under  medical  supervision.  The  first  speech 
clinic  in  Pittsburgh  was  established  at  the  Chil- 
dren’s Hospital  in  1927.  Patients  admitted  for 
speech  disorders  are  given  a complete  physical 
examination  and  a speech  examination.  The 
consultation  services  of  the  various  other  clinics 
are  utilized  as  indicated.  The  mental  capacity 
of  the  child  is  evaluated  and  physical  defects  are 
corrected.  The  emotional  development  frequent- 
ly shows  an  inferiority  and  timidity.  The  child 
lacks  confidence,  independence,  and  self-reliance, 
every  desire  being  anticipated  by  overanxious 
parents.  Emotional  maladjustments  must  be 
corrected,  especially  in  the  treatment  of  stam- 
mering and  stuttering.  The  development  of 
talents  should  be  encouraged,  and  thus  stimulate 
the  child  to  excel  in  some  one  activity.  The 
school  child  needs  the  sympathetic  co-operation 
of  the  teacher,  parents,  and  speech  correctionist 
for  the  best  results.  Visits  to  the  clinic  should 
be  given  attendance  credit  at  school. 

The  Program  for  Home  Training*  must  meet 
the  needs  of  each  individual  patient ; therefore, 
any  set  form  of  program  must  be  supplemented 
to  meet  the  needs  of  the  patient’s  home  environ- 
ment. This  program  emphasizes  the  importance 
of  good  physical  health  and  mental  hygiene. 
Self-consciousness  in  speech  defectives  must  be 
minimized;  therefore,  very  little  formal  train- 
ing for  the  established  speech  disorder  can  be 
undertaken  in  the  home.  An  exception  may  be 
made  for  delayed  speech.  Parents  may  be  in- 
structed how  to  develop  a working  vocabulary 
for  the  child  with  delayed  speech.  The  program 
for  home  training,  wisely  directed,  stimulates 
interest  and  insures  better  co-operation  in  the 
work  of  the  clinic. 


A special  record  f for  the  detection  of  oral 
inactivities  and  letter  sound  substitutiorf  is  used 
in  the  clinic.  A voice  recording  instrument,  an 
air  flow  indicator,  and  equipment  for  palatog- 
raphy  are  valuable  aids  in  measuring  the  progress 
of  corrective  therapy.  The  technic  for  retraining 
the  speech  organs  and  corrective  procedures  for 
the  different  speech  disorders  cannot  be  outlined 
in  this  brief  paper;  however,  observation  and 
practical  instruction  are  available  during  clinic 
hours  for  students  of  medicine,  physiotherapy, 
nursing,  and  others  interested  in  speech  disor- 
ders. 

The  pediatrician’s  role  in  speech  correction 
demands  a more  complete  knowledge  of  speech 
development,  the  prevention  and  early  detection 
of  speech  disorders,  and  the  education  of  parents 
for  the  necessity  of  speech  expression  that  will 
result  in  language  which  is  well  spoken  and  ade- 
quate for  the  social  and  economic  needs  of  the 
child. 

^Program  for  Home  Training 

(Used  in  the  Clinic  for  Speech  Rehabilitation  at  the 
Children’s  Hospital,  Pittsburgh,  Pa.) 

1.  Speech  is  learned  by  imitation.  Set  a good  exam- 
ple of  speech  for  imitation.  Avoid  hurry  and  excite- 
ment in  talking  and  cultivate  calm  easy  speech.  Re- 
member that  nearly  all  speech  defects  might  have  been 
prevented. 

2.  Encourage  the  child  to  talk.  Avoid  baby  talk ; 
insist  upon  good  speech  from  the  start.  The  average 
child  can  speak  three  or  four  words  distinctly  at  one 
year  and  understands  about  eighty  words.  Sentence 
building  begins  at  two  years  and  the  vocabulary  has 
increased  to  300  words.  Ignore  the  child  pointing  for 
its  desires  and  encourage  expression. 

3.  Speech  should  be  rhythmical.  Avoid  the  jerky, 
arrhythmical  monotone  in  speech.  When  the  child  hesi- 
tates or  blocks  off  in  speech  or  tries  to  talk  too  rapidly, 
quietly  stop  him  and  ask  him  to  begin  again.  Do  not 
let  the  “stutter  habit”  develop.  Avoid  speech  criticism 
in  the  presence  of  guests. 

4.  Encourage  “make  believe”  play  such  as  conversing 
with  imaginary  playmates,  playing  store,  talking  on  the 
phone,  and  repeating  stories  which  the  child  has  been 
told.  Find  things  of  interest  to  talk  about,  such  as 
animal  picture  books  and  illustrated  story  books,  and 
fit  the  needs  to  the  child  capacity  to  learn. 

5.  Be  patient  in  your  training  efforts.  Cultivate  a 
sympathetic  understanding  and  do  not  overtrain.  At- 
tempt to  create  pride  in  good  speech  efforts.  Avoid 
nagging,  scolding,  teasing,  or  any  form  of  punishment 
as  a method  of  speech  training. 

6.  Practice  sympathetic  child  guidance  and  provide 
for  the  development  of  any  talents  which  the  child 
seems  to  possess,  such  as  music,  art,  mechanics,  etc. 
Be  positive  in  training  and  avoid  “no”  and  “don’t”  as 
much  as  possible.  Be  consistent  in  training  and  do  not 
overtax  the  child’s  capacity  with  your  demands. 

7.  Encourage  self-reliance  and  independence.  Replace 
bad  habits  with  good  habits.  Ignore  temper  tantrums. 
Teach  child  to  dress  and  undress  self,  feed  self,  bathe, 
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and  attend  to  own  toilet  needs.  Provide  a room  or  part 
of  a room  for  the  child’s  own  needs.  Teach  independ- 
ence at  play ; parents  should  not  spend  all  their  time 
amusing  the  child.  Avoid  too  many  toys  and  teach 
selection  of  toys,  one  or  two  at  a time  for  play.  En- 
courage the  finished  task  in  play,  that  is,  complete  one 
task  before  another  is  begun. 

8.  Cultivate  good  health  habits — sufficient  sleep  and 
regular  hours  for  sleep ; three  meals  daily  with  break- 
fast not  later  than  8 a.m. ; no  food  or  confections  be- 
tween meals,  except  water.  Avoid  coaxing  at  meals; 


if  appetite  is  poor,  consult  your  physician.  Exercise 
each  day  out  of  doors  for  at  least  two  hours.  Child 
should  sleep  alone  in  a comfortable  bed,  with  light  out, 
door  closed,  and  window  open. 

9.  Encourage  good  posture ; avoid  the  “stoop-shoul- 
der habit.”  Practice  breathing  exercises  (without  di- 
recting attention  to  the  act  of  breathing).  Breath  in 
slowly  and  speak  on  the  outgoing  breath. 

10.  Avoid  self-consciousness  in  speech  training.  De- 
vote a few  minutes  each  day  to  special  training  exercises 
for  speech. 


f Speech  Examination  Chart 


(Adapted  from  the  Standard  Robert-Jenkins  Chart,  used  in  the  Clinic  for  Speech  Rehabilitation  at  the 

Children’s  Hospital,  Pittsburgh,  Pa.) 


Pri. 

Int. 

Fin. 

Diagnosis  and  Comments 

Bilabials 

1.  P 

• 

2.  B 

3.  M 

4.  Wh 

5.  W 

Labiodental 

6.  F 

7.  V 

Dental 

8.  TH 

9.  th 

Alveolar 

(A) 

10.  T 

11.  D 

12.  N 

13.  L 

14.  CH 

15.  J 

Alveolar 

(B) 

1G.  S 
17.  Z 

18.  SH 

19.  ZH 

20.  R 

Palatal 

21.  T 

22.  K 

23.  G 

Velar 

24.  ng 

Glottals 

25.  H 
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Tests  for  vowels  and  diphthong  sounds  should  be  made  and  recorded  in  all  cases  in  which  foreign  language 

influence  is  suspected. 


Front  vowels 

26.  I 

27.  i 

28.  e 

29.  ac 

30.  a 

Mid  vowels 

31.  er 

32.  a 

33.  uh 

Back  vowels 

34.  oo 

35.  ou 

36.  oh 

37.  aw 

38.  o 

39.  ah 

Diphthongs 

40.  ay 

41.  eye 

42.  oi 

43.  oa 

44.  ou 

45.  ea 

46.  eir 

47.  OO 

Environment  Foreign  influence  Ridicule  Ignorance 

General  care  Attitude  of  family 


General  Voice  and  Speech  Check 

Pitch 

Tempo 

Nervous 

Articulation 

Shaky 

Quality 

Volume 

Breath 

ACTUAL  DEFECTS 


Examiner. 


ABSTRACT  OF  DISCUSSION 

Wm.  Pryce  Jenkins  (Pittsburgh)  : It  can  readily 
be  assumed  from  the  trend  of  Dr.  Piper’s  paper  that 
he  considers  the  field  of  pediatric  speech  problems  a 
sadly  neglected  one,  and  that  he  would  advocate  inclu- 
sion in  every  medical  course  some  basic  instruction  in 
the  proper  diagnosis  and  correction  of  the  more'  com- 
mon speech  impediments. 

I look  forward  to  the  day  when  such  a program  is 
instituted,  when  members  of  the  profession  will  be 
ready  to  give  constructive  advice  on  how  to  deal  with 
delayed  speech,  the  speech  of  those  afflicted  with  cere- 
bral palsy,  cleft  palate,  stuttering,  dumbness,  aphasia, 
and  the  seventy  or  more  additional  types  of  speech  dis- 
orders. 

Science  now  recognizes  the  fact  that  many,  indeed 
most,  of  the  common  disorders  of  vocalization  and  artic- 
ulation can  be  prevented  if  they  are  identified  during 
infancy,  and  can  be  corrected  permanently  if  they  are 
treated  during  the  early  years  of  childhood.  We  have 
found  that  not  more  than  3 per  cent  of  tl)e  children 
who  are  afflicted  with  identifiable  speech  idiosyncrasies 
are  ever  capable  of  making  self-corrections,  or  of 
“growing  out  of  it”  as  the  common  expression  goes. 
Still  we  are  guilty  of  advising  parents  not  to  worry, 
to  forget  about  such  things.  Day  by  day  we  are  be- 
coming more  aware  of  the  extent  and  prevalence  of 
articulatory  disorders,  and  of  the  antisocial  effects  they 
produce  upon  their  victims,  and  of  the  fallacy  of  pro- 
crastinating in  advising  correction.  The  hundreds  of 
young  adults,  many  of  whom  can  now  never  be  helped, 
who  appeal  to  us  for  assistance  should  be  a challenge 
to  the  pediatricians  who  might  very  readily  start  im- 
mediately to  eradicate  many  Iogopedic  problems  by 
making  routine  speech  examinations  a part  of  all  phys- 
ical examination,  for  speech  is  a physical  function — a 
muscular  activity. 

One  thing  I feel  compelled  to  stress,  and  that  is  the 
fact  that  speech  is  a dynamic,  active,  vital,  moving  force 
— a muscle  activity,  and  the  fact  that  an  examination 
reveals  no  abnormality  in  the  speech  mechanism  does 
not  in  any  way  indicate  that  speech  should  therefore  be 
normal.  The  minute  functionings  of  the  organs  are  the 
things  to  be  watched,  even  more  than  their  shape  and 
size.  The  breath  tones  must  be  checked,  and  the  vocal- 
ization, as  well  as  the  articulation  and  projection.  The 


activity  of  the  genioglossus,  the  styloglossus,  the  larynx, 
and  the  soft  palate,  and  many  other  structures,  must 
frequently  be  measured  to  determine  a child’s  speech 
tendencies,  because  it  is  often  a functional  breakdown, 
even  in  a minor  degree,  of  these  muscles  and  organs 
that  predisposes  an  infant  toward  future  oral  inac- 
curacies. 

The  essay  which  Dr.  Piper  has  just  read  indicates 
a real  appreciation  of  the  many  problems  involved  in 
speech  correction,  a realization  which  is  born  of  many 
years  of  observation  and  work  with  speech  defectives. 
I do  not  think  I am  violating  his  intentions  when  I 
say  that  I believe  he  wanted  all  of  us  here  today  to 
interpret  his  talk  as  an  appeal  for  closer  observation 
of  orthophonics,  and  a closer  co-operation  between 
pediatricians  and  speech  clinicians.  The  latter  stand 
ready  to  work  under  the  pediatricians  in  administering 
the  proper  psychophysical  speech  therapy  to  as  many 
patients  as  are  brought  to  their  attention. 

In  bringing  this  subject  to  the  attention  of  this 
pediatric  group,  Dr.  Piper  has  placed  it  where  it  right- 
fully belongs.  He  has  demonstrated  that  the  growing 
field  of  speech  correction  needs  and  deserves  the  sup- 
port and  direction  of  the  medical  profession,  particu- 
larly of  those  of  you  who  are  most  likely  to  come  in 
contact  with  speech  in  its  formative  stage,  or  mal- 
formative  stage,  as  the  case  may  be. 

Walter  S.  Cornell  (Philadelphia)  : Those  of  us 
who  are  engaged  in  school  health  services  see  thou- 
sands of  children  who  don’t  talk  very  well.  It  is  with 
no  intention  or  thought  of  discounting  that  angle  of 
this  subject  which  deals  with  organic  difficulties  that 
I want  to  emphasize  the  responsibility  possibly,  certainly 
the  potential  influence  of  the  ordinary  family  physician 
in  the  future  welfare  of  the  children  who  come  under 
his  purview. 

We  have  had  as  high  as  forty  teachers  in  the  Phila- 
delphia schools  especially  assigned  for  speech  correction 
work.  They  have  handled  thousands  of  children.  You 
know  and  I know  that  there  are  nowhere  near  that 
number  who  speak  incorrectly  because  they  have  some- 
thing wrong  with  their  genioglossus.  They  are  that 
way  because  they  come  from  poor  homes  where  they 
have  simply  never  learned  to  speak  correctly.  They 
are  not  primarily  a medical  problem ; they  are  cases 
of  bad  speech.  Many  a man  has  been  successful  in  life 
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because  somebody,  when  he  was  young,  told  him  to 
stand  up  straight.  You  know  what  the  Yale  professor 
said : “If  you  want  to  be  successful,  marry  the  boss’s 
daughter.” 

There  are  thousands  of  parents  today  who  say,  “I 
want  to  send  my  child  to  a private  school  because 
there  he  will  hear  language  spoken  in  a cultured  voice, 
in  a nice  way.”  They  know  that  those  are  the  processes 
that  do  something  for  their  children  later. 

As  I said  at  first,  I am  not  discounting  the  more 
difficult  technical  side  of  this  problem,  but  certainly 
there  is  a great  deal  the  medical  profession  can  do 
simply  by  having  a good  perspective  and  employing 
good  common  sense  in  this  field. 

La  Monier  Smith  (Pittsburgh)  : I have  been  very 
much  interested  in  Dr.  Piper’s  paper  and  also  the  dis- 
cussion of  the  two  previous  gentlemen,  but  I noticed 
that  they  have  not  said  anything  about  the  cause  of 
speech  defects.  In  the  first  place,  under  the  school. code 
we  are  not  supposed  or  not  allowed  to  provide  educa- 
tional service  for  children  under  four  years  of  age,  only 
from  four  to  eighteen. 

Dr.  Piper  makes  a good  point.  The  time  to  correct 
speech  in  children  is  before  they  reach  four  years  of 
age,  and  that  is  the  responsibility  of  the  pediatrician. 
In  Pittsburgh,  we  also  have  speech  teachers.  Out  of 
approximately  100,000  public  school  children,  we  now 
have  4000  children  who  are  under  the  care  of  speech 
teachers. 

What  I came  up  here  mostly  to  say  is  that  about 
two  or  three  years  ago  we  decided  to  establish  a class 
for  spastic  paralysis  cases,  the  result  of  infantile  hemi- 


plegia. I had  the  opportunity  of  observing  and  exam- 
ining every  child  in  the  Pittsburgh  schools  who  was 
suspected  of  having  spastic  paralysis  in  either  a bad  or 
a mild  form.  After  going  over  these  various  cases,  I 
selected  80  children  who  evidently  had  spastic  paralysis. 
Of  this  group,  almost  90  per  cent  of  them  had  defective 
speech.  So  I began  looking  over  the  literature.  I read 
everything  I could  find  on  spastic  paralysis  or  infantile 
hemiplegia.  A man,  whose  name  I forget,  at  the 
Frankfort  Institute  in  Germany  had  reported  that  he 
had  examined  the  brains  of  500  children  who  died 
following  or  in  childbirth  and  he  found  hemorrhages 
in  60  per  cent  of  these  children.  Now  I judge  from  this 
that  even  a lisp,  stuttering,  or  any  defect  of  speech  in 
a child  is  due,  probably,  to  some  damage  that  occurred 
at  the  time  of  birth  because  hemorrhages  would  not  oc- 
cur in  60  per  cent  of  the  children  unless  there  was  some 
defect  or  some  organic  or  anatomical  change  in  the 
brain  affecting  the  center  of  speech. 

That  was  just  an  idea  of  my  own  which  I acquired 
after  examining  spastic  children  and  reading  literature 
on  infantile  hemiplegia.  But  the  main  point  I want  to 
make  is  the  time  for  correction  of  defective  speech.  I 
agree  with  Dr.  Piper  that  the  time  to  correct  defective 
speech  in  children  is  before  they  reach  school  age; 
four  years  of  age  is  too  late.  This  is  the  duty  of  the 
pediatrician. 

Dr.  Piper  (in  closing)  : In  answer  to  Dr.  Smith,  I 
would  like  to  say  that  I did  try  to  outline  the  etiology 
of  speech  disorders,  rather  briefly  however.  I did  men- 
tion the  fact  that  disease  or  lesions  of  the  central 
nervous  system  were  an  organic  factor. 


SULFONAMIDES  OF  NO  VALUE  IN 
TREATMENT  OF  COMMON  COLDS 

“We  are  opposed  to  the  routine  use  of  sulfonamides 
in  the  treatment  of  the  common  cold,  but  would  favor 
their  use  in  a few  selected  cases  as  a protection  against 
severe  secondary  infection,”  Russell  L.  Cecil,  M.D., 
New  York,  Maj.  Norman  Plummer,  Medical  Corps, 
Army  of  the  United  States,  and  Wilson  G.  Smillie, 
M.D.,  New  York,  declare  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  January  1.  Their  state- 
ment is  based  on  results  obtained  in  a study  made  to 
determine  the  effects  of  small  doses  by  mouth  of  sulfa- 
diazine on  the  bacteria  in  the  nose  and  upper  part  of 
the  throat  of  persons  suffering  from  an  acute  cold  and 
to  ascertain,  if  possible,  the  indications  for  the  use  of 
sulfonamide  treatment  in  upper  respiratory  tract  in- 
fection that  frequently  follows  colds,  estimating  the 
benefits  to  be  expected  in  such  cases  from  this  treat- 
ment. 

Seventy-two  colds  in  different  persons  were  followed 
clinically  and  bacteriologicallv ; 48  received  sulfadiazine 
(3.0  grams  daily)  by  mouth  for  four  days,  while  24 
served  as  controls. 

Following  the  use  of  sulfadiazine,  the  bacteria  in  the 
nose  and  upper  part  of  the  throat  as  observed  by  serial 
cultures  showed  a uniform  decrease  in  total  number  of 
organisms  and  a check  in  the  growth  of  disease-causing 
organisms. 

“The  clinical  course  of  the  treated  colds  showed  no 
striking  difference  from  that  of  the  controls,”  the  three 
investigators  say;  “however,  there  appeared  to  be  some 
amelioration  of  symptoms  due  to  control  of  secondary 
bacterial  infection.” 


SUGGESTIONS  FOR  MENTAL  COMPOSURE 
AND  EFFICIENCY 

1.  To  secure  peace  of  mind 

a.  Accept  your  present  lot  without  fretting. 

b.  Assume  that  right  and  justice  will  ultimately  pre- 
vail. 

c.  Strive  for  improvement  without  hindering  the 
progress  of  others. 

d.  Avoid  controversy  by  having  a clear  understand- 
ing in  dealing  with  others. 

e.  Regard  the  achievements  of  yesterday  as  founda- 
tions on  which  to  build  today  the  temples  of  to- 
morrow. 

2.  To  solve  difficulties 

a.  Act  promptly  in  meeting  issues. 

■b.  Accept  full  measure  of  responsibility. 

c.  Acknowledge  faults  and  make  reparation  as  soon 
as  possible. 

d.  If  others  are  at  fault,  be  lenient  in  making  de- 
mands upon  them. 

e.  Do  not  dodge  issues  or  run  away. 

f.  Do  not  seek  aid  from  alcohol  or  drugs.  They 
only  aggravate  difficulties. 

3.  To  reach  decisions  in  important  matters 

a.  Learn  relevant  facts. 

b.  Learn  customary  practices. 

c.  Anticipate  results  from  experience  of  others. 

d.  Compare  probable  costs  with  probable  gains. 

e.  When  all  data  are  available,  concentrate  on  prob- 
lem and  decide  promptly. 

— Mental  Hygiene  Neivs. 
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Pelvic  Myofibromas  of  Extra-uterine  Origin 


CHARLES  G.  STRICKLAND,  M.D. 
Erie,  Pa. 


THE  uterine  myofibroma  (myoma  or  “fi- 
broid”) is  a very  common  tumor,  the  most 
frequent  of  all  pelvic  tumors  in  women.  Most 
textbooks  state  that  20  per  cent  of  all  women  of 
thirty-five  years  have  one  or  more  of  such 
growths.  So  common  are  these  tumors  that  a 
knowledge  of  their  life  history,  macroscopic  and 
microscopic  characteristics,  and  treatment  is 
general.  The  etiology  remains  confused.  It 
seems  to  be  satisfactorily  proved  that  these  tu- 
mors arise  from  normal  uterine  muscle.1  The 
theory  that  the  dominating  factor  in  their  origin 
is  endocrine  imbalance  received  strong  support 
from  the  experimental  work  of  Lipschiitz.2  This 
latter  work  was  verified  by  Marx  et  al.3  These 
observers  working  with  the  guinea  pig  were  able 
to  produce  both  uterine  and  extra-uterine  myo- 
fibromas by  long  and  continuous  administration 
of  estrogens.  They  further  demonstrated  that 
if  certain  quantitative  and  timing  conditions  of 
the  estrogen  treatment  wqre  maintained,  these 
myofibromas  were  practically  always  produced. 

We  are  apt  to  overlook  the  fact  that  there  are 
myofibromas  in  the  pelvis  arising  in  or  from 
structures  other  than  the  uterus  which  have  the 
same  macroscopic  and  microscopic  appearance  as 
the  uterine  myofibroma  and  which,  after  re- 
moval, are  indistinguishable  therefrom.  I do 
not  mean  to  imply  that  these  tumors  of  extra- 
uterine  origin  are  common.  The  number  of 
such  tumors  occurring  in  the  operative  experi- 
ence of  any  single  gynecologist  is  not  apt  to  be 
large,  but  the  sum  total  of  reported  cases  in  the 
literature  shows  that  they  cannot  be  considered 
as  rarities.  Extra-uterine  myofibromas  may  oc- 
cur in  association  with  those  of  uterine  origin, 
but  may  also  occur  in  women  whose  uterus  either 
has  been  removed  or  shows  no  sign  of  involve- 
ment. 

The  two  most  frequent  sites  of  origin  are  the 
vaginal  walls  and  the  round  ligament.  In  1934 
Scheffey  and  Farrell 4 were  able  to  find  162 
reported  cases  of  myofibromas  in  the  vaginal 


Prepared  for  publication  at  the  request  of  the  1943  Commit- 
tee on  Scientific  Work. 


walls,  the  most  common  site  being  »the  anterior 
vaginal  wall.  When  occurring  in  the  posterior 
wall,  these  tumors  are  often  spoken  of  as  arising 
from  the  rectovaginal  septum. 

In  the  case  of  myofibroma  of  the  round  liga- 
ment, the  origin  may  be  anywhere  from  the 
uterine  cornua  to  the  insertion  of  the  round 
ligament  in  the  labium  majus  pudendi.  About 
70  per  cent  of  these  tumors  are  extraperitoneal,5 
the  majority  occurring  in  the  inguinal  canal  or 
in  the  labial  fold.  Here  they  may  be  easily 
confused  with  an  inguinal  hernia.  While  they 
grow  slowly,  some  of  these  labial  tumors  reach 
extraordinary  size.  Intraperitoneal  myofibromas 
of  the  round  ligament  may  be  sessile  or  pedun- 
culated. There  are  cases  on  record  of  an  acute 
twist  of  the  pedicle.  An  instance  of  a pedun- 
culated myofibroma  of  the  round  ligament 
weighing  3J/2  pounds  was  reported  by  Ward0 
in  1918. 

Broad  ligament  myofibromas  of  extra-uterine 
origin  develop  from  the  muscular  tissue  nor- 
mally present  in  the  bases  of  these  ligaments. 
Most  intraligamentary  myofibromas  are,  of 
course,  of  uterine  origin  and  can  be  so  proven 
by  tracing  an  attachment,  often  attenuated,  back 
to  the  uterine  body  or  cervix.  To  qualify  as 
of  extra-uterine  origin,  myofibromas  must  be 
free  of  such  uterine  attachment  and  be  free  be- 
tween the  two  leaves  of  the  broad  ligament.7 
Ordinarily  they  are  easily  shelled  out  with  a 
minimum  of  bleeding. 

Myofibromas  originating  from  the  fallopian 
tube,  the  ovary,  and  the  ovarian  ligament  have 
been  reported.  These  are  rare.  Myofibromas 
of  the  uterosacral  ligaments  very  rarely  occur. 
I have  not  been  able  to  find  a reported  case. 

A realization  of  the  occurrence  of  extra- 
uterine  myofibromas  is  of  practical  importance. 
It  may  save  us  from  the  embarrassment  of  con- 
fusing a round  ligament  tumor  with  inguinal 
hernia.  Moreover,  it  may  keep  us  from  assum- 
ing that  the  recurrence  of  a pelvic  fibroid  mass 
several  years  after  hysterectomy  necessarily 
spells  malignancy. 


489 


L 


February,  1944 


The  Pennsylvania  Medical  Journal 


Case  Reports 

Case  1. — Miss  S.  W.,  aged  30  years,  was  admitted  to 
Harriot  Hospital  Nov.  23,  1939,  complaining  of  a mass 
which  protruded  from  the  vagina  on  coughing  or  on 
lifting  and  whose  presence  was  first  noted  three  weeks 
before.  The  rest  of  her  history  had  no  bearing  on  the 
condition.  On  examination,  a soft  solid  tumor  the 
size  of  a pullet’s  egg  was  found  in  the  median  line  of 
the  anterior  vaginal  wall,  extending  from  a point  1.5  cm. 
behind  the  external  meatus  to  within  2 cm.  of  the 
cervix.  This  tumor  lay  entirely  between  the  modified 
skin  of  the  vaginal  wall  and  the  pubocervical  fascia. 
With  a large  rubber  catheter  in  the  bladder  as  a guide, 
an  incision  was  made  over  the  middle  of  the  mass  and 
the  tumor  enucleated  by  blunt  dissection.  The  patho- 
logic report  was  a myofibroma  with  considerable  hyaline 
degeneration.  This  patient  had  a normal  delivery  one 
year  later. 

Case  2. — Mrs.  L.  C.,  aged  51  years,  was  adrhitted  to 
Hamot  Hospital  March  28,  1943.  Seven  years  pre- 
viously she  had  a supracervical  hysterectomy  for  a large 
multiple  uterine  myofibroma.  From  this  she  made  an 
excellent  recovery  and  was  perfectly  well  until  a year 
prior  to  admission  when  she  began  to  complain  of 
pelvic  discomfort  and  pain  down  the  left  sciatic  nerve. 
On  vaginal  examination,  a short  movable  cervical  stump 
was  found  and  behind  this  and  entirely  separate  was 
felt,  in  the  hollow  of  the  sacrum,  a rather  soft  solid 


tumor  which  was  fixed,  suggesting  a retroperitoneal 
growth.  A flat  x-ray  plate  showed  no  sacral  involve- 
ment and,  on  examination,  after  a barium  enema,  an 
opinion  was  rendered  that  the  tumor  was  extrinsic  to 
the  intestine  and  had  displaced  the  sigmoid  upward  and 
the  rectum  well  to  the  left.  On  abdominal  section,  an 
irregularly  ovoid  encapsulated  solid  tumor  was  found 
lying  free  in  the  rectovaginal  space  and  entirely  retro- 
peritoneal. It  had  obliterated  Douglas’  pouch  and  ex- 
tended in  the  midline  from  the  promontory  of  the 
sacrum  down  deep  in  the  pelvis.  After  incision  of  the 
peritoneum  over  the  tumor’s  summit,  the  whole  mass 
was  rather  easily  shelled  out  of  the  loose  areolar  tissue 
in  which  it  lay,  and  practically  without  any  bleeding. 
There  was  no  connection  with  the  short  atrophic  cer- 
vical stump.  The  pathologic  report  was  a myofi- 
broma measuring  10.5  cm.  in  its  long  axis,  weighing 
324  Gm.,  and  undergoing  cystic  degeneration.  The  con- 
valescence was  uneventful  and  the  patient  has  re- 
mained well  to  date. 
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CARE  ADVISED  IN  THE  SUBSTITUTION 
OF  METHYL  CHLORIDE  FOR  FREON 

A warning  that  extreme  care  should  be  used  in  sub- 
stituting methyl  chloride  for  freon  in  refrigeration  and 
air  conditioning  units  is  issued  in  The  Journal  of  the 
American  Medical  Association  for  January  8 by  the 
Association’s  Committee  to  Study  Air  Conditioning. 
The  committee  is  composed  of  Alvan  L.  Barach,  M.D., 
C.  P.  Yaglou,  M.S.,  and  Carey  P.  McCord,  M.D., 
chairman. 

It  is  pointed  out  that  freon,  long  used  as  the  refriger- 
ant of  choice  in  some  types  of  air  conditioning  and 
refrigeration,  has  become  little  available  through  mili- 
tary requirements.  About  the  only  other  refrigerant 
that  may  be  used  in  the  same  mechanism  that  formerly 
used  freon  is  methyl  chloride,  and  even  this  requires 
some  adaptation,  such  as  involves  valve  changes  and  the 
elimination  of  aluminum  and  certain  other  less  common 
metal  parts.  The  committee  says  that  it  may  not  be 
widely  known  that  methyl  chloride  has  injurious  prop- 
erties and  that  repeated  exposures  to  small  amounts  at 
intervals  such  as  one  week  apart  may  lead  to  cumulative 
damage.  The  gas  is  not  only  toxic  but  also,  under 
some  circumstances,  explosive. 

“It  is  not  the  purpose  of  this  concise  statement  to 
condemn  the  use  of  methyl  chloride,”  the  committee 
declares.  “Instead  it  is  desired  merely  to  indicate  that 
the  number  of  instances  of  methyl  chloride  poisoning 
may  increase,  and  that  physicians  caring  for  patients 
employed  about  air  conditioning  or  refrigeration  enter- 
prises should  be  alert  to  the  emergencies,  acute  and 
chronic  states  that  may  be  induced  by  methyl  chloride 
under  conditions  not  always  certain  to  attract  the  at- 
tention of  patients  themselves.” 


ARMY  TRAINS  MEN  WITH  POOR  VISION 
FOR  LIMITED  MILITARY  SERVICE 

About  a thousand  men  a week,  a majority  of  whom 
wer.e  rejected  for  active  military  service*  because  of 
defective  vision,  now  are  entering  the  Army’s  Limited 
Service  School  for  special  training,  according  to  the 
Better  Vision  Institute.  Men  with  visual  shortcomings 
entering  the  school,  which  gives  a month’s  intensive 
training,  outnumber  two  to  one  the  men  with  all  other 
defects  combined.  These  men  with  poor  eyesight  have 
only  about  one-tenth  to  one-twentieth  of  normal  vision. 
Although  one  out  of  seven  of  the  men  with  non-visual 
shortcomings  are  rehabilitated  for  general  military  serv- 
ice, very  few  of  the  men  with  eye  defects  are  re- 
classified for  general  service.  By  utilization  of  the  men 
from  the  school,  thousands  of  other  soldiers  have  been 
released  for  combat  service. 


IMPLANTING  SULFONAMIDE  POWDER 
IN  CLEAN  OPERATIVE  WOUNDS 

In  view  of  the  favorable  results  obtained  in  more 
than  600  consecutive  cases  which  he  reports  in  The  Jour- 
nal of  the  American  Medical  Association  for  August  7, 
J.  Albert  Key,  M.D.,  St.  Louis,  says : “I  believe  that 
the  practice  of  implanting  sulfonamide  powder  in  clean 
operative  wounds  should  become  routine  in  all  civilian 
and  military  hospitals.  This  is  especially  true  at  this 
time  when,  owing  to  the  emergency  resulting  from  the 
war,  so  much  surgery  must  be  done  under  abnormal 
conditions  and  the  incidence  of  operative  infection  may 
be  expected  to  be  unusually  high.” 
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COMPLICATIONS  OF  SULFONAMIDE 
THERAPY 

During  the  past  three  years  clinical  experi- 
ence with  the  sulfonamides  has  been  broad  and 
well  controlled.  Investigators  have  been  critical 
of  all  results  obtained.  The  therapeutic  effects 
have  been  very  favorable.  As  a result,  the  phy- 
sician has  been  introduced  to  a new  system  of 
treatment,  one  which  may  be  wide  in  scope  but 
not  without  limitations. 

Complications  following  therapy  with  sulfona- 
mides are  variable,  depending  upon  the  individ- 
ual sensitivity,  the  particular  disease  treated,  the 
specific  drug  used,  and  the  supportive  treatment 
adopted.  Clinical  results  indicate  that  the  signs 
and  symptoms  of  sulfonamide  intoxication  are 
very  similar,  regardless  of  which  drug  causes 
the  reaction ; therefore,  general  terms  are  ap- 
plicable to  the  entire  series. 

It  is  interesting  to  note  first  that  toxic  symp- 
toms have  no  particular  relation  to  the  strength 
of  dosage.  Symptoms  often  occur  after  one  or 
two  doses  have  been  given.  In  such  cases  it 
would  seem  that  the  person’s  individual  sensi- 
tivity caused  the  reaction  rather  than  the  pri- 
mary toxicity  of  the  drug  itself.  These  cases 
are  more  common  following  the  use  of  sulfanil- 
amide and  sulfapyridine.  Nausea,  vomiting, 
psychosis,  ocular  and  auditory  disturbances,  and 
dizziness  are  symptoms  common  .to  thfese  cases. 
It  is  safest  to  discontinue  use  of  the  drugs  at 
once. 

Mild  toxic  manifestations  in  the  blood  are 
common  and  include  leukopenia,  mild  anemia, 
leukocytosis,  and  thrombocytopenia.  Such  signs 
improve  when  the  drug  is  removed  for  twenty- 
four  hours.  Very  often,  if  the  choice  of  drug 
is  changed,  these  mild  signs  will  not  return. 

Agranulocytosis  occurs  rarely,  but  requires 
withdrawal  of  the  drug  at  once.  This  complica- 
tion usually  starts  with  chills,  fever,  sore  throat, 
rash,  and  stomatitis.  Blood  transfusions,  fluids, 
pentnucleotide,  and  liver  extract  should  be  given. 
This  condition  occurs  suddenly  after  a prolonged 
course  of  the  drug,  hence  the  necessity  of  re- 
peated blood  counts  during  the  administration 
of  any  of  the  sulfonamide  group. 


Acute  hemolytic  anemia  occurs  more  frequent- 
ly following  the  use  of  sulfanilamide  and  sulfa- 
thiazole.  It  is  more  common  in  children.  It  ap- 
pears usually  about  the  second  day,  but  may 
occur  as  late  as  the  twentieth  day.  The  symp- 
toms appear  rapidly.  They  are  manifested  by 
nausea,  vertigo,  jaundice,  hemoglobinuria,  urobi- 
linuria,  and  reticulocytosis  associated  with  a 
secondary  rise  in  temperature.  This  latter  sign 
is  very  common,  but  must  be  distinguished  from 
that  caused  by  a secondary  infection.  The  drug 
is  withdrawn  at  once,  fluids  are  forced,  and 
transfusions  are  given. 

Kidney  complications  are  relatively  frequent 
for  all  groups.  Hematuria  occurs  most  often 
and  is  looked  upon  as  a danger  signal  of  early 
renal  impairment.  Very  often  when  large  doses 
of  the  drugs  are  given,  anuria,  oliguria,  renal 
colic,  or  ureteral  colic  occurs.  It  has  been  found 
that  crystals  are  frequently  deposited  in  the  renal 
tubules,  thus  causing  a mechanical  obstruction 
and  a suppression  of  urine.  For  this  reason,  it  is 
suggested  that  the  urinary  output  be  kept  at 
1200  to  1500  cc.  daily.  Sodium  bicarbonate  in 
equal  amounts  is  given  with  the  drug.  The  al- 
kali raises  the  p h of  the  urine,  thus  restricting 
the  formation  of  crystals.  Sodium  bicarbonate 
also  facilitates  the  excretion  of  hemoglobin  if 
hemoglobinuria  has  occurred. 

Skin  rashes  are  common  to  all  groups,  but 
occur  in  various  forms.  When  sulfanilamide  is 
used,  the  rash  that  may  occur  usually  resembles 
one  of  the  exanthemata,  particularly  measles. 
Purpuric  rashes  are  common  in  children  follow- 
ing the  use  of  sulfanilamide  and  sulfapyridine. 
Urticarial  lesions  and  exfoliative  dermatitis  are 
manifestations  of  individual  idiosyncrasy  to  the 
drug.  Withdrawal  is  indicated  in  most  cases. 
A nodular  type  and  a pemphigus  type  have  been 
described  following  the  use  of  sulfathiazole. 
These  types  clear  up  quickly  when  the  drug  is 
stopped. 

Central  nervous  toxicity  has  been  reported  oc- 
casionally following  the  use  of  sulfathiazole  and 
sulfadiazine.  Such  signs  are  psychotic  in  nature 
and  are  transient.  They  occasionally  are  confus- 
ing in  that  they  project  false  signs  of  meningeal 
irritation. 
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A survey  of  the  literature  has  produced  many 
other  symptoms  of  lesser  importance,  but  they 
have  been  observed  in  isolated  cases  with  toxic 
results.  These  include  pruritus,  abdominal  pain, 
deep  cyanosis,  diarrhea,  abdominal  distention, 
conjunctivitis,  disturbance  of  visual  acuity,  and 
painful  joints. 

Since  clinical  observation  confirms  the  possi- 
bility of  sulfonamide  toxicity,  the  following 
points  are  suggested  as  a guide  to  minimize 
complications : 

1.  Determine  any  individual  idiosyncrasy. 

2.  Examine  the  blood  and  urine  at  least  every 
other  day. 

3.  Examine  daily  for  jaundice,  rashes,  and  sud- 
den change  of  temperature. 

4.  Keep  the  urinary  output  at  1 500  cc.  daily. 

5.  Use  an  equal  amount  of  sodium  bicarbonate 
with  each  dose  of  the  drug. 

In  summing  up  the  relative  toxicity  of  the 
various  sulfonamides,  it  has  been  demonstrated 
that  sulfadiazine  exhibits  fewer  toxic  manifes- 
tations and  is  the  drug  of  choice  at  this  time. 

L.  Clair  Burket,  M.D. 


SULFAMERAZINE  IN  THE  TREAT- 
MENT OF  PNEUMOCOCCIC 
PNEUMONIA 

Although  sulfadiazine  is  considered  the  most 
satisfactory  drug  now  available  for  the  treat- 
ment of  pneumococcic  pneumonia,  it  is  not  an 
ideal  chemotherapeutic  agent  since  certain  short- 
comings are  apparent:  (1)  The  drug  is  slowly 
absorbed  from  the  gastro-intestinal  tract,  and 
(2)  at  times  it  gives  rise  to  serious  toxic  reac- 
tions, particularly  in  the  urinary  tract.  Attempts 
to  find  a drug  possessing  definite  superiority  for 
clinical  use  over  sulfadiazine  have  directed  at- 
tention to  the  methyl  derivatives  of  sulfadiazine. 
Of  these,  sulfamerazine,  2-sulfanilamido-4-meth- 
ylpyrimidine,  has  warranted  clinical  trial  because 
of  its  therapeutic  effectiveness  against  experi- 
mental pneumococcal  infections,  its  pharmaco- 
logic behavior,  and  its  relatively  low  toxicity  in 
animals. 

Observations  in  man,  dealing  with  the  be- 
havior of  sulfamerazine,  show  that  the  drug  is 
more  rapidly  and  probably  more  completely  ab- 
sorbed from  the  gastro-intestinal  tract  than  sul- 
fadiazine; that  smaller  doses  of  sulfamerazine 
are  required  to  attain  and  to  maintain  a given 
blood  level  than  with  sulfadiazine;  and  that,  al- 
though intravenous  administration  of  sulfamera- 
zine sodium  produces  a high  concentration  of 


the  drug,  the  plasma  concentration  and  rate  of 
disappearance  of  free  sulfamerazine  from  the 
plasma  are  almost  identical  after  the  first  four 
hours,  regardless  of  the  route  of  administration 
of  the  drug.  Acetylation  occurred  to  the  same 
extent  as  with  sulfadiazine,  an  average  of  about 
15  per  cent  of  the  total  concentration  of  sul- 
famerazine in  plasma  being  present  in  the 
acetylated  form.  The  higher  concentration  of 
sulfamerazine  in  blood  compared  with  other  sul- 
fonamides is  in  part  due  to  the  more  complete 
absorption  from  the  gastro-intestinal  tract  and  in 
part  due  to  the  slower  rate  of  excretion.  Sulfa- 
merazine and  its  acetyl  derivatives  are  more  sol- 
uble in  urine  than  are  the  corresponding  forms 
of  sulfadiazine.  Because  of  the  greater  solubility 
and  smaller  amounts  required  to  give  a blood 
level  and  therapeutic  response,  the  likelihood  of 
crystal  and  concrement  formation  in  the  urinary 
tract  is  distinctly  less  than  with  sulfadiazine.  In 
cerebrospinal,  pleural,  and  ascitic  fluids,  concen- 
trations of  sulfamerazine  appear  to  be  compara- 
ble to  sulfadiazine. 

Clinical  data  at  this  time  permits  a comparison 
of  the  therapeutic  effectiveness  of  sulfamerazine 
with  sulfadiazine  for  the  control  of  pneumococ- 
cal infections.  The  experience  of  our  group  at 
the  Philadelphia  General  Hospital  with  sulfamer- 
azine therapy  in  over  200  cases  of  pneumococcic 
pneumonia  suggests  that  sulfamerazine  is  equal- 
ly as  effective  as  sulfadiazine  in  the  treatment 
of  this  disease.  Furthermore,  it  appears  that 
the  toxicity  of  sulfamerazine  is  low  and  no 
greater  than  that  of  sulfadiazine. 

Since  commencing  the  use  of  this  drug  in 
pneumonia,  several  schemes  of  dosage  have  been 
employed  and,  after  due  trial,  we  have  adopted 
the  following  routine  for  adult  patients:  An 
initial  3 Gm.  dose  of  drug  is  followed  by  1 Gm. 
every  eight  hours  until  the  temperature  remains 
normal  for  forty-eight  hours  and  the  patient 
shows  evidence  of  clinical  improvement.  Pa- 
tients receiving  this  dose  schedule  showed  an 
average  plasma  concentration  of  free  sulfamera- 
zine of  10.9  mg.  per  100  cc.  In  certain  instances 
where  oral  therapy  was  impossible  or  impractical, 
or  when  a prompt  rise  in  the  drug  concentration 
was  desirable,  the  sodium  salt  of  sulfamerazine 
in  a 5 per  cent  solution  of  distilled  water  was 
employed  by  the  intravenous  route.  However, 
the  rapid  absorption  obtained  with  sulfamerazine 
frequently  made  the  parenteral  use  of  the  drug 
unnecessary. 

In  conclusion,  it  may  be  said  that  sulfamera- 
zine is  an  effective  chemotherapeutic  agent,  pos- 
sessing a relatively  low  degree  of  toxicity,  and, 
because  of  its  behavior  in  man,  offers  certain 
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advantages  over  sulfadiazine  and  is  worthy  of 
further  clinical  trial  in  the  treatment  of  pneu- 
mococcic  pneumonia. 

Harrison  F.  Flippin,  M.D. 


THE  USE  OF  SERUM  IN  THE 
TREATMENT  OF  PNEUMONIA 

When  one  considers  that  during  World  War 
I,  just  twenty-five  years  ago,  the  control  of 
pneumonoccic  pneumonia  by  serum  therapy  was 
almost  in  its  infancy,  and  was  looked  upon  as 
probably  the  final  step  in  medical  progress  in 
this  field ; and  considering  that  at  that  time 
serum  was  available  for  only  a few  types  of 
pneumococci,  one  realizes  how  rapidly  medicine 
progresses.  From  that  time,  serum  was  devel- 
oped for  all  types  of  pneumococci  by  arduous 
work  and  experimentation. 

But  in  this  short  space  of  time  the  progress 
of  medicine  has  been  so  rapid  that  instead  of 
first  place,  which  serum  justly  deserved  a few 
years  back,  it  has  been  assigned  the  role  of 
associate  with  chemotherapy  in  the  treatment  of 
pneumococcic  pneumonia.  Today,  in  practically 
all  cases  of  pneumonia,  the  attending  physician 
has  started  to  use  sulfonamides  before  the  phys- 
ical signs  are  definite. 

Experimental  Evidence 

It  is  evident  from  experimental  work  that  in 
each  pneumococcic  capsule  there  is  a specific 
soluble  substance  (S.S.S.),  a polysaccharide 
which  is  antagonistic  to  the  antibodies  developed 
in  the  body  by  the  specific  type  of  pneumococcus, 
or  introduced  in  the  body  by  the  injection  of 
type-specific  antipneumococcic  serum.  Appar- 
ently the  recovery  or  death  of  the  patient  de- 
pends in  large  part  upon  the  presence  or 
absence  of  this  factor  in  circulating  blood. 

Based  on  the  work  of  Bullowa  and  his  asso- 
ciates, and  Bukantz  and  his  associates,  it  is  sug- 
gested that  circulating  polysaccharides  may  be  a 
guide  to  the  use  of  sulfonamides  or  serum,  or 
both,  in  the  treatment  of  pneumococcic  pneu- 
monia. It  is  evident  from  their  work  that  the 
patients  who  recover  from  pneumonia  following 
treatment  with  only  sulfonamides  do  so  because 
the  bacteriostatic  action  of  these  drugs  prevents 
the  growth  of  bacteria  and  consequently  the  lib- 
eration of  large  amounts  of  the  S.S.S.  factor. 
This  allows  the  host  to  develop  their  own  anti- 
bodies, which  are  not  rendered  innocuous  by 
large  amounts  of  circulating  S.S.S.  Also,  when 
serum  is  used  with  sulfonamides,  the  antibodies 


introduced  are  more  readily  available  for  use. 
Type  III  pneumonia  has  always  been  more 
feared  than  others.  May  this  not  be  due  to  the 
fact  that  the  larger  capsule  of  this  type  contains 
more  polysaccharide  per  organism  than  other 
types?  It  has  also  been  shown  that  antibody 
response  in  patients  over  40  years  of  age  is  less 
than  in  a younger  patient,  and  finally,  the  inci- 
dence of  positive  antibody  response  was  slightly 
less  in  bacteriemic  cases  than  in  nonbacteriemic 
cases. 

Indications  for  Serum 

It  appears  evident  from  these  observations 
that  serum  still  plays  a very  important  role  in 
the  treatment  of  certain  cases  of  pneumococcic 
pneumonia.  It  is  interesting  to  note  that  the 
indications  for  serum  therapy  follow  fairly  ac- 
curately the  work  of  Bullowa  and  his  associates 
previously  mentioned.  They  are  : 

1.  Antipneumococcus  serum  is  indicated  for 
all  patients  with  pneumococcic  pneumonia  in 
whom  sulfonamide  drugs  are  contraindicated. 

2.  Combined  sulfonamide  and  serum  therapy 
should  be  given  to  patients  with  pneumococcic 
pneumonia  who  fail  to  show  definite  improve- 
ment within  twenty-four  to  thirty-six  hours 
after  chemotherapy  is  started,  and  who  in  addi- 
tion have  an  unfavorable  prognosis,  as  indicated 
by  the  presence  of  one  or  more  of  the  following 
features : 

a.  Positive  blood  culture. 

b.  Over  40  years  of  age. 

c.  Treatment  started  later  than  the  third  day. 

d.  Two  or  more  lobes  involved. 

Precautions 

Serum  is  contraindicated,  or  should  be  used 
with  extreme  precautions,  in  patients  who  have 
received  injections  of  serum  on  previous  occa- 
sions or  who  have  an  allergic  history.  A con- 
junctival or  skin  test,  or  both,  should  be  per- 
formed on  every  patient  before  giving  serum. 
Adrenalin  should  be  part  of  the  armamentarium 
of  any  physician,  both  at  the  time  of  testing  the 
patient  and  of  administering  serum. 

An  additional  test  may  be  of  assistance.  By 
diluting  0.5  cc.  of  serum  with  20  cc.  of  sterile 
saline  and  injecting  it  slowly  intravenously,  a 
fall  of  20  mm.  in  the  systolic  blood  pressure  in- 
dicates sensitivity.  When  one  or  more  of  these 
tests  are  positive,  the  patient  must  be  desensi- 
tized before  any  serum  is  given. 

Dosage  of  Serum 

Patients  receiving  serum  alone  should  be 
treated  as  early  as  possible.  An  initial  dose  of 
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100.000  units  usually  suffices  in  the  less  severe 
cases.  Further  doses  of  50,000  to  100,000  units 
may  be  given  in  six  to  eight  hours  if  satisfactory 
improvement  fails  to  take  place.  The  initial  dose 
should  be  doubled  if  any  of  the  four  features 
mentioned  previously  are  present. 

Patients  receiving  combined  sulfonamide  and 
serum  therapy  require  less  serum ; an  initial 
dose  of  50,000  to  75,000  units  is  usually  suffi- 
cient. This  dose  may  also  be  repeated  in  six 
to  ten  hours  if  the  response  is  not  satisfactory. 

Suggested  Procedure 

Since  it  is  known  that  the  use  of  sulfonamides 
interferes  with  the  proper  typing  of  pneumo- 
cocci by  the  rapid  Neufeld  technic;  sputum 
should  be  collected  for  typing  in  all  suspected 
cases  of  pneumonia  before  any  chemotherapy 
is  started.  It  is  not  as  necessary  for  the  labora- 
tory force  to  be  routed  out  of  bed  in  the  middle 
of  the  night  as  was  true  when  only  serum  was 
available  for  treatment,  because  the  sputum  may 
be  typed  several  hours  later  without  interfering 
with  its  specific  reaction. 

If  there  is  not  a satisfactory  response  to  chem- 
otherapy after  twenty-four  to  thirty-six  hours, 
as  evidenced  by  a concurrent  fall  of  tempera- 
ture, pulse,  and  respiration,  and  a satisfactory 
clinical  appearance  of  the  patient,  specific  anti- 
pneumococcus serum  should  be  started  in  the 
dosage  previously  recommended. 

Thomas  W.  McCreary,  M.D. 


THE  TREATMENT  AND  MANAGE- 
MENT OF  THE  PATIENT  CRITI- 
CALLY ILL  WITH  PNEUMONIA 

In  approaching  this  subject,  it  would  seem 
that  we  should  divide  such  patients  into  three 
groups  : ( 1 ) those  who  have  been  under  treat- 
ment since  early  in  the  disease  but  have  not 
responded  to  the  medication  used,  (2)  those 
who  are  critically  ill  due  to  complications  or 
intercurrent  illness,  and  (3)  those  who  come  for 
treatment  late  in  the  disease. 

In  all  three  groups  a good  deal  of  the  treat- 
ment and  management  might  be  the  same.  For 
example,  briefly,  we  might  stress  competent 
nursing  care,  maintaining  sufficient  fluid  intake 
and  elimination,  management  of  restlessness  or 
delirium  with  sedatives  such  as  paraldehyde, 
small  doses  of  morphine  or  codeine,  hydrother- 
apy and  warm  mustard  foot  baths,  management 
of  distention  with  enemas,  rectal  tube,  hot  ab- 
dominal compresses,  and  possibly  small  doses  of 
pituitrin,  and  finally,  treatment  of  cardiovascular 
failure. 


In  the  first  group,  where  one  of  the  sulfa 
drugs  has  been  employed  without  response,  it  is 
possible  that  a change  to  another  drug  of  the 
same  group  might  accomplish  better  results. 
The4e  cases  emphasize  the  extreme  importance 
of  obtaining  a specimen  of  sputum  for  typing  in 
every  case  of  pneumonia,  for  here  specific  serum 
may  be  helpful. 

In  the  second  group,  complications  such  as 
acute  otitis  media  or  empyema  must  be  taken 
care  of  surgically  as  in  the  past.  The  concen- 
tration of  sulfa  drugs  in  the  body  cavities  is  not 
high  enough  to  overcome  the  infection  in  these 
cavities  without  further  help.  In  complicating 
meningitis,  sulfadiazine  is  the  drug  of  choice, 
as  it  is  excreted  in  the  spinal  fluid  in  larger  per- 
centage than  any  of  the  other  drugs.  In  con- 
sidering intercurrent  illnesses,  mention  should 
be  made  of  delirium  tremens,  which  still  plagues 
us  in  some  pneumonia  patients.  Paraldehyde, 
small  doses  of  morphine  or  hyoscine,  or  spinal 
drainage,  along  with  spiritus  frumenti  internally, 
may  help  to  control  the  condition.  Intercurrent 
heart  conditions  may  be  better  discussed  a little 
later  under  the  general  heading  of  cardiovascular 
failure. 

In  the  third  group,  those  coming  very  late 
for  treatment,  toxemia  and  its  effect  on  all  the 
organs  of  the  body,  especially  the  cardiovascular, 
renal,  and  gastro-intestinal  systems,  must  be 
treated  along  with  the  pneumonia.  In  such  pa- 
tients, treatment  may  have  to  be  given  quickly 
and  in  a way  to  give  the  maximum  results. 
Where  a quick  concentration  of  a sulfa  drug  is 
desirable,  the  use  of  sodium  sulfadiazine  intra- 
venously is  advised.  This  is  given  as  a 5 per 
cent  solution  in  sterile  distilled  water,  giving  the 
total  day’s  dosage  divided  in  half  at  twelve-hour 
intervals.  Normal  saline  given  slowly  intra- 
venously or  subcutaneously  may  be  necessary  to 
maintain  proper  fluid  balance.  Hypertonic  glu- 
cose solution,  intravenously,  may  be  desirable  to 
promote  diuresis.  In  all  intravenous  procedures, 
it  is  necessary  first  to  evaluate  the  cardiovascular 
system,  and  not  give  too  much  fluid  too  rapidly, 
which  might  cause  cardiovascular  failure. 

In  May,  1942,  one  of  the  bulletins  issued  by 
the  Commission  for  the  Study  of  Pneumonia 
Control  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  which  was  written  by  Dr.  Wen- 
dell J.  Stainsby,  described  in  detail  the  manage- 
ment of  cardiovascular  failure,  the  signs,  and 
treatment ; a resume  of  this  article  is  given 
herewith. 

Cyanosis  may  be  the  first  evidence  of  circula- 
tory embarrassment.  It  is  the  result  of  anox- 
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emia,  due  either  to  insufficient  aeration  of  the 
blood  in  the  lungs  or  to  circulatory  embarrass- 
ment. Oxygen  is  the  treatment,  either  by  means 
of  the  oxygen  tent  or,  if  this  is  not  available, 
by  nasal  catheter. 

Congestive  heart  failure  is  the  result  of  either 
pre-existing  heart  disease  or  the  toxic  effect  of 
the  infection  on  the  heart  muscle.  The  symp- 
toms are  cyanosis,  edema  of  dependent  parts, 
rapid  shallow  respiration,  rapid  weak  pulse,  and 
bubbling  rales  at  the  bases  of  the  lungs.  Treat- 
ment consists  of  digitalis  by  mouth  or  hypo- 
dermically, or  in  urgent  cases,  crystallized  stro- 
phanthin  .0005  grams  intravenously ; aminophyl- 
line,  a 3 grain  tablet  three  times  a day ; am- 
monium chloride,  15  grains  three  times  a day; 
and  where  there  is  no  kidney  damage,  one  of  the 
mercurials  may  aid  in  renal  elimination. 


Pulmonary  edema  is  the  result  of  cardiac  fail- 
ure or  the  toxic  effect  on  centers  controlling 
the  vasomotor  mechanism  of  the  lungs.  Signs 
are  frothy  or  blood-tinged  sputum,  weak  and 
rapid  heart  sounds,  and  bubbling  rales  through- 
out the  chest.  In  treatment,  restrict  fluids,  do  a 
venipuncture  (500  cc.)  if  the  blood  pressure  is 
elevated  or  within  normal  limits,  give  100  cc. 
of  a 50  per  cent  glucose  solution  intravenously, 
and  epinephrine  hydrochloride,  1 cc.  hypoder- 
mically, if  the  blood  pressure  is  low. 

In  case  of  a sudden,  abrupt  fall  in  blood  pres- 
sure of  25  mm.  or  more,  give  epinephrine  hy- 
drochloride, 0.5  to  1 cc.  hypodermically,  digi- 
talis in  case  of  myocardial  failure,  and  blood 
transfusion  of  500  cc.  where  peripheral  vascular 
paralysis  appears  to  be  the  cause  of  the  blood 
pressure  fall.  Edward  W.  Bixby,  M.D. 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

J.  J.,  white  male,  aged  62,  entered  Philadelphia  Gen- 
eral Hospital  on  the  service  of  Dr.  David  A.  Cooper 
on  Nov.  29,  1933,  complaining  of  cough,  weakness, 
dysphagia,  and  progressive  loss  of  weight.  For  months 
prior  to  the  present  illness  he  had  been  undernourished. 
In  July  he  collapsed  at  work,  but  did  not  lose  conscious- 
ness. After  this  a dull  aching  pain  developed  in  the 
left  lower  portion  of  the  chest,  accompanied  by  a non- 
productive cough,  which  has  peisisted  to  date.  There 
has  been  no  hemoptysis. 

The  patient  remained  at  home  after  this  episode.  He 
had  no  appetite  and  had  lost  30  to  40  pounds  in  weight. 
Although  the  chest  pain  ceased  in  October,  he  had 
become  so  weak  that  he  went  to  bed.  About  a month 
later  he  began  to  experience  difficulty  in  swallowing 
and  complained  of  pain  when  his  throat  was  touched, 
but  did  not  vomit  and  had  no  pains  in  his  stomach. 
He  had  been  an  excessive  cigarette  smoker  for  years. 

His  family  and  past  history  were  negative  except  for 
typhoid  fever  at  19  years  of  age,  and  nocturia  two 
times.  He  denied  venereal  disease. 

Physical  examination  revealed  an  emaciated  elderly 
man  with  dry,  pale  skin.  The  head,  ears,  and  nose 
were  normal.  The  eyes  showed  an  extreme  arcus 
senilis;  the  pupils  were  equal  and  reacted  to  light  and 
accommodation;  the  conjunctiva  was  pale.  There  was 
injection  of  the  tonsils  and  pharynx  and  many  teeth 
were  missing. 

There  was  tenderness  on  the  right  side  of  the  neck, 
which  was  markedly  emaciated,  and  the  trachea  was 
deviated  to  the  right  and  moved  on  deglutition.  There 
was  no  lymphadenopathy. 

The  chest  was  very  emaciated.  The  apex  beat  was 
in  the  fifth  interspace  at  the  midclavicular  line ; the 
right  border  of  the  heart  was  at  the  right  sternal  border. 


There  were  no  thrills,  murmurs,  or  shock.  The  heart 
was  regular  in  rate,  rhythm,  and  force,  but  sounds  were 
decreased  in  intensity  in  all  areas.  The  blood  pressure 
was  110/75. 

Expansion  was  decreased  throughout ; vocal  fremitus 
was  increased  over  the  entire  chest.  There  was  flatness 
to  percussion  over  both  bases  posteriorly,  extending  into 
the  interscapular  region  on  the  right.  Anteriorly  there 
was  flatness  over  the  upper  lobe  of  the  right  lung  and 
dullness  over  the  upper  lobe  of  the  left  lung.  Breath 
sounds  were  decreased  in  intensity  over  the  entire  chest, 
with  distant  bronchial  breathing  over  the  lower  left 
portion  and  bronchial  breathing  over  the  upper  right 
portion.  Vocal  resonance  was  moderately  increased 
over  the  same  area.  No  rales  were  elicited. 

The  abdomen,  genitalia,  and  extremities  yielded  no 
pertinent  abnormal  findings. 

During  the  patient’s  stay  in  the  hospital,  urinalyses 
were  essentially  normal.  The  blood  count  initially  was : 
hemoglobin,  79  per  cent ; red  blood  cells,  3,690,000 ; 
white  blood  cells,  12,700;  polymorphonuclears,  79  per 
cent ; lymphocytes,  20  per  cent.  It  fell  to : hemoglobin, 
50  per  cent ; red  blood  cells,  2,590,000 ; white  blood 
cells,  16,400;  polymorphonuclears,  84  per  cent;  lympho- 
cytes, 12  per  cent.  The  Wassermann  reaction  was 
negative.  Tubercle  bacilli  w'ere  found  once  in  six  exam- 
inations of  the  scant  sputum  raised.  X-ray  films  in  an 
anteroposterior  view  revealed  a trachea  centrally  lo- 
cated. There  was  a mass  on  the  left  side  below  the 
aortic  arch,  with  mottling  and  haziness  at  the  base  of 
the  left  lung,  interpreted  as  consolidation,  atelectasis, 
or  a loculated  collection,  which  might  be  due  to  bron- 
chial obstruction.  There  was  a healed  tuberculosis  of 
the  apex  of  the  right  lung,  increased  hilar  shadows, 
and  calcified  areas  at  the  periphery  of  the  base  of  the 
right  lung.  Lateral  views  showed  the  heart  pulled 
posteriorly. 

The  patient  became  progressively  weaker.  The  pulse 
was  rapid,  intermittent,  and  irregular;  respiration  be- 
came more  rapid  and  the  temperature  remained  inter- 
mittent, varying  from  97  to  101  F.  At  no  time  while 
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in  the  hospital  did  the  patient  appear  strong  enough  to 
stand  a bronchoscopic  examination,  nor  was  the  larynx 
examined.  Death  occurred  on  Dec.  30,  1933. 

IMF”  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  William  L.  Lanyon) 

The  body  was  that  of  a small  (5  ft.  5 in.),  elderly 
white  male,  exhibiting  extreme  emaciation  (weight  89 
lb.).  The  heart  was  small  (290  Gm.),  showing  mod- 
erate myocardial  degeneration  with  slight  fibrosis  and 
atrophy.  There  was  an  obliterative  organized  fibrinous 
pericarditis.  The  aorta  was  the  site  of  marked  athero- 
matosis with  ulceration.  Marked  bilateral  fibrous  ad- 
hesions were  present,  especially  at  the  apex  of  the  right 
lung.  Peribronchial  lymph  nodes  were  enlarged  (meta- 
static carcinoma  ?).  There  was  a small  carcinoma  oc- 
cluding the  left  lower  bronchus,  causing  partial  collapse 


of  the  lower  lobe  of  the  left  lung  with  a confluent 
bronchopneumonia  (tuberculous  ?).  The  lung  weighed 
860  Gm.  The  right  lung  (weight  1250  Gm.)  revealed 
a subapical  fibroid  tuberculosis  of  the  upper  half  of 
the  upper  lobe.  The  remainder  of  the  lung  was  the 
seat  of  a confluent  bronchopneumonia  (tuberculous  ?). 
There  was  moderate  peripheral  arteriosclerosis,  toxic 
nephrosis,  and  acute  passive  congestion  of  the  remain- 
ing organs. 

Microscopic  examination  of  tissue  from  the  lower 
bronchus  and  lobe  of  the  left  lung  revealed  a primary 
bronchogenic  squamous  cell  carcinoma  (type  II),  with 
atelectasis  and  extensive  fibrosis  of  the  lung  paren- 
chyma. 

Sections  of  the  upper  lobe  of  the  right  lung  exhibited 
completely  healed  tuberculosis  and  early  bronchopneu- 
monia (nontuberculous)  of  the  remainder  of  the  lung. 

There  was  healed  tuberculosis  and  anthracosis  of  the 
mediastinal  lymph  nodes,  but  no  carcinoma. 

Death  was  ascribed  to  bronchogenic  carcinoma  of 
the  left  lung,  with  terminal  confluent  bronchopneumonia. 


SAFEGUARD  FOR  TECHNIC  PROVIDING 
PAINLESS  CHILDBIRTH 

An  improvement  in  the  technic  of  providing  com- 
fortable and  painless  childbirth  through  administration 
of  an  anesthetic  by  injection  into  the  lower  tip  of  the 
spine,  known  as  caudal  anesthesia,  is  reported  in  The 
Journal  of  the  American  Medical  Association  for  June 
26  by  Nathan  Block,  M.D.,  and  Morris  Rotstein,  M.D., 
of  Sinai  Hospital,  Baltimore. 

The  original  technic,  developed  by  Robert  A.  Hing- 
son,  M.D.,  and  Waldo  B.  Edwards,  M.D.,  Staten  Is- 
land, N.  Y.,  and  announced  early  last  winter,  involved 
the  injection  by  means  of  an  apparatus  devised  by  the 
two  physicians,  of  a solution  of  metycaine,  a cocaine 
substitute,  into  that  portion  of  the  lower  tip  of  the  spine 
where  are  located  the  nerves  which  transmit  the  pain 
impulses  to  the  brain  from  the  lower  portion  of  the 
abdomen. 

Drs.  Block  and  Rotstein  report  they  have  developed 
a means  of  determining  whether  the  needle  for  injecting 
the  anesthetic  has  been  inadvertently  inserted  in  the 
spinal  canal  or  in  the  tissue  just  beneath  the  skin  with- 
out entering  the  caudal  canal. 

If  the  needle  accidentally  entered  the  spinal  canal 
and  the  membrane  lining  it  were  sucked  up  against  the 
tip  of  the  needle,  the  withdrawal  of  spinal  fluid  would 
be  prevented  and  there  would  be  no  warning  of  the 
misplacement  of  the  needle,  the  two  physicians  explain. 
“In  such  cases,”  they  say,  “a  fatal  spinal  injection  in- 
tended for  the  caudal  space  could  be  administered.  . . .” 

They  found  by  using  a saline  solution,  which  is  harm- 
less, that  the  number  of  drops  per  minute  that  enter 
the  spinal  canal  is  greater  than  the  rate  of  flow  into  the 
caudal  space. 

To  make  this  test  Drs.  Block  and  Rotstein  use  two 
flasks,  one  containing  a solution  of  sodium  chloride  and 
the  other  1 per  cent  procaine  hydrochloride.  These 
are  attached  to  the  upper  ends  of  a Y tube  on  which 
there  are  clamps  just  below  the  flasks.  The  needle  is 
inserted  and  if  no  spinal  fluid  or  blood  can  be  with- 
drawn through  it,  a long  rubber  tube  is  attached  to  the 
needle — and  connected  with  the  Y tube.  The  clamp 
below  the  saline  flask  is  released  and  the  solution  is 


allowed  to  flow  at  an  unrestricted  rate,  the  number  of 
drops  per  minute  being  counted.  If  the  flow  is  at  a 
rate  of  less  than  150  drops  per  minute,  the  possibility 
of  an  injection  into  the  skin  is  determined  by  pressure 
of  the  hand  over  the  sacrum  just  above  the  needle. 
Such  pressure  will  stop  a subcutaneous  flow,  but  a 
caudal  flow  is  unimpeded.  If  the.  criteria  for  caudal 
injection  are  satisfied,  the  saline  solution  is  shut  off 
and  the  procaine  flask  clamp  is  released.  Block  and 
Rotstein  use  procaine  instead  of  metycaine  and  a con- 
tinuous gravity  drip  technic. 

The  two  men  say  that  the  continuous  drip  technic  which 
they  present  may  be  modified  also  for  surgery.  “Con- 
tinuous caudal  anesthesia  has  been  a very  satisfactory 
technic  in  our  hands,”  they  say.  “Certain  highly  dan- 
gerous complications  are  possible  and  therefore  it  should 
be  given  only  in  well-equipped  hospitals  by  persons 
experienced  in  the  technic.” 


DIGESTIVE  DISORDERS  IN  COMBAT 
AREAS 

From  experience  with  200  patients  admitted  to  a 
large  hospital  in  the  South  Pacific  because  of  “dyspep- 
sia,” Capt.  Alexander  Rush,  Medical  Corps,  Fifty-sec- 
ond Evacuation  Hospital,  reports  in  The  Journal  of 
the  American  Medical  Association  for  October  23  that 
“from  a medical  point  of  view  the  selectee  who  on  the 
basis  of  his  army  general  classification  test  gives  indi- 
cation of  being  a poor  risk  has  been  so  proved  while 
under  the  stress  and  strain  of  field  conditions  in  the 
combat  area.”  Fifty-three  per  cent  of  the  patients 
were  found  to  have  functional  disturbances  of  the  diges- 
tive tract.  No  organic  basis  for  their  distress  could  be 
demonstrated.  The  greater  number  of  these  patients 
were  in  grades  IV  and  V (slow  and  very  slow  learners) 
in  the  army  general  classification  test.  This  bears  out 
the  impression  that  digestive  disturbances  of  the  func- 
tional type  are  seldom  seen  among  bright,  alert,  well- 
integrated  persons,  Captain  Rush  says. 
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GENERAL  CLARK  EULOGIZES  WORK 
OF  MEDICAL  UNITS  AT  SALERNO 

Commenting  on  a letter  from  Lieut.  Gen. 
Mark  W.  Clark,  of  the  Fifth  Army,  to  Maj. 
Gen.  Norman  T.  Kirk,  Surgeon  General  of  the 
Army,  in  which  the  work  of  the  medical  units  at 
Salerno  Bay  is  eulogized,  The  Journal  of  the 
American  Medical  Association  for  November  6 
points  out  that  several  thousand  more  physicians 
are  needed  by  the  Army  and  says  that  “the  letter 
of  General  Clark  should  be  an  inspiration  to 
every  man  who  can  possibly  meet  the  call  to 
come  forward  and  offer  his  services.” 

The  letter  from  General  Clark,  published  in 
the  same  issue  of  The  Journal,  follows. 

HEADQUARTERS  FIFTH  ARMY 
Office  of  the  Commanding  General 
A.P.O.  No.  464,  U.  S.  Army 

In  the  field 
25  September  1943 

Major  General  Norman  T.  Kirk, 

Surgeon  General,  U.  S.  Army, 

War  Department, 

Washington,  D.  C. 

Dear  General  Kirk : 

I desire  to  express  the  highest  commendation  for  the 
wonderfully  fine  work  performed  by  the  medical  units 
of  this  Army.  Their  devotion  to  duty  under  the 
hazardous  and  trying  circumstances  of  the  landing  in 
Salerno  Bay  and  their  skill  and  efficient  administration 
reflect  the  best  traditions  of  the  service.  Many  wounded 
officers  and  men,  who  will  eventually  be  restored  to 
full  health,  would  have  died  but  for  the  effective  work 
of  the  Medical  Corps.  I am  especially  well  pleased 
with  the  performance  of  the  Surgeon  Fifth  Army.  He 
has  done  a magnificent  job. 

From  the  first  landing  to  the  date  of  this  letter,  3335 
casualties  have  been  admitted  to  Fifth  Army  hospitals. 
The  first  hospital  opened  within  three  to  five  miles  of 
the  front  lines.  The  next  hospital  began  to  function 
the  following  day  still  closer  and  under  the  most  diffi- 
cult conditions.  Neither  hospital  had  any  nurses  when 
opened.  Thus  far  there  have  been  only  42  deaths  in 
the  hospitals.  Thirty-two  of  these  cases  were  those  of 
U.  S.  personnel  who  died  from  wounds.  Five  were 
U.  S.  personnel  who  died  from  disease  or  injuries;  5 
were  enemy  who  died  of  wounds.  Many  of  those  who 
survived  would  never  have  reached  a hospital  alive  had 
the  hospitals  been  located  at  a normal  distance  from 
the  front. 

Two  thousand  and  sixty-one  cases  have  been  evacu- 
ated to  North  Africa  by  air  and  sea. 

The  beach  medical  service  was  superior.  One  medical 
battalion  distinguished  itself  on  the  beaches  under  heavy 
fire  early  in  the  operation.  I shall  recommend  that  the 
unit  be  cited  for  its  gallant  work  under  terrible  con- 
ditions. 

The  medical  supply  system  began  to  function  accord- 
ing to  plan  with  the  assault  wave,  and  despite  the  most 
difficult  conditions  it  rapidly  developed  to  the  highest 
state  of  efficiency. 

Among  the  difficulties  with  which  the  medical  serv- 
ices have  had  to  cope  were  the  loss  of  the  entire  equip- 


ment of  our  third  evacuation  hospital  and  the  bombing 
of  a hospital  ship  which  was  bringing  the  nurses.  For- 
tunately, only  one  nurse  was  injured,  and  all  are  again 
on  their  way  to  Italy  to  rejoin  their  units. 

The  whole  performance  of  the  Fifth  Army  medical 
services  has  been  most  heartening  to  me  and  has  been 
of  incalculable  aid  in  the  operation.  I have  been  so 
favorably  impressed  with  their  performance  that  I can- 
not forbear  to  write  yo.u  this  personal  letter  to  tell  you 
of  my  gratitude  and  admiration. 

Mark  W.  Clark, 

Lieutenant  General,  U.  S.  Army, 
Commanding. 

The  Journal’s  comment  on  the  letter  follows: 

“Under  Medicine  and  the  War,  in  this  issue 
of  The  Journal,  appears  a copy  of  a letter  sent 
by  Lieut.  Gen.  Mark  W.  Clark,  commanding 
General  of  the  Fifth  Army,  to  Maj.  Gen.  Nor- 
man T.  Kirk,  Surgeon  General  of  the  United 
States  Army,  eulogizing  the  magnificent  service 
rendered  by  the  medical  department  in  the  in- 
vasion of  Salerno  Bay.  The  efficiency  of  the 
performance  is  testimony  to  the  wholehearted, 
sacrificing  effort  of  the  medical  profession  of 
the  United  States.  In  June,  1940,  Gen.  George 
Dunham,  delegate  from  the  United  States  Army 
Medical  Corps  to  the  House  of  Delegates  of 
the  American  Medical  Association,  presented  a 
call  to  the  medical  profession  to  mobilize  for  the 
war.  Under  Surg.  Gen.  James  C.  Magee  thou- 
sands of  physicians  and  Medical  Corps  men  were 
enrolled  and  units  like  the  evacuation  hospitals, 
to  which  special  praise  is  tendered,  were  estab- 
lished. Under  Maj.  Gen.  Norman  T.  Kirk  the 
medical  profession  continues  to  respond  with 
courage  and  self-sacrifice.  The  letter  of  Gen- 
eral Clark  is  special  testimony  to  the  magnificent 
work  of  the  battalion  surgeons  who  move  up 
with  the  troops  to  the  front  lines  and  render 
their  aid  under  enemy  fire.  General  Clark  em- 
phasizes particularly  the  closeness  of  the  medical 
service  to  the  actual  front.  As  the  war  intensi- 
fies and  as  our  Army  drives  on  to  ultimate  vic- 
tory, the  demand  on  the  medical  profession  is 
likely  to  become  greater,  the  need  for  its  service 
more  imminent.  At  this  time  several  thousand 
more  doctors  are  needed  and  must  be  enrolled. 
The  letter  of  General  Clark  should  be  an  in- 
spiration to  every  man  who  can  possibly  meet 
the  call  to  come  forward  and  offer  his  services.” 


One-third  to  one-half  of  all  industrial  accidents  in- 
volve injuries  to  the  fingers  and  hands,  according  to 
the  6000  word  article  starting  on  page  466.  This  paper 
discusses  the  protection  and  treatment  of  “the  working 
man’s  most  valuable  asset”- — his  hands.  Note  its  re- 
strictions on  first  aid. 
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A Message  to  the  Members  of  the  American  Medical  Association 


For  some  ten  years  the  physicians  of  the  United 
States  have  been  subjected  to  a series  of  stresses 
such  as  have  disturbed  the  orderly  progress  of 
medical  science  in  no  previous  period  of  similar 
length.  In  I860  Oliver  Wendell  Holmes  wrote: 

"The  truth  is  that  medicine,  professedly  founded  on 
observation,  is  as  sensitive  to  outside  influences,  politi- 
cal, religious,  philosophical,  imaginative,  as  is  the 
barometer  to  the  changes  of  atmospheric  density.” 

The  depression  of  1929,  the  evolution  of  the 
Social  Security  Act,  the  first  Wagner  bill,  the  de- 
velopment of  hospitalization  and  medical  care 
insurance,  the  enrollment  of  a third  of  the  active 
medical  profession  in  the  armed  forces,  and  now 
the  Wagner-Murray-Dingell  bill  represent  a se- 
ries of  provocative  crises.  Each  of  these  chal- 
lenges was  met  by  the  House  of  Delegates,  the 
Trustees,  and  the  officers  of  the  Association  with 
clearly  defined  statements  of  policy  which  the  As- 
sociation has  disseminated  widely.  Under  these 
policies  the  extension  of  medical  service  has  pro- 
ceeded steadily  and  everything  possible  has  been 
done  to  maintain  the  quality  of  medical  education 
and  medical  service  at  the  high  standard  that  has 
been  our  ideal.  The  continued  pressure  of  the 
years  has  been  climaxed  by  the  Beveridge  report, 
the  report  of  the  National  Resources  Planning 
Board,  and  the  introduction  of  the  Wagner-Mur- 
ray-Dingell bill.  This  comes  when  every  physi- 
cian not  in  the  armed  forces  is  giving  of  himself 
unstintedly  without  thought  of  time  or  physical 
capacity. 

Today  strange  social  philosophies  pervade  the 
radio,  the  press,  and  the  periodicals.  Panaceas 
for  medical  problems  are  proffered  by  innumera- 
ble prescribers.  Some  preach  distrust  of  medical 
organization,  cast  doubt  on  the  loyalty  of  our 
leaders,  sow  dissension  in  our  membership! 
These  activities  are  no  doubt  a reflection  of  anx- 
ieties and  fears.  And  they  appear  at  a time  when 
a united,  loyal,  solidly  organized  medical  profes- 
sion is  more  needed  than  at  any  previous  time  in 
our  history!  When  our  representatives  appear 
before  legislative  hearings  they  are  entitled  to  the 
loyal,  enthusiastic,  unified  support  of  the  constit- 
uent and  component  societies  of  the  American 
Medical  Association. 

In  some  areas  there  are  attempts  at  reorganiza- 
tion of  the  county  medical  society  on  a strictly 
business  basis;  attempts  are  being  made  to  or- 
ganize small  groups  of  the  states  into  sectional 
cliques;  before  the  House  of  Delegates  of  one 
state  a delegate  actually  urged  a united  opposi- 
tion to  the  Southern  states;  here  and  there  phy- 
sicians, apparently  inspired  by  lay  employees  or 
by  the  urging  of  outside  agencies,  would  pour 
the  funds  of  county  and  state  medical  societies, 


swollen  by  special  assessments,  into  "public  re- 
lations,” as  if  this  were  some  new  and  potent  i 

magic;  there  are  occasional  demands  that  the 
medical  profession  "unionize”  and  affiliate  with 
one  or  the  other  of  the  major  labor  organizations.  J 
The  far-seeing  Oliver  Wendell  Holmes  was  right: 
physicians  are  "sensitive  to  outside  influences,  po- 
litical, religious,  philosophical,  imaginative.” 

Now  what  are  the  facts?  The  trend  of  public 
thought  is  quite  definitely  against  any  such  ex- 
pansion of  the  Social  Security  Act  as  the  Wagner- 
Murray-Dingell  bill  contemplates.  The  Council 
on  Medical  Service  and  Public  Relations  has  been 
organized,  has  developed  a program,  has  stated 
its  policies,  has  secured  a full-time  secretary,  has 
expanded  sources  of  information  on  legislative 
activities,  is  participating  in  public  relations  for 
the  Association.  The  Board  of  Trustees  has  or- 
ganized for  suitable  representation  at  any  hear- 
ings that  may  be  called  on  legislation  affecting 
the  medical  profession.  The  publications  of  the 
Association  have  reached  the  highest  peak  in  their 
history  in  circulation  and  effectiveness.  A poll 
proves  that  a majority  of  Americans  interviewed 
consider  the  American  Medical  Association  an 
organization  interested  in  the  advancement  of 
medical  science,  an  organization  devoted  to  the 
approval  of  that  in  medicine  which  is  sound  and 
exposing  that  which  is  fraudulent — what  the  ex- 
perts call  a "favorable  symbol.”  And  all  this 
accomplished  at  a time  when  the  employees  of 
the  Association  have  been  reduced  by  one-fourth 
by  war  activities  or  call  to  the  armed  forces,  and 
when  many  others  are  likewise  giving  largely  of 
their  time  to  war  activities. 

The  Board  of  Trustees  pledges  itself  anew,  as 
do  the  officers  and  employees  of  the  Association, 
to  do  their  utmost  to  carry  out  and  to  implement 
the  principles,  the  policies,  and  the  mandates  of 
the  House  of  Delegates.  To  some  55,000  physi-  I 
cians  who  are  in  the  armed  forces  the  Board 
pledges  all  that  the  Association  can  do  to  main- 
tain for  them  a medical  profession  free  from  the 
interference  of  political  control.  The  Board  is 
convinced  that  the  House  of  Delegates  will  also 
do  its  utmost  to  hold  the  traditions  of  American- 
ism and  American  medicine  inviolate  until  the 
physicians  who  are  now  with  the  armed  forces 
return  and  themselves  participate  in  determining 
the  future  of  American  medicine. 

BOARD  OF  TRUSTEES: 

Roger  I.  Lee,  M.D.,  Chairman 
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EDITORIALS 


PAINTING  THE  LILY 

To  guard  a title  that  was  rich  before, 

To  gild  refined  gold,  to  paint  the  lily, 

To  throw^  a perfume  on  the  violet, 

To  smooth  the  ice,  or  add  another  line 
Unto  the  rainbow,  or  with  taper-light 
To  seek  the  beauteous  eye  of  heaven  to  garnish, 

Is  wasteful  and  ridiculous  excess. — Shakespeare. 

The  odious  habit  of  supplanting  proven  prin- 
ciples or  perhaps  amending  the  same  is  encoun- 
tered among  certain  individuals,  some  families, 
fanatical  factions  and  leagues,  and  even  occa- 
sionally among  nations  that  are  misled  by  biased 
visionaries.  They  pursue  such  a policy  for  po- 
litical, economic,  or  religious  purposes,  or  to  gain 
approbation.  Lacking  understanding  of  ideal- 
ism, they  seek  to  stamp  their  crass  presumptions 
across  the  visage  of  some  paragon.  They  have 
no  conception  of  the  basal  spirit  upon  which  sol- 
idarity is  founded.  Such  beneficient  spirit  is  too 
subtle  to  be  analyzed,  too  proximate  to  be  inter- 
preted to  the  uninitiate.  To  materialists  it  can- 
not be  conveyed  or  made  intelligible.  By  reason 
of  their  moral  astigmatism  they  cannot  visualize 
conformably  with  founders  of  solid  principles. 
As  a result,  they  presume  to  paint  the  lily. 

A bibliophile  picked  up  a priceless  association 


copy  of  a book  at  Leary’s  Book  Store  in  Phila- 
delphia. On  the  flyleaf  it  bore  an  inscription 
by  Dr.  Spitzka,  the  eminent  psychiatrist.  The 
book  lover,  happy  in  his  acquisition,  jubilantly 
bore  it  home.  Some  time  later,  his  sister,  noting 
the  writing  and  harboring  a fixed  dislike  for 
“second  hand”  books,  drew  a spray  of  flowers 
embellished  in  various  colors  over  the  auto- 
graphic dedication.  How  she  painted  the  lily! 
One  must  marvel  that  she  escaped  assassination 
at  her  brother’s  hands. 

On  an  office  wall  of  a famous  ophthalmologist 
there  hung  an  etching  of  an  eye,  a tear  trickling 
from  a lash.  Underneath,  autographically  pen- 
ciled, were  the  opening  lines  spoken  by  the  Nick- 
erman,  a grotesque  amphibious  creature  enacted 
by  Rowland  Buckstone  in  Sothern’s  production 
of  Hauptmann’s  “The  Sunken  Bell.” 

A wondrous  gem ; 

Within  that  little  globe 
Lies  all  the  pain 
And  all  the  joy 
The  world  can  ever  know — 

’Tis  called  a tear! 

A young  lady  patient  who  did  not  know,  that 
the  ideal  of  etching  is  to  portray  considerable  by 
just  a few  lines,  and  to  appeal  more  by  sugges- 
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tion  than  by  picturing  details,  insisted  on  sub- 
stituting her  own  anatomically  and  chromatically 
precise  water  color  adaptation  of  the  same  sub- 
ject and  had  the  text  printed  with  a typewriter. 
How  she  did  paint  the  lily! 

In  recent  years  the  Amish,  a sect  dwelling  in 
eastern  Pennsylvania,  who  led  blameless  lives 
and  contributed  materially  to  the  State’s  pros- 
perity, have  been  so  pestered  and  handicapped 
by  certain  political  factions  that  many  have  mi- 
grated to  Maryland  and  others  are  planning  to 
move  to  South  America.  Is  it  essential  to  paint 
the  lily ? 

Prescott’s  “Conquest  of  Peru”  gives  one  an 
excellent  idea  of  the  (to  them)  satisfactory  cus- 
toms and  the  form  of  government  cherished  by 
the  Incas,  and  how  the  fanatical  Spaniards, 
bent  upon  painting  the  lily,  ruthlessly  subjugated, 
robbed,  and  deprived  the  Incas  of  their  political 
and  religious  liberty. 

But,  more  infamous  than  all  of  these  are  the 
politically  minded  bureaucrats  who  have  rolled 
up  their  sleeves  and  are  stirring  the  pigments 
with  which  they  propose  to  paint  the  American 
medical  lily.  Apparently  unmindful  of  this 
grave  invasion,  the  general  public  sits  by  inac- 
tively while  the  preparations  for  this  diabolical 
encroachment  are  proceeding.  Within  a century 
more  epochal  and  benevolent  discoveries  have 
been  contributed  to  medical  science  by  American 
physicians  than  there  have  been  in  the  entire 
previous  history  of  the  world.  Prompted  by  a 
humane  idealism,  men  like  McDowell,  in  the 
wilds  of  Kentucky,  Beaumont,  in  the  dense  for- 
ests of  Michigan,  and  innumerable  other  doctors, 
many  in  humble  stations,  others  in  exalted  posi- 
tions, each  unostentatiously,  placed  a stone  that 
helped  to  construct  the  magnificent  mystic  temple 
of  medicine  that  challenges  the  admiration  of 
the  world.  Ever  and  always  that  silent  gov- 
erning tradition  has  been  adding  cornices  and, 
cupolas  to  this  sacred  edifice.  No  efficiency  en- 
gineer or  manager  has  been  needed  to  maintain 
the  standard  of  excellence.  Nor  is  any  such 
ministry  required  in  this  day. 

“A  little  leaven  leaveneth  the  whole  lump.” — 
1 Cor.  v.  6. 

“As  long  as  this  great  country  lives  as  it  has 
been  living,  standing  for  liberty  and  protection 
of  human  rights,  it  will  continue  to  stand,  proud- 
ly championing  the  rights  and  privileges  of  its 
citizens ; but  when  it  usurps  such  rights,  the 
foundations  of  the  Republic  will  begin  to  crum- 
ble as  have  some  despotic  European  countries.” 

Please,  please  refrain.  Do  not  paint  the  lily! 

J.  A.  H. 


PENNSYLVANIA’S  REALISTIC  AP- 
PROACH TO  THE  PROBLEM 
OF  THE  DEAFENED 

Significant  of  changing  ideas  and  a new  re- 
solve among  otologists  of  the  State  was  a con- 
ference recently  held  at  the  Abington  Memorial 
Hospital  for  instruction  in  audiometry  and  fitting 
of  hearing  aids.  There  has  been  developed  at 
the  Abington  Memorial  Hospital,  under  the  di- 
rection of  Dr.  William  Hughson,  a laboratory 
devoted  exclusively  to  research  in  acoustics  ap- 
plied to  the  testing  of  hearing  and  the  ameliora- 
tion of  deafness  through  the  adaptation  of 
hearing  aids.  At  the  request  of  Dr.  James  A. 
Babbitt,  retiring  president  of  tbe  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  a 
conference  of  sixty  Pennsylvania  otologists  was 
called  for  December  1 1 and  12.  Dr.  Hughson 
gave  lectures  on  “Audiometric  Technics,  Stand- 
ardization of  Tests  and  Recording  Forms,” 
“Special  Audiometric  Procedures,”  and  “The 
Fitting  of  Hearing  Aids.”  Harold  Westlake, 
Ph.D.,  Director  of  Special  Education  in  the  De- 
partment of  Public  Instruction,  spoke  on  “The 
State  Department  of  Public  Instruction  and  the 
Problems  of  Hearing  Losses  and  Speech  De- 
fects” and  “Educational  and  Psychologic  Serv- 
ices to  Supplement  the  Hearing  Aid.”  From  the 
United  States  Bureau  of  Rehabilitation,  Mr. 
Mark  Walters  spoke  on  “The  Work  of  the  State 
Rehabilitation  Bureau  with  People  Defective  in 
Hearing.”  The  meeting  was  under  the  chair- 
manship of  Dr.  George  W.  Coates,  formerly 
professor  of  otology  in  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 

The  approach  to  the  problem  of  the  deafened, 
through  the  joint  efforts  of  the  otologists  of 
Pennsylvania  and  the  State  Department  of  Pub- 
lic Instruction,  was  first  introduced  at  a con- 
ference in  Harrisburg  about  three  years  ago  be- 
tween interested  otologists  and  representatives 
of  the  Department  of  Public  Instruction.  As  a 
result  of  this  conference,  the  Committee  on 
Deafness  Prevention  and  Amelioration  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
Dr.  Douglas  Macfarlan,  chairman,  was  increased 
through  action  of  the  Board  of  Trustees  by  the 
addition  of  the  group  of  otologists  who  had  at- 
tended the  original  meeting  in  Harrisburg.  This 
enlarged  committee  then  undertook  the  survey 
of  the  school  children  in  Bethlehem  under  the 
active  supervision  of  Dr.  Walter  D.  Chase.  This 
survey  was  completed  (see  Pennsylvania  Med- 
ical Journal,  August.  1943)  and  individual 
cases  were  followed  by  the  physicians  and  clinics 
of  Bethlehem,  and  the  whole  problem  discussed 
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subsequently  by  Dr.  Macfarlan  before  the  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat  Diseases  of 
our  State  Medical  Society. 

Just  before  retiring  as  president  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology, Dr.  Babbitt  appointed  a committee 
of  the  Academy  to  further  the  study  of  the  deaf- 
ened, and  since  it  was  hoped  to  increase  effi- 
ciency by  keeping  the  personnel  of  the  committee 
within  a limited  geographical  distribution,  all 
were  appointed  from  the  Philadelphia  district. 
It  was  through  the  instigation  of  this  committee 
that  the  conference  at  Abington  was  held. 

An  outline  of  a proposed  state-wide  program 
was  submitted  to  this  conference  which  includes 
among  other  things  the  establishment  of  five 
different  selected  central  clinics  or  audiometric 
centers  from  which  five  different  unselected 
populations  will  be  screened  and  from  which  five 
itinerant  otologic  clinics  will  make  monthly  trips 
to  designated  areas  for  a full  year  or  until  the 
hearing  problems  in  the  area  under  their  juris- 
diction have  been  adequately  met.  The  five  cen- 
tral clinics  will  have  as  their  primary  purpose 
the  consideration  of  unusual  problems  in  diag- 
nosis and  treatment  and  the  proper  fitting  of 
hearing  aids  when  indicated.  It  is  planned  that 
cases  may  be  referred  back  either  to  the  family 
physician  or  to  the  itinerant  otologist  whenever 
the  otologist  in  charge  of  the  central  clinic  feels 
that  the  function  of  the  central  clinic  has  been 
fulfilled  in  connection  with  a particular  case. 
When  further  treatment  is  indicated,  specific 
recommendations  will  go  from  the  central  clinic 
to  either  the  itinerant  otologist  or  to  the  prac- 
ticing physician. 

Under  this  program  of  the  American  Academy 
it  is  expected  to  derive  accurate  data  on  what 
hearing  problems  exist  in  the  civilian  population 
and  to  find  out  to  what  extent  these  problems 
are  remediable.  It  is  intended  to  work  in  as 
close  co-operation  as  possible  with  the  United 
States  Veterans’  Bureau,  the  State  Department 
of  Health,  established  rehabilitation  bureaus,  and 
the  various  leagues  for  the  hard-of-hearing.  It 
is  further  intended  to  determine  what  proportion 
of  these  problems  can  be  met  by  the  varying 
types  of  medical  service — the  regular  practi- 


tioner, the  itinerant  otologist,  and  the  special- 
ized clinic ; and  to  determine  as  accurately  as 
possible  on  a work-hour  basis  the  amount  of 
professional  time  needed  adequately  to  meet  the 
civilian  otologic  problems.  From  these  data  it 
is  expected  to  be  able  to  predict  the  problems 
which  will  be  involved  in  expanding  a similar 
setup  to  function  on  a state-wide  or  nation-wide 
basis.  It  is  recognized  that  it  will  be  impossible 
to  perfect  this  program  without  making  contact 
with  and  securing  the  endorsement  of  county 
medical  societies  through  local  otolaryngologists. 

From  the  foregoing,  with  the  picture  in  mind 
of  the  previous  efforts  by  our  State  Society’s 
committee  and  this  proposed  move  by  a com- 
mittee of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  the  reader  will  im- 
mediately be  aware  that  there  are  several  groups 
converging  on  the  same  problem,  not  alone  in 
our  own  membership  but  among  representatives 
of  the  Department  of  Public  Instruction  and 
the  United  States  Bureau  of  Rehabilitation.  The 
problem  will  be  to  consolidate  the  efforts  of  these 
present  existing  groups  in  Pennsylvania.  The 
Committee  of  Consultant  Otologists  formed  to 
co-operate  with  the  State  Department  of  Public 
Instruction  and  the  committee  of  the  State  Med- 
ical Society  had  previously  been  combined  and 
had  been  made  identical  as  to  personnel  in  order 
to  avoid  duplication  of  effort.  It  is  apparent  that 
the  objectives  of  all  the  groups  are  identical  and 
the  only  question  arises  as  to  methods  and  per- 
sonnel. 

If  the  plan  for  establishing  five  central  otologic 
clinics  and  for  creating  five  itinerant  otologic 
clinics  works  out,  the  success  of  it  will  depend 
upon  the  intelligent  co-operation  of  the  local 
otolaryngologists  and  general  practitioners  with 
whom  these  clinics  come  in  contact.  There  will 
be  no  doubt  that  the  lay  groups  consisting  of 
the  local  school  authorities,  the  representatives 
of  the  Department  of  Public  Instruction,  and 
the  representatives  of  the  United  States  Bureau 
of  Rehabilitation  will  be  found  ready  to  fit  into 
this  program.  They  are  looking  to  the  trained 
otologists  of  Pennsylvania  for  leadership  and 
they  must  not  be  disappointed.  L.  T.  B. 


tf-feedosn  of  ZnienjisUAe. 

i+t  the 

P>icLctice  al  Medicine 


INVOLVES  BOTH 

PRIVILEGE  AND  RESPONSIBILITY 


THE  PRIVILEGE — of  unrestricted  opportunity  for  study,  experiment, 
and  research  which  has  produced  for  the  American  people  the  finest  medi- 
cal care  in  the  world . 

THE  RESPONSIBILITY — of  devising  means  whereby  such  medical  care 
may  be  made  economically  available  to  all  the  American  people. 

Through  its  sponsorship  of  voluntary  nonprofit  medical  service  plans 
the  medical  profession  is  endeavoring  to  meet  its  RESPONSIBILITY . It 
is  also  thus  helping  to  assure  the  preservation  of  freedom  of  opportunity 
and  enterprise  in  the  practice  of  medicine. 

Are  you,  as  an  individual,  meeting  YOUR  RESPONSIBILITY  in 
lending  your  active  support  to  the  expansion  and  development  of  your 
own  medical  service  plan  through  enrollment  as  a participating  physician 
in  the  Medical  Service  Association  of  Pennsylvania? 


toM! 


Medical  Service  Association  of  Pennsylvania 

230  State  Street  4036  Jenkins  Arcade 
Harrisburg,  Pa.  ^ Pittsburgh,  Pa. 


Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my 
registration  fee  of  $3-00. 

Q Please  send  me  additional  information  about  the  Medical  Serv- 
ice Association. 


2-44-1 


Name 
Street 
City  . 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THIS  is  the  time  of  year  when  the  commoner  communicable  diseases  are  apt  to  domi- 
nate the  medical  scene.  Johnny  breaks  out  with  a rash;  Mary  has  a suspicious  parotid 
swelling;  Jimmy’s  throat  is  red  and  sore;  Dad  has  a chest  cold  that  will  bear  watching  for 
possible  pneumonia.  Suddenly  these  troubles  bubble  up ; furiously  they  boil ; generally  they 
cool  with  equal  rapidity.  But  there  is  one  common  communicable  disease  that  seldom  flaunts 
a rash,  that  does  not  start  with  a high  fever,  that  fails  to  herald  its  approach  by  means  of 
sore  throat,  overwhelming  malaise,  violent  headache,  or  major  digestive  upset.  That  dis- 
ease is  tuberculosis,  and  the  time  of  the  year  to  watch  out  for  it  is  exactly  twelve  months 
long ! 


SEASONAL  MALADIES 


In  combating  the  spread  of  communicable  dis- 
eases, the  isolation  of  the  case  throughout  the 
period  of  marked  infectivity  is  of  considerable 
importance.  At  best,  however,  this  can  be  only 
partially  accomplished,  for  the  period  of  infectiv- 
ity so  often  begins  hours  or  days  before  symp- 
toms sufficiently  manifest  themselves  to  make 
possible  a diagnosis.  Mild  subclinical  infections 
go  undiagnosed,  yet  serve  to  spread  infection  to 
others.  Obviously,  with  such  initial  gaps  in  iso- 
lation procedure,  we  can  hope  to  gain  but  little 
by  being  hypermeticulous  in  carrying  out  the 
latter  part  of  the  isolation  process.  The  effort 
should  be  twofold:  (1)  to  prevent,  as  far  as 

practicable,  the  spread  of  infection  to  others ; 
(2)  to  keep  the  time  lost  by  the  case  in  isolation 
at  a minimum. 

With  this  double  objective  in  mind,  we  should 
avoid,  on  the  one  hand,  such  lax  regulations  as 
would  permit  German  measles  patients  to  carry 
on  their  regular  duties  and  contacts  in  the  ob- 
vious presence  of  rash  and  swollen  postcervical 
lymph  nodes,  and,  on  the  other  hand,  such  strict 
regulations  as  would  keep  scarlet  fever  patients 
routinely  under  isolation  for  six  weeks  or  more. 
A well-balanced  communicable  disease  control 
program  will  endeavor  to  isolate  suspected  cases 
promptly  and  freely;  will  release  them  just  as 


promptly  when  observation  shows  the  suspicion 
unfounded ; and  will  extend  the  isolation  only 
through  the  definitely  and  dangerously  infective 
period. 

Recommended  isolation  periods  for  the  more 
common  communicable  diseases  are  as  follows : 
(Note:  These  are  Navy  suggestions.  Physicians 
will  know  whether  or  not  they  conform  to  local 
health  regulations.— Ed.) 

Measles.  Communicable  from  the  onset  of  the 
catarrhal  symptoms  (usually  at  least  three  days 
before  the  appearance  of  the  rash)  until  the 
catarrhal  symptoms  have  ceased  (usually  shortly 
after  the  return  of  the  temperature  to  normal  and 
well  before  the  rash  has  completely  disappeared). 
In  a case  without  complications  or  abnormal  dis- 
charges, release  from  isolation  is  usually  safe 
any  time  after  the  fifth  day  following  the  appear- 
ance of  the  rash,  provided  the  catarrhal  symp- 
toms have  ceased. 

Mumps.  Communicable  from  twenty-four 
hours  preceding  the  appearance  of  symptoms 
until  the  subsidence  of  all  swelling  in  salivary 
glands  or  involved  testicles.  Release  from  isola- 
tion is  usually  safe  twenty-four  hours  after  all 
swellings  of  salivary  glands  or  testicles  have 
subsided.  (It  should  be  remembered,  however, 
that  with  adult  males  the  chance  of  orchitis 
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persists  for  about  one  week  after  the  subsidence 
of  the  parotitis.) 

Rubella  (German  measles).  Apparently  com- 
municable from  twenty-four  hours  preceding 
the  appearance  of  the  rash  until  the  subsidence 
of  the  rash.  Release  from  isolation  is  usually 
safe  twenty-four  hours  after  the  disappearance 
of  the  rash. 

Scarlet  fever,  streptococcic  pharyngitis,  strep- 
tococcic tonsillitis.  Most  communicable  in  the 
first  two  weeks  of  the  illness,  communicable  in 
the  third  week  in  approximately  25  per  cent  of 
cases,  communicable  in  the  fourth  week  in  ap- 
proximately 5 per  cent  of  cases,  communicable 
after  the  fourth  week  in  approximately  1 per 
cent  of  cases.  Release  from  isolation  is  usually 
safe  twenty-one  days  after  the  onset  of  the 
disease,  provided  there  are  no  complications  or 
discharges.  For  another  three  weeks  after  re- 
lease from  isolation  the  patient  should  consider 
his  nose  and  throat  secretions  still  possibly  dan- 
gerous to  others.  Desquamation  has  no  relation 
to  communicability. 

Chickenpox.  Infectious  from  twenty-four 
hours  preceding  the  appearance  of  the  eruption 
until  there  are  no  longer  any  actual  pustules. 
Release  from  isolation  is  usually  safe  when  all 
pustules  are  gone  (usually  about  seven  days 
from  onset)  and  the  patient  has  taken  a thorough 
bath  and  shampoo.  The  dry  scabs  apparently 
bear  no  relation  to  communicability. 

Meningococcus  meningitis.  Probably  commu- 
nicable throughout  the  course  of  the  disease  and 
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until  the  meningococci  have  disappeared  from  the 
secretions  of  the  nose  and  throat.  Release  from 
isolation  is  usually  safe  when  fourteen  days  have 
elapsed  after  the  onset  and  the  fever  has  sub- i 
sided. 

Poliomyelitis.  Apparently  communicable  the 
last  one  or  two  days  of  the  incubation  period, 
and  for  the  first  seven  to  ten  days  of  the  disease  ! 
(virus  may  be  found  in  the  stools  even  much  i 
later  in  the  disease).  Isolation  is  necessary  only 
during  the  first  fourteen  days  following  onset. 

Smallpox.  This  disease  is  apparently  the  most 
communicable  of  all  diseases.  It  is  communica- 
ble from  the  inception  of  the  first  signs  or  symp- 
toms until  the  complete  disappearance  of  all 
crusts  and  scabs.  There  is  some  evidence  that 
the  disease  is  communicable  in  the  last  one  or 
two  days  of  the  incubation  period.  Isolation  in 
screened  quarters,  free  from  vermin,  is  necessary 
until  recovery  is  complete  and  all  crusts  and 
scabs  have  disappeared. 

Diphtheria.  Communicable  from  twenty-four 
hours  before  the  onset  of  symptoms  until  the 
diphtheria  bacilli  have  disappeared  from  the 
nose,  throat,  or  other  site  of  infection.  Isolation 
should  be  continued  until  symptoms  and  dis- 
charges have  ceased  and  two  successive  nose  and 
throat  cultures,  taken  no  less  than  twenty-four 
hours  apart,  are  negative. 

BuMed  News  Letter,  Bureau  of  Medicine  and 
Surgery,  U . S.  Navy,  Capt.  W . IV.  Hall,  Editor 
(Journal-Lancet,  October,  1943). 


TUBERCULOSIS,  too,  is  communicable.  Tuberculosis,  too,  can  be  found  preclinically, 
using  the  tuberculin  test  and  the  chest  x-ray.  Tuberculosis  contacts,  too,  must  be 
looked  for,  examined,  and  protected  from  further  known  exposure.  Tuberculosis,  too,  re- 
sponds to  prompt,  adequate  treatment.  By  all  means  keep  tuberculosis  on  your  list ! 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
Country,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


A STATE  WIDE  INVITATION  FOR 
PAPERS  FOR  1944  SESSION 

The  1944  Committee  on  Scientific  Work  of 
our  State  Medical  Society  will  soon  hold  its 
meeting  in  Harrisburg  for  the  purpose  of  dis- 
cussing the  plans  and  characteristics  of  the  sci- 
entific program  for  our  next  annual  session. 

Dr.  Henry  F.  Hunt,  Geisinger  Hospital,  Dan- 
ville, chairman,  solicits,  for  consideration  by  the 
committee,  a limited  number  of  proposals  of 
papers  on  subjects  appropriate  for  presentation 
to  general  practitioners  of  medicine. 

It  is  hoped  that  proffers  of  papers  will  be 
received  from  members  of  the  Society  over 
widely  scattered  sections  of  the  State. 

The  1944  scientific  program  is  being  planned 
along  lines  similar  to  those  of  the  very  success- 
ful “streamlined”  program  carried  out  in  Phila- 
delphia last  October. 

Needless  to  state,  the  1944  House  of  Dele- 
gates will  be  confronted  with  formidable  social 
and  economic  problems  which  give  promise, 
through  the  “clearing-house”  facilities  of  the  new 
Council  on  Medical  Service  and  Public  Rela- 
tions, of  being  well  predigested  before  introduc- 
tion on  the  floor  of  the  House. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

December  7,  1943 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  Board  room  of  the  headquarters’  building,  230 
State  Street,  Harrisburg,  on  Tuesday,  Dec.  7,  1943, 
at  9:30  a.m. 

The  meeting  was  called  to  order  by  Chairman 
George  C.  Yeager  (1st  Councilor  District).  Other 
trustees  in  attendance  were  Drs.  Joseph  Scattergood, 
Jr.  (2nd),  John  J.  Brennan  (3rd),  Charles  V.  Hogan 
(4th),  Park  A.  Deckard  (5th),  Peter  H.  Dale  (6th), 
George  S.  Klump  (7th),  Frank  A.  Lorenzo  (9th), 
James  L.  Whitehill  (10th),  Laurrie  D.  Sargent  (11th), 
and  Thomas  R.  Gagion  (12th)  ; also  Augustus  S.  Kech, 


president;  William  Bates,  president-elect;  Walter  F. 
Donaldson,  secretary-editor;  C.  L.  Palmer,  chairman 
of  the  Committee  on  Public  Health  legislation ; former 
trustee  A.  H.  Stewart;  Mr.  Lester  H.  Perry,  and 
Mr.  A.  H.  Stewart,  Jr. 

Two  corrections  to  the  minutes  of  the  meetings  held 
on  October  4 and  6 were  submitted- — one  by  Dr.  Scat- 
tergood, the  other  by  Dr.  Gagion.  These  corrections 
were  read  by  Secretary  Donaldson. 

On  motion  by  Dr.  Gagion,  seconded  by  Dr.  White- 
hill  and  carried,  the  minutes  of  the  meetings  held  on 
October  4 and  6 were  accepted  as  corrected. 

Committee  Reports 

Chairman  Brennan,  for  the  Finance  Committee,  pre- 
sented this  report  in  writing  (see  p.  r.). 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Sar- 
gent and  unanimously  carried,  that  the  entire  report  of 
the  Finance  Committee  be  accepted. 

Dr.  Sargent  announced  that  the  only  report  from  the 
Publication  Committee  was  that  which  had  been  circu- 
lated by  Mr.  Perry.  Dr.  Deckard  made  a similar  an- 
nouncement for  the  Library  Committee.  Dr.  Scatter- 
good, for  the  Building  Maintenance  Committee,  advised 
postponement  of  further  consideration  of  Mr.  Perry’s 
indication  that  the  interior  of  the  headquarters  build- 
ing has  not  been  painted  for  nine  years. 

There  being  no  objections,  Chairman  Yeager  an- 
nounced the  acceptance  of  the  reports  of  the  Publica- 
tion, Library,  and  Building  Maintenance  Committees. 

Secretary’s  Report  (see  p.  r.) 

President  Kech  discussed  that  part  of  the  report  per- 
taining to  the  Child  Health  Committee  program.  He 
said:  “The  Pediatric  Section  during  the  convention  in 
Philadelphia  had  urged  that  the  Child  Health  Com- 
mittee be  activated.  Effort  is  being  made  to  revive  it, 
but  it  is  a difficult  problem  at  present,  since  demands 
for  Public  Assistance,  by  reason  of  employment  in  war 
industries,  are  not  very  heavy.  Child  health  committees 
are  in  existence  in  most  of  our  component  societies, 
but  they  are  inactive.  Dr.  Hamill  will  serve  as  chair- 
man if  given  a co-chairman  to  visit  and  rejuvenate 
these  county  committees.  The  committee’s  budget  is 
only  $500,  which  would  provide  for  only  about  twenty 
days  of  active  visitation  work.  In  conversation  this 
morning  with  Dr.  Paul  Dodds,  of  the  Children’s  Bureau 
in  the  State  Health  Department,  the  suggestion  was 
developed  that  this  committee  carry  on  with  its  limited 
funds  and  program  by  stimulating  county  child  health 
committee  activities  in  the  18  child  care  centers  (see 
Officers’  Department,  September  PMJ)  now  active  in 
Pennsylvania.  Our  committee  could  also  co-operate  in 
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the  few  counties  where  child  health  committees  have 
continued  active. 

“Undoubtedly  the  children  of  employed  parents  will 
be  better  fed  in  these  child  care  centers.  Furthermore. 
I think  we  have  a responsibility  to  our  Pediatric  Sec- 
tion. They  have  formally  asked  that  the  committee  be 
continued.  We  have  no  program  for  them.  They  ask 
us  to  get  them  a chairman  and  let  them  have  a limited 
program.” 

Secretary  Donaldson  read  a communication  that  he 
had  received  from  Mrs.  Benjamin  Ludlow,  director  of 
the  Bureau  of  Child  Care,  State  Council  of  Defense 
of  the  Commonwealth  of  Pennsylvania,  regarding  a 
conference  to  be  held  Tuesday,  December  14,  which  a 
representative  from  the  State  Society  was  asked  to 
attend. 

A motion  was  then  made  by  Dr.  Gagion,  seconded 
by  Dr.  Hogan  and  unanimously  carried,  to  the  effect 
that  the  chairman  of  the  Section  and  one  or  more 
members  from  Harrisburg  be  appointed  a committee  to 
represent  the  State  Society  at  the  conference  on  De- 
cember 14,  and  that  they  be  requested  to  send  a report 
to  the  Board  of  Trustees  on  the  outcome  of  this  con- 
ference. 

Secretary’s  note:  A letter  received  December  23 
from  Mrs.  Ludlow  reads  as  follows: 

“Secretary  Walter  F.  Donaldson,  Dec.  21,  1943 
"Medical  Society  of  the  State  of  Pennsylvania. 

“Your  letter  of  December  8 was  brought  before 
the  State  Advisory  Committee  on  Child  Care  at 
its  meeting  on  December  14.  We  were  very  happy 
to  have  Dr.  Stitzel  (1943  chairman  of  Section  on 
Pediatrics)  present  at  the  meeting  and  I had  a very 
informative  chat  with  him  later. 

“As  a result  of  your  letter  and  some  concern 
which  we  have  had  about  the  health  standards  in 
our  centers,  I appointed  a small  subcommittee  on 
health.  Dr.  Stitzel,  a Harrisburg  pediatrician 
whom  he  is  to  select,  and  Mrs.  Katharine  Miller, 
Director  of  the  Pennsylvania  Nursing  Council,  are 
the  members,  with  Mrs.  Augustus  S.  Kech  as 
chairman.  I have  asked  this  committee  to  draw 
up  a definite  set  of  health  standards  which  we  will 
have  mimeographed  and  distributed,  and  my  staff 
as  consultants  will  then  see  that  they  are  enforced. 

“Thank  you  very  much  for  your  interest  in  our 
program.  We  are  delighted  to  have  the  pediatri- 
cians of  the  State  Medical  Society  concerned  with 
our  health  standards  and  appreciate  their  offering 
to  help  establish  them.” 

The  next  order  of  business  under  the  report  of  the 
Secretary  was  a decision  on  the  time  and  character  of 
the  1944  annual  meeting  to  be  held  in  Pittsburgh. 

It  was  moved  by  Dr.  Whitehill,  seconded  by  Dr. 
Lorenzo  and  carried,  that  the  1944  session  be  held  in 
Pittsburgh,  September  19,  20,  and  21,  and  be  planned 
along  the  successful  “streamlined”  form  of  the  1943 
convention. 

In  connection  with  the  Public  Relations  Committee 
item  of  his  report.  Secretary  Donaldson  showed  the 
Board  members  a scrapbook  bearing  a page  from  each 
of  67  newspapers  (18  others  not  represented)  through- 
out the  State  that  print  daily  or  weekly  the  committee’s 
health  column,  with  comments  on  economics. 

Dr.  Sargent  : “I  feel  that  the  trustees  should  become 
better  acquainted  with  the  scope  of  this  service.  Nine- 
teen newspapers  in  the  Eleventh  Councilor  District 
have  printed  it  for  years.  It  is  a very  good  thing,  as 


is  the  sound  film  service  for  lay  groups  conducted  by 
Mr.  Jansen.” 

Dr.  Klump  referred  to  the  minutes  of  the  October  4 
meeting  of  the  Board  of  Trustees  wherein  it  was  recom- 
mended that  the  headquarters  and  activities  of  the 
Public  Relations  Committee  be  located  in  the  Harris- 
burg office. 

President  Kech  asked  if  expense  could  be  eliminated 
by  having  these  headquarters  in  Harrisburg.  The 
budget  for  this  committee  is  $5,000,  and  he  asked  if  the 
activities  of  the  Public  Relations  Committee  could  be 
taken  up  by  the  office  force  at  Harrisburg,  thereby 
eliminating  a good  part  of  that  expense. 

Dr.  Gagion  suggested  that  Mr.  Jansen,  under  the 
authority  of  the  Board,  contact  the  county  medical  so- 
cieties and  remind  them  again  and  again  regarding  the 
availability  of  the  health  column  for  additional  news- 
papers and  of  the  sound  film  instructional  service  for 
lay  audiences. 

Dr.  Scattergood  suggested  that  the  Board  request 
Mr.  Jansen  to  move  to  Harrisburg. 

President  Kech  asked  if  Mr.  Stewart  or  Mr.  Perry, 
with  their  present  duties,  could  carry  on  the  work  now 
being  done  by  Mr.  Jansen. 

Dr.  Scattergood,  stating  that  the  health  column  is  an 
excellent  feature,  moved  that  the  Society  continue  the 
program  of  providing  the  health  column  and  the  sound 
film  instructional  service,  and  further  that  Mr.  Jansen 
be  requested  to  have  his  office  in  Harrisburg.  This 
motion  was  seconded  by  Dr.  Brennan  and  unanimously 
carried. 

It  was  moved  by  Dr.  Hogan,  seconded  by  Dr.  Sar- 
gent and  carried,  that  the  Board  of  Trustees  meet  each 
second  calendar  month  on  the  second  Friday. 

Unfinished  Business 

The  following  appointees  were  submitted  by  Presi- 
dent Kech  to  serve  as  members  of  the  Committee  on 
Public  Relations,  class  of  1946:  Drs.  Allen  W.  Cowley, 
Harrisburg:  Leo  W.  Hornick,  Johnstown;  J.  Hart 

Toland,  Philadelphia. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Whitehill  and  unanimously  carried,  that  these  appoint- 
ments be  confirmed. 

The  following  appointees  were  submitted  as  the  per- 
sonnel of  the  Committee  on  Public  Health  Legislation: 
Drs.  C.  L.  Palmer,  chairman,  Joseph  A.  Daly,  John  J. 
Sweeney,  Francis  J.  Conahan,  J.  Stratton  Carpenter, 
Charles  W.  Smith,  Joseph  S.  Brown,  Walter  S.  Bren- 
holtz,  Luther  J.  King,  Charles  A.  Rogers,  James  C. 
Fleming,  Robert  J.  Sagerson,  Herman  A.  Fischer,  Jr., 
Augustus  S.  Kech,  and  Walter.  F.  Donaldson. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Whitehill  and  unanimously  carried,  that  these  appoint- 
ments be  confirmed. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Hogan 
and  carried,  that  the  budget  be  approved  as  presented 
(see  p.  r.). 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Hogan 
and  unanimously  carried,  that  the  Manager  of  Sessions 
and  Exhibits  be  given  definite  responsibility  and  control 
over  the  budgeted  expenditures  connected  with  the  an- 
nual scientific  exhibit. 

The  Secretary  read  correspondence  (see  p.  r.)  with 
Mrs.  Lillian  Strauss,  of  Philadelphia,  and  stated  that 
he  had  since  heard  from  the  dean  of  each  of  the  medical 
schools  in  Philadelphia  in  support  of  the  proposal  and 
had  referred  the  correspondence  to  Dr.  Palmer.  Dr. 
Palmer  stated  that  in  1942  the  Board  had  authorized 
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thg  Committee  on  Public  Health  Legislation  to  prepare 
and  publish  (July,  1942  PMJ)  the  Pennsylvania  Med- 
ical Practice  Act  with  amendments  adequately  anno- 
tated and  indexed.  A substantial  reprint  was  sent  to 
every  judge  and  district  attorney  in  all  counties  of  the 
State.  Mrs.  Strauss,  at  one  time  a prominent  member 
of  our  Emergency  Child  Health  Committee,  is  an  attor- 
ney and  well  acquainted  with  the  medical  viewpoint. 
Dr.  Palmer  told  Mrs.  Strauss  that  he  would  discuss 
with  the  Board  of  Trustees  her  proposal  for  further 
compilation  of  Pennsylvania  statutes. 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Hogan 
and  unanimously  carried,  that  the  chairman  of  the  Com- 
mittee on  Public  Health  Legislation  continue  planning 
with  Mrs.  Strauss  and  report  to  the  Board  at  its 
February  meeting. 

New  Business 

Dr.  Gagion  asked  what  dues  shall  be  charged  physi- 
cians who  are  now  in  the  service  who  have  not  been 
members  previously  and  who  are  now  seeking  admission 
to  membership  in  the  Society. 

Secretary  Donaldson  reminded  the  Board  that  by 
previous  action  such  physicians  shall  be  considered  as 
new  members  regardless  of  their  service  connection  and 
shall  pay  in  full  their  first  year’s  dues,  subsequent  dues 
while  in  service  to  be  remitted ; members  honorably 
discharged,  who  return  to  practice  before  July  1 of  any 
year,  shall  pay  a full  year’s  dues ; those  returning 
between  July  1 and  November  1,  a half  year’s  dues ; 
those  returning  to  practice  in  November  or  December, 
no  dues  for  that  particular  year. 

Dr.  Klump  stated  that  every  effort  should  be  con- 
sistently made  to  encourage  young  physicians  to  know 
more  and  more  about  the  State  Medical  Society.  He 
also  called  attention  to  the  meeting  of  the  Council  on 
Medical  Service  and  Public  Relations  and  to  item  4 
of  the  Statement  of  General  Policies  as  printed  by  the 
American  Medical  Association  (see  p.  286,  December 
PMJ.).  He  said:  “There  is  a real  demand  and  need 
for  nonprofit  medical  service,  and  our  new  Council  is 
charged  with  a close  study  of  the  problem.  The  Board 
will  hear  a good  deal  further  from  the  Council.” 

President  Kech  presented  the  following  report  from 
the  organization  meeting  of  the  Council  on  Medical 
Service  and  Public  Relations  held  in  the  Penn-Harris 
Hotel,  Harrisburg,  December  5.  (Secretary’s  note: 
The  minutes  of  the  1943  House  of  'Delegates  meetings 
as  published  in  the  December,  1943  PMJ  are  replete 
with  references  to  the  functions  of  such  councils  or 
committees  ranging  from  the  AMA  to  state  and  county 
medical  societies.) 

Organization  Meeting  of  Council  on  Medical 
Service  and  Public  Relations 

“The  members  of  the  Council  on  Medical  Service  and 
Public  Relations  of  The  Medical  Society  of  the  State 
of  Pennsylvania  met  at  the  Penn-Harris  Hotel,  Harris- 
burg, December  5,  at  10  a.m. 

“Those  present  were:  Drs.  Francis  F.  Borzell,  Clar- 
ence C.  Campman,  Constantine  P.  Faller,  Augustus  S. 
Kech,  George  S.  Klump,  Charles  C.  Rinard,  Charles 
L.  Shafer,  James  D.  Stark,  and  Mr.  Lester  H.  Perry. 

“The  president  of  the  Society,  Dr.  Kech,  called  the 
meeting  to  order.  Dr.  Borzell  was  elected  temporary 
chairman,  and  Dr.  Faller  w^s  elected  temporary  secre- 
tary. 

“At  the  suggestion  of  Dr.  Kech,  and  by  unanimous 
concurrence  of  the  Council,  Dr.  Walter  F.  Donaldson 
was  asked  to  be  an  ex  officio  member  of  the  Council. 


“The  Council  then  discussed  and  adopted  the  follow- 
ing Statement  of  General  Policies : 

“1.  The  Council  on  Medical  Service  and  Public  Rela- 
tions recognizes  the  desirability  of  widespread  dis- 
tribution of  the  benefits  of  medical  science ; it 
encourages  evolution  in  the  methods  of  administer- 
ing medical  care,  subject  to  the'  basic  principles 
necessary  to  the  maintenance  of  scientific  standards 
and  the  quality  of  the  service  rendered. 

“2.  It  is  in  the  public  interest  that  the  present  high 
standards  of  medical  education  and  licensure  in  the 
state  of  Pennsylvania  be  maintained  and  even  raised, 
if  possible,  so  that  medical  educational  institutions 
wall  be  encouraged  to  raise  their  standards  to  meet 
these  requirements. 

“3.  The  Council  shall  analyze  present  and  proposed  leg- 
islation affecting  medical  service  in  co-operation 
with  the  Committee  on  Public  Health  Legislation 
of  the  State  Medical  Society  and  through  it  inform 
the  county  societies. 

“4.  The  Council  approves  the  principle  of  voluntary 
hospital  insurance  programs,  but  disapproves  the 
inclusion  of  medical  services  in  those  contracts  for 
the  reasons  adopted  by  the  House  of  Delegates  of 
the  American  Medical  Association  at  the  1943  meet- 
ing. 

“5.  The  Council  approves  voluntary  prepayment  medical 
service  under  the  control  of  state  and  county  medical 
societies  in  accordance  with  the  principles  adopted 
by  the  House  of  Delegates  of  the  American  Medical 
Association  in  1938. 

“6.  The  Council  believes  that  many  so-called  emergency 
measures  now  in  force  which  tend  to  influence  ad- 
versely the  quality  of  medical  services  should  cease 
as  quickly  as  possible  following  termination  of  the 
war  emergency. 

“7.  The  Council  believes  that  the  medical  profession 
should  attempt  to  establish  the  most  cordial  rela- 
tionships possible  with  allied  professions. 

“8.  There  is  no  official  affiliation  between  the  American 
Medical  Association  or  The  Medical  Society  of  the 
State  of  Pennsylvania  and  the  National  Physicians’ 
Committee.  However,  for  the  purpose  of  enlighten- 
ing the  public,  the  Council  believes  that  the  facili- 
ties of  the  National  Physicians’  Committee  can  well 
be  utilized. 

“The  temporary  chairman  and  secretary  were  then 
elected  permanent  officers. 

“The  Council  then  voted  to  establish  an  executive 
committee  to  carry  on  the  work  of  the  Council  during 
intervals  between  meetings.  The  executive  committee 
was  authorized  to  consist  of  the  chairman,  the  secretary, 
and  one  elected  member.  Dr.  Klump  was  chosen  as 
the  third  member  of  the  executive  committee. 

“The  following  resolutions  were  then  adopted  for 
presentation  to  the  Board  of  Trustees: 

“1.  The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  requested  to  encour- 
age the  formation  of  a Committee  on  Medical 
Service  and  Public  Relations  in  each  component 
society  * It  is  recommended,  where  feasible  and  ad- 
visable, that  the  Committees  on  Medical  Economics, 
Public  Relations,  and  Public  Health  Legislation  be 
consolidated  into  the  county  society  Committee  on 
Medical  Service  and  Public  Relations.  In  present- 

* Secretary’s  note:  The  Boar'd  accepted  the  report,  and 

under  date  of  December  21  all  county  medical  societies  were 
urged  to  consider  promptly  the  new  Council’s  recommendation 
to  create  a Committee  on  Medical  Service  and  Public  Relations. 
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ing  this  matter  to  county  medical  societies,  the  Board 
of  Trustees  is  urged  to  emphasize  the  necessity  of 
selecting  (1)  a committee  that  is  not  too  large,  and 
(2)  one  that  will  actually  function. 

“2.  It  is  suggested  that  publicity  on  the  Wagner  Bill 
be  expedited  and  advanced  by  measures  to  include 
encouragement  of 

“a.  Physicians’  direct  contact  with  individual  pa- 
tients. 

“b.  Speakers  for  various  lay  organizations  in  the 
community. 

“c.  Newspaper  publicity,  either  by  articles  or  ad- 
vertisements (see  advertisement  of  Tippecanoe 
County  [Indiana]  Medical  Society). 

“d.  Radio  programs. 

“e.  Distribution  of  literature  to  lay  groups  and 
clubs.  It  is  suggested  that  application  he  made 
to  the  National  Physicians’  Committee -for  such 
literature. t 

“3.  Although  it  is  recognized  that  some  of  these  activ- 
ities have  already  been  instituted  by  our  Committees 
on  Public  Relations  and  Public  Health  Legislation, 
the  Council  believes  that  these  activities  should  be 
intensified  immediately.” 

Personnel  of  Council  on  Medical  Service 
and  Public  Relations  : 

Francis  F.  Borzell,  Philadelphia  County,  chairman; 
Constantine  P.  Faller,  Dauphin  County,  secretary; 
Clarence  C.  Canipman,  Mercer  County ; Charles  C. 
Rinard,  Allegheny  County ; Charles  L.  Shafer,  Luzerne 
County;  James  D.  Stark,  Erie  County;  George  S. 
Klump,  Lycoming  County ; Augustus  S.  Kech,  Blair 
County;  William  Bates,  Philadelphia  County;  Robert 
L.  Anderson,  Allegheny  County;  and  ex  officio,  Walter 
F.  Donaldson. 

The  meeting  adjourned  at  1:00  p.m. 

George  C.  Yeager,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

Dec.  27,  1943 


WHAT  CAN  10,000  WIVES 
ACCOMPLISH? 

The  soldier’s  wife  whose  letter  appeared  on 
page  287  of  the  December  Pennsylvania  Med- 
ical Journal  has  at  least  one  “sister”  with  a 
doctor  husband  in  military  service  overseas  who 
is  also  determined  to  do  what  she  can  in  the 
effort  to  inform  many  lay  persons  and  several 
Pennsylvania  Congressmen  regarding  the  Wag- 
ner-Murray-Dingell  Bill  (S.1161)  which  threat- 
ens to  deteriorate  sickness  service  in  the  United 
States  of  America.  This  doctor’s  wife,  co-op- 
erating with  his  county  (Allegheny)  medical 
society,  has  recently  accomplished  the  following : 

“I  have  contacted  the  editor  of  the  

Gazette  with  regard  to  this  measure,  and  he  has 
promised  to  write  an  editorial  arousing  people 
to  the  dangers  of  this  bill. 

“I  have  contacted  various  women’s  clubs  in 

t National  Physicians’  Committee,  1932  Pittsfield  Bldg.,  Chi- 
cago 2,  111. 


this  vicinity,  and  received  promises  from  them 
of  united  action  with  regard  to  the  bill.  In  each 
case  this  will  mean  letters  from  the  clubs  to 
Senators  Guffey  and  Davis,  and  to  Congressman 
Weiss,  with  individual  letters  being  sent  by 
many  of  the  clubwomen.  These  clubs  have  also 
agreed  to  see  that  petitions  are  circulated  among 
their  memberships,  and  so  I would  ask  that  you 
send  any  circulars  that  you  might  have  with 
regard  to  the  study  of  this  bill,  along  with  the 
supply  of  67  petitions  (10  signatures  each),  to 
the  following  clubwomen,  who  will  be  respon- 
sible for  accepting  the  petitions  and  seeing  that 
they  are  returned,  signed,  to  the  office: 

Mrs.  , President,  Woman’s  Civic  Club  of 

— - — , 20  petitions 

Mrs.  , Thursday  Afternoon  Club,  5 petitions 

Mrs.  , President,  Woman’s  Club, 

30  petitions 

Mrs.  , President,  Junior  Section,  

Woman’s  Club,  12  petitions 

“The  twenty  petitions  which  I have  in  my 
hands  at  present  will  be  circulated  among  the 
members  of  the  senior  group  of  the  Woman’s 
Club.” 

(Grand  total  of  signatures  obtained  through 
one  active  doctor’s  wife,  870.) 


NEW  MEDICAL  PRACTICE  ACT 
IN  NEBRASKA  RATES  OSTEOPATHS 

Legislative  Bill  139,  the  amended  Medical 
Practice  Act,  was  approved  by  the  last  session  of 
the  Nebraska  legislature. 

A careful  reading  of  this  measure  indicates 
several  interesting  innovations.  It  provides  for 
boards  of  examiners  in  medicine  and  surgery, 
osteopathy,  dentistry,  optometry,  pharmacy,  em- 
balming, chiropody,  and  for  veterinary  medicine 
and  surgery.  Special  provision  is  made  for  dis- 
ciplining practitioners  and  revocation  of  licenses. 

Of  particular  interest  is  the  opportunity  of- 
fered for  graduates  of  accredited  schools  of  os- 
teopathy and  doctors  of  osteopathy  licensed  as 
such  in  Nebraska  to  take  the  examination  pre- 
scribed and  conducted  by  the  board  of  examiners 
in  medicine  and  surgery  and  approved  by  the 
director  of  health,  covering  the  subjects  usually 
taught  in  accredited  medical  schools,  and  such 
other  subjects  as  the  board  of  examiners  shall 
prescribe.  If  successful  in  passing  such  exam- 
ination, he  or  she  shall  receive  a license  to  prac- 
tice medicine  and  surgery  in  the  state  of  Ne- 
braska. 

Furthermore,  an  accredited  medical  school  for 
the  purpose  of  the  Act  shall  be  one  approved  by 
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the  department  of  health  upon  the  recommenda- 
tion of  the  board  of  examiners  in  medicine  and 
surgery.  The  requirements  and  standards  of 
such  an  accredited  medical  school  are  defined. 
Likewise  an  osteopathic  school  or  college,  ful- 
filling all  the  requirements  set  forth  in  the  Act, 
shall  not  be  refused  standing  as  an  accredited 
medical  school  because  it  may  also  specialize  in 
giving  instruction  according  to  any  special  sys- 
tem of  healing.  Such  colleges  are  also  subject 
to  inspection. 

There  is  no  reference  in  the  amended  act  as 
published  to  reciprocal  agreements,  interstate 
endorsement,  or  recognition  of  the  certificate  of 
the  National  Board  of  Medical  Examiners. — - 
Federation  Bulletin,  December,  1943. 


A PRAISEWORTHY  SERVICE 

We  quote  the  following  from  the  Montgom- 
ery County  Medical  Bulletin  for  January,  1944: 

REPORTS  OF  COMMITTEES 

Dr.  Albert  R.  Garner,  chairman  of  the  Medical  Ad- 
visory Committee  to  the  Montgomery  County  Public 


Assistance  Board,  reported : 

Allocation  for  October  $874.00 

Pharmacists’  invoices  $96.06 

Dentists’  invoices  3.00 

99.06 


Available  for  medical  services  $774.94 

Physicians’  invoices  $684.00 

Nurses’  invoices  71.15 

Clinics’  invoices  30.50 

Pharmacists’  invoices  96.06 

Dentists’  invoices  3.00 


Total  $884.71 

Physicians’  invoices  approved  $684.00 

Number  of  invoices  152 

Number  of  patients  171 

Number  of  participating  physicians  47 

Proration  98  per  cent. 


Dr.  Garner  remarked  that  when  Public  Assistance 
was  instituted,  20  cents  was  allocated  to  each  person 
on  relief;  today  that  amount  has  been  increased  to  35 
cents.* 


THE  1944  HONOR  ROLL 

First  place  on  the  1944  Honor  Roll  is  again, 
for  the  third  consecutive  year,  given  to  Secretary 
Walter  J.  Stein  of  Montgomery  County  Medical 
Society,  who,  on  January  15,  had  remitted  to 
the  State  Society  Secretary’s  office  the  1944  dues 
of  124  members  of  that  society,  or  69  per  cent 

Editors  note:  During  1944,  medical  allocations  by  the 

rennsylvania  Department  of  Public  Assistance  for  persons  on 
direct  relief,  as  well  as  “old  age”  and  other  P A clients,  are 
to  range  from  36  cents  (summer  months)  to  43  cents  (March). 
Yee  Officers’  Department,  December  Pennsylvania  Medical 
Journal. 


of  its  membership  who  may  be  expected  to  pay 
dues  for  the  current  year.  Of  a total  of  265 
members  of  that  society,  85  are  in  military  serv- 
ice. 

Allegheny  County  Medical  Society,  with  1944 
dues  (increased  to  $25)  of  710  members  paid, 
takes  second  place  on  the  Honor  Roll.  Of  its 
1525  members,  350  are  in  military  service. 

Juniata  County  Medical  Society  with  8 mem- 
bers (2  in  military  service)  has  100  per  cent 
paid-up  membership  for  1944. 

In  view  of  the  fact  that  more  than  2300 
members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  are  excused  from  paying  both 
county  and  state  medical  society  dues,  will  it 
not  seem  a little  less  than  fair  if  home-front 
members  fail  to  pay  their  1944  dues  promptly? 
When  an  organization’s  or  an  individual’s  income 
is  reduced  25  per  cent,  prompt  payment  by  debt- 
ors helps  early  in  the  year  to  budget  accurately 
the  year’s  expenditures. 

Other  component  county  societies  that  have 
forwarded  the  1944  dues  of  some  of  their  mem- 
bers are  Clinton,  Delaware.  Erie,  Franklin,  Lu- 
zerne, McKean,  Philadelphia,  Somerset,  and 
York. 


THE  VALUE  OF  SOUND  FILMS 
IN  HEALTH  INSTRUCTION 

The  appended  is  submitted  as  concrete  evi- 
dence of  the  value  of  sound  films  in  health 
instruction  of  lay  groups,  as  adopted  by  the 
Committee  on  Public  Relations  of  The  Medical 
Society  of  the  State  of  Pennsylvania  nearly 
three  years  ago. 

Dr.  Merkel  forwarded  with  the  program  of 
the  meeting  clippings  from  two  local  newspapers 
which  commented  very  highly  on  the  enterprise 
of  the  State  Medical  Society  in  presenting  this 
form  of  health  instruction. 

The  committee’s  sound  films  are  available  to 
any  county  medical  society  that  has  access  to  a 
modern  projector  and  an  experienced  operator. 

KIWANIS  REPORTER 
The  Pottsville  Kivvanis  Club,  Pottsville,  Pa. 

Regular  Meeting 

Tuesday,  December  7,  at  12:15  o’clock 
Necho  Allen  Hotel 

March  of  Time  Film,  “The  Human  Heart” 

This  film  is  issued  and  exhibited  under  the  auspices 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 

This  picture  tells  of  the  progress  made  in  the  battle 
against  heart  trouble  and  death  from  heart  disease. 

The  film  emphasizes  that  illness  or  afflictions  of 
childhood  may  be  the  basis  of  heart  trouble  in  adult 
years,  and  shows  in  a graphic  manner  the  operations 
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of  the  heart  and  its  functions  in  serving  the  several 
centers  of  the  body. 

It  shows  the  astounding  progress  that  medicine  is 
making  in  the  treatment  and  diagnosis  of  heart  disease. 

Scientific  in  its  way,  it  is  nonetheless  understandable, 
for  the  layman  and  those  who  see  it  have  a better 
understanding  or  conception  of  the  service  of  the  heart 
and  the  necessity  of  keeping  it  in  working  order. 

“Know  thyself”  by  learning  something  of  the  service 
of  this  most  wonderful  organ.  It  is  working  for  you 
“from  (before)  the  cradle  to  the  grave.” 

Bring  your  friends  with  you.  Accept  this  free  med- 
ical advice  as  a Christmas  gift  from  the  Pennsylvania 
Medical  Society. 

The  Season’s  greetings  to  all. 

(Signed)  George  A.  Merkel,  M.D. 

* * * 

Committee  on  Public  Relations, 

Medical  Society  of  the  State  of  Pennsylvania. 

Attention- — Mr.  Roy  Jansen 

I returned  the  March  of  Time  film,  “The  Human 
Heart,”  on  December  7,  and  trust  you  have  received 
it  in  good  condition.  The  showing  was  satisfactory  and 
thoroughly  enjoyed. 

I believe  this  is  a splendid  way  to  make  friends  for 
the  medical  profession.  Heretofore  we  have  been  too 
complacent — just  satisfied  to  go  along  in  our  own  hu- 
manitarian way  until  w?e  are  almost  swamped  by  the 
misrepresentation  of  political  bureaucrats.  It  is  about 
time  that  we  “blow  our  own  horn”  and  inform  the  laity 
of  our  deeds  and  accomplishments. 

You  and  the  committee  are  to  be  warmly  commended 
for  adopting  the  sound  motion  picture  as  a means  of 
placing  the  medical  profession  in  its  true  light.  Many 
thanks  for  the  privilege  and  your  courtesy  in  the  matter. 

(Signed)  George  A.  Merkel,  M.D., 
Minersville,  Schuylkill  County. 

Dec.  9,  1943 

The  following  is  an  excerpt  from  the  report 
of  the  Committee  on  Public  Relations  to  the 
1941  House  of  Delegates : 

Sound  Health  Motion  Pictures 

A new  program  for  public  health  instruction  was 
introduced  this  year  with  the  presentation  of  health 
motion  pictures  in  sound.  The  latest  type  of  projector 
and  sound  equipment  together  with  a large,  portable 
screen  was  purchased,  and  the  lay  employee  of  this 
committee  was  qualified  as  a licensed  operator,  a 
necessary  preliminary  to  all  sound  motion  picture  shows 
before  public  groups. 

A library  of  instructive,  attractive,  and  authoritative 
films  has  been  procured  and  the  program,  wherever 
presented,  has  prompted  enthusiastic  endorsement  from 
the  public  and  physicians.  Fifteen  health  meetings 
were  scheduled  during  the  early  months  of  the  year  and, 
at  seven  of  these,  physician  speakers  discussed  the  mo- 
tion pictures  and  answered  questions  from  the  audience. 

The  subjects  covered  by  the  films  include  tubercu- • 
losis,  cancer,  heart  disease,  diabetes,  syphilis,  and 
safety.  The  pictures  are  professionally  made,  either  at 
Hollywood,  by  The  March  of  Time,  or  by  educational 
film  producers,  and  graphically  and  understanding^ 
tell  their  story  so  that  all  may  profit  by  them.  A copy 
of  the  tuberculosis  film  distributed  by  the  Pennsyl- 
vania State  Department  of  Health,  containing  an  intro- 
duction by  the  late  Secretary  of  Health,  Dr.  John  J. 
Shaw,  was  presented  to  the  State  Medical  Society. 


vM^Plans  are  being  considered  for  the  purchase  of  at 
least  two  more  sound  projectors,  which  will  be  located 
in  centers  of  population.  There  they  will  be  readily 
available  for  county  medical  societies  in  these  districts. 
Films  with  “trailers”  crediting  the  Society  will  accom- 
pany the  projectors.- — From  September,  1941,  Penn- 
sylvania Medical  Journal. 


ORGANIZATIONAL  OBJECTIVES 
DIFFERENTIATED 

Excerpts  from  January  Letter-Bulletin  of 
Beaver  County  Medical  Society 

. . . Our  Board  of  Directors  at  a r.ecent  meeting 
took  action  directing  that  this  Letter-Bulletin  be  sent 
to  all  our  members  in  military  service.  This  necessi- 
tates more  detail  than  in  previous  issues.  Bear  with  our 
editorial  weakness  while  we  attempt  to  reach  you  and 
yours  in  all  parts  of  the  globe. 

In  all  sincerity  we  send  you  our  warmest  greetings 
for  the  New  Year.  We  hope  to  print  from  time  to 
time  excerpts  from  such  letters  as  you  may  write  to 
the  undersigned.  We  also  plan  to  have  all  names  and 
most  recent  addresses  listed  at  each  meeting  of  the 
society;  our  home-front  members  will  each  select  a 
name  and  write  to  that  absent  member  before  our  next 
meeting.  May  this  turn  out  to  be  a successful  “weld” 
between  those  away  and  those  at  home,  because,  as  a 
young  private  once  said,  “After  all,  they  are  our  Allies.” 

There  has  been  considerable  discussion  of  the  function 
of  our  State  Medical  Society,  the  American  Medical 
Association,  and  the  National  Physicians’  Committee  in 
the  educational  campaign  on  impending  legislation,  and 
we  wish  to  discuss  each  separately,  trying  to  prove  a 
point  for  each.  Too  often  we  hear,  “Well,  I’ve  sup- 
ported the  State  Society  and  the  AMA  for  many  years ; 
now  when  their  leadership  is  needed,  they  can’t  do 
anything  for  me.”  This  may  appear  to  be  true,  but  it 
is  not  if  you  understand  just  what  they  are  doing,  each 
in  its  own  way.  Almost  one-fifth  of  your  State  Society 
dues  is  being  used  wisely  by  the  Committees  on  Public 
Health  Legislation  and  Public  Relations  in  a wide- 
spread educational  program  to  combat  the  deteriorating 
influences  of  socialism  on  the  best  health  and  sickness 
service.  It  is  all  being  conservatively  expended,  and 
over  a period  of  years  has  built  up  a more  understand- 
ing public  sentiment  than  we  have  ever  before  enjoyed. 

However,  due  to  the  fact  that  medical  societies  are 
nonprofit,  scientific  organizations,  all  should  limit  their 
activities  to  constructive  educational  procedures  for  the 
membership  and  the  public.  The  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service  was 
organized  to  carry  on  where  the  scientific  organizations 
may  not,  and  if  you  have  watched  its  development,  you 
will  realize  that  it  is  really  doing  good  work  in  spite 
of  criticism  of  its  younger-day  mistakes  and  in  many 
quarters  is  rapidly  winning  commendation. 

Briefly,  then,  the  three  organizations  mentioned  have 
their  definite  objectives  and  allotted  duties  to  perform; 
each  is  doing  a magnificent  piece  of  work,  and  you  may 
send  your  individual  contribution  to  the  National  Phy- 
sicians’ Committee  (Pittsfield  Bldg.,  Chicago  2,  111.). 

This  topic  may  be  discussed  further  at  our  January 
meeting.  Be  prepared  to  ask  questions.  Get  it  straight 
in  your  own  mind,  then  put  your  shoulder  to  the  wheel, 
because  we  are  going  to  win  on  the  home  front.  . . - 
James  L.  Whitehill,  M.D. 

Jan.  7,  1944 
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PUBLIC  SERVICE  RENDERED  WITH 
AMAZING  MINIMUM  OF 
COMPLAINTS 

The  forty-month  history  of  the  home-front 
war  service  rendered  by  hundreds  of  Pennsyl- 
vania physicians  was  first  annotated  on  pages 
217-219  of  the  November,  1940,  Pennsylvania 
Medical  Journal.  Its  close  is  fittingly  referred 
to  in  the  following  editorial  from  an  influential 
Pennsylvania  newspaper : 

Better  for  Everybody 

Changes  in  draft  procedure,  which  ultimately  will 
make  for  smoother  going,  will  be  particularly  helpful 
as  they  affect  physicians  and  dentists. 

The  new  setup,  which  will  eliminate  the  preliminary 
physical  “screen”  tests,  will  release  375  physicians  and 
61  dentists  in  Allegheny  County  from  the  toilsome  jobs 
they  have  been  doing  for  draft  boards  “for  free.” 

Because  of  the  military  drain  on  doctors  and  den- 
tists, these  men  have  been  hard  pressed  to  take  care 
of  the  civilian  load.  But,  in  addition,  they  have  given 
hours  and  hours  of  time  to  the  examination  of  draftees. 

Now  they  can  go  back  to  their  own  practices,  where 
they  are  desperately  needed — a break  for  their  patients. 

They  will  have  more  time  for  their  professional  work, 
and  run  less  danger  of  a physical  collapse — a break  for 
the  physicians  and  dentists. 

* * * 

To  the  doctors  and  dentists  who  have  faithfully  car- 
ried out  the  tedious  and  time-consuming  obligations 
imposed  on  them  as  volunteer  draft  board  consultants, 
the  Selective  Service  System  and  the  community  can 
well  express  appreciation.  It  was  a thankless  job, 
dutifully  handled  with  an  amazing  minimum  of  com- 
plaints.— The  Pittsburgh  Press,  Jan.  12,  1944. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Janu- 
ary 1 : 

New  (12)  and  Reinstated  (3)  Members 

Beaver  County 

Jesse  H.  Swick,  2nd  Beaver  Falls 

Delaware  County 

Frank  J.  Robertson,  3rd  Clifton  Heights 

Lancaster  County 

Mary  Ella  Kirby  Lancaster 

Lebanon  County 

Theodore  K.  Long  Lebanon 

Montour  County 

Jeanne  L.  Truter  Danville 

Philadelphia  County  (Philadelphia) 

Daniel  H.  Barenbaum  Robert  Mallory,  3rd 
James  C.  Giuffre  Frederick  G.  Medinger 

Catherine  LaRue  Hayes  Matthew  T.  Moorehead 

Charles  B.  Moore  Swannanoa,  N.  C. 

(Reinstated)  James  A.  Flaherty,  Leeman  E.  Snod- 
grass, David  H.  Solo 


Resignations  (3),  Transfer  (1),  Deaths  (11) 

Allegheny:  Resignations  — Preston  W.  Thomas, 

Newtown,  Conn. ; Nelson  Parke  Davis,  Pittsburgh. 
Deaths — Charles  S.  Orris,  Tarentum  (Univ.  Pgh.  ’07), 
Dec.  16,  aged  63;  Charles  Wilmer  Wirts,  Pittsburgh 
(Univ.  Pgh.  ’00),  Dec.  15,  aged  70. 

Berks:  Death — Samuel  S.  Hill,  Wernersville  (Univ. 
Pgh.  ’94),  Nov.  22,  aged  75. 

Cambria:  Death — Jacob  D.  Keiper,  Johnstown  (Ec- 
lectic Med.  Coll.,  Cincinnati,  ’06),  Dec.  17,  aged  60. 

Crawford:  Death — Harold  F.  Port,  Titusville  (Univ. 
Pgh.  ’28),  recently,  aged  49. 

Erie:  Death — George  S.  Durbin,  Erie  (Jeff.  Med. 
Coll.  ’18),  Dec.  25,  aged  49. 

Lackawanna  : Death — Richard  C.  Shepherd,  Scran- 
ton (Jeff.  Med.  Coll.  ’06),  Oct.  30,  aged  65. 

Montgomery  : Death — Thomas  F.  Branson,  Rose- 

mont  (Univ.  Pa.  ’92),  Dec.  8,  aged  74. 

Northampton:  Death — Jacob  A.  Fraunfelder,  Naza- 
reth (Med.-Chi.  Coll.,  Philadelphia,  ’96),  Nov.  6,  aged 
71. 

Philadelphia:  Transfer — Harvey  W.  Kline,  Phila- 
delphia, from  Erie  County  Society.  Resignation — John 
R.  Brophy,  Pasadena,  Calif.  Deaths — Paul  B.  Cassidy, 
Philadelphia  (Univ.  Pa.  ’99),  Dec.  12,  aged  68;  E.  John 
Presper,  Philadelphia  (Univ.  Pa.  T2),  Dec.  2,  aged  52. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund : 

Wyoming  County  Medical  Society  (in  memory 


of  the  late  George  H.  Rauch,  M.D.)  ....  $5.00 

Woman’s  Auxiliary,  Lancaster  County  Medical 
Society  50.00 


Total  contributions  since  1943  report  $705.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  December  9.  Figures  in  first  col- 
umn indicate  county  society  numbers : second  column, 
State  Society  numbers : 


Dec.  10 

Luzerne* 

253 

7237 

$10.00 

Montgomery 

76-86 

95-105 

’ 110.00 

13 

Lebanon* 

38 

7238 

5.00 

27 

Allegheny 

3,  6-386 

106-487 

3,820.00 

Franklin 

1-23 

488-510 

230.00 

McKean 

1-2 

511-512 

20.00 

York 

1-37 

513-549 

370.00 

Montgomery 

87-107 

550-570 

210.00 

Beaver 

3 

571 

10.00 

Montour 

1 

572 

10.00 

Lancaster 

1 

573 

10.00 

29 

Delaware  1 

-26,91-119 

574-628 

550.00 

Montgomery 

108-116 

629-637 

90.00 

* 1943  dues. 
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WARTIME  NURSING  IN  PENNSYLVANIA 

A division  of  nursing  has  been  established  under  the 
War  Manpower  Commission  for  the  purpose  of  secur- 
ing graduate  nurses  for  the  armed  forces  and  to  assist 
in  the  maximum  utilization  of  all  members  of  the  nurs- 
ing profession  in  order  to  maintain  the  best  possible 
nursing  service  for  the  civilian  population  and  the  non- 
military governmental  agencies  during  the  present 
emergency. 

A registration  of  all  nurse  power  throughout  the 
United  States  may  be  officially  announced  early  in  1944. 

Under  the  proposed  plan,  Procurement  and  Assign- 
ment in  nursing  will  be  carried  on  at  the  state  level  by 
the  professional  nursing  organizations  on  a voluntary 
basis.  Directives  will  come  through  Dr.  Lapham  and  Miss 
Baker,  of  the  War  Manpower  Commission  in  Washing- 
ton, to  the  State  Nurses’  Association  office  in  Harris- 
burg. Mrs.  Ruth  Kuehn,  dean  of  the  School  of  Nursing 
of  the  University  of  Pittsburgh,  has  been  appointed  by 
Mr.  McNutt  as  chairman  of  Procurement  and  Assign- 
ment of  nurses  in  Pennsylvania.  Mrs.  Katharine  Mil- 
ler, executive  secretary  of  the  Pennsylvania  State 
Nurses’  Association,  located  at  the  state  office,  400 
North  Third  St.,  Harrisburg,  has  been  appointed  co- 
chairman.  Procurement  and  Assignment  committees 
are  being  organized  at  the  county  level  under  the  di- 
rection of  a state  committee  appointed  by  the  Pennsyl- 
vania State  Nurses’  Association. 

After  registration,  all  graduate  nurses  will  be  classi- 
fied as  follows: 

Class  I.  Available  for  military  service,  not  holding  an 
essential  position,  and  potentially  qualified  for  mili- 
tary service. 

Class  II.  Available  for  relocation. 

Class  III.  Essential  for  civilian  service  for  limited 
duration  or  until  a replacement  can  be  secured. 

Class  IV.  Essential  for  civilian  service  for  unlimited 
duration. 

Class  V.  Not  available  for  either  military  or  emer- 
gency civilian  service  because  of  physical  disability, 
age,  or  other  reasons. 

The  hospitals  and  other  organizations  and  individuals 
employing  graduate  nurses  will  be  given  an  opportunity 
to  declare  members  of  their  nursing  personnel  essential 
for  civilian  service  if,  in  their  judgment,  such  action 
seems  indicated. 

When  registration  has  been  completed  and  the  local 
Procurement  and  Assignment  committee-  has  classified 
the  nurse,  her  clearance  form  will  be  sent  to  the  state 
committee.  If  the  state  committee  concurs  with  the 
recommendations  of  the  local  committee  and  the  nurse 
happens  to  be  declared  available  for  military  service, 
the  state  committee  will  notify  the  nurse  of  its  decision 
and  notify  the  chairman  of  the  Red  Cross  Nurse  Re- 
cruitment Committee  in  the  area  in  which  the  nurse 
resides.  The  Red  Cross  Nurse  Recruitment  Committee 
will  then  require  a clearance  form  from  the  state  com- 
mittee before  recommending  a nurse  for  military  service. 

If  the  state  does  not  concur,  the  clearance  form  will 
be  returned  to  the  local  committee  for  further  con- 
sideration. 

In  either  case,  the  nurse  or  her  employer  will  have 
opportunity  to  appeal  the  decision  at  the  local  level. 
The  decision  may  then  be  appealed  to  the  state  com- 
mittee and,  if  necessary,  to  the  central  office  in  Wash- 
ington. 

Procurement  and  Assignment  in  nursing  will  affect 
the  physicians  in  this  State  chiefly  in  two  areas — pri- 
vate duty  nursing  and  office  nursing.  Private  duty 


nurses  have  been  declared  available  for  military  serv- 
ice, if  eligible,  by  their  own  national  committee.  There 
are,  however,  large  groups  of  the  older  private  duty  | 
nurses  who  will  not  meet  the  military  requirements. 

It  is  anticipated  that  this  group  will  be  sufficiently 
large  to  provide  a minimum  amount  of  private  duty 
nursing  throughout  the  State.  Physicians  are  urged 
to  consider  group  nursing  in  which  one  private  duty 1 
nurse  will  care  for  two  or  more  patients.  Every  effort  j 
should  be  made  to  conserve  private  duty  service  for 
patients  requiring  more  nursing  care  than  can  be  pro- 
vided on  floor  service.  Nurses  engaged  in  office  work 
who  are  eligible  for  military  service  should  be  so  classi-  j 
tied.  However,  local  committees  are  being  urged  to 
study  the  needs  for  office  nurses  in  their  communities  j 
very  carefully.  In  many  instances,  physicians  are  carry- 
ing such  heavy  loads  that  graduate  nurses  in  offices 
are  required  in  order  that  the  physician  may  stretch 
his  services  over  a wide  area.  Young  office  nurses 
might  be  replaced  by  older  nurses.  Perhaps  more 
married  nurses  who  have  been  inactive  can  be  induced 
to  return  to  nursing  and  relieve  office  nurses  eligible 
for  military  service. 

Since  approximately  5 per  cent  of  our  next  year’s 
quota  for  the  military  services  needs  to  be  of  super- 
visory and  administrative  quality,  it  is  hoped  that,  by  j 
urging  graduating  seniors  from  the  Pennsylvania  schools 
to  go  directly  into  the  military  services  after  passing  | 
their  state  board  examinations.  Pennsylvania  will  be 
able  to  meet  its  national  quota  and  still  provide  a 
reasonably  satisfactory  amount  of  nursing  service  on  a 
wartime  basis  to  the  physicians  and  their  patients  on  j 
the  home  front. 

Pennsylvania  has  the  largest  quota  of  student  nurses 
to  recruit  of  any  state  in  the  Union.  It  is  essential  ; 
that  the  student  quota  be  filled  in  order  to  assist  the 
civilian  hospitals  in  maintaining  a satisfactory  amount 
of  nursing  service  on  a wartime  level.  Pennsylvania 
schools  of  nursing  will  have  to  enroll  approximately 
one  thousand  more  students  this  year  than  they  have 
indicated  they  expect  to  admit.  At  this  point  the  phy- 
sicians can  be  of  enormous  service  as  they  come  in 
contact  with  girls  graduating  from  high  schools.  Young 
women  interested  may  secure  financial  aid  through  the 
Cadet  Nurse  Corps,  or  they  may  pay  their  own  ex- 
penses, as  they  wish. 

The  nursing  group  hopes  to  profit  by  the  experience  i i 
of  the  physicians  in  their  work  in  Procurement  and 
Assignment.  The  medical  group  is  to  be  represented 
at  the  state  level  by  Dr.  William  S.  McEllroy,  dean 
of  the  School  of  Medicine  of  the  University  of  Pitts- 
burgh. We  should  all  remember  that  this  program  is 
going  forward  on  a voluntary  basis  in  close  co-operation 
with  other  professional  groups.  The  common  objectives 
we  all  have  are  to  provide  adequate  nursing  service  for 
our  boys  in  the  military  services  and  to  safeguard  our 
people  at  home. 


"YOUR  HEALTH’’  COLUMN  REQUESTED 

To  the  Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Will  you  please  place  our  school  on  your  mailing 
list  so  that  our  faculty  and  students  may  benefit  from 
your  valued  daily  bulletin  “Your  Health’’? 

Charles  D.  Treichler,  Principal, 
Washington  School, 

Emmaus  (Lehigh  Co.),  Pa. 

Jan.  4,  1944 
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ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
75,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made 
to  cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Subjects  requested  between  December  1 and 
December  31  were: 

Diabetic  coma. 

Cancer  of  the  breast. 

Dysmenorrhea. 

Spontaneous  pneumothorax. 

Socialized  medicine. 

Polycystic  kidneys. 

Venereal  diseases. 

Perforations  of  the  ear  drum. 

Undulant  fever. 

Rhinitis. 

Surgical  treatment  of  hypertension. 
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Effects  of  x-ray  and  radium  radiation. 
Embryonal  carcinoma  of  the  ovary. 

Massage. 

Tumors  of  the  kidneys  and  adrenals. 

Facial  paralysis. 

Bladder  paralysis. 

Female  frigidity. 

Penicillin. 

Use  of  the  Miller-Abbott  tube  in  intestinal  ob- 
struction. 

Statistics  on  death  rate  in  the  United  States. 
Cancer  of  the  prostate. 


FELLOW  MEMBER  A HERO 

We  should  all  thrill  to  this  brief  mention  of  a hero’s 
role  filled  recently  by  a fellow  member,  Dr.  Daniel  H. 
Maunz,  of  Bradford,  Pa.  When  Major  Maunz,  stationed 
at  Presque  Isle,  Maine,  received  word  that  a member  of 
the  armed  forces  on  duty  at  a weather  station  in  the 
Arctic  zone  was  seriously  ill,  probably  with  appendi- 
citis, he  responded  promptly  by  plane.  Finding  on  ar- 
rival that  they  could  not  make  the  expected  landing  at 
that  season  of  the  year,  Major  Maunz  volunteered  to 
parachute  (his  first  jump)  at  a point  as  near  as 
possible  to  the  station  and  perform  the  necessary  opera- 
tion. He  was  unable  to  leave  and  join  his  family  at 
Presque  Isle  for  Christmas  as  he  had  hoped,  and,  as  far 
as  we  know,  he  is  still  in  the  Arctic  Circle. 


MANUAL  ON  EMERGENCY  CARE  OF 
INJURED  ISSUED 

The  immediate  care  that  can  be  given  to  injured  per- 
sons at  the  site  of  a disaster  and  technics  of  trans- 
porting them  to  safety  and  medical  attention  are  de- 
scribed in  a new  manual  issued  by  the  Medical  Divi- 
sion, Office  of  Civilian  Defense.  The  work  is  based 
on  procedures  and  organization  developed  by  the  OCD 
and  careful  study  of  three  years  of  British  and  other 
air  raid  experience. 

The  117-page  book  is  divided  into  three  parts:  “Civil- 
ian Defense,’’  “Emergency  Field  Care,”  and  “Transpor- 
tation of  the  Injured.”  Part  I describes  the  organization 
and  operation  of  the  field  casualty  service  developed  by 
the  Medical  Division,  which  includes  mobile  medical 
teams,  based  on  hospitals  wherever  possible ; express 
parties,  made  up  of  a medical  team,  a rescue  squad,  an 
ambulance,  and  a car  for  sitting  cases,  dispatched 
through  the  control  center  to  a disaster  for  immediate 
action ; casualty  stations  for  the  care  of  casualties  with 
minor  injuries;  stretcher  teams,  and  ambulances. 

Part  II  includes  a discussion  of  the  injuries  and 
conditions  most  frequently  encountered  in  wartime  disas- 
ters, namely,  hemorrhage,  shock,  fractures,  burns,  suf- 
focation, and  carbon  monoxide  poisoning.  There  are 
chapters  on  the  principles  of  bandaging,  with  detailed 
illustrations;  marking  of  casualties  and  disposal  of  the 
dead ; methods  of  blanketing  a casualty,  and  methods 
of  lashing  a casualty  to  a stretcher. 

Special  attention  is  given  to  crush  and  blast  injuries. 
Crushing  wounds  may  result  from  falling  masonry, 
girders,  beams,  or  whole  floors  dislodged  by  bomb  ex- 
plosions. Although  these  injuries  may  be  immediately 


fatal,  casualties  often  show  little  sign  of  injury  when 
released,  the  manual  points  out.  Their  condition  may 
appear  good  for  a few  hours  and  yet  they  may  die  of 
kidney  failure  several  days  later.  Directions  for  first 
aid  are  included,  and  workers  are  warned  that  any 
person  “who  has  been  trapped  by  debris  which  has 
pressed  on  any  part  of  the  body  must  be  regarded  as 
a serious  casualty.”  The  importance  of  administering 
by  mouth  abundant  quantities  of  fluids  and  alkalies 
(sodium  bicarbonate)  is  stressed. 

The  section  of  the  manual  devoted  to  transportation 
of  the  injured  describes  regular  and  improvised  stretch- 
ers and  gives  directions  for  stretcher-bearing,  with  a 
separate  section  on  types  of  injury  that  require  special 
care  in  moving.  Another  chapter  explains  methods  of 
carrying  the  injured  without  stretchers,  and  the  final 
chapter  explains  the  ambulance  service  of  the  civilian 
defense  organization  and  presents  specific  instructions 
for  loading  and  unloading  ambulances.  The  latter  in- 
structions describe  procedures  required  if  war  gases  are 
encountered. 

The  manual  is  intended  primarily  for  the  training 
of  rescue  workers,  medical  auxiliaries,  ambulance 
drivers  and  attendants,  and  stretcher  bearers  of  the 
Iimergency  Medical  Service.  In  the  appendix  are  a 
schedule  of  training  based  on  the  manual ; the  OCD 
Operations  Letters  describing  the  work  of  stretcher 
teams,  the  Rescue  Service,  and  instructions  on  self-aid 
in  case  of  exposure  to  war  gas ; and  a section  on  elec- 
trical hazards. 

Dr.  E.  E.  Shifferstine,  chief  medical  officer,  State 
Council  of  Defense,  has  sent  copies  of  this  manual  to 
county  and  local  chiefs  of  medical  service  as  well  as 
to  hospital  superintendents  for  distribution. 
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JluyLesi  Gaimetict,  and  Allen<f4f 

Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essential  to  mod- 
ern standards  of  good-grooming  and  therefore  contribute  to  a sense  of  well-being.  Your  patient’s 
appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hospitali- 
zation and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly  perform  wonders  when  it 
comes  to  lifting  a woman’s  spirits.  Women  have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used  it  is  not  to  be  wondered  that  they  sometimes  figure  in 
the  field  of  allergy.  We  venture  the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of  clothing. 
Many  a contact  dermatitis  that  might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such  as  orris  root  and 
rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous  ingredients  might 
be  allergenic  to  the  allergic  individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If 
they  test  positive,  further  testing  with  their  constituents  is  indicated  to  determine  the  offending 
agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject’s  requirements. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  5 7th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELEANOR  HINDMAN 

HELEN  DAILEY 

26  N.  Third  Street 

218  E.  Montgomery  Avenue 

337  W.  Fourth  Street 

Harrisburg,  Pa. 

Ardmore,  Pa. 

ELIZABETH  NEWKIRK 

Williamsport,  Pa. 

WINIFRED  TWEED 

Box  4355 

PEGGY  SIELING 

314  N.  Second  Street 

Chestnut  Hill,  Pa. 

829  S.  Duke  Street 

Harrisburg,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 

York,  Pa. 

EDITH  SPANGLER 

Pennsylvania 

PEGGY  DePAUL 

258  S.  Fourth  Street 

MARTHA  MALTBY 

605  Second  Street 

Lebanon,  Pa. 

277  Edgewood  Avenue 
Williamsport  3 7,  Pa. 

Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


A HISTORY  OF  THE  WOMAN’S 
AUXILIARY  TO  THE  MEDICAL 
SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

Dame  Goodson  sat  in  the  doorway  of  her 
crude,  windowless  log  cabin  stitching  on  a bear- 
skin coat  for  John,  her  husband.  It  was  noon 
in  the  late  fall  of  the  year  1683.  The  sun  was 
still  warm  at  midday,  so  she  could  drape  back 
the  skins  that  made  the  door  of  her  house  and 
have  sunlight  for  her  work.  For  that,  she  was 
grateful.  She  paused  in  her  work  and  raised 
her  head  so  that  her  eyes  followed  a sun-flecked 
path  that  led  into  the  forest. 

For  a little  while  she  sat  lost  in  the  thought 
that  autumn  is  the  kindest  time  of  the  year.  So 
many  things  were  finished  with  the  autumn.  The 
house  was  in  order  for  the  winter.  The  berries 
and  fruits  were  all  gathered,  dried,  and  put 
away.  The  crops  were  harvested  and  yellow  ears 
of  corn  hung  from  the  rafters  waiting^  to  be 
made  into  meal.  The  herbs  were  gathered  and 
great  bunches  of  pennyroyal,  larkspur,  and  hore- 
hound  were  drying  in  the  chimney  corner.  The 
black  flies  that  plagued  them  so  much  in  summer 
were  gone  now.  Dog  days,  and  the  attendant 
scourge  of  mad  wolves  and  dogs,  were  ended, 
and  the  toll  of  second-summer  babies  was  taken. 
There  was  enough  snakeroot  to  last  through  the 
winter  and  the  sassafras  did  not  have  to  be  con- 
sidered until  spring.  It  was  then  that  the  blood 
ran  thick  with  the  poisons  of  the  winter  cold, 
the  liver  grew  hard,  and  people  were  bent  over 
from  backache  of  the  kidneys.  It  was  not  time 
yet  to  begin  dreading  the  terrible  “lung  fever” 
that  came  with  the  snow  and  cold,  nor  the  night 
wind  that  carried  “bold  hives,”  nor  the  long 
nights  when  candle  grease  ran  low  and  the  eyes 
were  reddened  from  working  by  firelight.  It 
was  not  time  yet  for  men  to  curse  the  pain  in 
their  joints  and  plead  for  her  precious  hoard  of 
bear  grease. 

Dame  Goodson  smiled.  Life  seemed  very  safe 
in  the  settlement  since  Mr.  Penn  had  made  the 
treaty  with  the  Indians.  The  whole  country 
seemed  under  a spell  of  peace.  Evil  spirits, 


death,  and  danger  seemed  to  have  fallen  under 
the  influence  of  the  treaty. 

Far  down  the  path,  the  figure  of  a man  ap- 
peared. He  walked  rapidly,  but  his  head  was 
bent  and  his  shoulders  stooped,  as  though  he 
were  very  tired.  Dame  Goodson  watched  him 
for  a moment,  then  she  laid  the  coat  aside  and 
went  into  the  cabin.  “It’s  the  ‘bold  hives,’  ” she 
said  aloud,  to  the  dark  uncaring  walls.  “He 
always  walks  that  way,  ever  since  they  took 
Johnny  and  little  Mary.  They’ve  struck  early 
this  year.  It  must  be  that  the  devil  envies  us 
this  peace.”  From  a shelf  that  she  had  fitted 
beside  the  chimney,  she  chose  a gourd  of  pewter 
shavings,  and  another  one  of  ground  slippery 
elm  bark.  Then,  from  her  precious  supply  of 
red  cock  feathers,  she  took  three,  just  in  case 
the  child  might  be  in  convulsions.  There  was  no 
better  remedy  for  “fits”  than  burning  red  cock 
feathers  under  the  nose. 

When  Dr.  Goodson  came  into  the  cabin,  every- 
thing was  in  readiness  for  his  fight  against  diph- 
theria. That  was  the  “Auxiliary  of  Penn’s 
Woods”  in  the  year  1683. 

In  1685,  Gabriel  Thomas,  in  speaking  of 
Pennsylvania,  wrote:  “Of  lawyers  and  physi- 
cians I shall  say  nothing  because  the  country  is 
very  peaceable  and  healthy ; long  may  it  so  con- 
tinue and  never  have  occasion  for  the  tongue 
of  one  nor  the  pen  of  the  other,  both  equally 
destructive  to  men’s  estates  and  lives ; besides, 
forsooth,  they,  hangman-like,  have  license  to 
murder  and  make  mischief.”  But.  in  1758,  when 
Genei'al  Forbes  led  his  troops  out  toward  Fort 
Duquesne,  the  Philadelphia-Pittsburgh  Pike  was 
already  a wagon  road  with  settlements  all  along 
its  route,  and  all  over  the  State  other  settlements 
had  sprung  up.  Where  there  was  a settlement, 
there  was  need  for  one  who  practiced  the  healing 
art,  and  where  he  was  needed,  there  was  a doc- 
tor. In  Lebanon  County,  Dr.  David  Marshall 
practiced  medicine  and  Mrs.  Marshall  bore  sons 
to  carry  their  father’s  profession  through  five 
unbroken  generations  of  medical  practice.  Dr. 
Daniel  Chambers,  for  whom  Chambersburg  is 
named,  cared  for  the  sick,  dealt  out  justice,  and, 
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And  Foot  Discomfort 
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Scientific  Abdominal 
Support  Plus  Posture- 
Improvement  May  Also 
Lessen  Chance  Of  De- 
velopment Of  . . . 

TOXEMIA 
EDEMA 
PTOSIS 
NAUSEA 

Non-pathological 

HEMORRHOIDS 
SACROILIAC 

And  Other  Back  Sprains 
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POSTURE 

At  left:  Light,  flexible  Spencer  Ma- 
ternity Support.  Side-lacers  easily 
widened  as  figure  enlarges.  Supports 
lower  abdomen — elastic  inserts  per- 
mit freedom  at  upper  abdomen. 
Improves  posture. 

Since  each  Spencer  Support  is  individually  designed,  cut 
and  made  to  meet  the  specific  needs  of  the  one  patient  who 
is  to  wear  it,  it  is  remarkably  more  effective  than  a ready- 
made support — and  far  more  comfortable  and  durable. 
Individual  designing  also  makes  possible  our  guarantee 
that  a Spencer  will  never  lose  its  shape,  thus  providing 
continuous  support  and  posture-improvement. 

The  Spencer  Corsetiere  not  only  delivers  the  completed 
garment  and  adjusts  it  properly  on  patient,  but  keeps 
in  touch  with  the  patient,  thus  saving  the  doctor  time 
and  bother. 

Spencers  are  never  sold  in  stores.  For  a Spencer  Spe- 
cialist, look  in  telephone  book  under  “Spencer  Corsetiere” 
or  write  direct  to  us. 
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with  two  brass  cannon  mounted  on  the  roof  of 
his  stone  house,  defied  the  British  to  dare  en- 
croach on  his  jurisdiction  over  the  settlement  of 
Chambers  Mills.  Dr.  Arthur  St.  Clair  (General 
St.  Clair  of  Revolutionary  fame)  had  established 
his  practice  and  his  family  in  Westmoreland 
County.  Dr.  Nathaniel  Bedford,  the  first  phy- 
sician to  settle  permanently  in  Pittsburgh,  was 
caring  for  the  ills  of  white  people  and  Indians 
alike,  as  they  drifted  into  Fort  Pitt.  The  wives 
of  these  men,  separated  by  vast  distances  at  that 
time,  and  unaware  of  the  existence  of  each  other, 
became,  through  their  devotion  to  their  husbands’ 
profession,  the  first  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

In  October,  1924,  at  a meeting  in  Reading, 
the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  gallantly  endorsed 
the  organization  of  an  Auxiliary  in  Pennsyl- 
vania. The  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  was  organ- 
ized and  officers  were  elected.  Mrs.  William  E. 
Parke,  of  Philadelphia,  was  made  the  first  state 
president. 

In  1925  Hygeia  was  published  and  the  sale  of 
subscriptions  became  an  Auxiliary  project.  A 
change  in  the  state  by-laws  of  the  Auxiliary,  to 
conform  to  the  by-laws  of  the  Medical  Society 
and  also  with  those  of  the  National  Auxiliary, 
was  made  in  1927  to  provide  a president-elect, 
but  no  president-elect  was  selected  by  the  nomi- 
nating committee  at  that  meeting.  At  the  state 
meeting  in  Allentown  in  1928,  Mrs.  Walter 
Jackson  Freeman  was  presented  as  the  first 
president-elect  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Health  legislation  has  claimed  the  attention 
and  the  allegiance  of  the  Auxiliary  since  its  be- 
ginning. For  the  past  several  years,  the  women 
of  the  Auxiliary  have  made  it  a part  of  their 
duties  to  find  places  on  club  programs  for  mem- 
bers of  the  medical  profession,  for  the  purpose 
of  discussing  proposed  health  legislation  and 
its  effects  on  the  health  of  the  people  of  the 
state  and  nation.  At  the  present  time  the  Wag- 
ner-Murray-Dingell  bill  (S.  1161;  II.  R.  2861) 
is  our  concern.  Any  Auxiliary  member  wbo  has 
not  acquainted  herself  with  the  text  of  this  bill, 
and  has  not  written  our  U.  S.  Senators  (James 
J.  Davis  and  Joseph  M.  Guffy)  and  her  Con- 
gressman soliciting  opposition  to  this  bill,  is  not 
truly  auxiliary. 

The  Medical  Memorial  Exhibit,  a collection  of 
old  medical  books,  instruments,  and  papers,  each 
of  which  has  at  one  time  been  the  property  of 
a physician  who  has  lived  and  practiced  in  Penn- 
sylvania, was  started  in  1930.  Dr.  Thomas  St. 
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WHAT’S  THAT? 


Now  — a delicate  brain  job  . . . then 
another  . . . and  another  . . . to  the 
time  of  mortar  fire ...  blast...  shock  ! 
Steady  . . . steady — easy  now.  “O.  K. . . . 
clear  the  table!  Next!”  Operating... 
treating . . . night  and  day . . . Two  hours 
sleep  in  seventy-two  /* 


Wt  that’s  just  a side  glance  into  a war  doc- 
tor’s life.  When  does  he  relax?  Seldom,  but 
that’s  when  he’s  eager  for  a cheering  smoke. 
Camel  his  likely  choice— the  fighting  man’s 
favorite**— for  mildness,  sheer  good  taste. 

Friends,  relatives  in  sendee?  Remember 
them  often— with  a carton  of  Camels— the 
gift  of  gifts  for  service  men! 

*From  actual  experiences  of  U.  S.  doctors  in  war. 


New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp. 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


Camel 


costlier  tobaccos 


in  the  Service 

**With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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Clair,  of  Latrobe,  Westmoreland  County,  a lat- 
eral descendant  of  General  Arthur  St.  Clair, 
made  the  first  contribution — a set  of  instruments 
used  by  his  grandfather,  who  performed  the  first 
successful  ovariotomy  done  west  of  the  Alle- 
gheny Mountains.  The  collection  was  exhibited 
first  at  the  state  meeting  in  Scranton  in  October, 
1931.  Since  then  it  has  been  shown  in  Phila- 
delphia, Pittsburgh,  Harrisburg,  Wilkes-Barre, 
Johnstown,  Lebanon,  Atlantic  City.  Detroit,  and 
many  of  the  county  seats  of  our  state.  The 
Pittsburgh  Press  carried  a feature  article  on  the 
exhibit,  and  Better  Homes  and  Gardens  listed  it 
as  one  of  the  forty-four  recognized  national  hob- 
bies. The  Medical  Memorial  Exhibit,  at  the 
request  of  the  State  of  Pennsylvania,  has  been 
placed  in  the  State  Museum  at  Harrisburg, 
where  it  is  a permanent  monument  to  men  and 
women  who  have  practiced  the  healing  art  in  the 
Commonwealth  of  Pennsylvania. 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  conceived 
in  the  hearts  of  a little  group  of  doctors’  wives 
who  saw  the  need  for  a closer  unity  between 
the  families  of  the  medical  profession.  It  was 
born  to  serve  the  doctor.  It  has  lived  because 


its  ideals  have  not  been  lowered.  It  will  go  on 
because  it  is  nothing  more  than  a man  and  a 
woman  standing  side  by  side,  in  a common 
cause — the  health  of  the  citizens  of  America. 
Margaret  Osborne  Ludwig,  Historian, 
Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 
Woman’s  Auxiliary  to  the  American 
Medical  Association. 


COUNTY  AUXILIARY  REPORTS 

Berks. — A transformed  Medical  Hall  greeted  the 
members  who  came  out  for  the  annual  Christmas  party 
held  in  Reading.  A brightly  lighted  Christmas  tree 
stood  in  the  center  of  the  room,  and  off  to  the  right 
a lovely  tea  table  with  golden  angels  and  cornucopias 
filled  with  gaily  colored  balls  formed  the  centerpiece. 
“Merry  Christmas”  greetings  filled  the  archway,  while 
greens  and  silver  bells  were  festooned  around  the  lights. 

The  meeting  was  opened  with  the  singing  of  our 
national  anthem,  led  by  Mrs.  Sydney  J.  Sondheim  and 
accompanied  by  Mrs.  Albert  E.  J.  Lohmann.  Next 
came  the  business  meeting,  including  reports  from  the 
standing  committees. 

Upon  adjournment  of  the  business  session,  Mrs. 
Michael  J.  Penta,  program  chairman,  announced  that 
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Accidents  contribute  to  absenteeism. 
In  women  — particularly  the  conscientious 
middle-aged  who  try  to  stay  on  the  job — the 
nervous  symptoms  associated  with  the  meno- 
pause may  directly  affect  their  efficiency,  and 
contribute  to  accidents  of  one  land  or  another. 

For  women  in  the  menopause  who  require 
estrogenic  therapy,  the  Squibb  Laboratories 
supply  natural  estrogenic  substance,  Amniotin 
in  Oil,  and  the  synthetic  estrogen,  Diethylstil- 
bestrol. 

Physicians  who  prefer  natural  estrogens  will 
find  the  vial  packages  of  Amniotin  in  Oil  very 
practical  and  economical.  The  three  potencies 
which  are  available  (20,000,  10,000  and  2,000 
I.U.  per  cc.)  offer  a range  suited  to  various  pa- 
tients. The  vaccine-type  cap  permits  the  with- 
drawal of  a dose  of  just  the  size  to  meet  the 
patient’s  needs. 

The  lower  cost  and  convenience  of  Squibb 
Diethylstilbestrol  Tablets  appeal  to  many  busy 
physicians  who  are  realizing  more  and  more 


that  the  side  effects  of  the  synthetic  estrogen  are 
generally  merely  temporary,  and  that  after  a 
few  days  many  patients  gain  tolerance  to  the 
drug  so  that  they  can  take  the  tablets  without 
discomfort  and  obtain  the  benefits  afforded  by 
oral  administration. 

Amniotin  and  Diethylstilbestrol  Squibb  are 
supplied  in  a variety  of  dosage  forms  for  oral 
and  hypodermic  administration.  Also  in  pes- 
saries (vaginal  suppositories) . 


For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

ERiSquibb  &.  Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


KEEP  ON  BUYING  MORE  WAR  BONDS 
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Mrs.  Sondheim  would  lead  the  group  in  the  singing  of 
some  Christmas  carols. 

Mrs.  Penta  presented  our  talented  district  councilor, 
Mrs.  Drury  Hinton,  of  Drexel  Hill,  who  read  “The 
Story  of  the  Happy  Prince,”  by  Oscar  Wilde  to  the 
exquisite  accompaniment  by  Lena  Blanche  Jones  of 
Philadelphia.  This  is  a beautiful  story  of  love,  sacrifice, 
and  giving  and  very  appropriate  to  the  Christmas  sea- 
son. 

Mrs.  Arthur  A.  Bobb  and  Mrs.  Thomas  Butter- 
worth  were  in  charge  of  the  tea  table  and  Mrs.  Harry 
F.  Rentschler  poured. 

Cambria. — The  regular  meeting  of  the  auxiliary  was 
held  in  the  Salem  Room  of  the  Fort  Stanwix  Hotel, 
Johnstown,  on  December  9.  Mrs.  George  H.  Hudson, 
president,  presided  over  a- brief  business  meeting.  Mrs. 
Philip  Ashman  was  appointed  legislative  chairman. 
Mrs.  Charles  K.  Tredennick  suggested  that  the  forms 
in  the  November  Comment  concerning  the  Wagner- 
Murray-Dingell  bill  be  filled  in  and  that  signatures  be 
obtained  by  the  Auxiliary  members.  They  were  to  be 
sent  to  Mrs.  Ashman  when  completed,  preferably  before 
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the  first  of  the  year.  Mrs.  Hudson  then  presented  to 
the  auxiliary  a gavel  made  and  given  by  Dr.  John  J. 
Huebner. 

Following  adjournment,  Mrs.  Hudson  turned  the 
meeting  over  to  Mrs.  Laura  M.  Schultz  who  was  in 
charge  of  the  musical  program.  Mrs.  Tredennick  led 
the  carol  singing  with  Mrs.  Robert  Walker  at  the 
piano.  Mrs.  Merritt  C.  Schultz  sang  three  selections 
accompanied  by  Mrs.  Robert  Walker.  .Mrs.  Laura  M. 
Schultz  and  Mrs.  Margaret  Stayer  then  supervised  the 
exchange  of  gifts. 

Twenty-one  members  and  three  guests  attended  the 
meeting. 

Centre. — On  December  15  the  auxiliary  entertained 
the  state  president,  Mrs.  Walter  Orthner,  at  a dinner 
at  the  BrockerhofJ  Hotel,  Bellefonte. 

The  tables  were  beautifully  decorated  with  bronze 
chrysanthemums  and  candelabra.  In  the  absence  of  our 
president,  Mrs.  John  K.  Covey,  program  chairman,  in- 
troduced the  guest  speakers.  Mrs.  Orthner  was  pre-  i 
sented  with  a beautiful  corsage  of  gladioli. 
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DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL— RELIABLE-SCIENTIFIC— QUIET— HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physician. 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature) 
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OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholioi 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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Sodium  Morrhuate 

Obliterative  treatment  of  varicose 
veins  with  CHEPLIN’S  SODIUM 
MORRHUATE  is  well  established 
clinically  — acting  rapidly,  effec- 
tively and  safely.  This  modern 


SODIUM  MORRHUATE  is  supplied  as 
5%  solution  in: 

2 cc.  ampules  . . in  boxes  of  12,  25  & 100 

5 cc.  ampules  ...  in  boxes  of  6,  25  & 100 
30  cc.  vials  ....  single  or  in  boxes  of  12 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

(Division  of  Bristol-Myers) 

' Syracuse,  New  York 

r 
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sclerosing  solution  is  practically 
painless,  causes  no  bruising  and 
rarely  produces  necrosis  if  acci- 
dentally injected  outside  the  vein. 
Literature  on  request. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Scbulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Suff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


Guests  at  the  dinner  were  Dr.  Walter  Orthner  and 
members  of  the  Centre  County  Medical  Society. 

Mrs.  Louis  Shad’s  String  Trio  entertained  the  group 
with  a musical  program. 

Mrs.  Orthner,  in  her  talk,  discussed  new  events  of 
interest  to  the  members  of  the  auxiliary. 

Crawford. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  November  17  at  the  Kepler  Hotel, 
Meadville,  with  the  president,  Mrs.  Maurice  T.  Leary, 
presiding.  A dinner  preceded  the  meeting  and  the 
decorations  carried  out  the  Thanksgiving  motif.  The 
hostesses  for  the  evening  were  Mrs.  R.  Bruce  Gamble 
* and  Mrs.  Cornelius  C.  Laffer.  A Thanksgiving  dona- 
tion of  fruits  and  vegetables  was  collected  for  the  two 
local  hospitals. 

Mrs.  Richard  L.  Bates  was  chosen  chairman  of  the 
War  Participation  Committee.  Mrs.  S.  Frank  Hazen, 
chairman  of  legislation,  has  written  our  Congressmen 
requesting  them  to  oppose  the  Wagner-Murray-Dingell 
bill  (S.1161). 

The  group  voted  to  make  a contribution  to  the  War 
Community  Fund. 

An  announcement  was  made  that  the  auxiliary  had 
completed  240  pieces  of  sewing  for  the  two  local  hos- 
pitals. It  was  decided  to  bring  articles  of  clothing  to 
the  next  meeting  to  be  given  to  the  Associated  Charities. 

At  the  October  meeting,  Mrs.  Leary  gave  an  inter- 
esting and  comprehensive  report  on  the  annual  con- 
vention held  in  Philadelphia  early  in  October. 

Delaware. — During  December  the  auxiliary’s  gifts 
were  sent  to  the  Media  Welfare  Society,  the  Salvation 
Army  in  Chester,  and  the  Upper  Darby  Family  Asso- 
ciation, and  at  the  December  meeting  books  were  col- 
lected for  the  servicemen’s  libraries.  Arrangements  are 
under  way  for  the  auxiliary  to  provide  coffee,  cookies, 
and  hostesses  on  several  social  occasions  at  the  Swarth- 
more  Annex  to  the  Philadelphia  Naval  Hospital  in  the 
near  future. 

As  the  medical  society  was  invited  to  meet  at  Elwyn 
Training  School,  Mrs.  E.  Arthur  Whitney  entertained 
the  auxiliary  there,  too,  on  December  9.  The  coffee 
and  doughnuts  tasted  especially  good  in  the  company 
of  our  menfolk  and  in  such  comfortable  surroundings. 
The  members  themselves  provided  the  program ; there 
were  Christmas  songs  and  readings  by  Mrs.  Alexander 
Fadil,  Mrs.  Edward  H.  Bedrossian,  and  Mrs.  Drury 
Hinton  with  a guest  accompanist,  Miss  Lena  Blanche 
Jones.  Ten  new  members  were  welcomed  and  tiny 
gifts  were  exchanged.  The  membership  chairman  has 
been  busy  tracing  addresses  and  sending  greetings  to 
the  thirty  odd  members  whose  husbands  are  in  the  serv- 
ice. Some  of  these  members  are  at  home  and  active  in 
the  auxiliary;  others  are  with  their  husbands.  All 
welcome  a friendly . remembrance. 

A simple  sandwich  luncheon  at  the  home  of  Mrs. 
Albert  W.  Fisher  was  planned  for  January. 

Huntingdon.- — Members  of  the  auxiliary  were  en- 
tertained at  luncheon  on  Thursday,  December  9,  by  Mrs. 
Walter  Orthner,  at  the  Penn  Koffee  Shoppe  in  Hunt- 
ingdon. 

Mrs.  William  A.  Doebele  presided  at  the  business 
session  which  followed  the  luncheon.  Mrs.  William  T. 
Hunt,  Jr.,  gave  an  interesting  and  complete  report  of 
the  state  convention  held  in  Philadelphia  in  October. 
Mrs.  William  B.  West,  chairman  of  entertainment, 
gave  a full  report  of  the  tea  given  recently  by  the 
auxiliary  for  the  nurses’  aides  who  worked  at  the  J.  C. 
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needs  of  the  bottle-fed  baby  . . . about  digestive  tolerance  and 
elimination  . . . about  muscle  tone  and  tissue  turgor  ...  all  this 
we  took  into  the  laboratory  and  utilized  in  the  making  of  Baker’s 
Modified  Milk. 

With  such  a background,  Baker’s  is  well  equipped  to  help  you  pro- 
duce that  happy  end-result — the  well-nourished  baby.  ...  It  is,  in 
short,  "biologically  similar  to  breast  milk.” 


Fortified  with  seven  extra  dietary  essentials — a liberal  supply  of  protein 
(40  per  cent  more  than  breast  milk),  complementary  gelatin,  an  ad- 
justed fat,  two  added  sugars,  400  units  of  vitamin  D per  quart,  extra 
vitamin  B1,  and  iron  . . . well  tolerated  by  newborns  and  pre- 
matures . . . helpful  in  correcting  regurgitation,  loose  or  too  fre- 
quent stools  . . . well  supplied  with  the  nutritive  elements  necessary 
for  proper  growth.  This,  doctor,  is  Baker’s  Modified  Milk,  made  to 
the  specifications  of  our  friends  in  the  medical  profession. 


May  we  send  you  full  information  about  it? 


A POWDER  AND  LIQUID  MODIFIED 
MILK  PRODUCT  especially  prepared 
for  infant  feeding.  Made  from  tuber- 
culin-tested cows’  milk  in  which  most  of 
the  fat  has  been  replaced  by  animal, 
vegetable  and  cod  liver  oils,  together 


with  lactose,  dextrose,  gelatin,  vitamin 
B complex  (wheat  germ  extract,  fortified 
with  thiamin),  and  iron  ammonium  ci- 
trate, U.S.P.  Not  less  than  400  units 
of  vitamin  D per  quart.  Four  times  as 
much  iron  as  in  cows’  milk. 


THE  BAKER  LABORATORIES  • CLEVELAND,  OHIO 

West  Coast  Office  : 12  50  San  some  Street,  San  Fran  cisco 
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^elle  a \)ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


C^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Blair  Memorial  Hospital  during  the  summer  until  the 
Red  Cross  had  its  nurses’  aide  class  organized. 

Mrs.  Orthner  addressed  the  group,  explaining  the 
projects  of  the  new  War  Participation  Committee,  and 
emphasizing  the  need  for  action  by  auxiliary  members 
in  helping  to  defeat  the  Wagner-Murray-Dingell  bill. 
She  closed  her  talk  by  telling  of  some  of  her  interesting 
and  unusual  experiences  as  state  president. 

Sixteen  members  were  present  at  the  meeting. 

Jefferson. — The  auxiliary  held  its  September  meet- 
ing at  the  home  of  the  secretary,  Mrs.  John  A.  Tushim, 
in  Punxsutawney.  Eight  members  were  in  attendance. 
The  new  president,  Mrs.  Herbert  D.  Maginley,  of  Big 
Run,  presided.  She  appointed  Mrs.  Francis  J.  Trunzo 
as  chairman  of  the  Hygeia  committee,  Mrs.  Lewis  R. 
McCauley  as  chairman  of  the  public  relations  committee,' 
and  Mrs.  Guy  M.  Musser  as  chairman  of  the  publicity 
committee. 

Other  officers  include  Mrs.  S.  Meigs  Beyer,  vice- 
president,  and  Mrs.  Joseph  P.  Benson,  treasurer. 

Tea  was  served  by  the  hostess  following  the  business 
session. 

The  auxiliary  held  its  December  business  meeting  and 
staged  a Christmas  party  for  the  medical  society  mem- 
bers at  the  home  of  the  president,  Mrs.  Maginley,  in 
Big  Run.  Mrs.  Maginley  presided  at  the  business  meet- 
ing held  in  the  afternoon,  following  which  a chicken 
dinner  was  served  to  twenty  members  of  the  society 
and  auxiliary.  Cards  were  enjoyed  after  dinner.  Dr. 
William  A.  Hill,  of  Reynoldsville,  won  the  prize. 

The  Maginley  home  was  tastefully  decorated  in 
Christmas  colors  for  the  occasion. 

Lehigh. — The  December  meeting  of  the  auxiliary  was 
held  at  the  Woman’s  Club,  Allentown,  on  Tuesday,  the 
fourteenth. 

A Christmas  atmosphere  pervaded  the  dining  room 
at  the  dessert-bridge.  Tables  were  centered  by  tall  red 
tapers  in  star-shaped  crystal  holders.  The  tablecloth 
and  napkins  were  gay  with  Christmas  symbols.  There 
were  wreaths  tied  with  red  satin  bows  at  the  windows. 
Prizes  and  tallies  all  pertained  to  the  Yule  Season. 

Each  guest  received  a boutonniere  of  evergreens,  pine 
cones,  and  cranberries.  Spicy  hot  gingerbread,  ice 
cream,  coffee,  and  mints  were  served. 

Christmas  carols  were  sung  with  Mrs.  Carl  J.  New- 
hart  at  the  piano. 

Arrangements  for  the  affair  were  in  charge  of  Mrs. 
Elmer  H.  Bausch,  chairman,  and  Mrs.  Milton  E.  Hart- 
man, co-chairman,  assisted  by  a committee  of  nine. 

There  was  no  business  meeting. 

Lycoming. — The  regular  business  meeting  of  the 
auxiliary  was  held  on  November  12  following  a lunch- 
eon at  the  Woman’s  Club  in  Williamsport. 

Routine  business  was  transacted  and  reports  of  stand- 
ing committees  were  given.  It  was  announced  that 
three  War  Bonds  had  been  purchased,  and  it  was  voted 
to  give  $15  to  the  Community  Chest  and  War  Fund. 
Mrs.  Carl  H.  Senn  asked  that  attention  be  given  to 
the  renewal  of  subscriptions  to  Hygeia  during  Decem- 
ber. Mrs.  J.  Louis  Mansuy  gave  an  interesting  and 
comprehensive  report  of  the  state  convention  held  in 
Philadelphia  in  October.  Announcement  was  also  made 
that  Mrs.  Mansuy  had  been  appointed  a delegate  to  the 
national  convention.  Members  of  the  Christmas  dance 
committee  were  named. 

After  the  business  meeting,  the  group  was  delightfully 
entertained  at  the  home  of  Dr.  and  Mrs.  Paul  L. 
Ridall,  where  colored  pictures  of  the  Ridall’s  recent 
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Nestle’s  Milk  Products 
world’s  first  choice 
for  babies! 


No  feeding  directions  furnished  to  the  laity 


trip  through  Canada,  Vancouver,  and  northwestern 
United  States  were  shown  and  tea  was  served. 

No  meeting  was  held  in  December. 

Mifflin.— The  auxiliary  held  a meeting  at  Green 
Gables  Hotel,  Lewistown,  on  December  14.  A delight- 
ful luncheon,  planned  by  the  social  committee  and 
headed  by  Mrs.  Joseph  S.  Brown,  was  served  in  the 
dining  room.  This  was  followed  by  a business  meeting 
in  charge  of  the  president,  Mrs.  Milton  H.  Cohen.  She 
welcomed  two  guests:  Mrs.  Walter  Orthner,  of  Hunt- 
ingdon, state  president,  and  Miss  Albertina  Six,  super- 
intendent of  the  Lewistown  Hospital.  Committee  re- 
ports followed  those  made  by  the  secretary  and  treas- 
urer of  the  auxiliary.  Mrs.  S.  Meyer  Klein,  chairman 
of  the  Hygeia  committee,  announced  a drive  for  new 
and  renewal  subscriptions  to  the  magazine,  which  is 
devoted  to  health  articles  written  especially  for  the 
layman.  Hygeia  subscriptions  will  be  given  by  the 
auxiliary  to  the  Lewistown  Hospital  and  to  the  Y.  M. 
C.  A.  reading  room. 

Mrs.  Brown  was  appointed  chairman  of  the  new  War 
Participation  Committee.  Mrs.  Robert  T.  Barnett  gave 
a very  interesting  history  of  our  auxiliary.  It  had  its 
birth  on  Aug.  6,  1925,  when  a meeting  of  the  doctors’ 
wives  was  held  at  the  home  of  Mrs.  Samuel  W.  Swigart 
on  South  Main  Street  in  Lewistown.  The  following 
officers  were  elected  at  this  meeting:  president,  Mrs. 
Robert  T.  Barnett;  first  vice-president,  Miss  Lucretia 
Johnson ; second  vice-president,  Mrs.  Charles  H.  Bris- 
bin ; third  vice-president,  Mrs.  William  H.  Kohler; 
corresponding  secretary,  Mrs.  Samuel  W.  Swigart;  re- 
cording secretary,  Mrs.  Charles  J.  Stambaugh;  treas- 
urer, Mrs.  Halton  C.  Cassidy.  Various  outstanding 
activities  of  this  group  were  mentioned,  and  the  his- 
tory was  brought  up  to  date. 

Miss  Six  gave  a short  talk,  stating  that  from  Jan. 
7 to  14,  1944,  there  would  be  a voluntary  registration 
of  all  graduate  nurses  between  the  ages  of  21  and  45 
years  without  dependents  under  14  years  of  age. 
Nurses  are  urgently  needed  for  military  service,  and 
it  is  necessary  to  use  this  method  to  increase  the  num- 
ber of  nurses  available.  Miss  Six  can  furnish  further 
information  to  those  concerned.  This  registration  was 
requested  by  the  office  of  Procurement  and  Assign- 
ment Service  and  is  being  sponsored  by  the  Pennsyl- 
vania State  Nurses’  Association  at  the  request  of 
Washington. 

The  auxiliary  was  proud  to  have  Mrs.  Orthner  pres- 
ent in  her  official  capacity.  She  is  a member  of  this 
councilor  district  and  is  personally  acquainted  with 
most  of  the  local  members.  She  gave  the  members 
some  very  interesting  thoughts  and  ideas  to  take  home. 
Each  was  asked  to  write  directly  to  Senators  Guffy 
and  Davis  and  Representative  Simpson,  asking  them  to 
vote  against  this  bill.  The  auxiliary  went  on  record 
as  a whole  against  this  bill  and  instructed  the  secretary, 
Mrs.  Oscar  M.  Weaver,  to  write  to  each  of  the  above- 
named  men.  A topic  suggested  by  Mrs.  Orthner  for 
discussion  at  future  meetings  was  tropical  diseases,  as 
servicemen  will  be  coming  home  from  the  tropics  soon, 
and  physicians  generally  expect  a marked  increase  in 
these  diseases  once  •demobilization  is  started. 

Mrs.  Joseph  A.  Parrish,  of  Bellefonte,  district  coun- 
cilor, was  unable  to  attend  the  meeting  due  to  illness. 
A short  session  of  bridge  was  enjoyed  after  the  meet- 
ing. 

Philadelphia. — On  December  3 the  auxiliary  held 
its  annual  Christmas  bazaar  and  luncheon  at  the  county 
medical  society  building.  The  auditorium  was  beauti- 
fully decorated  with  pine  and  holly  and  a Christmas 
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^^reamalin  promptly  reduces  stomach  acidity.  Moreover, 
the  antacid  effect  is  sustained. 

With  Creamalin  there  is  no  compensatory  reaction  by  the 
gastric  mucosa  and  no  oversecretion  of  hydrochloric  acid. 
Furthermore,  there  is  no  risk  of  producing  alkalosis. 

When  employed  with  an  ulcer  regimen,  Creamalin  often 
induces  unusually  rapid  healing  of  peptic  ulcer. 
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tree  with  electric  lights.  Mrs.  Ernest  J.  Maier  and 
Mrs.  Leonard  C.  Hamblock  were  in  charge  of  decora- 
tions. A delicious  luncheon  was  served  in  the  grill 
by  Mrs.  Gordon  J.  Saxon.  It  was  a very  profitable 
affair,  due  to  the  efforts  of  Mrs.  S.  Dale  Spotts, 
chairman  of  welfare.  Over  $700  was  netted. 

The  Juniors  gave  a dance  in  the  auditorium,  Satur- 
day evening,  December  11,  inviting  the  out-of-town 
senior  medical  students. 

The  Executive  Board  meeting  was  held  on  December 
14  at  10:30  a.m.,  and  the  regular  business  meeting  at 
2 p.m.  The  president,  Mrs.  John  B.  Lownes.  nresided. 
A motion  wras  made  and  passed  to  give  $300  to  the 
Aid  Association  of  the  Philadelphia  County  Medical 
Society,  $50  to  the  War  Chest,  $5.00  to  Baby  Welfare, 
and  $100  was  donated  to  fill  Christmas  baskets  for 
those  less  fortunate  in  medical  families. 

We  were  very  happy  to  have  with  us  Mrs.  Henry 
Peter  Borie,  who  gave  us  a delightful  program  with 
informal  readings  from  her  poems.  Her  books  and 
poems,  appearing  in  Harpers’  Magazine  and  the  Sat- 
urday Evening  Post,  are  well  known  and  loved  by 
many.  Mrs.  Robert  F.  Ridpath,  with  her  new  Auto- 
harp, interpreted  modern  musical  therapy  as  employed 
by  the  American  Red  Cross  in  rehabilitation  treatment 
of  wounded  Army  and  Navy  men. 

The  members  sang  Christmas  carols,  with  Mrs.  How- 
ard M.  Kuehner  at  the  piano.  Mrs.  Frederick  E. 
Keller  impersonated  Santa  Claus,  and  gave  a gift  to 
each  one  present.  Two  large  boxes  of  toys  were 
brought  by  members  and  given  to  the  children  in  the 
Philadelphia  General  Hospital.  About  142  nightingales 
were  made  by  members  and  sent  to  the  same  hospital 
for  use  in  the  wards. 

Tea  w'as  served.  The  centerpiece  was  “The  Manger,” 
arranged  by  Miss  Paula  Weiss. 


THE  PATTERN 

RUSSELL  M.  KURTEN,  M.D. 

Racine,  Wis. 

The  American  Medical  Association 

I desire  to  discuss  at  some  length  the  organiza- 
tion responsible  for,  and  to,  medicine  in  this 
country,  the  American  Medical  Association.  To 
many  of  you,  the  American  Medical  Association 
is  the  organization  that  publishes  weekly  the 
journal  accumulating  on  your  desk,  to  be  read 
regularly  by  some,  occasionally  by  others.  Some 
of  you  read  only  its  scientific  sections,  others 
“Tonics  and  Sedatives,”  and  others  all  of  it, 
including  that  very  important  section  on  organi- 
zation. I wish  for  the  moment  to  stress  the 
latter  section  because  only  by  reviewing  constant- 
ly the  material  published  there  can  you  keep 
abreast  of  your  Association’s  position  and  views 
in  the  rapidly  changing  socio-economic  environ- 
ment in  which  you  practice  your  art.  This 
should,  of  course,  be  supplemented  by  material 
appearing  regularly  in  the  lay  press  and  periodi- 
cals leveled  at  the  public  which  both  acclaim  and 
defame  our  profession.  It  is  well  to  be  informed 
on  a 360  degree  horizon  where  our  profession 


Excerpted  from  presidential  address  presented  at  the  One 
Hundred  Second  Anniversary  meeting  of  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  September,  1943. 
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Eagleville  possesses  the  clear  air,  the  unbroken  peace 
of  far  off  places  — yet  is  less  than  an  hour’s  motoring 


COUNTRY 

from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 
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For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley 
DISPENSARY:  1332  Fifzwater  Street.  Philadelphia,  Penna. 
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is  concerned  if  we  would  keep  ahead  of  the 
public’s  interest. 

I have  digressed  from  my  purpose,  which  is 
not  to  become  pedagogic  and  tell  you  what  you 
must  and  must  not  read  and  how  to  spend  your 
leisure  hours,  of  which  you  have  had  all  too  few 
in  recent  months;  rather,  I desire  to  set  before 
you  the  pattern  of  medical  organization  in  this 
country.  I am  sure  too  few  of  you  give  any 
thought  to  the  fundamentals  of  its  democratic 
structure  and  the  dependence  it  has  on  you  as 
individuals  to  be  efficient  and  representative  of 
medical  thought  and  action. 
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It  is  conceded  that  many  of  the  problems  con- 
fronting us  in  medical  economics  are  the  direct 
result  of  failure  on  the  part  of  individuals  and 
groups  of  practitioners,  through  the  last  two  or 
three  decades,  to  conform  to  the  principles  laid 
down  by  the  American  Medical  Association. 
Chickens  are  coming  home  to  roost.  If  you  have 
ideas  or  are  being  tempted  by  some  revolutionary 
ones,  avail  yourselves  of  the  experience  that  your 
organization  has  on  the  county,  state,  and  na- 
tional level  before  making  a commitment.  If 
you  are  right,  you  will  be  strengthened;  if 
wrong,  you  and  medicine  in  general  will  be  pro- 
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tected.  If  there  is  no  experience  or  precedent, 
you  can  rest  assured  that  the  resources  of  the 
Association  will  be  made  available  to  establish 
a course.  It  may  take  time,  but  so  has  scientific 
medical  progress.  No  group  or  movement  will 
suffer  in  the  meanwhile,  because  our  system  has 
made  American  medicine  and  public  health  pre- 
eminent. 

Organization  Structure 

The  organization  structure  is  a simple,  demo- 
cratic one,  under  direct  control  of  us  members 
of  component  county  societies.  The  executive 
branch  consists  of  a president  elected  yearly,  a 
year  in  advance  of  assuming  office,  a-  treasurer, 
secretary,  and  speaker  and  vice-speaker  of  the 
House  of  Delegates — the  identical  pattern  we 
have  at  the  state  level. 

Its  legislative  arm  and  the  only  policy-making 
body  is  the  House  of  Delegates,  which  group 
convenes  annually  at  the  annual  meeting.  Its 
membership  is  composed  of  men  duly  elected 
by  the  houses  of  delegates  of  the  component 
state  societies,  each  state  being  allotted  delegates 
in  proportion  to  the  membership  roll.  This 
makes  for  a pattern  of  representation  from 
urban,  rural,  industrial,  agrarian,  economically, 
substantial,  economically  low-grade  areas,  and, 
in  the  aggregate,  a surprisingly  well-balanced 
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body  objectively  and  subjectively.  It  brings  to- 
gether sharp  minds  schooled  in  medical  science 
and,  in  addition,  well  versed  in  medical  econom- 
ics, as  well  as  ordinary  minds  that  see  things 
through  the  eyes  of  the  humble  public,  served 
by  us  on  a many  thousand-to-one-ratio.  It  also 
brings  together  progressive  minds  and  conserva- 
tive minds,  reactionaries  and  those  cemented  to 
the  past,  some  who  want  the  name  but  not  the 
game  and  who  are  interested  only  in  being 
among  the  great  and  near  great.  It  is  a cross 
section  of  genus  Americana.  The  representa- 
tion and  machinery  for  action  is  there,  if  leader- 
ship is  supplied.  This  has  lagged  at  times  in 
the  past  for  several  decades. 

Board  of  Trustees 

The  Board  of  Trustees,  analogous  to  our 
Council,  is  elected  by  the  House,  and  its  mem- 
bers are  always  men  with  a background  of  scien- 
tific accomplishment  and  schooled  through  years 
of  active  participation  in  the  lore  of  medical 
socio-economics.  They  manage  the  numerous 
publishing  activities  of  the  Association  and  di- 
rect the  numerous  councils  and  bureaus  such  as 
those  dealing  with  medical  education,  drugs, 
equipment,  scientific  assembly,  and  so  forth — in 
all,  some  thirteen  or  fourteen,  each  devoted  to 
a specialized  and  highly  important  angle  of  medi- 
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cal  service.  They  must  of  course,  be  kept 
atuned  to  all  levels  in  the  Association  and  in 
society,  must  accommodate  themselves  to  the 
realities  of  social  change,  and  modify  their 
course  as  it  becomes  their  obligation,  as  leaders 
and  statesmen. 

Public  Relations 

The  secretary  and  general  manager,  Dr.  Olin 
West,  an  incumbent  of  many  years,  is  elected 
annually  and  has  a legion  of  duties,  not  the  least 
important  of  which  is  public  relations.  It  would 
appear  that  the  Association’s  able  editor  bas  as- 
sumed that  most  important  function  in  the  minds 
of  the  public,  the  press,  and  most  doctors  of 
medicine,  not  entirely  to  the  latter’s  acceptance 
and  approval.  Rest  assured,  however,  that  little 
will  be  presented  to  the  public  or  press  that  has 
not  been  considered  and  blessed  by  a pontificallv 
demeanored  Board  of  Directors.  The  fact  re- 
mains that  our  public  relations  are  not  all  that 
could  be  desired.  It  is  hoped  that  the  recently 
appointed  Council  on  Medical  Service  and  Pub- 
lic Relations  will  change  this  for  the  better. 

All  other  executives  and  personnel  are  em- 
ployees and  answerable  to  the  Board  of  Di- 
rectors. The  structure  is  sound ; its  functions 
require  adaptation  to  the  present  and  future. 
You  activate  function  by  your  interest  and  con- 
cern. If  you  remain  passive  in  these  momen- 
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tous  times,  don’t  criticize  the  House  of  Dele- 
gates, the  Board,  or  the  officers.  Remember,  the 
torch  is  yours  to  carry  forward  and  keep  aflame. 
Personnel  can  be  changed  in  our  own  circle ; 
principles  and  patterns  established  come  in  the 
public’s  domain  and  are  difficult  to  alter  and 
often  frustrate  future  developments.  Your  ac- 
tivity in  the  state  society  will  register  in  the 
national  body. 

Our  Association  a Democratic  One 

My  thesis  is  that  organized  medicine  is  the 
force  behind  medical  progress,  but  it  must  be 
kept  labile  and  contemporary.  I quote  from 
Thomas  Paine’s  Rights  of  Man:  “Every  age 
and  generation  must  be  as  free  to  act  for  itself, 
in  all  cases,  as  the  ages  and  generations  which 
preceded  it,  The  vanity,  of  presumption  of  gov- 
erning beyond  the  grave,  is  the  most  ridiculous 
and  insolent  of  all  tyrannies.  Laws  made  in  a 
previous  generation  and  continued  into  succeed- 
ing generations  derive  force  from  the  consent  of 
the  living.  They  remain  in  force  because  they 
are  not  repealed.  Non-repeal  is  evidence  of  con- 
temporary consent.  This  implies  a grave  obli- 
gation to  keep  in  review,  changing  pattern.” 

It  is  my  contention  that  our  Association  is  a 
democratic  one,  governed  by  persons  of  our 
own  choice  and  established  according  to  accepted 
principles  of  the  legitimacy  of  government. 
Through  an  elective  and  democratic  principle  of 
power,  our  organization  establishes  its  position 
to  speak  for  medicine  in  this  country.  All  ethical 
physicians  can  participate,  and  all  are  eligible  to 
vote  on  the  level  of  the  county  and,  through  their 
delegates,  on  the  state  and  national  levels.  They 
can  be  heard  at  any  level.  Its  legitimacy  is  a 
justification  of  power.  Of  all  human  iniquities 
and  inequalities,  none  is  as  important  in  its  ef- 
fects or  has  greater  need  of  logical  justification 
than  that  established  by  power.  Jean  Jacques 
Rousseau  conceived  the  fundamental  premise  of 
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tical food  values  in  the  smaller  container. 

The  new  container  still  makes  one  full 
quart  of  standard  formula. 

Biolac  still  provides  all  nutritional 


needs  of  the  young  infant  except  vitamin  C. 

The  price  remains  the  same. 

Change  in  Formula-Making  Directions 

For  standard  formulas  the  new,  more  con- 
centrated Biolac  should  be  diluted  with 
l1/ 2 parts  water  (instead  of  using  equal 
parts  of  Biolac  and  water). 

For  detailed  information  write  to  Bor- 
den’s Prescription  Products  Division,  350 
Madison  Avenue,  New  York  17,  N.  Y. 


NO  LACK  IN 

BIOLAC 

Borden's  complete  infant  formula 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose, 
vitamin  B lt  concentrate  of  vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


5.33 


February,  1944 


democracy  that  “man  is  naturally  good.’’  It  is 
this  thought  that  permeates  American  thinking 
to  such  a remarkable  degree  that  our  American 
institutions  reflect  generally  this  concept.  Faith 
in  the  natural  goodness  of  man  is  necessary  to 
any  democratic  process.  Authentic  power  is 
based  on  the  presumption  that  a good  and  right 
decision  will  naturally  sway  more  men  than  a 
bad  or  wrong  one.  A decision  of  the  majority 
may  not  be  right  in  the  absolute,  but  is  made 
legitimate  by  the  fact  that  the  majority  adopted 
it. 

As  far  as  medicine  is  concerned,  if  the  fore- 
going thesis  is  correct,  we  can  assume,  despite 
cries  to  the  contrary  and  Supreme  Court  deci- 
sions notwithstanding,  that  the  American  Med- 
ical Association  speaks  for  medicine  and  that 
the  principles  laid  down  by  its  governing  body 
are  those  of  the  majority  of  the  physicians  of 
this  country.  When  there  is  major  disagreement 
on  principle,  our  democratic  machinery  is  equal 
to  the  task  of  modifying  or  completely  changing 
it.  That,  gentlemen,  is  our  obligation  and  debt 
to  medicine  and  the  public  at  large.  Therefore, 
your  familiarity  with  this  entire  structure  is  ob- 
ligatory if  our  institutions  are  to  remain  as  evi- 
dence of  contemporary  consent,  as  evidence  of 
the  force  of  the  living  and  not,  as  certain  social 
reformers  would  testify,  the  voice  of  an  archaic 
past.  Your  interest  and  co-operation  are  neces- 
sary to  keep  it  a force. 

Your  Obligation  to  Preserve  the  Ideals 
of  Medicine 

Government  is  always  an  organized  minority 
that  has  to  do  with  isolated  individuals  or  groups. 
The  strongest  government  would  fall  in  a few 
hours,  police  and  courts  would  be  completely 
and  instantaneously  paralyzed,  if  all  the  gov- 
erned came  simultaneously  to  an  agreement  to 
withhold  obedience.  It  is  so  with  medicine  and 
the  ethical  and  moral  concepts  of  its  organiza- 
tion, as  they  relate  to  professional  and  interpro- 
fessional rights  and  privileges  and  in  medicine’s 
relationship  to  the  public  at  large.  You  as  in- 
dividuals should  be  prepared  to  protect  the  good 
name  and  aims  of  the  state  society  and  the  na- 
tional Association  and  to  follow  their  edicts. 
You  have  the  further  obligation  to  preserve  their 
institutions  and  policies  for  those  more  .than 
60,000  of  our  colleagues  temporarily  removed 
from  the  scene  by  the  exigencies  of  war  and  to 
bring  into  being  such  sound  policies  as  are  con- 
sistent with  their  ideals  of  practice.  Their  ideals 
may  be  modified  by  some  years  of  mass  prac- 
tice on  what  might  be  considered  a semi-social- 
ized level. 
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We  have  also  to  meet  the  challenge  of  that 
group  which,  both  through  recognized  represen- 
tation in  government  and  by  being  self-appoint- 
ed, have  by  usage  gained  public  leadership  in 
social  thought.  These  forces  will  surely  be  mili- 
tant on  the  cessation  of  hostilities  to  achieve  their 
concept  of  social  gain.  Much  that  accrues  from 
this  group  and  its  activities  is  due  to  lack  of 
leadership  in  contradisciplines.  We  too  often 
fail  to  keep  a pace  of  reactionary  forces,  and 
when  much  momentum  is  attained  by  such 
forces,  ours  is  too  late  and  too  weak.  Being 
aware  of  medical  disciplines  and  the  principles 
that  keep  our  state  and  national  organizations  in 
power,  namely,  public  acceptance  and  profes- 
sional acceptance  based  on  wise  and  cautious 
leadership,  gives  us  the  opportunity  to  set  up  a 
bulwark  of  forces  to  keep  medicine  on  the  high- 
est plane  of  service  in  the  interest  of  public 
health  and  yet  preserve  for  its  practitioners  a 
position  making  for  a strong  and  enterprising 
profession,  living  up  to  the  best  traditions  of 
professional  dignity  and  integrity. — The  Wis- 
consin Medical  Journal,  October,  1943. 


HOW  TO  COUGH  AND  NOT 
SPREAD  DISEASE 

There  would  be  fewer  colds  and  much  less  tubercu- 
losis, influenza,  pneumonia,  diphtheria,  whooping  cough, 
and  other  diseases  spread  by  saliva  if  people  only  would 
learn  to  cough  and  sneeze  properly,  Lieut.  Samuel  F. 
Harby,  U.S.N.R.,  points  out  in  the  December  issue  of 
Hygeia,  The  Health  Magazine. 

“Whenever  you  feel  a cough  or  sneeze  coming  on,” 
he  advises,  “turn  your  head  away  from  other  people, 
and  cough  down  at  the  floor.  The  thousands  of  small 
droplets  of  saliva  which  escape  inevitably  from  your 
mouth  as  you  cough  are  thus  thrown  down  at  the  floor, 
where  they  have  little  chance  of  getting  on  your  asso- 
ciates, and  especially  into  their  mouths  to  cause  respira- 
tory infection. 

“Even  if  you  were  able  to  cover  your  mouth  com- 
pletely with  your  hand,  so  that  no  droplets  or  spray 
could  get  by  it,  you  would  still  fail  to  protect  your 
associates  from  your  germs,  because  your  hand  becomes 
soiled  when  you  cough  on  it,  and  almost  immediately 
afterward  you  touch  other  people,  or  the  things  which 
they  will  touch.  Thus,  indirectly,  germs  are  transferred 
from  your  mouth  to  some  one  else’s  mouth  or — what 
happens  more  frequently — to  some  one  else’s  hand,  food, 
eating  utensil,  or  other  object  which  will  eventually 
reach  his  mouth.  ...” 


Medical  writers  consistently  continue  to  lay 
great  responsibility  on  the  practitioner  who  sees 
the  patient  first.  This  is  currently  expressed  in 
a paper  on  the  correction  of  speech  defects  (see 
page  483).  Correction  should  be  instituted  long 
before  age  four,  according  to  the  essayist. 
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THE  INTERNATIONAL  RED  CROSS  AND 
THE  MEDICAL  PROFESSION 

The  activities  of  the  International  Red  Cross  exert 
a powerful  force  toward  the  amelioration  of  the  effects 
of  war  and  represent  an  extension  of  the  endeavors  of 
the  medical  profession  throughout  its  long  history,  The 
Journal  of  the  American  Medical  Association  for  Oc- 
tober 2 points  out  in  an  editorial  reviewing  its  history 
and  functions.  The  Journal  says: 

“The  International  Red  Cross  was  born  of  war  and 
still  serves  most  actively  in  wartime.  The  International 
or  Geneva  Red  Cross  movement  rests  on  the  founda- 
tion of  the  individual  national  organizations  even  though 
these  vary  widely  in  structure  and  importance  in  dif- 
ferent countries.  Since  1928  the  International  Red 
Cross  has  been  a three-headed  organization  which  in- 
cludes the  national  societies  of  the  Red  Cross,  the 
International  Committee,  and  the  League  of  the  So- 
cieties of  the  Red  Cross. 

“During  the  war  of  1870  the  International  Committee 
assumed  for  the  first  time  the  assistance  to  prisoners  of 
war  and  created  an  agency  for  prisoners  at  Basle. 
Later  this  agency  was  removed  to  Geneva.  Past  ex- 
periences were  reviewed  in  1929;  this  resulted  in  the 
adoption  of  the  revised  convention  of  Geneva  in  that 
year  regarding  the  treatment  of  prisoners  of  war. 
This  convention  was  ratified  by  most  countries  except 
Finland,  Japan,  Russia,  and  certain  countries  of  Latin 
America. 

“The  principal  features  of  this  code  relate  to  the 
visiting  of  camps  for  prisoners  of  war  by  delegates  of 
the  International  Committee.  The  official  delegates  may 
consult  with  trusted  prisoners  (‘hommes  de  confiance’) 
who  have  been  selected  by  their  comrades  and  who 
represent  them.  These  visits  to  camps  make  it  possible 
for  the  delegates  of  the  committee  to  request  the  camp 
authorities  for  improvements ; they  allow  for  the  in- 
tervention of  the  International  Committee  itself.  By 
reciprocity  these  visits  permit  equal  improvements  to 
be  made  in  the  conditions  of  prisoners  of  war  held  by 
the  other  side. 

“The  Central  Agency  for  Prisoners  in  Geneva  is  con- 
cerned not  only  with  prisoners  of  war  but  with  all 
categories  of  war  victims  including  wounded  and  sick, 
civilian  internees,  military  internees  in  neutral  coun- 
tries, refugees  in  their  own  countries,  and  civilians 
separated  from  their  families  by  hostilities.  This  agency 
is  consequently  a vast  organization  with  four  big  build- 
ings in  Geneva  and  3500  workers ; it  has  received  over 
19  million  letters  and  telegrams  and  has  dispatched 


some  20  million.  Some  60  thousand  letters  are  received 
by  this  agency  each  day.  . . . 

“A  monthly  journal  in  French  records  much  of  the 
current  work  of  the  International  Red  Cross.  Of  par- 
ticular interest  to  Americans  are  the  reports  of  visits 
to  military  prison  camps  and  civilian  internees  in  Japan 
proper  and  in  such  places  as  Shanghai  and  Hong  Kong. 
Japan,  although  not  a signatory  of  the  Geneva  Con- 
vention, previously  indicated  its  intention  of  complying 
with  its  provisions.  In  most  camps  visited,  conditions 
for  both  military  personnel  and  civilians  appear  to  be 
satisfactory.  One  recent  report  concerning  the  Stanley 
Camp  for  interned  civilians  at  Hong  Kong  makes  the 
somewhat  enigmatic  statement  that  the  composition  of 
rations  has  been  recently  improved.  Reports  on  Japa- 
nese camps  for  Chinese  and  vice  versa  and  on  Russian 
camps  for  Axis  prisoners  and  the  reverse  are  missing. 

“Altogether  the  International  Red  Cross  exerts  a 
powerful  force  toward  the  amelioration  of  the  effects 
of  war  and  represents  an  extension  of  the  endeavors  of 
the  medical  profession  throughout  its  long  history.” 


METRIC  SYSTEM  ADOPTED 

The  Journal  of  the  American  Medical  Association, 
December  4 issue,  calls  attention  to  the  fact  that  future 
editions  of  New  and  Nonofficial  Remedies,  Useful 
Drugs,  the  Epitome  of  the  U.  S.  Pharmacopeia  and 
National  Formulary  and  Interns’  Manual  (with  the 
consent  of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association),  as  well 
as  other  Council  publications,  will  give  quantities  and 
dosages  exclusively  in  the  metric  system.  This  step  is 
in  harmony  with  the  growing  and  current  practice  of 
prescribing  vitamins,  hormones,  and  sulfonamide  prep- 
arations. The  Council’s  concise  historical  presentation 
of  the  units  of  measure  formerly  in  common  use  em- 
phasizes the  value  of  adopting  a uniform  method  of  pre- 
senting quantities  and  dosages.  While  daily  living 
may  have  been  governed  for  many  years  by  grains  and 
barley  corns,  the  kingly  nose  and  regal  thumb,  and  the 
combined  length  of  the  left  feet  of  “sixteen  men  who 
lined  up  heel  to  toe  as  they  left  church  on  a Sunday 
morning,”  workers  in  the  exact  sciences  appreciate  the 
value  of  the  simplicity,  convenience,  and  precision  of 
the  metric  system.  Universal  adoption  of  this  system 
will  be  a manifestation  of  rationality  and  of  interpro- 
fessional and  international  co-operation  of  great  prac- 
tical utility. 


Mt.  Mercijp 
Sanitarium' 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  seven  days.  Technic  is  such  that  patient  is  practi- 
cally free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 


Conducted  by  Sisters  of  Mercy]  Lincoln  Highway,  29  miles  from  Chicago  Loop 


A.  L.  CORNET,  M.D.,  Department  Director 


& 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed  reliable 
potency.  Our  products  are  laboratory  controlled.  Write  for  catalogue. 

Chemists  to  the  Medical  Profession  PA  2-44 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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GammesU  hvo-m  Galosiado- 

I 

w E HOPE  that  some  plan  for  voluntary  prepayment  of  medical  and 
surgical  services  will  soon  be  state-wide  in  Colorado.  There  is  more 
at  stake  in  these  prepayment  plans  than  one  doctor’s  fee  in  one  individual 
case.  This  is  one  answer  to  governmental  control  of  medical  practice,  and 
we  think  it  the  best  one  that  has  been  devised  to  date.  Et  may  be  too  late 
to  stop  the  avalanche,  but  we  can  make  an  earnest  and  honest  attempt.  We 
feel  that  to  spread  the  cost  of  individual  medical  and  surgical  care  among 
the  group  on  an  insurance  basis,  which  is  voluntary,  holds  nothing  objec- 
tionable to  the  doctor  or  to  the  public,  and  that  benefits  will  accrue  to 
both.  We  see  no  reason  why  the  same  insurance  principles  which  serve  to 
indemnify  one  for  the  loss  of  his  automobile  should  not  also  serve  in  the 
loss  of  his  appendix. 

Public  opinion,  and  not  doctors’  opinions,  will  probably  be  the  final 
arbiter  in  what  happens  to  the  practice  of  medicine  in  this  country.  It  is 
up  to  us  to  attempt  to  make  these  opinions  coincide.  If  we  can  offer  to  the 
public  something  of  this  kind,  which  is  actuarially  sound,  and  with  which 
it  is  satisfied,  our  task  in  maintaining  the  direction  of  medical  care,  as  op- 
posed to  having  it  directed  for  us  by  some  governmental  bureau,  may  not 
be  as  difficult  as  we  anticipate. — From  an  editorial  in  the  Rocky  Moun- 
tain Medical  Journal. 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  ^ 4036  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

2.44.2  City County  
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Joseph  C.  Lee,  of  Indiana,  a son, 
December  28. 

To  Dr.  and  Mrs.  J.  Leroy  Bowers,  of  Reading,  a 
daughter,  Linda  Lee  Bowers,  November  21. 

To  Dr.  and  Mrs.  Carl  E.  Lorenz,  of  Plymouth 
Meeting,  a daughter,  Carol  Knox  Lorenz,  December  26. 

To  Mr.  and  Mrs.  C.  Keeley  Fox,  of  Chew  Chase, 
Md.,  a son,  Charles  Keeley  Fox,  December  22.  Mrs. 
Fox  is  the  daughter  of  Dr.  and  Mrs.  G.  Harlan  Wells, 
of  Philadelphia. 

To  Mr.  and  Mr.  Peyton  R.  Biddle,  of  Media,  a 

Ison,  Peyton  R.  Biddle,  Jr.,  January  10.  Mrs.  Biddle  is 
the  daughter  of  Dr.  and  Mrs.  Francis  R.  Packard,  of 
Philadelphia. 

To  Mr.  and  Mrs.  John  M.  Gilchrist,  of  New  York 
City,  a son,  John  Addison  Gilchrist,  January  3.  Mrs. 
Gilchrist  is  the  daughter  of  Dr.  and  Mrs.  William  H. 
F.  Addison,  of  Philadelphia. 

Engagements 

Miss  Helen  K.  Palmer,  of  Washington,  D.  C.,  and 
Harold  Lynwood  Heiges,  M.D.,  of  Biglerville. 

Miss  Dorothy  Jane  Marley,  of  Philadelphia,  and 
Mr.  C.  Harold  Kistler,  Jr.,  U.S.N.R.,  son  of  Dr.  and 
Mrs.  Charles  H.  Kistler,  of  Ardmore. 

Miss  Agnes  Claire  Bailey,  of  Bayonne,  N.  L,  and 
William  J.  MacMurtrie,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
William  J.  MacMurtrie,  of  Merion. 

Mrss  Caroline  Marshall  Shelly,  daughter  of  Dr. 
and  Mrs.  James  Acuff  Shelly,  of  Ambler,  and  Mr. 
Robert  Anthony  Mack,  of  Cleveland,  Ohio. 

Miss  Alice  Faith  Lynch,  daughter  of  Dr.  and  Mrs. 
Frank  Bruce  Lynch,  Jr.,  of  Philadelphia,  and  Ensign 
William  Wallace  Whitmore,  2d,  U.S.N.R.,  of  Lock- 
port,  N.  Y. 

Marriages 

Miss  Suzanne  Heiges,  of  Harrisburg,  to  Harrison 
F.  Harbach,  M.D.,  of  Gettysburg,  January  1. 

Miss  Ruth  Cordelia  Staley,  of  Haverford,  to  Lieut. 
William  Walter  Leman,  U.  S.  A.  Medical  Corps,  of 
Philadelphia,  December  18. 


Miss  Audrey  Elizabeth  Bickley,  of  Bala-Cynwyd, 
to  Robert  Howell  Witmer,  M.D.,  son  of  Dr.  and  Mrs. 
C.  Howard  Witmer,  of  Lancaster,  December  27. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O George  S.  Durbin,  Erie;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1918;  aged  49;  died  Dgc.  25,  1943. 

O Charles  Sumner  Orris,  Tarentum;  University  of 
Pittsburgh  School  of  Medicine,  1907;  aged  63;  died 
Dec.  15,  1943. 

O Richard  Cotton  Shepherd,  Scranton;  Jefferson 
Medical  College  of  Philadelphia,  1906;  aged  65;  died 
Oct.  30,  1943. 


O Charles  Wilmer  Wirts,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1900;  aged  70; 
died  Dec.  15,  1943. 

O Benjamin  Franklin  Devitt,  Philadelphia;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1904;  aged  73; 
died  Dec.  4,  1943. 

O Paul  Bernard  Cassidy,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1899;  aged  68; 
died  Dec.  12,  1943.  He  is  survived  by  a daughter  and 
a son. 

Elizabeth  Kendig,  Lancaster ; Woman’s  Medical 
College  of  Pennsylvania,  1886;  aged  90;  died  Jan.  11. 
1944.  Dr.  Kendig  practiced  until  illness  caused  her 
retirement  at  the  age  of  88.  She  is  survived  by  a sister. 

O Daniel  Joseph  Langton,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1917;  aged  55;  died 
Dec.  27,  1943.  Dr.  Langton  was  also  graduated  from 
the  Philadelphia  College  of  Pharmacy  in  1911.  Two 
sisters  survive. 

O William  Francis  Monaghan,  Philadelphia: 
Medico-Chirurgical  College  of  Philadelphia,  1899;  aged 
69;  died  Jan.  10,  1944.  Dr.  Monaghan  practiced  in 
West  Philadelphia  for  forty-four  years.  He  is  sur- 
vived by  his  widow,  a son,  and  five  daughters. 

O Adolph  F.  Hofkin,  Philadelphia ; Medico-Chi- 
rurgical College  of  Philadelphia,  1900;  aged  68;  died 
Dec.  12,  1943.  Dr.  Hofkin  was  a member  of  Brith 
Achim  and  had  resided  in  Los  Angeles  for  the  past 
five  years.  He  is  survived  by  his  widow  and  two 
daughters. 

O Jacob  Daniel  Keiper,  Johnstown;  Eclectic  Med- 
ical College,  Cincinnati,  1906;  aged  60;  died  Dec.  17, 
1943.  Dr.  Keiper  was  a first  lieutenant  in  the  Army 
Medical  Corps  1917-18,  and  president  of  the  Cambria 
County  Medical  Society  in  1929.  He  is  survived  by 
his  widow,  a daughter,  and  a grandson. 

O Louis  Schwarz,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1881;  aged  82;  died  Dec.  17, 
1943.  Dr.  Schwarz  took  postgraduate  medical  studies 
in  Austria  and  served  for  several  years  as  one  of  the 
first  ship’s  physicians  in  the  transatlantic  service.  Dr. 
Schwarz  retired  due  to  ill  health  in  1936.  He  leaves 
a brother. 

O William  Forester  Davison,  Kingston;  Jeffer- 
son Medical  College  of  Philadelphia,  1896;  aged  76; 
died  Jan.  9,  1944.  Dr.  Davison  served  in  the  Medical 
Corps  during  World  War  I,  was  chairman  of  the 
Pennsylvania  Association  of  Dairy  and  Milk  Inspectors 
and,  since  1927,  had  been  medical  director  of  Luzerne 
County  for  the  State  Department  of  Health. 

Henry  Stover  Foltz,  Philadelphia;  New  York  Uni- 
versity College  of  Medicine,  1900;  aged  76;  died  Dec. 
27,  1943.  Dr.  Foltz  had  retired  several  years  ago.  He 
died  in  a fire  which  destroyed  his  summer  home  at 
Barnegat  Pines,  New  Jersey,  where  he  had_  gone  to 
do  limited  medical  practice  after  the  community’s  only 
physician  had  entered  military  service.  A son  and  a 
brother  survive. 

Frank  F.  Barthmaier,  Philadelphia : Hahnemann 

Medical  College,  1910;  aged  56;  died  Dec.  25,  1943. 
Dr.  Barthmaier  served  as  a medical  officer  during  the 
first  World  War  and  practiced  in  Philadelphia  for 
thirty-five  years.  He  is  survived  by  his  mother,  four 


Miss  Ann  Fitz  Gerald,  daughter  of  Col.  and  Mrs. 
Russell  Robert  Ward,  of  Flushing,  N.  Y.,  to  Col.  Paul 
Aloysius  Keeney,  of  Harrisburg,  December  17. 
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sisters,  and  a brother,  O.  F.  Barthmaier,  M.D.,  of  Phila- 
delphia, associate  professor  of  pathology  at  the  Hahne- 
mann Medical  College. 

OJohn  A.  Fell,  Doylestown;  University  of  Penn- 
sylvania School  of  Medicine,  1874;  aged  93;  died  Jan. 
4,  1944.  Dr.  Fell  first  attended  Lafayette  College.  He 
began  medical  practice  in  Buckingham,  Bucks  County, 
in  1875,  moving  to  Doylestown  in  1888  where  he  prac- 
ticed until  his  retirement  several  years  ago.  Dr.  Fell 
was  a member  of  the  Doylestown  School  Board  and  the 
Board  of  Health  and  was,  at  one  time,  assistant  sur- 
geon of  the  Sixth  Regiment,  Pennsylvania  National 
Guard.  In  1933  he  received  from  the  State  Medical 
Society  a testimonial  for  fifty  years  of  medical  practice. 
He  is  survived  by  two  daughters. 

OJohn  Francis  Xavier  Jones,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1907,  and 
Jefferson  Medical  College,  1910;  aged  63;  died  Jan. 
7,  1944.  Dr.  Jones  was  professor  of  surgery  at  Jeffer- 
son Medical  College,  a member  of  the  College  of  Phy- 
sicians, the  Philadelphia  Academy  of  Surgery,  and  a 
Fellow7  of  the  American  Academy  of  Surgeons.  He 
served  overseas  as  a lieutenant  commander  with  the 
U.  S.  Navy  during  the  first  World  War.  Many  of  Dr. 
Jones’  contributions  to  medical  literature  were  pub- 
lished in  half  a dozen  foreign  languages.  He  is  sur- 
vived by  his  widow,  a son  now  serving  overseas,  and 
a daughter  with  the  SPARS. 

O Jacob  Adam  Fraunfelder,  Nazareth;  Medico- 
Chirurgical  College  of  Philadelphia,  1896 ; aged  71 ; 
died  Nov.  6,  1943.  Before  entering  medical  school  Dr. 
Fraunfelder  had  been  graduated  from  the  Philadelphia 
College  of  Pharmacy  and  Science.  He  opened  an  office 
for  the  practice  of  medicine  in  Nazareth,  in  the  county 
of  his  birth,  and  continued  actively  in  the  general  prac- 
tice of  his  chosen  profession  until  1943.  He  was  a past 
president  of  the  Northampton  County  Medical  Society 
and  was  medical  examiner  for  the  Selective  Service 
Board  for  both  World  War  I and  World  War  II.  For 
many  years  he  was  physician  for  the  Northampton 
County  Home,  and  medical  director  for  the  Nazareth 
public  schools.  He  was  a member  of  the  medical  staff 
of  Easton  Hospital  and  of  St.  Luke’s  Hospital,  Bethle- 
hem. His  widow,  a daughter,  and  a son,  John  A.  Fraun- 
felder, M.D.,  a practicing  physician  of  Nazareth,  survive 
him. 

Miscellaneous 

Rufus  S.  Reeves,  M.  D.,  of  Philadelphia,  has  been 
made  Director  of  Public  Health  of  that  city  to  succeed 
Dr.  Hubley  R.  Owen,  who  is  now  medical  director  for 
the  Board  of  Education. 

♦ 

Stephen  E.  Tracy,  M.D.,  who  has  been  associated 
with  the  Stetson  Hospital,  Philadelphia,  for  the  past 
forty-one  years,  serving  as  medical  director  during  the 
past  twenty-five,  retired  on  December  31.  He  was  hon- 
ored with  a testimonial  dinner  held  in  the  auditorium 
of  the  hospital. 

The  $45,000  estate  of  Louis  Schwarz,  M.D.,  former- 
ly store  physician  for  Lit  Brothers,  Philadelphia,  who 
died  December  17  in  Mt.  Sinai  Hospital  where  he  had 
maintained  a residence  since  ill  health  forced  his  re- 
tirement in  1936,  is  bequeathed  to  that  institution  and 
is  to  be  know'n  as  the  “Albert  and  Nanni  Schwarz 
Memorial  Fund  of  Mt.  Sinai  Hospital.”  The  fund  is 
a memorial  to  his  parents. 

William  A.  Pearson,  M.D.,  of  Philadelphia,  dean 
of  Hahnemann  Medical  College  and  Hospital  for  thirty 
years,  has  resigned.  Dr.  William  G.  Schmidt,  asso- 
ciated with  the  hospital  and  medical  school  for  many 
years,  has  been  named  acting  dean.  Dr.  Pearson  will 
continue  as  head  of  the  Department  of  Chemistry  and 
professor  of  chemistry,  and  he  will  devote  his  full  time 
to  research  in  that  field. 
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IN  THE  TREATMENT  OF 


UlceM- 

IT'S 


BEFORE 

TREATMENT 


AFTER 

TREATMENT 

Clinical  Pictures 
Courtesy  ol 

Dr.  I.  A.  Bruntteln,  N.  Y. 


CRURICAST 

Ready-lo-Use 

UNNA'S  BOOT  BANDAGE 

EFFECTI VE  - ECONOMICAL 

UNNA'S  PASTE  in  ready-io- 
use  bandage  form  — no 
heating,  no  painting,  no  mes- 
siness. Simple  and  easy  to 
apply.  Combines  support 
and  local  dressing. 

The  soft  but  effective  support 
of  CRURICAST  bandages  stimu- 
lates granulation  of  the  ulcer 
margin.  Also  effective  in  treat- 
ment of  eczema,  lymphedema, 
phlebitis,  chronic  thromboph- 
lebitic  induration.  Excellent 
for  partial  immobilization. 

Made  by 

E.  K.  DEMMEL  COMPANY 

59-11  67th  Avenue,  Brooklyn,  N.  Y. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  -Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  Februrry  7,  21.  and  every  two 
weeks  throughout  the  year. 

MEDICINE  Two  Weeks  Course  Gastro-Enterology  start- 
ing June  5.  Two  Weeks  Intensive  Course  Internal 
Medicine  starts  June  19. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
February  7 and  April  3.  One  Week  Personal  Course 
Vaginal  Approach  to  Pelvic  Surgery  starting  April  17. 

OBSTETRICS  -Two  Weeks  Intensive  Course  starting 
February  21  and  April  17. 

ANESTHESIA — Two  Weeks  Course  Regional  and  In- 
travenous Anesthesia. 

GASTROSCOPY — Personal  Course  starting  April  3, 
June  19,  and  October  16. 

OTOLARYNGOLOGY  -Two  Weeks  Intensive  Course 
starting  April  3. 

ROENTGENOLOGY  —Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street , 

Chicago  12,  Illinois 
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Service  Women 


Nursing  Mother 


War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
!ET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e 's  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN  S PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E"  BRASSIERE  TECHNICIANS 


VMl';,'  A 

WAR  BONDS 
FOR  VICTORY! 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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The  following  initiates  from  Pennsylvania  were 
accepted  into  fellowship  in  the  American  College  of 
Surgeons  in  1943:  Drs.  Charles  S.  Hertz  and  LeRoy 
M.  Moyer,  Allentown ; Clement  R.  Hanlon,  Bethle- 
hem: Alan  P.  Parker,  Bryn  Mawr ; Robert  F.  Rohm, 
Carnegie;  James  M.  Steele,  Coaldale ; Kenneth  W. 
Kressler,  Easton;  Joseph  M.  Walsh,  Erie;  Guy  C. 
Crist,  Harrisburg ; Luther  F.  Vozel,  Lancaster ; Paul 
H.  Bauer,  Meadville ; Charles  P.  Bailey,  Eugene  F. 
Carpenter,  Jr.,  Harry  L.  Farrell,  Andrew  Knox,  Paul 
R.  Leberman,  A.  Herbert  Marbach,  David  D.  Northrop, 
Philadelphia;  Michael  A.  Guthrie,  Joseph  L.  Heatley, 
Conrad  A.  Kuehn,  Robert  Lich,  Jr.,  Andrew  J.  Mc- 
Adams, John  J.  McAleese,  William  K.  Nealon,  Pitts- 
burgh; Francis  P.  Boland  and  John  M.  Noecker, 
Scranton ; Charles  C.  Hubbard,  Uniontown ; John  W. 
Switzer,  Wesley ville;  George  N.  Ballentine  and  Fred- 
eric E.  Sanford,  Williamsport;  Bruce  A.  Grove,  York. 

A UROLOGIC  ROOM  HAS  BEEN  ADDED  to  the  Surgical 
suite  of  the  Hospital  of  the  Woman’s  Medical  College 
through  the  generosity  of  Mr.  William  Goldman,  of 
Philadelphia.  It  is  outfitted  with  modern  surgical  and 
x-ray  equipment  for  both  diagnostic  and  therapeutic 
procedures  and  for  teaching,  and  is  under  the  supervi- 
sion of  the  Department  of  Urology. 

Under  the  auspices  of  the  Department  of  Medicine, 
a series  of  postgraduate  lectures  is  being  held  weekly 
at  the  College.  The  36  lectures  in  the  series  are  being 
given  by  members  of  the  following  departments : Physi- 
ology, Physiologic  Chemistry,  Pathology,  Bacteriology 
and  Immunology,  Pharmacology,  and  Anatomy.  Good 
attendance  at  all  sessions  held  thus  far  is  evidence  of 
their  value. 

First-year  students  at  the  College  are  attending  a 
special  course  of  lectures  in  Medical  Statistics  given 
by  Mr.  G.  S t . J . Perrott,  Chief,  Division  of  Public 
Health  Methods,  and  Antonio  Ciocci,  Sc.D.,  of  the 
United  States  Public  Health  Service.  The  course  is 
sponsored  by  the  Department  of  Preventive  Medicine. 

Several  members  of  the  College  and  hospital  staff 
as  well  as  the  second-year  students  are  enjoying  the 
weekly  lectures  on  Interpretations  of  Medical  History 
being  given  by  Dr.  R.  H.  Shryock  of  the  University 
of  Pennsylvania,  who  has  been  made  Special  Lecturer 
in  Medical  History. 

The  New  York  Academy  of  Medicine  will  hold  a 
meeting  in  the  first  week  of  April  to  provide  a forum 
in  which  research  workers  of  New  York  City  and 
vicinity  may  present  results  of  original  research  in 
clinical  medicine. 

This  meeting  is  being  arranged  by  the  Committee  on 
Medical  Education  of  the  Academy  in  view  of  the 
dearth  of  meetings  of  national  medical  societies  before 
which  research  work  has  usually  been  presented. 
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Presentations  will  be  limited  to  twelve  minutes.  A 
brief  period  of  free  discussion  will  follow  each  presen- 
tation. The  publication  of  presentations  is  not  a neces- 
sary condition,  but  the  Academy  plans  to  publish  ab- 
stracts of  presentations  in  the  Bulletin,  if  the  author 
so  desires.  The  fact  that  material  has  in  substance  or 
in  part  been  presented  elsewhere  will  not  be  regarded 
as  a bar  to  presentation,  provided  that  the  work  repre- 
sents recent  research. 

The  committee  extends  an  invitation  to  all  research 
workers  of  Greater  New  York  Citv  and  of  neighboring 
cities  within  a radius  of  one  hundred  miles  to  submit 
an  abstract,  not  to  exceed  two  hundred  words  in  length, 
of  proposed  presentation  to  the  Secretary  of  the  Com- 
mittee on  Medical  Education  of  the  Academy  not  later 
than  March  1,  1944.  A formal  invitation  will  then  be 
extended  by  the  committee  to  the  authors  of  papers 
selected  for  presentation  to  participate  in  this  pro- 
gram. 

---  _ 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Equipment  for  Sale. — Includes  Fischer  Short  Wave 
Diatherm,  Burdick  hospital  size  ultraviolet  light,  Castle 
sterilizer,  microscope,  etc.  Communicate  with  J.  Stan- 
ley Lee,  of  Newtown,  Bucks  County,  Pa. 


OCD  ANNOUNCES  INCREASE  IN  HOS- 
PITAL PAY  RATE  FOR  EMS 
PATIENTS  IN  DISASTER 

Hospitals  caring  for  civilian  patients  who  have  been 
injured  by  enemy  action  will  now  receive  payment  at  a 
rate  of  $4.25  a day  through  the  U.  S.  Public  Health 
Service,  according  to  Circular,  General  Series  No.  12, 
issued  November  10,  by  the  Office  of  Civilian  Defense. 

The  circular  announces  an  agreement  between  the 
Federal  Security  Agency  and  the  Office  of  Civilian 
Defense,  amending  the  original  “Agreement  Regarding 
Temporary  Hospitalization  and  Medical  Care  Necessi- 
tated by  Enemy  Action  to  Civilians,”  under  which  the 
rate  paid  to  hospitals  was  $3.75.  The  change  follows 
the  . recent  action  of  the  Federal  Board  of  Hospitaliza- 
tion in  raising  the  per  diem  rate  in  all  government 
hospitals  from  $3.75  to  $4.25.  The  new  rate  applies  to 
both  casualty  receiving  hospitals  and  emergency  base 
hospitals. 

Two  other  amendments  to  the  original  agreement 
were  also  announced.  In  view  of  the  increasing  short- 
ages of  nurses  and  the  necessity  for  obtaining  commit- 
ments from  individual  nurses  to  serve  at  emergency 
base  hospitals,  it  has  now  been  arranged  for  the  Public 
Health  Service  to  pay  the  salaries  of  a limited  number 
of  graduate  nurses  who  will  suppleme*t  the  staffs  of 
emergency  base  hospitals  if  and  when  they  are  activated. 
The  Public  Health  Service  will  also  pay  the  necessary 
minimum  cost  of  transportation  of  Emergency  Medical 
Service  patients  to  emergency  base  hospitals  when  the 
evacuation  of  such  patients  is  ordered  by  state  chiefs 
of  Emergency  Medical  Service.  It  is  explained  that 
the  use  of  Federal  funds  will  expedite  such  transporta- 
tion under  the  stress  of  emergency  conditions. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

18 

0 

2 

0 

3 

2 

2 

2 

0 

0 

Allegheny*  

1112 

53 

82 

9 

150 

304 

108 

80 

39 

32 

Armstrong  

35 

2 

1 

1 

5 

12 

6 

3 

0 

0 

Beaver  

98 

6 

13 

0 

16 

17 

12 

6 

2 

5 

Bedford  

30 

3 

5 

0 

4 

5 

3 

4 

i 

0 

Berks  * 

198 

11 

6 

0 

23 

60 

23 

19 

2 

3 

Blair  * 

113 

7 

12 

0 

19 

35 

10 

13 

0 

2 

Bradford  

44 

i 

1 

0 

5 

23 

4 

3 1 

1 

0 

Bucks  

75 

2 

2 

1 

8 

27 

9 

9 

0 

1 

Butler  

58 

3 

5 

0 

7 

23* 

3 

3 j 

2 

0 

Cambria*  

153 

8 

18 

0 

23 

39 

12 

14 

i 

1 

Cameron  

3 

1 

0 

0 

1 

1 

0 

0 

0 

0 

Carbon  

36 

0 

4 

0 

6 

11 

2 

2 

0 

0 

Centre  

39 

5 

3 

l 

8 

18 

3 

2 

0 

1 

Chester  * 

101 

5 

10 

0 

17 

23 

10 

9 

2 

2 

Clarion  

22 

1 

3 

0 

2 

5 

0 

5 

1 

0 

Clearfield  

67 

5 

2 

0 

17 

14 

1 

8 

0 

1 

Clinton  

30 

1 

i 

1 

3 

11 

3 

2 

0 

0 

Columbia  

43 

2 

4 

0 

4 

11 

7 

4 

1 

2 

Crawford  

66 

1 

7 

0 

6 

22 

8 

1 

3 

1 

Cumberland  

49 

3 

3 

0 

5 

18 

9 

5 

1 

0 

Dauphin  * 

147 

8 

16 

1 

19 

51 

9 

11 

3 

2 

Delaware  

216 

10 

8 

0 

27 

67 

28 

21 

6 

7 

Elk  

29 

3 

3 

0 

4 

10 

1 

1 

1 

0 

Erie  

159 

10 

10 

1 

15 

47 

21 

13 

2 

5 

Payette  

124 

6 

9 

0 

13 

40 

11 

9 

9 

2 

Forest  

5 

0 

0 

0 

0 

l 

3' 

0 

0 

0 

Franklin*  

53 

1 

4 

0 

5 

23 

5 

7 

1 

1 

Fulton  

4 

0 

0 

0 

1 

1 

1 

0 

0 

0 

Greene  

21 

1 

5 

0 

1 

5 

2 

0 

1 

1 

Huntingdon  

30 

3 

2 

0 

4 

11 

2 

1 

1 

2 

Indiana  

58 

1 

8 

0 

5 

10 

9 

4 

1 

2 

Jefferson  

32 

4 

2 

0 

3 

10 

4 

2 

0 

0 

Juniata  

8 

2 

1 

0 

0 

6 

0 

0 

0 

0 

Lackawanna  

211 

n 

14 

0 

33 

62 

12 

16 

8 

9 

Lancaster  

165 

10 

9 

0 

11 

57 

20 

14 

2 

7 

Lawrence  

73 

5 

9 

0 

7 

23 

7 

2 

1 

1 

Lebanon  

49 

3 

2 

2 

5 

12 

4 

5 

2 

0 

Lehigh  * 

165 

8 

11 

1 

23 

42 

18 

9 

2 

1 

Luzerne  

289 

14 

16 

3 

37 

81 

9 

27 

9 

16 

Lycoming  

75 

5 

6 

1 

8 

23 

7 

4 

1 

0 

McKean  

30 

2 

4 

0 

4 

10 

5 

2 

0 

0 

Mercer  

73 

5 

5 

1 

14 

12 

5 

6 

2 

1 

Mifflin  

27 

1 

3 

0 

0 

12 

5 

1 

1 

2 

Monroe  

28 

1 

2 

0 

5 

8 

6 

2 

0 

0 

Montgomery  * 

184 

12 

10 

1 

27 

54 

22 

18 

3 

3 

Montour*  

23 

1 

3 

0 

6 

- 5 

1 

1 

0 

0 

Northampton  

93 

■ 5 

1 

0 

14 

41 

5 

5 

1 

2 

Northumberland  . . . . 

97 

3 

6 

0 

13 

41 

5 

8 

1 

3 

Perry  

12 

1 

0 

0 

3 

3 

2 

0 

0 

0 

Philadelphia*  

1679 

69 

111 

7 

291 

486 

105 

133 

44 

72 

Pike  

6 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Potter  

11 

1 

0 

1 

0 

3 

1 

2, 

0 

0 

Schuylkill  

194 

7 

14 

0 

17 

56 

10 

20 

5 

2 

Snyder  * 

12 

0 

0 

0 

1 

3 

1 

2 

0 

0 

Somerset*  

38 

4 

4 

0 

5 

7 

6 

3 

1 

1 

Sullivan  

10 

0 

0 

0 

0 

3 

7 

0 

0 

0 

Susquehanna  

31 

0 

0 

0 

5 

6 

5 

5 

2 

0 

Tioga  

35 

3 

2 

0 

3 

12 

9 

3 

0 

0 

Union*  

15 

3 

1 

1 

2 

5 

1 

0 

0 

0 

Venango  * 

52 

0 

7 

0 

4 

19 

1 

5 

0 

1 

Warren  

30 

4 

1 

0 

9 

11 

1 

• 

0 

1 

Washington  

124 

5 

8 

1 

12 

41 

11 

6 

7 

1 

Wayne*  

21 

2 

0 

0 

3 

3 

3 

4 

1 

0 

Westmoreland  * . . . . 

181 

11 

14 

0 

19 

49 

22 

23 

2 

5 

Wyoming  

16 

0 

0 

0 

2 

7 

0 

0 

i 

0 

York  

State  and  Federal 

147 

10 

9 

0 

22 

47 

18 

8 

i 

5 

institutions  

316 

0 

0 

0 

15 

101 

21 

18 

21 

57 

State  total  .... 

7788 

1 375 

I 524 

1 34 

1049 

2311 

1 680 

I 616 

| 199 

263 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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BOOK  REVIEWS 


HANDBOOK  OF  TROPICAL  MEDICINE.  By 
Alfred  C.  Reed,  M.D.,  Associate  Clinical  Professor 
of  Medicine,  Stanford  University  School  of  Medicine, 
and  Jacob  C.  Geiger,  M.D.,  Director  of  Public 
Health,  San  Francisco,  Calif.  California : Stanford 

University  Press,  1943.  Price,  $1.50. 

This  small  but  excellent  handbook  contains  a brief 
but  satisfactory  epitome  of  standard  information  con- 
cerning tropical  diseases.  The  volume  is  designed  not 
only  as  an  authoritative  guide  to  the  subjects  treated 
but  as  a potent  incentive  and  stimulus  to  further  read- 
ing, study,  and  investigation. 

A working  knowledge  of  the  information  contained 
in  this  small  book  is  an  absolute  necessity  for  those 
physicians  representing  the  various  military  and  naval 
services,  and  is  likely  to  prove  equally  essential  to  the 
majority  of  civilian  physicians  in  a postwar  world. 
It  is  common  knowledge  that  many  men  in  military 
service  have  already  returned  to  the  United  States  in- 
fected with  diseases  of  the  Tropics.  It  is  reasonable 
to  believe  that  the  practicing  physician  must  increase 
his  knowledge  concerning  such  maladies. 

SULFANILAMIDE  AND  ITS  RELATED  COM- 
POUNDS IN  GENERAL  PRACTICE.  By  Wes- 
ley W.  Spink,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Medicine,  University  of  Minnesota  Medical  School. 
Chicago : The  Year  Book  Publishers,  Inc.,  1942. 

Price,  $3.00. 

The  age-old  history  of  therapeutics  reveals  all  too 
few  discoveries  of  specific  remedies  for  the  cure  of  the 
diseases  of  mankind.  The  rarity  of  such  curative  drugs 
causes  them  to  resemble  precious  and  priceless  jewels 
in  the  great  mass  and  volume  of  the  materia  medica  of 
the  world. 

The  introduction  of  sulfanilamide  and  its  related 
compounds  has  not  only  brought  about  cures  of  diseases 
formerly  universally  considered  to  have  a fatal  ending 
but  it  has  stimulated  further  attempts  to  control  and 
cure  bacterial  infections  by  chemical  compounds.  No 
physician  who  practiced  medicine  in  the  nineteenth  cen- 
tury could  believe  the  efficacy  of  the  sulfonamides  which 
is  daily  witnessed  by  the  physician  of  today. 

Dr.  Spink  has  rendered  a valuable  service  to  the 
members  of  the  medical  profession  by  interestingly 
tracing  the  historical  development  of  the  sulfonamide 
drugs  from  the  time  that  sulfanilamide  was  first  syn- 
thesized by  Gelmo  in  1908  until  the  publication  of  the 
second  edition  of  this  work  in  1942. 

It  is  unfortunate  but  true  that  individuals,  in  1943, 
are  dying  of  diseases  for  which  there  exist  specific  and 
curative  drugs.  Every  general  practitioner  of  medicine 
who  does  not  possess  specific  information  regarding  the 
magic  drug  sulfanilamide  and  its  compounds  will  do 
himself.and  his  patients  a life-saving  service  by  perusing 
Dr.  Spink’s  treatise. 

OPERATING  ROOM  TECHNIC.  By  Edythe 
Louise  Alexander,  R.N.,  supervisor  of  the  operat- 
ing rooms  of  the  Roosevelt  Hospital,  New  York  City. 
With  221  illustrations.  St.  Louis : The  C.  V.  Mosby 
Company,  1943.  Price,  $3.75. 

As  a newcomer  in  its  field,  this  book  should  attract 
the  widespread  attention  of  supervisors  and  others  hav- 
ing to  do  with  the  efficient  management  of  the  operating 
room.  The  subject  matter  is  taken  up  in  a concise  and 
orderly  manner.  The  particular  duties  of  each  person 
employed  in  the  operating  room  are  so  clearly  outlined 
that  the  book  could  be  safely  used  as  a guide  in  every 
type  of  hospital. 


There  are  chapters  devoted  to  the  arrangement  of  the 
operating  room,  its  care  and  cleansing,  and  the  duties 
of  its  personnel.  The  care  and  sterilization  of  equip- 
ment are  discussed  in  an  up-to-date  fashion,  which 
should  appeal  especially  to  those  who  strive  for  econ- 
omy. The  preparation  of  the  skin,  drapings,  and  sur- 
gical positions  used  on  the  operating  room  table  want 
for  nothing  in  the  way  of  being  modern  and  accurate. 

Each  surgical  specialty  has  an  entire  chapter  devoted 
to  it.  Almost  every  commonly  performed  operation  is 
defined,  materials  used  are  detailed,  the  incision  is  de- 
scribed, and  technic  of  the  operation  is  abstracted.  Par- 
ticular emphasis  is  placed  upon  various  instruments  and 
materials  needed  as  each  step  of  the  operation  is  briefly 
described. 

The  book  is  complete  with  numerous  excellent  illus- 
trations, taken  mostly  from  standard  textbooks  of  sur- 
gery. 

The  amount  of  space  taken  up  by  descriptive  technic 
of  operations  is  perhaps  open  to  criticism,  for  obviously 
the  book  was  prepared  largely  for  the  operating  room 
supervisor  and  her  staff. 

This  book  compares  most  favorably  with  recent  texts 
for  operating  room  technic,  and  can  be  heartily  recom- 
mended as  a standard  guide  in  its  field. 

OUTLINE  OF  ROENTGEN  DIAGNOSIS.  An 
Orientation  in  the  Basic  Principles  of  Diagnosis  by 
the  Roentgen  Method.  By  Leo  G.  Rigler,  B.S., 
M.B.,  M.D.,  Professor  of  Radiology,  University  of 
Minnesota,  Minneapolis,  Minn.  254  illustrations 
shown  in  227  figures,  presented  in  drawings  and  re- 
productions of  roentgenograms.  Second  edition. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippin- 
cott  Company,  1943.  Price,  $6.50. 

This  book  is  exactly  what  the  title  indicates.  It 
represents  a comprehensive  outline  of  roentgen  diag- 
nosis, and  is  an  excellent  book  for  the  student  in  radiol- 
ogy, or  for  the  general  practitioner  who  wishes  to  learn 
briefly  diagnostic  criteria  of  various  diseases. 

The  book  includes  eleven  sections  in  which  are  con- 
sidered the  following  subjects:  general  principles  of 

roentgen  diagnosis;  bones  and  joints;  diseases  of  the 
spine  and  spinal  cord ; the  skull  and  its  contents ; the 
thorax ; the  digestive  tract ; the  biliary  tract ; the  ab- 
domen, miscellaneous ; the  urinary  tract ; the  female 
generative  organs,  and  miscellaneous  topics. 

In  addition  to  the  text,  the  author  has  included  227 
well-chosen  illustrations  and  diagrams. 

The  author  is  an  experienced  radiologist  who  has  a 
large  practice.  He  is  entirely  competent  to  judge  the 
type  of  cases  with  which  the  average  practitioner  is 
confronted. 

The  publishers  are  to  be  congratulated  on  the  type 
of  print  and  the  illustrations.  The  print  is  readable 
and  not  tiring  to  the  eyes.  The  negative  half-tones  of 
the  illustrations  are  excellent. 

THE  MAYO  CLINIC  VOLUME.  Edited  by  Rich- 
ard M.  Hewitt,  B.A.,  M.A.,  M.D.,  A.  B.  Nevling, 
M.D.,  John  R.  Miner,  B.A.,  Sc.D.,  James  R.  Eck- 
man,  A.B.,  and  M.  Katherine  Smith,  B.A.  Col- 
lected papers  of  the  Mayo  Clinic  and  the  Mayo  Foun- 
dation. 999  pages.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1943.  Price,  $11.00. 

Under  twelve  separate  headings,  covering  almost 
every  phase  of  medicine  and  surgery,  the  editors  have 
accumulated  articles  and  portions  of  articles  that  have 
a wide  range  of  applicability.  All  the  papers  thus  in- 
cluded were  prepared  from  Dec.  1,  1941,  to  Nov.  30, 
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1942,  thereby  insuring  the  reader  of  the  timeliness  of 
their  contents.  For  example,  in  the  section  devoted  to 
recent  advances  in  chemotherapy  one  will  find  discus- 
sions of  such  newer  therapeutic  agents  as  dicoumarin, 
gramacidin,  heparin,  penicillin,  promin,  etc.  In  like 
manner,  the  other  eleven  sections  are  filled  with  per- 
tinent information.  Thus  every  specialist  and  general 
practitioner  will  find  covered  in  this  volume  articles 
of  specific  and  general  interest. 

Your  reviewer  heartily  recommends  this  book  of  col- 
lected papers  as  an  encyclopedic  volume  for  those  who 
are  anxious  to  keep  abreast  with  advances  in  the  med- 
ical sciences  and  have  but  little  time  in  which  to  do  it. 

UROLOGY  IN  GENERAL  PRACTICE.  By  Nelse 
F.  Ockerblad,  B.S.,  M.D.,  F.A.C.S.,  Professor  of 
Clinical  Urology,  University  of  Kansas  School  of 
Medicine;  senior  attending  urologist  to  St.  Luke’s 
Hospital ; consulting  urologist  to  the  Children’s 
Mercy  Hospital,  Kansas  City,  Mo. ; Diplomate  of 
the  American  Board  of  Urology;  and  Hjalmar  E. 
Carlson,  B.S.,  A.M.,  M.D.,  F.A.C.S.,  Instructor  in 
Urology,  University  of  Kansas  School  of  Medicine ; 
attending  urologist  to  St.  Luke’s  Hospital  and  Trin- 
ity Hospital,  Kansas  City,  Mo. ; Diplomate  of  the 
American  Board  of  Urology.  Chicago:  The  Year 
Book  Publishers,  Inc.,  1943.  Price,  $4.00. 

Here  is  another  one  of  those  fine  little  “general 
practice  manuals”  which  so  many  physicians  have  found 
helpful  as  quick  reference  material  in  their  offices. 
This_  book  bears  the  same  attributes  as  the  others, 
i.  e.,  it  is  primarily  designed  for  the  general  practitioner. 
It  begins  with  an  excellent  chapter  on  diagnosis  of  the 
field  under  consideration,  the  illustrations  are  ample 
and  extremely  well  chosen,  the  order  of  the  subject 
material  is  very  logical  and  simplifies  ready  reference, 
the  text  is  well  written  by  men  who  are  qualified  to 
write  on  the  subject,  and  the  print  is  very  clear  and 
readable.  This  may  sound  as  though  the  reviewer  were 
a stockholder  in  the  publisher’s  corporation,  but  the 
praise  is  sincere  and  deserved  because  your  reviewer 
has  seen  and  reviewed  many  of  this  series  of  books. 

The  highlights  of  the  diseases  of  the  kidney,  ureters, 
bladder,  prostate,  and  external  genitalia  are  stressed, 
but  their  is  not  sufficient  emphasis  on  treatment.  The 
authors  have  a tendency  to  give  what  they  consider 
the.  best  treatment  much  to  the  neglect  of  other  methods 
which  frequently  are  not  even  mentioned.  For  a short 
manual,  the  chapter  on  sterility  and  impotency  proves 
the  authors’  appreciation  of  the  frequency  with  which 
the  practitioner  is  confronted  by  these  problems  as  well 
as  his  inability  to  cope  with  them.  The  chapter  on 
the  sulfonamides  in  urology  is  well  done  and  includes 
a discussion  of  sulamyd.  The  chapter  on  gonorrhea, 
although  well  written,  has  already  fallen  behind  the 
times  since  there  has  been  so  much  published  on  this 
subject  in  the  past  six  months.  All  of  this  last  chapter 
could  readily  stand  revision.  This  book  certainly  ful- 
fills the  purpose  for  which  it  is  intended. 


BRAIN  OPERATION  ADVISED  IN 
SELECTED  CASES  OF  CHRONIC 
SCHIZOPHRENIA 

“In  certain  selected  chronic  cases  of  schizophrenia, 
in  the  light  of  present  knowledge,  lobotomy  should  be 
continued  in  order  to  restore  many  disabled  persons  to 
social  usefulness,”  A.  E.  Bennett,  M.D.,  J.  J.  Keegan, 
M.D.,  and  C.  B.  Wilbur,  M.D.,  Omaha,  advise  in 
The  Journal  of  the  American  Medical  Association  for 
November  27.  “This  operation,”  they  continue,  “has 
effected  a good  social  recovery  in  4 cases  of  aggressive 
paranoid  schizophrenia.  One  catatonic  type  failed  to 


improve.  [The  five  cases  are  described  in  their  report.] 
“The  problem  of  social  rehabilitation  of  these  patients 
opens  up  a new  field  of  social  and  psychiatric  nursing 
technics  and  needs  more  study  to  aid  lobotomized  pa- 
tients to  resume  normal  living.” 

The  operation  of  prefrontal  lobotomy  for  certain 
mental  disorders  was  introduced  by  a Portuguese  neuro- 
surgeon, Egas  Moniz,  in  1936  and  in  this  country  in  the 
same  year  by  Walter  Freeman,  M.D.,  and  J.  W. 
Watts,  M.D.  As  the  Omaha  men  point  out,  the  opera- 
tion has  been  established  as  a useful  procedure  In 
psychiatric  treatment.  They  believe  its  usefulness  should 
continue  to  be  investigated  and  that  it  should  be  lim- 
ited to  chronically  disabled  psychotic  or  mental  patients 
unimproved  by  other  treatments. 
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HAVE  A PERSONAL  PHYSICIAN 

“ ‘How  to  get  the  doctor’  is  a question  that  needs 
to  be  answered  before  one  is  ill”  states  Mrs.  James  C. 
Rea,  chairman  of  health  education  for  the  Pittsburgh 
Young  Women’s  Christian  Association.  “When  health 
resources  need  to  be  used  widely  and  many  people  are 
working  in  new  locations,  some  suggestions  on  how  to 
get  medical  help  are  very  important.  The  Y.  W.  C.  A. 
health  leaders  have  drawn  up  some  simple  instructions 
for  the  ordinary  citizen  who  for  one  reason  or  another 
may  not  have  a family  physician.” 

Everyone  should  become  acquainted  with  some  physi- 
cian in  the  community  and  establish  the  relation  of 
personal  physician  and  patient  before  an  emergency 
arises.  Before  moving  to  a new  community  the  family 
doctor  should  be  asked  to  recommend  a qualified  doctor 
in  the  new  city.  If  one  has  no  such  references,  the 
names  of  general  practitioners  and  specialists  can  be 
obtained  by  making  inquiry  of  the  county  medical  so- 
ciety. Their  policy  is  to  give  the  names  of  three  doc- 
tors and  information  as  to  age  and  hospital  connections 
as  well  as  the  assurance  that  thev  are  state-licensed 
and  meet  the  qualifications  of  membership  in  the  med- 
ical society. 

Contact  a Hospital 

In  case  of  emergency,  when  the  family  physician  is 
not  available,  one  should  contact  the  local  hospital.  If 
the  emergency  is  acute,  the  hospital  may  be  asked  to 
get  in  touch  with  the  physician  and  ask  him  to  make 
the  call.  If  the  situation  is  not  too  acute,  the  patient 
may  ask  for  several  names  of  doctors  on  the  hospital 
staff,  with  one  of  whom  the  patient  can  make  the 
contact. 

After  selecting  a doctor,  learn  when  to  call  him.  In 
case  of  acute  symptoms  and  elevated  temperature,  the 
patient  should  go  to  bed  at  once  and  ask  that  the  doctor 
make  a house  call.  If  there  is  no  temperature  or  great 
distress,  the  patient  should  go  to  the  doctor’s  office. 
If  one  is  in  doubt  about  the  need  for  medical  care,  symp- 
toms should  be  noted  carefully,  temperature  taken,  and 
the  doctor  should  be  consulted  by  telephone.  Do  not 
resort  to  self-treatment  or  over-the-counter  remedies  in 
a desire  to  save  the  time  of  the  doctor.  Such  practices 
are  dangerous  and  often  consume  more  professional  time 
in  the  end. 

Save  Time 

People  can  help  to  save  the  doctor’s  time  and  yet 
obtain  proper  medical  attention.  Phone  early  in  the 
day  for  an  appointment  so  the  doctor  can  plan  calls 
to  save  time  and  travel.  Be  on  time  for  appointments, 
and  telephone  if  there  is  any  delay.  Adults  should  be 
responsible  for  making  decisions  about  their  own  ill- 
nesses and  not  ask  the  doctor  to  talk  to  other  members 
of  the  family.  An  exception  would  be  when  the  doctor 
wishes  to  confer  with  the  family. 

Much  of  the  need  for  emergency  action  can  be  avoided 
by  having  an  annual  checkup  and  complete  physical 
examination  for  early  diagnosis  and  treatment. 

“Health  and  keeping  physically  fit  is  the  emphasis 
which  the  Y.  W.  C.  A.  has  made  for  its  members  and 
for  the  community  in  its  long  history  of  health  educa- 
tion,” says  Mrs.  Rea.  “The  Y.  W.  C.  A.  stands  ready 
to  carry  on  this  program  with  special  vigor  in  this 
time  of  national  strain.” — Pittsburgh  Post-Gazette,  Dec. 
1,  1943. 
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many  women  at  critical  war  work. 

In  special  cases,  the  need  for  discriminating  therapy  — 
analgesic,  hormonal,  emmenagogic,  even  surgical  — may  justify 
home  confinement. 

But  for  so  many,  absenteeism  is  motivated  solely  by  a desire 
to  avoid  the  risk  of  physical  distress  and  emotional  uncer- 
tainty, caused  by  vulval  irritation  from  perineal  pads  ...  or  by 
fear  of  olfactory  offense  ...  or  conspicuous  bulging  under  slacks 
or  coveralls. 

That  such  risks  can  be  safely  avoided  by  the  use  of  Tampax 
menstrual  tampons  has  been  known  for  years  by  thousands  of 
women  in  all  walks  of  life— in  the  theater,  in  sports,  business  or 
social  life.  For  them,  this  improvement  in  menstrual  hygiene  has 
provided  a genuine  aid  to  uninterrupted  activity. 

They  have  found  that  Tampax  is  free  from  the  prospect  of 
vulvovaginal  irritation.  It  cannot  cause  noticeable  bulkiness,  or 
expose  the  flux  to  odorous  decomposition.  Its  three  absorbencies 
permit  selection,  to  meet  personal  daily  needs,  amply  and  safely. 

Compression  in  a one-time-use  applicator  facilitates  insertion 
without  orificial  stress,  and  exclusive  flat  expansion  assures  com- 
fortable accommodation  in  situ.  Special  cross  fiber  stitching  pre- 
vents disintegration  of  the  tampon,  so  that  dainty  removal  may 
he  effected  without  probing. 

Today  the  Tampax  habit  becomes— more  than  ever— the  logi- 
cal one  for  adoption  . . . and  for  professional  recommendation. 


TAMPAX  1 ^CORPORATE  I»  • PALMER,  MASS. 
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HYPERTROPHIC 


LITERATURE  FOR  YOUR  PATIENTS 
Will  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
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hypertrophic,  prenatal,  postnatal,  amputation,  and 
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hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION.  CORSET  SALON 
SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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t Acting  for  Secretary  J.  Frederic  Dreyer. 
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New  Developments  in  Industrial  Dermatoses 

LOUIS  SCHWARTZ,  M.D. 

Washington,  D.  C. 


T NDUSTRIAL  dermatitis 
J-  normally  constitutes  more 
than  60  per  cent  of  all  occu- 
pational diseases  reported  to 
compensation  boards.  Actu- 
ally there  are  many  times  as 
many  industrial  skin  diseases 
as  all  other  occupational  dis- 
eases put  together.  The  more 
we  learn  of  the  causes  of 
occupational  dermatoses,  the  more  light  is  cast 
on  the  eczemas  and  allergic  dermatoses. 

The  enormous  increase  in  our  industrial  activ- 
ities since  the  beginning  of  the  war  has  resulted 
in  an  increase  of  the  incidence  of  industrial  der- 
matitis, so  that  in  our  war  industries  one  sees 
hundreds  of  cases  of  dermatitis  for  every  other 
occupational  disease.  This  is  because  of  the  fact 
that  in  the  hurry  to  get  started  it  was  often  im- 
possible to  install  proper  and  sufficient  safety 
equipment  and  because  of  the  overcrowding  of 
the  working  personnel.  But  it  is  an  ill  wind 
that  blows  no  good,  and  as  a result  of  the  in- 
creased incidence  we  have  paid  more  attention 
to  industrial  dermatitis  and  have  learned  many 
new  lessons  and  some  of  the  old  ones  long 
forgotten  have  again  been  learned. 

Before  we  can  discuss  new  developments,  we 
must  first  define  occupational  dermatoses  and 
what  we  will  consider  new.  Occupational  derma- 
toses are  pathologic  conditions  of  the  skin  caused 
by  exposure  to  substances,  forces,  or  conditions 
encountered  at  the  place  of  employment.  We 
will  consider  as  new  the  discovery  of  new  der- 
matoses caused  by  old  chemicals ; the  discovery 
of  dermatoses  caused  by  new  chemicals ; new 
concepts  of  classification  of  occupational  derma- 
toses ; new  concepts  of  immunity  to  occupational 
irritants ; new  methods  of  prevention,  and  new 
methods  of  treatment. 

Eighteen  years  ago,  the  term  “industrial  der- 
matoses” was  seldom  heard  in  the  United  States. 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1943. 

From  the  Dermatoses  Investigations  Section,  Division  of  In- 
dustrial Hygiene,  National  Institute  of  Health,  U.  S.  Public 
Health  Service. 

Dr.  Schwartz  is  Medical  Director  of  the  U.  S.  Public  Health 

Service. 


Ohio  was  the'  only  state  in  which  the  laws  com- 
pensated for  industrial  dermatitis.  The  articles 
written  by  American  authors  on  the  subject  were 
few  and  far  between.  In  reviewing  the  American 
literature  on  industrial  dermatitis  for  the  year 
1926,  we  find  only  4 articles  relating  to  this 
subject.1  In  the  years  1927  and  1928  together, 
only  16  articles  appeared  in  the  American  med- 
ical literature  on  the  subject  and  half  of  these 
were  abstracts  of  articles  appearing  in  European 
medical  journals.  In  fact,  the  entire  world-wide 
bibliography  on  the  subject  for  the  three  years 
1926-27-28  consisted  of  88  articles,  16  of  which 
dealt  with  skin  cancers.  In  the  following  year, 
1929,  there  were  85  articles  in  the  world-wide 
literature  on  industrial  dermatoses,  33  of  which 
dealt  with  skin  cancers.  That  year  ( 1929)  there 
were  only  7 contributions  by  American  authors. 

In  Europe,  at  this  time,  there  was  a great  deal 
of  interest  in  the  industrial  dermatoses,  and  there 
already  were  two  textbooks  on  the  subject,  one 
in  English  by  R.  Prosser-White,  and  one  in 
German  by  Oppenheim,  Ullman,  et  al. 

It  was  not  until  1930  that  real  interest  in 
industrial  dermatoses  developed  in  this  country. 
That  year  the  U.  S.  Public  Health  Service  es- 
tablished the  Section  of  Dermatoses  Investiga- 
tions for  the  purpose  of  studying  occupational 
skin  hazards.  In  1931  the  first  publication  of 
that  office  was  issued.2  This  was  the  beginning 
of  the  present  widespread  interest  in  the  subject, 
which  has  carried  American  dermatology  to  the 
leadership  in  this  field. 

We  soon  recognized  that  it  was  necessary  to 
study  industrial  processes  and  the  action  of 
chemicals  on  the  skin  in  order  to  evaluate  the 
skin  hazards  properly;  it  was  failure  on  the 
part  of  previous  investigators  to  appreciate  this 
fact  that  had  retarded  the  earlier  advance  of  this 
specialty. 

Much  of  the  literature  on  occupational  derma- 
titis before  1931  was  on  the  skin-irritating 
properties  of  the  so-called  aniline  dyes.  It  was 
the  general  impression  that  the  synthetic  dyes 
were  made  of  aniline  and  were  all  poisonous ; 
we  now  know  that  very  few  of  the  hundreds  of 
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synthetic  dyes  are  made  of  aniline,  and  the  name 
“aniline  dyes”  should  be  changed  to  synthetic 
dyes  or  coal  tar  dyes.  We  also  know  that  by 
far  the  largest  percentage  of  them  are  harmless 
and  that  only  an  occasional  person  is  found  who 
is  allergic  to  them.  Whatever  dermatitis  occurs 
among  the  workers  making  dyes  is  largely  caused 
by  the  intermediates  and  not  by  the  finished 
dyes,  and  the  dermatitis  occurring  among  those 
wearing  dyed  fabrics  in  most  instances  is  caused 
by  the  finishes  and  not-  the  dyes.3 

Shortly  after  we  began  studying  skin  hazards 
in  the  factories,  we  began  to  realize  that  chemical 
skin  irritants  fall  into  two  large  groups:  (1) 

those  which  irritate  all  skins,  and  (2)  those 
which  cause  dermatitis  on  only  a small  per- 
centage of  exposed  workers.  We  called  the  first 
group  primary  skin  irritants  and,  after  delib- 
eration with  a group  of  outstanding  dermatol- 
ogists, decided  to  define  them  as  follows : “A 
primary  cutaneous  irritant  is  an  agent  which  will 
cause  dermatitis  by  direct  action  on  the  normal 
skin  at  the  site  of  contact  if  it  is  permitted  to  act 
in  sufficient  intensity  or  quantity  for  a sufficient 
length  of  time.” 

The  second  group  we  called  sensitizers  and, 
after  deliberation  with  the  same  group  of  der- 
matologists, defined  them  as  follows : “A  cu- 
taneous sensitizer  is  an  agent  which  does  not 
necessarily  cause  demonstrable  cutaneous  changes 
on  first  contact  but  may  effect  such  specific 
changes  in  the  skin  that,  after  five  to  seven  days 
or  more,  further  contact  on  the  same  or  other 
1 parts  of  the  body  will  cause  dermatitis.” 

One  of  the  greatest  difficulties  was  to  differ- 
entiate between  an  occupational  dermatitis  and  a 
contact  dermatitis  caused  by  substances  outside 
the  place  of  employment.  Another  wras  to  find 
among  the  many  substances  to  which  a worker 
was  exposed  the  one  actually  causing  the  occu- 
pational dermatitis.  The  patch  test  devised  in 
Switzerland,  but  at  that  time  seldom  used -in  the 
United  States,  was  employed  with  considerable 
success  for  this  purpose.  We  made  an  intensive 
study  of  the  patch  test,  its  advantages  as  well 
as  its  drawbacks,  and  developed  a technic  for 
its  application.  The  concentrations  of  hundreds 
of  chemicals  to  be  used  for  patch  testing  have 
now  been  worked  out  by  American  dermatolo- 
gists and  published.4 

In  the  investigations  of  chemical  processes  and 
dermatoses  in  factories,  we  found  it  common 
knowledge  that  many  new  workers  develop  der- 
matitis shortly  after  they  begin  to  work,  but  that 
after  continuing  work  for  awhile  they  get  over 
it.2  The  workers  themselves  called  it  “becom- 
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ing  hardened.”  This  fact  was  first  observed  in 
1931  and  was  later  verified  in  many  factories. 
It  was  found  that  some  workers  exposed  to  sen- 
sitizing chemicals  developed  a dermatitis  a week 
or  longer  after  beginning  work,  and  if  they  con- 
tinued to  work,  they  lost  their  sensitivity.  It 
was  difficult  to  convince  dermatologists  of  this 
fact,  but  now  that  it  has  been  noted  by  many 
others,  it  is  universally  accepted.  This  has 
opened  a new  avenue  for  attack  on  allergic  der- 
matitis, that  is,  to  keep  the  patient  in  contact 
with  the  sensitizer  instead  of  away  from  it  so 
that  he  may  develop  an  immunity,  and  the  large 
majority  do.  The  application  of  this  principle 
has  saved  a large  labor  turnover  in  our  ex- 
plosive manufacturing  plants.  It  also  showed 
that  workers  become  sensitized  on  the  job,  and 
therefore  the  futility  of  pre-employment  patch 
testing  with  the  chemicals  to  be  encountered  as 
a means  of  weeding  out  those  who  are  sensitive 
or  would  become  sensitized. 

Recognizing  the  fact  that  keeping  the  irri- 
tants off  the  skin  was  the  best  method  for  pre- 
venting occupational  dermatitis,  light  impervious 
work  clothing  made  of  the  new  plastics  was 
devised.5 

Finding  that  the  use  by  workers  of  strong 
solvents  and  harsh  cleansers  for  the  removal  of 
tenacious  soil  was  a frequent  source  of  derma- 
titis, comparatively  harmless  but  efficacious 
cleansers  were  developed  using  combinations  of 
sulfonated  oils  and  new  synthetic  detergents.6 

There  were  on  the  market  many  so-called  skin 
protective  applications,  but  it  was  found  upon 
investigation  that  the  claims  made  for  most  of 
them  were  unfounded  and  that  whatever  protec- 
tion the  workers  using  them  obtained  was  the 
result  of  washing  after  work  to  remove  the 
ointment,  thus  also  washing  away  the  skin  irri- 
tants which  they  would  not  have  done  otherwise, 
rather  than  from  any  protection  given  by  the 
ointments.  As  a result  of  this,  the  composition 
of  available  skin  protective  ointments  was  ascer- 
tained, the  protective  skin  applications  were  clas- 
sified into  six  types,  and  the  types  and  the 
rationale  for  the  use  of  each  type  was  published.7 
Many  of  the  principal  manufacturers  of  protec- 
tive ointments  now  make  their  products  and 
word  their  advertising  in  accordance  with  the 
precepts  laid  down  in  this  publication. 

An  outbreak  of  dermatitis  among  the  general 
public  from  wearing  fabrics  such  as  dresses, 
shorts,  brassieres,  pajamas,  and  stockings  was 
traced  to  a new  fabric  finish  and  ultimately  to 
an  ester  gum  which  it  contained.  As  a result  of 
this,  methods  were  formulated  for  testing  the 
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possible  skin  irritant  properties  of  new  fabrics, 
new  finishes,  new  dyes,  new  cosmetics,  and  other 
new  substances  designed  to  be  worn  next  to  the 
skin  before  placing  them  on  the  market.8  These 
methods  of  testing  have  proved  valuable  and 
now  have  the  endorsement  of  the  leading  chem- 
ical manufacturers  and  dermatologists.  We  are 
using  this  method  for  testing  the  skin  irritating 
properties  of  processed  fabrics  contemplated  for 
use  by  our  fighting  men  and  have  found  that 
Japan  wax  and  the  chlorinated  hydrocarbons  are 
irritant  waterproofing  finishes  and  that  many  of 
the  anti-mildew  finishes,  including  one  most 
widely  used,  are  potential  skin  irritants,  causing 
dermatitis  even  among  workers  sewing  the  fab- 
rics processed  with  them. 

Ivy  poisoning  has  always  been  a troublesome 
source  of  dermatitis.  The  old  treatment  with 
calamine  was  slow.  The  desensitization  with 
poison  ivy  extract  was  uncertain  and  costly.  A 
rapid  method  of  treatment  with  tannic  acid  has 
been  developed  and  has  met  with  universal  favor 
by  such  large  groups  as  the  Boy  Scouts, 
C.  C.  C.  workers,  Government  field  workers, 
and  our  armed  forces.9  A protective  ointment 
was  also  devised  for  the  use  of  workers  exposed 
in  the  course  of  their  employment  to  poison  ivy, 
and  it  has  met  with  considerable  success.10 

There  are  now  being  developed  indicator  soaps 
which  show  the  presence  of  toxic  chemicals  on 
the  skin  by  a color  reaction  with  the  chemicals, 
so  that  the  worker  knows,  when  no  more  color 
shows,  that  all  of  the  toxic  chemical  has  been 
removed.  The  formulas  of  two  of  such  soaps 
have  already  been  published.11 

New  industrial  skin  irritants  have  been  discov- 
ered. Among  these  may  be  mentioned  ( 1 ) the 
rubber  antioxidant  monobenzyl  ether  of  hydro- 
quinone,  which  can  cause  leukoderma  by  inhibit- 
ing the  specific  cell  oxidase-propigment  reaction 
before  melanin  is  formed,12  (2)  the  photosensi- 
tizing action  of  brom-fluorescin,  a dye  used  in 
indelible  lipstick,  (3)  the  synthetic  resins  and 
the  plasticizers  used  in  nail  polish13  and  in  wrist 
watch  straps,14  which  can  cause  sensitization 
dermatitis,  (4)  the  new  fabric  finishes  for  mak- 
ing fabrics  waterproof,  flameproof,  and  mildew- 


proof,  which  constitute  serious  dermatitis  haz- 
ards to  the  users  of  the  fabrics.* 

As  a result  of  this  progress  in  occupational 
and  related  contact  dermatoses,  28  states  now 
have  coverage  for  them  under  their  compensa- 
tion law's,  medical  schools  have  inaugurated 
undergraduate  and  postgraduate  courses  on  oc- 
cupational dermatoses,  and  dermatologists  are 
now  recognizing  that  occupational  dermatoses 
are  a specialty  in  dermatology.  If  progress  con- 
tinues at  the  same  rate,  it  is  possible  that  the 
causes  of  many  eczemas  will  be  found  to  be 
sensitivity  to  environmental  substances  and  the 
cure  will  consist  not  in  avoiding  such  substances 
but  rather  in  gradually  and  judiciously  exposing 
the  patient  to  them  and  having  him  build  up  his 
own  immunity. 
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PNEUMONIA  IN  GENERAL  PRACTICE 


WENDELL  J.  STAINSBY,  M.D. 
Danville,  Pa. 


THERE  is  no  evidence  at  the  present  time 
that  sulfonamide  drugs  are  of  any  value  in 
influenza,  la  grippe,  virus  pneumonia,  or  the 
common  cold.  At  the  same  time  more  and  more 
evidence  is  accumulating  which  indicates  that 
the  toxic  reactions  from  sulfonamide  therapy 
may  at  times  be  serious  and  that  these  drugs 
should  not  be  used  unless  there  is  reasonable 
evidence  that  they  will  be  effective.  In  other 
words,  there  appears  to  be  no  justification  for 
using  a sulfonamide  in  infections  of  the  upper 
part  of  the  respiratory  tract  merely  as  a prophy- 
lactic measure  for  pneumonia.  On  the  other 
hand,  when  there  is  strong  presumptive  evidence 
of  the  disease,  such  as  cough  with  rusty  sputum 
associated  with  rapid  respirations  and  cyanosis, 
even  though  a definite  diagnosis  cannot  be  made 
at  the  time,  specific  therapy  should  not  be  de- 
layed. 

With  the  limitations  and  toxic  effects  of  sul- 
fonamide therapy  in  mind,  it  is,  therefore,  more 
important  than  ever  to  make  every  effort  to 
establish  definitely  or  rule  out  the  presence  of 
pneumonia.  A careful  history  and  physical  ex- 
amination, when  the  disease  is  suspected,  con- 
tinues to  be  of  the  greatest  importance.  One 
wants  to  know  particularly  from  the  history 
about  the  presence  or  absence  of  a real  and  pro- 
longed chill,  rusty  or  bloody  sputum,  and  a 
pleuritic  type  of  pain.  On  physical  examination 
one  is  interested  in  diminished  breath  sounds 
that  often  occur  early  in  the  disease  at  the  site 
of  the  lesion,  or  fine  moist  rales  later  in  the  dis- 
ease, or  the  usual  evidence  of  consolidation  in 
fully  developed  pneumonia.  In  most  cases  the 
diagnosis  can  be  made  from  a careful  history 
and  physical  examination,  and  treatment  does 
not  have  to  be  delayed  until  the  x-ray  plate  is 
developed  or  confirmatory  laboratory  evidence  is 
obtained. 

Sputum  should  be  obtained  for  “typing”  and 
a blood  specimen  for  culture  taken  as  soon  as 
possible,  the  results  of  which  may  be  particu- 
larly valuable  if  the  patient  does  not  respond 
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rapidly  to  therapy.  Such  sputum,  if  obtained  at 
night,  can  be  kept  in  the  refrigerator  if  neces- 
sary until  morning  when  the  test  can  be  carried 
out. 

Specific  Therapy 

Sulfadiazine  is  undoubtedly  the  drug  of  choice 
at  the  present  time,  sulfamerazine  and  penicillin 
still  being  in  the  experimental  stage  and  unavail- 
able for  general  use.  For  the  average  adult,  an 
initial  dose  of  3 grams  by  mouth  is  usually  suffi- 
cient with  1 gram  every  four  to  six  hours  to 
keep  the  blood  level  around  8 to  10  mg.  per 
100  cc.  When  necessary,  the  drug  may  be  given 
intravenously  in  the  form  of  the  sodium  salt. 
The  urine  should  be  kept  alkaline,  as  this  les- 
sens the  incidence  of  kidney  irritation.  The  al- 
kalinization  of  the  urine  may  be  accomplished 
very  well  by  giving  twice  the  amount  of  sodium  * 
bicarbonate  as  sulfonamide.  The  urine  should 
be  examined  every  day,  especially  for  red  blood 
cells,  and  the  drug  discontinued  if  they  appear. 
Such  kidney  injury  will  generally  subside  spon- 
taneously if  the  sulfonamide  is  withdrawn 
promptly. 

The  chief  value  of  frequent  blood  examina- 
tions is  to  detect  at  an  early  stage  any  serious 
leukopenia  or  granulocytopenia.  The  lowering 
of  the  total  cell  count  below  4000  or  any  marked 
decrease  in  granulocytes  is,  of  course,  a warning 
of  toxic  effects  on  the  white  blood  cells  and  a 
discontinuance  of  the  sulfonamide  is  generally 
advisable. 

There  has  been  a distinct  tendency  of  late  to 
minimize  the  importance  of  antipneumococcus 
serum.  When  the  pneumonia  has  been  shown 
bacteriologically  to  be  due  to  a specific  type  of 
pneumococcus,  antiserum  should  be  used  when- 
ever sulfadiazine  cannot  be  safely  given  because 
of  kidney  damage  or  other  causes,  and  when- 
ever a patient  continues  to  lose  ground  after 
forty-eight  hours  of  adequate  sulfadiazine  ther- 
apy. 

Nonspecific  Therapy 

Oxygen. — Oxygen  therapy  continues  its  im- 
portant role  in  the  treatment  of  pneumonia. 
The  oxygen  tent  is  preferable  to  the  mask  or 
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nasal  catheter  in  this  disease.  Cyanosis,  marked 
dyspnea,  rapid  heart  action,  and  cardiac  failure 
are  all  signs  that  indicate  that  oxygen  therapy 
should  benefit  the  patient. 

Digitalis. — Digitalis  is  of  no  value  in  the 
treatment  of  pneumonia  per  se  and  does  not 
benefit  the  patient  when  it  is  given  for  cyanosis 
or  rapid  pulse  due  solely  to  the  infection  in  the 
lung.  On  the  other  hand,  if  there  is  coincidental 
heart  disease  such  as  auricular  fibrillation  or 
congestive  heart  failure,  then  digitalis  will  be  of 
benefit  and  should  be  given  in  amounts  to  digi- 
talize the  patient. 

Codeine. — Cough  is  a symptom  of  almost  all 
patients  with  pneumonia,  and,  as  is  well  known, 
serves  the  necessary  and  useful  purpose  of  get- 
ting rid  of  the  exudate  that  forms  in  the  lung. 
It  takes  fine  clinical  judgment  in  the  best  in- 
terest of  the  patient  to  know  when  to  prescribe 
medication  to  lessen  the  cough  and  when  not 
to  do  so.  It  is  far  better  to  err  on  the  side  of  too 
little  sedative  for  cough  than  to  err  by  giving 
too  much.  When  the  patient’s  coughing  is  so 
severe  and  frequent  that  it  is  weakening  or  pre- 
vents him  from  getting  sufficient  rest,  the  occa- 
sional use  of  codeine  or  other  drugs  of  like 
action  is  certainly  good  practice.  At  still  other 
times,  when  the  cough  is  shallow  and  weak,  the 
patient  should  be  encouraged  to  cough  more 
deeply.  Often  his  co-operation  can  be  obtained 
when  he  understands  the  reason  for  it.  Having 
the  patient  lie  flat  on  his  side  or  with  his  head 
slightly  lowered  sometimes  will  produce  the  nec- 
essary results. 

Shock. — The  blood  pressure  is  the  result  of 
a combination  of  heart  action  and  peripheral 
vascular  resistance.  It  is  a valuable  index  of 
the  condition  of  the  heart  and  vasomotor  sta- 


bility. The  blood  pressure  should,  therefore,  be 
taken  frequently  during  the  acute  phase  of  pneu- 
monia. A decrease  of  10  to  15  mm.  of  mercury 
in  the  systolic  pressure  is  to  be  expected  and 
has  no  significance.  A gradually  progressive 
fall  of  greater  amounts  is  important  and  is  gen- 
erally a manifestation  of  myocardial  failure.  A 
sudden,  abrupt  fall  of  25  mm.  or  more  is  in- 
dicative of  serious  cardiac  failure  or  vasomotor 
collapse.  The  treatment  of  a significant  blood 
pressure  fall  may  be  summarized  as  follows : 

1.  Epinephrine  hydrochloride  (1:1000  solu- 
tion) hypodermically  in  doses  of  0.5  to  1 cc. 
If  a more  prolonged  and  slower  action  is  de- 
sired, it  may  be  given  in  oil  or  gelatin. 

2.  Digitalis  when  blood  pressure  fall  is  due 
to  myocardial  failure. 

3.  A blood  transfusion  or  plasma  500  cc. ; 
physiologic  saline  or  5 per  cent  glucose  solution 
(1000  to  2000  cc.)  may  be  used  intravenously 
when  there  is  no  evidence  of  congestive  heart 
failure,  and  when  peripheral  vascular  paralysis 
appears  to  be  the  cause  of  the  blood  pressure 
fall. 

Conclusions 

1.  Sulfonamides  should  not  be  used  for  trivial 
conditions,  especially  in  upper  respiratory  infec- 
tions, merely  as  a prophylactic  measure  for 
pneumonia.  When  their  use  is  indicated,  they 
should  be  given  promptly  and  in  adequate  dos- 
age. 

2.  Patients  with  pneumonia  on  sulfonamide 
therapy  should  be  examined  frequently  for  toxic 
reactions  of  the  drug,  including  daily  urinalysis 
and  a complete  blood  count  at  least  every  other 
day.  When  serious  toxic  reactions  do  occur,  the 
sulfonamide  should  be  discontinued  immediately. 


CAUTION  URGED  IN  USE  OF  NEW  MOLD, 
CALLED  PATULIN,  FOR  COMMON  COLD 

Caution  in  considering  the  efficacy  of  a new  prepara- 
tion for  the  common  cold,  called  “patulin,”  is  advised 
by  The  Journal  of  the  American  Medical  Association 
for  December  25.  The  Journal  says  in  part: 

“Recent  reports  from  London  describe  work  with  a 
preparation  called  ‘patulin’  for  the  common  cold.  This 
substance  is  a metabolic  product  of  Penicillium  patulum 
and  has  now  been  identified.  . . .”  Nearly  100  patients 
were  treated  and  85  untreated  were  observed  as  con- 
trols. “One  of  the  patients  showing  dramatic  improve- 
ment was  Gye  [one  of  the  investigators]  himself.  A 
high  proportion  of  the  persons  treated  seemed  to  show 
recovery  in  a much  more  rapid  and  complete  fashion 
than  would  have  been  expected  without  treatment.  From 


this  small  sample  the  statistician,  Major  Greenwood, 
deduced  that  the  results  in  the  treated  group  would 
have  been  most  unlikely  to  occur  from  pure  chance 
alone.  In  the  Lancet,  a week  after  publication  of  these 
reports,  appeared  a communication  from  three  investi- 
gators, headed  by  Stuart-Harris,  which  briefly  records 
the  results  of  giving  patulin  to  100  patients  with  the 
common  cold  and  of  not  treating  100  alternate  persons. 
The  proportion  of  cases  which  showed  clinical  improve- 
ment was  substantially  the  same  in  the  two  groups ; 
the  writers  conclude  that  patulin  had  no  demonstrable 
effect  on  the  course  of  this  series  of  colds  as  compared 
with  the  natural  evolution  of  the  disease.  Pending  the 
outcome  of  further  studies,  it  would  be  unwise  to  view 
this  new  form  of  treatment  of  colds  with  too  much 
optimism.” 
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The  Surgical  Management  of  Acute  Cholecystitis 


DAMON  B.  PFEIFFER,  M.D.,  and  F.  M.  SIMMONS  PATTERSON,  M.D. 

Abington,  Pa. 


THE  question  as  to  when  to  operate  on  an 
individual  who  is  thought  to  have  acute  cho- 
lecystitis has  caused  great  controversy.  Many 
surgeons  advocate  and  emphatically  urge  early 
or  immediate  operation.  Other  surgeons  tend 
to  the  more  conservative  side,  and  decide  when 
to  operate  on  the  basis  of  subsidence  or  pro- 
gression of  the  clinical  signs  and  symptoms. 

The  members  of  our  clinic  have  a definite 
viewpoint  concerning  this  debatable  question.  In 
this  paper  we  desire  to  express  this  opinion, 
and  review  statistically  109  cases  of  acute  chole- 
cystitis on  which  operations  were  performed  at 
the  Abington  Memorial  Hospital  from  Jan.  1, 
1937;  to  Jan.  1,  1943.  We  believe  that  our 
results,  especially  from  the  standpoint  of  mor- 
bidity and  mortality,  are  satisfactory,  and  we 
hope  that  a careful  analysis  of  our  management 
of  these  cases,  plus  a survey  of  the  statistics 
offered,  will  be  of  value  to  other  surgeons. 

To  make  a diagnosis  of  acute  cholecystitis  is 
not  difficult,  as  a rule.  The  difficulty  lies  in 
evaluating  the  type  of  underlying  disease  on  the 
basis  of  the  symptoms  and  signs  as  presented 
by  the  patient.  This  demands  excellent  surgical 
judgment.  We  feel  that  surgery  is  indicated  in 
every  case  of  acute  cholecystitis.  If  an  indi- 
vidual recovers  from  an  acute  attack,  he  should 
not  be  permitted  to  have  another  attack. 

We  have  definite  standards  which  we  use  in 
selecting  the  appropriate  time  for  operation.  We 
think  that  there  are  certain  cases  of  acute  chole- 
cystitis that  demand  immediate  operation,  the 
same  as  do  cases  of  acute  appendicitis.  These 
are  the  cases  that  exhibit  clinical  signs  and  symp- 
toms indicating  that  the  condition  is  progressing 
or  has  progressed  beyond  the  confines  of  the 
gallbladder.  We  consider  an  immediate  opera- 
tion as  one  which  is  done  within  twelve  to 
twenty-four  hours  after  admission  to  the  hos- 
pital. We  prefer  to  study  those  cases  of  acute 
cholecystitis  which  do  not  fall  into  this  cate- 
gory in  order  to  learn  whether  subsidence  or 
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progression  of  clinical  signs  and  symptoms  oc- 
curs. An  acute  case  which  appears  to  be  sub- 
siding is  allowed  to  subside,  but  operation  is 
performed  within  a reasonable  period. 

Those  cases  under  observation  which  give  evi- 
dence of  extension  of  the  inflammatory  process 
beyond  the  confines  of  the  gallbladder  should 
be  operated  upon  as  soon  as  the  patient  can  be 
adequately  prepared  for  operation.  We  believe 
that  this  period  of  observation  should  be  no 
more  than  twenty-four  hours.  Within  this  pe- 
riod of  time,  one  should  have  definitely  decided 
whether  the  inflammatory  process  is  subsiding 
or  spreading,  as  evidenced  by  the  following  cri- 
teria : 

1.  Degree  and  extent  of  abdominal  tenderness. 

2.  Degree  and  extent  of  abdominal  rigidity. 

3.  Severity  of  general  symptoms. 

4.  Rise  or  fall  in  temperature. 

5.  Rise  or  fall  in  pulse  rate. 

6.  Leukocyte  count. 

7.  Presence  or  absence  of  abdominal  disten- 
tion. 

From  the  above  criteria,  especially  the  abdom- 
inal physical  signs,  a mental  view  is  obtained 
of  the  pathologic  condition  present.  If  we  be- 
lieve that  the  gallbladder  has  perforated,  we  ad- 
vocate immediate  surgery.  A gangrenous  gall- 
bladder is  the  type  most  likely  to  perforate. 
Once  a gallbladder  has  become  gangrenous,  con- 
servative measures  are  of  no  avail.  When  we 
have  made  a diagnosis  of  gangrenous  cholecys- 
titis, we  believe  in  early  operation.  The  acute 
diffuse  suppurative  gallbladder  is  one  that  might 
subside,  or  might  progress  to  gangrene  and 
perforation.  This  type  of  case  must  be  observed 
carefully,  because  either  subsidence  or  prog- 
ression of  the  disease  may  occur.  If  the  sur- 
geon does  not  do  an  immediate  operation  in 
the  cases  of  cholecystitis  with  perforation  and 
gangrene,  but  prefers  to  postpone  surgery,  we 
believe  that  his  results  will  not  be  as  good,  and 
his  mortality  rate  higher. 

During  the  six-year  period  mentioned  above, 
we  operated  upon  552  patients  with  a diagnosis 
of  cholecystitis,  109  of  these  cases  having  been 
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diagnosed  as  acute  cholecystitis.  We  based  the 
diagnosis  of  the  109  cases  on  the  following 
points : 

1.  The  clinical  picture,  with  particular  em- 
phasis on  the  abdominal  physical  signs. 

2.  Appropriate  laboratory  data,  especially  the 
leukocyte  count. 

3.  The  findings  at  operation. 

4.  The  pathologic  report  on  the  gallbladder 
removed  at  operation. 

Naturally  our  diagnosis  was  made  primarily 
on  the  basis  of  the  clinical  picture  offered.  This 
was  verified  or  proven  false  by  the  operative 
findings  and  the  pathologic  report. 

The  diagnosis  “acute  cholecystitis”  is  an  in- 
clusive term.  Hence,  we  have  tried  to  be  more 
specific  and  have  divided  our  109  cases  as  fol- 
lows, the  subdivisions  being  dependent  on  the 
pathologic  report. 


Acute  hemorrhagic  cholecystitis  73 

Acute  diffuse  suppurative  cholecystitis  . . 4 

Empyema  of  the  gallbladder  4 

Acute  gangrenous  cholecystitis  20 

Acute  cholecystitis  with  perforation  ....  8 
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By  the  term  “acute  hemorrhagic  cholecystitis,” 
we  mean  a gallbladder  that  is  acutely  injected 
throughout.  “Acute  diffuse  suppurative  chole- 
cystitis” implies  that  the  disease  is  more  ad- 
vanced, and  that  the  gallbladder  wall  is  thick ; 
ened  due  to  an  infiltration  of  polymorphonuclear 
leukocytes  with  the  injection  of  the  blood  vessels 
plus  edema.  The  serosa  is  usually  covered  with 
an  exudate,  and  the  cavity  may  or  may  not  con- 
tain pus.  “Empyema  of  the  gallbladder”  liter- 
ally means  a gallbladder  distended  with  pus. 
“Acute  gangrenous  cholecystitis”  includes  those 
cases  in  which  the  gallbladder  itself  appears  gan- 
grenous in  spots  or  throughout.  The  term 
“acute  cholecystitis  with  perforation”  is  self- 
explanatory. 

The  foregoing  types  of  acute  cholecystitis  are 
given  in  the  order  of  severity  of  the  condition 
present,  acute  hemorrhagic  cholecystitis  being 
the  mildest  type.  We  feel  that  the  presence  of 
stones  is  the  most  common  cause  of  severe  chole- 
cystitis which  demands  immediate  operation. 
We  found  gallstones  present  in  106  of  the  109 
cases,  or  97.2  per  cent.  It  is  true  that  many 
cases  of  acute  cholecystitis  with  stones  will  sub- 
side, and  at  operation  a gallbladder  with  a thick- 
ened wall  with  stones  in  the  cavity  and  sur- 
rounded by  pericholecystic  adhesions  will  be 
found.  However,  many  of  these  cases  will  not 
subside,  but  will  progress  to  suppuration,  em- 
pyema, gangrene,  or  even  perforation  with  peri- 


tonitis. Often  at  operation  we  found  a stone 
impacted  at  the  neck  of  the  gallbladder.  This 
type  of  case  usually  presented  the  most  extensive 
pathologic  picture.  The  impaction  of  the  stone 
led  to  distention  of  the  gallbladder  which  led  to 
edema  and  congestion.  With  these  mechanical 
and  circulatory  disturbances,  the  bacteria  became 
active  and  advanced  disease  resulted. 

It  is  a well-known  fact  that  gallbladder  dis- 
ease is  more  prone  to  occur  in  the  female  sex. 
We  found  this  to  be  true  in  our  series  of  cases. 
Of  the  109  cases,  86  were  females  and  23  were 
males.  The  average  age  in  our  group  was  52.3 
years.  In  Table  I it  can  be  seen  that  the  age 
incidence  ranged  from  20  to  85  years,  with  a 
preponderance  in  the  middle  age  group. 

TABLE  I 


Age  Number  of  Cases 

20-25  3 

26-30  ‘ 4 

31-35  6 

36-40  10 

41-45  19 

46-50  12 

51-55  14 

56-60  13 

61-65  15 

66-70  9 

71-75  1 

76-80  2 

81-85  1 
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We  were  particularly  interested  in  the  clinical 
picture  that  these  individuals  presented  on  ad- 
mission to  the  hospital.  The  most  common  com- 
plaint was  abdominal  pain.  The  usual  com- 
plaint was  that  the  pain  began  in  the  right  upper 
part  of  the  abdomen  and  radiated  through  to 
the  back,  to  the  right  shoulder,  or  between  the 
scapulae.  But  this  type  of  pain  was  far  from 
universal.  Occasionally  the  pain  began  in  the 
left  upper  abdominal  quadrant  and  often  in  the 
•epigastrium.  In  many  cases  the  patient  stated 
that  there  was  no  radiation  of  pain.  The  pain 
at  times  is  so  severe  that  the  patient  cannot 
determine  the  nature  of  the  radiation.  This 
occurs  particularly  in  those  cases  in  which  there 
is  peritoneal  irritation  from  an  acutely  inflamed 
gallbladder  or  from  a perforated  gallbladder. 
Complaints  of  lower  abdominal  pain  in  these 
cases,  we  believe,  are  due  to  the  presence  of 
fluid  in  the  lower  part  of  the  abdomen  second- 
ary to  the  condition  in  the  gallbladder  area. 
Determining  whether  or  not  there  is  lower  ab- 
dominal pain  helps  us  to  decide  whether  imme- 
diate operation  is  needed.  Nausea,  vomiting, 
and  a feeling  of  gaseous  distention  were  other 
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familiar  complaints.  We  were  particularly  in- 
terested in  the  temperature  elevations.  The 
average  temperature  in  our  series  was  99.9°  on 
admission,  the  range  extending  from  98°  to  104° 
as  shown  by  Table  II 


T emperature 

98°-99°  . 
99°-100°  . 
lOOMOl0  . 
101°-102°  . 
102°-103°  . 
103°-104°  . 


TABLE  II 

Number  of  Cases 

IS 

56 

20 

11 

6 

1 


We  concluded  that  the  temperature  is  no  guide 
to  the  severity  of  the  lesion,  nor  is  it  an  indica- 
tion of  the  type  of  lesion  present.  The  tempera- 
ture is  an  index  of  the  toxicity  present,  running 
parallel  with  the  absorption  of  toxins  into  the 
system.  Usually  with  an  extension  of  the  clin- 
ical signs  and  symptoms,  an  elevation  of  tem- 
perature concurrently  occurred.  So,  it  is  a help- 
ful guide  to  us  in  determining  whether  imme- 
diate operation  is  warranted.  The  same  may  be 
said  for  the  pulse  rate. 

We  paid  careful  attention  to  the  leukocyte 
count.  A fairly  marked  leukocytosis  was  the 
rule.  In  our  series  of  cases  the  average  leuko- 
cyte count  was  13,350.  The  lowest  count  was 
6,000,  the  highest  34,000. 

An  analysis  of  our  records  shows  that,  after 
a patient  was  admitted  to  the  hospital  with  a 
diagnosis  of  acute  cholecystitis,  the  average 
number  of  preoperative  days  in  the  hospital  was 
3.12.  We  have  grouped  our  cases  into  three 
categories  (Table  III). 


TABLE  III 

Number  of 


Time  of  Operation  Cases 

Patients  operated  on  within  twelve  to  twenty- 

four  hours  from  onset  of  symptoms  9 

Patients  operated  on  from  twenty-four  hours 

to  seven  days  from  onset  of  symptoms 93 

Patients  operated  on  eight  days  or  more  from 
onset  of  symptoms  7 
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There  was  one  death  in  the  first  group,  giving 
a mortality  of  11.1  per  cent;  two  deaths  in  the 
second  group,  giving  a mortality  of  2.15  per 
cent;  and  one  death  in  the  third  group,  giving 
a mortality  of  14.4  per  cent.  The  mortality  for 
the  entire  group  was  3.6  per  cent.  Nine  patients 
were  operated  upon  within  twenty-four  hours 
after  admission.  The  explanations  for  the  im- 
mediate operation  in  these  cases  are  given  in 
Table  IV. 


TABLE  IV 

Number  of 
Cases 
3 

3 

1 

1 
1 


After  a diagnosis  of  acute  cholecystitis  has  J 
been  made,  we  have  a rather  uniform  supportive 
regime.*  Bed  rest,  of  course,  is  essential.  An 
ice  cap  is  placed  on  the  upper  part  of  the  in- 
dividual’s abdomen.  Hot  liquids  only  are  given 
by  mouth.  If  the  individual  has  been  vomiting 
freely,  nothing  is  given  orally.  Parenteral  fluids  ' 
are  given  immediately,  preferably  by  the  intra- 
venous route.  As  a rule,  we  administer  a liter 
of  10  per  cent  glucose  in  distilled  water  imme- 
diately and  daily  thereafter.  If  jaundice  is 
present,  we  administer  vitamin  K both  orally 
and  by  the  intravenous  route.  We  are  firm 
believers  in  the  administration  of  large  doses  of 
vitamin  K intravenously  in  severely  jaundiced 
patients,  as  the  prothrombin  time  may  quickly 
be  elevated  by  this  means.  As  soon  as  possible, 
we  do  the  appropriate  laboratory  studies,  which 
include  a complete  blood  count,  urinalysis,  blood 
chemistry  (including  blood  urea  nitrogen,  blood 
sugar,  CO2  and  CI2),  icterus  index,  van  den 
Bergh  test,  prothrombin  time,  and  blood  typing. 

We  place  much  emphasis  on  the  prothrombin 
time,  and  hesitate  to  operate  unless  it  is  above 
60  per  cent  of  normal.  In  those  cases  in  which 
there  is  liver  damage,  it  is  usually  necessary  to 
give  whole  blood  transfusions  to  elevate  the 
prothrombin  time,  since  vitamin  K is  of  little 
aid  here.  We  always  have  a blood  donor  avail- 
able at  the  time  of  operation,  and  500  cc.  of 
blood  on  hand  if  the  patient  is  jaundiced,  a poor 
risk,  or  gravely  ill. 

When  it  has  been  decided  that  the  optimum 
time  for  operation  is  at  hand,  further  steps  are 
taken.  We  insert  a Levine  tube  into  the  stomach 
in  every  case  and  leave  it  in  during  the  operation. 
We  have  found  that  with  the  stomach  empty, 
much  better  exposure  is  given  the  surgeon,  and 
his  task  is  easier.  Postoperatively,  the  tube  is 
connected  to  a Wangensteen  drainage  apparatus, 
and  it  tends  to  diminish  nausea  and  vomitine. 
Before  going  to  the  operating  room,  intravenous 
fluids  are  begun  and  are  kept  running  during 
the  operation.  We  do  this  as  a safeguard.  The 


Erroneous  diagnosis  of  acute  appendicitis  . . 
Diagnosis  of  perforated  gallbladder  with  peri- 
tonitis (one  death)  

Incarcerated  ventral  hernia  (at  operation  a 
condition  of  acute  cholecystitis  was  found  to 

be  present  also)  

Erroneous  diagnosis  of  acute  appendicitis  in  a 

six  months’  pregnant  female  

Erroneous  diagnosis  of  acute  pancreatitis  . . . 
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patient’s  blood  pressure  is  better  maintained,  es- 
pecially if  spinal  anesthesia  (which  we  prefer) 
is  given.  If  an  emergency  arises,  whole  blood 
or  blood  plasma  can  be  added  to  the  infusion 
without  a moment’s  loss.  If  spinal  anesthesia 
has  been  given,  and  the  patient  is  nervous,  so- 
dium pentothal  can  be  immediately  injected  into 
the  tubing  as  a deep  hypnotic  to  allay  appre- 
hension. It  is  not  given  in  anesthetic  dosage. 
We  administer  these  fluids  via  a cannula  in- 
serted into  an  ankle  vein  or  via  a simple  needle 
(preferably  a 19  or  20  gauge)  in  an  antecubital 
vein. 

The  type  of  preoperative  sedation  is  depend- 
ent on  the  type  of  anesthesia  selected.  If  spinal 
anesthesia  is  chosen,  nembutal,  gr.  1 to  1)4, 
depending  on  the  age  and  size  of  the  patient, 
is  given  two  hours  preoperatively.  One  hour 
preoperatively  an  appropriate  dose  of  morphine 
and  scopolamine  is  given,  the  average  dosage  be- 
ing morphine  gr.  % and  scopolamine  gr.  Yir,o- 
We  administer  scopolamine  in  preference  to 
atropine  because  it  has  both  the  atropine  action 
and  a central  sedative  effect. 

As  to  the  type  of  anesthesia,  we  prefer  spinal 
over  general.  We  believe  that  much  better  re- 
laxation is  obtained  for  the  surgeon,  and  the 
postoperative  course  of  the  patient  is  easier. 
Not  every  patient  can  be  given  spinal  anesthesia, 
however.  Those  conditions  in  which  it  is  con- 
traindicated are:  cardiac  decompensation,  low 
blood  pressure,  very  high  blood  pressure,  car- 
diac arrhythmia,  cachexia,  spinal  syphilis,  low 
back  pain,  previous  injury  to  spine,  and  polio- 
myelitis. 

The  head  of  the  anesthesia  department  is  a 
physician  anesthetist,  and  he  aids  us  in  our  choice 
of  the  anesthetic.  We  prefer  pontocaine  and 
glucose  as  the  anesthetic  agent.;  since  it  is  a 
hyperbaric  solution,  the  level  of  the  anesthesia 
can  be  accurately  obtained  through  gravity. 
Table  V reveals  the  types  of  anesthesia  employed 


in  our  cases. 

TABLE  V 

Type  of  Anesthesia  Number  of  Cases 

Spinal  57 

General  45 

Local  2 

Continuous  spinal  2 

Spinal,  plus  general  2 

Continuous  spinal,  plus  general  ...  1 
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As  is  shown,  the  number  of  general  anesthesias 
closely  approaches  the  number  of  spinals.  How- 
ever, in  the  past  few  years,  since  we  have  had 
a physician  anesthetist,  the  number  of  spinals 
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has  greatly  outnumbered  the  general  anesthesias. 
As  mentioned  before,  we  often  use  sodium  pen- 
tothal in  addition  to  spinal  anesthesia  to  allay 
nervousness  and  to  abolish  traction  reflexes. 

As  to  the  type  of  incision,  we  prefer  a right 
vertical  paramedian  incision  beginning  just  be- 
low the  ensiform  cartilage,  extending  downward 
just  to  the  right  of  the  midline  with  a slight 
convexity  outward.  The  right  rectus  muscle  is 
displaced  laterally  and  adequate  exposure  is  ob- 
tained. We  prefer  this  type  of  incision  to  the 
subcostal  approach.  Table  VI  gives  a more 
complete  view. 

TABLE  VI 

Type  of  Incision  Number  of  Cases 

Right  paramedian  107 

McBurney  incision  with  extension  up- 
ward (erroneous  diagnosis)  1 

Transverse  elliptical  (for  incarcerated 
umbilical  hernia,  acute  cholecystitis 
also  being  present)  1 
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We  believe  that,  in  acute  cholecystitis,  cho- 
lecystectomy is  the  operation  of  choice,  and  that 
a cholecystectomy  rather  than  a cholecystostomy 
should  be  done  whenever  possible.  Of  course, 
many  facts  influence  the  procedure  to  be  fol- 
lowed, such  as  the  condition  of  the  patient,  the 
patient’s  age,  and  the  pathologic  condition  pres- 
ent. Cholecystostomy  was  done  in  7 cases.  The 
cases  for  which  this  type  of  procedure  was 

chosen  were  as  follows : 

Case  1. — Findings  at  operation  were  acute  cholecys- 
titis with  stones,  and  a large  pancreatic  cyst.  The  cyst 
was  removed  and  the  gallbladder  drained  through  a 
stab  incision.  Patient  was  quite  aged,  and  it  was  felt 
that  a cholecystectomy  was  too  formidable  a procedure 
in  this  case. 

Cases  2,  3,  and  4. — Findings  at  operation  were  acute 
hemorrhagic  pancreatitis  and  acute  cholecystitis  with 
cholelithiasis.  Cholecystostomy  is  the  logical  procedure 
in  this  type  of  case. 

Case  5. — Patient  was  six  months  pregnant.  Gall- 
bladder was  acutely  inflamed  and  contained  many 
stones.  Erroneous  diagnosis  of  acute  appendicitis  had 
been  made.  Here,  cholecystostomy  was  considered  the 
procedure  of  choice,  because  of  technical  difficulties  and 
because  it  was  the  simpler  and  quicker  procedure. 

Case  6. — A transverse  mid-abdominal  incision  for  an 
incarcerated  ventral  hernia  was  made.  At  operation 
a tense,  acute  gallbladder  full  of  stones  was  found. 
Patient’s  condition  was  poor  and  it  was  technically 
easier  to  do  a cholecystostomy. 

Case  7. — Patient  was  a poor  risk.  History  of  recent 
active  rheumatic  fever.  A cholecystostomy  was  the 
simpler  and  quicker  procedure,  so  it  was  chosen. 

If  a cholecystectomy  is  the  procedure  selected, 
we  prefer  to  remove  the  gallbladder  from  be- 
low upward  rather  than  from  above  downward. 
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Often  when  there  are  many  adhesions,  marked 
edema  obscuring  the  landmarks,  or  perforation 
with  abscess  formation,  it  is  advisable  to  re- 
move the  gallbladder  from  above  downward. 
The  types  of  procedures  performed  in  our  cases 
are  indicated  in  Table  VII. 

TABLE  VII 

Type  of  Procedure  Number  of  Cases 

Cholecystectomy,  plus  appendectomy  ...  67 

Cholecystectomy  only  16 

Cholecystostomy  7 

Partial  cholecystectomy  1 

Cholecystectomy  plus  choledochostomy  . • 18 
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If  the  appendix  has  not  been  removed,  we 
prefer  to  do  an  appendectomy  also.  At  times 
this  is  unwise,  particularly  if  the  disease  in  the 
gallbladder  region  is  extensive  or  if  the  patient 
is  a poor  risk  or  in  poor  condition.  As  shown  in 
Table  VII,  we  did  67  appendectomies,  which 
made  up  61.5  per  cent  of  our  total  number  of 
cases.  In  20  cases,  or  18.3  per  cent,  the  appen- 
dix had  been  removed  at  a previous  operation. 
This  left  22  cases,  or  20.2  per  cent  in  which  for 
some  reason  we  decided  not  to  do  an  appen- 
dectomy. 

We  feel  that  a partial  cholecystectomy  is  an 
excellent  procedure  in  cases  in  which  the  patho- 
logic condition  is  marked  and  the  landmarks  in 
the  gallbladder  area  obscure.  We  are  impressed 
by  the  advocacy  of  this  procedure  as  presented 
by  Dr.  W.  L.  Estes,  Jr.,  Bethlehem,  and  be- 
lieve that  we  shall  use  it  more  frequently. 

In  18  of  the  109  cases,  or  16.5  per  cent,  we 
explored  the  common  duct  and  inserted  a T 
tube.  In  many  more  of  the  cases  we  inserted  a 
needle  on  a syringe  into  the  common  duct  and 
aspirated  bile.  The  character  of  the  bile  in- 
fluenced us  greatly  as  to  whether  we  should  open 
the  common  duct.  In  13  of  the  109  cases,  or 
12.12  per  cent,  stones  were  present  in  the  com- 
mon duct.  We  believe  that  common  duct  ex- 
ploration is  warranted  in  the  following  condi- 
tions : 

1.  If  stones  are  palpable  in  the  common  duct. 

2.  If  the  gallbladder  contains  small  stones  and  there  is 
a history  of  jaundice. 

3.  If  the  bile  aspirated  from  the  common  duct  is  turbid, 
granular,  or  flaky. 

4.  If  the  cystic  duct  is  obviously  dilated. 

In  the  ultra-acute  type  of  acute  cholecystitis 
we  are  rather  conservative  in  exploring  the 
common  duct  because: 

1.  The  extensive  disease  present  makes  exploration  of 
the  duct  difficult  and  hazardous. 

2.  In  these  acute  cases  a large  stone  is  usually  im- 


pacted in  the  neck  of  the  gallbladder,  and  it  is  ques- 
tionable whether  a stone  can  get  into  the  common 
duct  under  these  circumstances. 

In  our  group  of  109  cases,  only  two  were 
reoperated  upon  later  because  of  a stone  in  the 
common  duct.  We  prefer  to  insert  a T tube 
in  the  common  duct  rather  than  to  insert  a 
catheter  into  the  stump  of  the  cystic  duct.  The 
average  number  of  days  that  we  left  a T tube 
in  place  was  sixteen.  Before  removing  the  tube, 
we  prefer  to  clamp  it  for  two  out  of  three  hours 
for  twenty-four  hours  to  see  if  the  patient  can 
tolerate  this.  If  there  is  some  doubt  as  to 
whether  any  stones  are  still  present  in  the  com- 
mon duct,  we  make  a cholangiogratn. 

In  26  cases,  or  23.8  per  cent  of  the  total  num- 
ber, the  gallbladder  was  emptied  by  trocar  and 
suction.  We  believe  that  this  is  an  excellent 
procedure  when  the  gallbladder  is  tense  and  dis- 
tended and  there  is  danger  of  rupture  during  its 
removal.  It  renders  the  operation  less  hazardous 
and  technically  easier. 

We  drain  every  case  in  which  we  perform  a 
cholecystectomy.  This  is  a rather  widely  ac- 
cepted procedure.  If  these  cases  are  not  drained, 
there  is  danger  of  a biliary  peritonitis.  In  the 
uncomplicated  cases,  we  use  only  a cigarette 
drain.  The  type  of  drainage  is  dependent  on 
the  condition  present  and  the  complications  that 
arise  during  the  operation.  In  cases  where  the 
disease  is  extensive,  we  often  employ  two  cig- 
arette drains  and  a fenestrated  soft  rubber  tube. 
If  bleeding  from  the  gallbladder  bed  in  the  liver 
is  not  satisfactorily  controlled  by  a continuous 
catgut  suture,  we  often  insert  a small  piece  of 
iodoform  gauze  at  this  point.  Table  VIII  is  a 
resume  of  the  drainage  used  in  our  series  of 
cases. 

TABLE  VIII 

Number  of 


Type  of  Drainage  Cases 

1 cigarette  drain  49 

1 cigarette  drain  and  rubber  tube  14 

1 cigarette  drain  and  iodoform  gauze  8 

2 cigarette  drains  and  rubber  tube  5 

2 cigarette  drains  and  iodoform  gauze  .... 

2 cigarette  drains,  iodoform  gauze,  and  rub- 
ber tube  16 

1 cigarette  drain,  iodoform  gauze,  and  rub- 
ber tube  8 

1 rubber  tube  and  iodoform  gauze  1 

2 rubber  tubes  1 


We  are  very  particular  in  our  handling  of  the 
drains  postoperatively.  All  cigarette  drains  are 
twisted  and  partly  removed  on  the  fifth  post- 
operative day.  These  drains  should  be  com- 
pletely removed  by  the  eighth  postoperative  day. 
If  iodoform  gauze  has  been  inserted,  we  begin 
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removing  this  after  the  cigarette  drains  are  com- 
pletely out.  This  gauze  should  be  removed  in 
approximately  two  days.  If  a rubber  tube  has 
also  been  used,  it  is  the  last  to  be  withdrawn. 
Its  rapidity  of  withdrawal  depends  on  the 
amount  and  character  of  drainage  present. 

Postoperatively  we  maintain  an  adequate  fluid 
intake  by  the  intravenous  route.  The  total 
amount  is  governed  by  the  twenty-four  hour 
urinary  output.  We  feel  that  a patient  should 
void  at  least  a liter  of  urine  per  day.  The  type 
of  fluid  given  is  dependent  on  the  blood  chem- 
istry, which  we  watch  carefully,  especially  the 
blood  carbon  dioxide  combining  power,  blood 
chlorides,  and  blood  urea  nitrogen.  We  have 
found  that  2000  cc.  of  5 per  cent  glucose  in 
distilled  water  and  1000  cc.  of  5 per  cent  glu- 
cose in  normal  saline  solution  adequately  meets 
the  necessary  requirements  in  the  ordinary  case. 
Postoperatively,  we  leave  the  Levine  tube  in 
situ  twenty-four  to  forty-eight  hours,  depending 
on  the  individual’s  drainage  as  measured  bv 
Wangensteen  suction,  plus  his  ability  to  tolerate 
the  tube  when  it  is  clamped.  The  diet  is  in- 
creased day  by  day  after  the  tube  is  removed. 
The  nurses  are  urged  to  turn  the  patient  fre- 
quently and  advocate  deep  breathing  exercises 
so  as  to  guard  against  respiratory  complications. 
An  enema  is  given  the  morning  of  the  third 
postoperative  day,  and  mineral  oil  in  moderate 
dosage  is  given  nightly  following  that. 

With  few  exceptions,  all  wounds  are  closed 
alike,  e.  g.,  continuous  chromic  0 double  catgut 
for  the  peritoneum  and  fascia,  heavy  silk  reten- 
tion sutures  and  Michel  clips  for  the  skin.  There 
are  some  cases  in  which  it  is  very  difficult  to 
approximate  the  peritoneum,  fascia,  and  mus- 
cles. In  these  cases  we  close  the  abdominal 
wound  with  alloy  steel  wire,  employing  Smead’s 
stitch.  A figure-of-eight  suture  passes  first 
through  the  anterior  fascia,  muscle,  posterior 
fascia,  and  peritoneum,  and  again  through  the 
anterior  fascia  in  the  same  direction. 

All  skin  clips  are  removed  on  the  fifth  post- 
operative day.  The  time  of  removal  of  the 
retention  sutures  depends  on  the  condition  of 
the  wound  and  the  physique  of  the  patient.  Two 


weeks  postoperatively  is  the  usual  time  of  re- 
moval. There  were  no  wound  disruptions  in  our 
cases.  The  average  number  of  postoperative 
hospital  days  was  19.47.  The  usual  day  of  dis- 
charge was  the  sixteenth  postoperative  day,  but 
other  factors  occasionally  play  a prominent  part, 
such  as  complications. 

In  regard  to  complications,  our  morbidity  rate 
was  13.8  per  cent.  The  complications  are  in- 
dicated in  Table  IX. 

TABLE  IX 

Complications  Number  of  Cases 

Deaths  4 

Atelectasis  2 

Wound  infection  6 

Bronchopneumonia  1 

Lobar  pneumonia  1 

Phlebitis  1 

Cystitis  4 

19 

There  were  four  deaths,  giving  a mortality 
rate  of  3.67  per  cent.  These  deaths  all  occurred 
in  patients  over  60  years  of  age.  Table  X 
classifies  these  deaths. 

The  histories  in  these  cases  were  as  follows : 

Case  1. — Physical  examination:  Patient  aged  63 

years.  On  admission  the  temperature  was  100,  pulse 
100,  respirations  22.  The  entire  right  side  of  the  ab- 
domen was  exquisitely  tender  and  rigid.  Peristalsis 
was  present.  The  white  blood  count  was  16,800  with 
85  per  cent  polymorphonuclears. 

Operative  findings : Five  hours  after  admission  the 
patient  was  operated  upon  under  general  anesthesia. 
The  gallbladder  was  found  to  be  tense,  distended,  and 
gangrenous.  It  was  aspirated  and  purulent  material 
was  obtained.  An  accessory  cystic  duct  and  artery 
were  present  and  bleeding  was  free  during  the  course 
of  the  cholecystectomy.  The  patient  went  into  shock 
on  the  operating  table,  but  responded  to  plasma  and 
whole  blood  transfusions. 

Postoperative  course : The  day  following  operation 
the  temperature  gradually  went  to  105°,  pulse  rate  to 
140,  and  respirations  to  36.  The  blood  pressure  dropped 
below  shock  level.  Intravenous  fluids,  blood  plasma, 
whole  blood,  and  oxygen  failed  to  rally  the  patient. 
She  died  thirty-six  hours  postoperatively. 

Autopsy  findings : Cardiac  decompensation,  conges- 

tion of  lungs  and  liver,  and  common  duct  was  found 
severed  2 cm.  below  its  bifurcation  into  the  hepatic 
ducts.  The  hepatic  artery  was  intact. 

Case  2. — Physical  examination : Patient  aged  74 

years.  On  admission  the  temperature  was  100,  pulse 


TABLE  X 


Time  of  Operation  ' Deaths 

Immediate  (within  twenty-four  hours)  1 

Early  (twenty-four  hours  to  seven  days  after 

admission)  2 

Delayed  (eight  days  or  longer  after  admis- 
sion)   1 


Mortality 

Cause  of  Death  Per  Cent 

Cardiac  decompensation  and  common  duct  in- 
jury   11.1 

Cerebrovascular  accident  ) ? i =; 

Myocardial  failure  and  wound  infection  ( 

Pulmonary  embolus  14.4 
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90,  respirations  20.  Marked  tenderness  and  rigidity 
were  evident  in  the  right  upper  part  of  the  abdomen. 
The  findings  were  less  marked  in  the  right  lower 
quadrant.  The  white  blood  cell  count  was  9800  with 
79  per  cent  polymorphonuclears. 

Operative  findings:  Three  days  after  admission  the 
patient  was  operated  upon  under  continuous  spinal 
anesthesia.  The  gallbladder  was  gangrenous.  A chole- 
cystectomy was  done. 

Postoperative  course:  On  the  first  postoperative 

day  the  temperature  rose  slowly  to  103°.  The  breathing 
became  shallow,  the  cardiac  rate  rapid  and  irregular. 
The  chest  was  clear.  Abdominal  examination  was 
negative.  Blood  chemistry  studies  revealed  mild  aci- 
dosis. The  patient  did  not  respond  to  digitalization, 
oxygen  therapy,  or  appropriate  intravenous  fluids.  On 
the  third  postoperative  day  she  died.  No  autopsy  was 
obtained,  but  the  consensus  of  opinion  was  that  she 
died  of  a cerebrovascular  accident. 

Case  3. — Physical  examination : Patient  aged  64 

years.  The  temperature  was  100.2°,  pulse  110,  and 
respirations  38.  There  was  exquisite  tenderness  with 
muscle  guarding  over  the  right  side  of  the  abdomen, 
especially  in  the  right  upper  quadrant.  The  white 
blood  cell  count  was  7600  with  77  per  cent  polymor- 
phonuclears. 

Operative  findings : On  the  eighth  day  after  admis- 
sion, under  spinal  anesthesia,  a gangrenous  gallbladder 
was  found  at  operation.  A large  stone  had  eroded 
through  the  neck  of  the  gallbladder,  but  omentum  was 
plastered  against  this  area.  The  common  duct  was 
enlarged  and  thickened.  A cholecystectomy,  choledo- 
chostomy,  and  appendectomy  were  performed. 

Postoperative  course : Convalescence  was  uneventful 
until  the  thirteenth  postoperative  day  when  the  patient 
died  suddenly  on  attempting  to  sit  up  in  bed.  No 
autopsy  was  obtained,  but  it  was  felt  that  a pulmonary 
embolus  was  the  cause  of  her  death. 

Case  4. — Physical  examination : Patient  aged  63 

years.  The  temperature  was  100°,  pulse  84,  and  respi- 
rations 18.  Generalized  abdominal  tenderness  was  pres- 
ent, especially  in  the  right  upper  quadrant.  There  was 
a mass  in  this  area  that  moved  with  respiration.  The 
white  blood  cell  count  was  7300  with  76  per  cent  poly- 
morphonuclears. 

Operative  findings:  Two  days  after  admission,  under 
spinal  anesthesia,  an  acute,  distended  gallbladder  con- 
taining many  stones  was  found  at  operation.  A chole- 
cystectomy and  choledochostomy  were  performed. 

Postoperative  course : Convalescence  was  uneventful 
until  the  eighth  postoperative  day,  when  profuse  diar- 
rhea developed.  A deep  incisional  abscess  was  found 
and  freely  drained.  Improvement  was  noted  until  the 
sixteenth  postoperative  day  when  the  patient  suffered 
a marked  drop  in  blood  pressure  and  became  very  weak. 
A steady  downhill  course  resulted,  and  death  occurred 
the  following  day. 


From  the  foregoing,  it  may  be  clearly  seen 
that  the  lowest  mortality  was  in  the  group  of 
early  operations,  e.  g.,  between  twenty-four 
hours  and  seven  days  after  admission.  How- 
ever, this  group  makes  up  the  greater  number  of 
operative  cases.  This  does  not  mean  that  im- 
mediate or  delayed  operation  is  contraindicated. 
The  management  of  acute  cholecystitis  is  a chal- 
lenge to  the  surgeon,  and  extreme  surgical  judg- 
ment is  required  when  determining  the  optimum 
time  for  operation. 

Summary 

1.  A summary  has  been  given  of  109  opera- 
tive cases  of  acute  cholecystitis  over  a six-year 
period,  including  the  preoperative  and  postop- 
erative management  and  the  operative  technic. 

2.  There  are  certain  cases  of  acute  cholecys- 
titis that  demand  immediate  surgery,  e.  g.,  those 
cases  of  perforation  of  the  gallbladder  or  of 
gangrene  of  the  gallbladder,  which  is  a pre- 
cursor of  perforation. 

3.  Those  cases  of  acute  cholecystitis  not  in  the 
above  category  should  be  observed  further.  If 
signs  and  symptoms  point  to  the  fact  that  the 
inflammation  is  subsiding,  the  process  should  be 
allowed  to  subside,  but  operation  at  the  optimum 
time  is  indicated. 

4.  Those  cases  of  acute  cholecystitis  which 
are  under  observation  and  show  evidence  of 
spreading  disease  warrant  operation  as  quickly 
as  the  patient  can  be  rehabilitated  and  gotten  in 
shape  for  operation. 

5.  Extreme  surgical  judgment  is  required  to 
determine  the  pathologic  condition  present  in 
the  gallbladder  from  the  clinical  symptoms  and 
signs  offered  by  the  patient. 

6.  Cholecystectomy  is  preferred  to  cholecys- 
tostomy,  but  the  latter  operation  is  done  in 
certain  cases. 

7.  The  poorest  risks  are  the  aged  individuals, 
especially  those  over  60  years  of  age,  and  this 
group  gives  the  highest  mortality  rate. 
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\ /UCH  interest  in  lichen  planus,  has  been 
1VJL  shown  since  Erasmus  Wilson,1  in  1869, 
first  dififerentiated  this  condition  from  a chaotic 
group  of  dermatoses.  Despite  the  definite  clin- 
ical picture  of  lichen  planus,  very  little  has  been 
discovered  as  to  its  cause,  although  several  ex- 
planations have  been  advanced.  These  include 
nervous  factors  and  a possible  bacterial  infec- 
tion. 
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Many  authors2’ 3 have  claimed  that  lichen 
planus  is  caused  by,  or  is  the  result  of,  nervous- 
ness or  nervous  exhaustion.  Burgess4  reported 
a large  increase  in  the  number  of  these  cases 
since  the  outbreak  of  the  war  in  September, 
1939,  as  compared  with  the  corresponding  period 
of  1938.  The  idea  of  nervousness  as  a cause 
of  lichen  planus  is  not  entirely  without  dissen- 
sion since,  E.  Guttmann  failed  to  show  any 
connection  between  the  nervous  system  and  this 
disease. 

Some  weight  has  been  given  the  theory  that 
infection  may  be  a cause  of  lichen  planus  by  the 
reports  of  conjugal  lichen  planus  and  by  the 
studies  of  Jacob  and  Helmbold,5  in  which  it 
was  shown  that  the  disease  may  be  due  to  a 
gram-negative  bacillus.  Postma,6- however,  was 
unable  to  find  Jacob  and  Helmbold’s  bacillus. 

The  bullous  lesion  of  lichen  planus  is  a rare 
variant  of  the  usual  papular  clinical  picture. 
There  are  many  theories2  which  attempt  to  ex- 
plain the  occurrence  of  bullous  lichen  planus,  but 
they  are  as  interesting  as  they  are  little  under- 
stood. The  most  probable  cause  of  this  change 
may  be  the  drugs  used  in  treatment  of  the  orig- 
inal papular  lesions.  Arsenic,  sulfanilamide  and 
its  allied  compounds,7  which  are  used  in  the 
treatment  of  lichen  planus,  are  known  to  cause 
bullous  eruptions. 

We  report  a case  of  bullous  lichen  planus, 
with  characteristic  papular  lesions  early  in  the 
illness  which  developed  into  a massive  bullous 


From  the  dermatologic  service  and  the  dental  service  of  the 

Stetson  Hospital,  Philadelphia,  Pa. 


eruption  and  finally  cleared  in  response,  proba- 
bly, to  estrogenic  hormone  injections. 

Case  Report 

Mrs.  E.  A.,  age  43  years,  a white  woman  of  Scotch- 
Irish  descent,  came  to  our  attention  with  a cutaneous 
eruption  of  one  week’s  duration. 

The  past  history  was  essentially  negative.  There  was 
no  history  of  previous  disease  of  the  skin.  Her  menses 
were  normal,  having  a regular  twenty-eight  day  cycle. 

The  general  physical  examination  showed  an  obese, 
nervous  woman  in  an  apparently  good  state  of  health. 
Her  mouth  revealed  extensive  dental  caries. 

Dermatologic  examination,  at  the  onset,  showed  a 
definite  picture  of  lichen  planus  of  the  skin  and  buccal 


Fig.  1 
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Fig.  2 


mucosa.  There  were  lesions  on  the  wrists,  arms,  ankles, 
anterior  axillary  folds,  legs,  and  back.  The  mucous 
membrane  of  the  mouth  showed  white  streaks  resem- 
bling faint  strokes  made  by  silver  nitrate  solution. 
Itching  was  severe  and  the  patient  seemed  to  be  under 
much  tension.  Figures  1,  2 and  3 illustrate  the  ex- 
tensive flaccid  bullae  that  appeared  early  in  the  disease. 
Figure  4 shows  the  bullous  mouth  lesions. 

Laboratory  studies,  including  urinalysis,  blood  sugar, 


and  complete  blood  count,  were  negative.  The  Wasser- 
mann  test  of  the  blood  gave  a negative  reaction. 

The  patient  w'as  treated  with  colloidal  mercuric  sul- 
fide-FIille  intramuscularly,  Fowler’s  solution  (liquor 
potassii  arsenitis)  by  mouth,  and  roentgen  rays  locally. 
She  showed  rapid  improvement  of  all  but  the  oral 
lesions  under  two  weeks  of  this  therapy. 

In  the  fourth  week  of  treatment  the  cutaneous  process 
had  entirely  subsided.  The  oral  lesions  W'ere  greatly 


Fig.  3 
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improved.  One  week  later  bullous  lesions,  about  2 
centimeters  in  diameter,  appeared  on  both  ankles.  Large 
bullous  lesions  then  rapidly  appeared  on  the  legs,  feet, 
thighs,  back,  arms,  hands,  breasts,  and  oral  and  vaginal 
mucosa.  The  lesions  varied  in  size  from  1 to  15  centi- 
meters in  diameter.  They  were  tense  or  flaccid,  clear 
or  hemorrhagic,  and  arose  from  apparently  normal  skin. 
They  ruptured  readily  and  healed  in  about  two  weeks 
with  the  aid  of  triple  dye,9  leaving  a tender,  red  skin. 


Fig.  4 


Superimposed  on  this  “new”  skin,  bullae  appeared. 
They  contained  clear  or  hemorrhagic  fluid.  Nikolsky’s 
sign  was  present. 

Laboratory  studies,  two  months  after  the  onset  of 
the  disease,  revealed  a mild  secondary  anemia,  12,000 
white  blood  cells  with  a differential  count  of  60  per 
cent  polymorphonuclear  leukocytes,  30  per  cent  lymph- 
ocytes, 5 per  cent  eosinophils,  and  5 per  cent  transi- 
tional cells.  Cell  counts  from  the  fluid  in  the  bullae 
also  showed  the  presence  of  eosinophils.  Blood  calcium 
was  8 mg.  per  100  cc.  of  blood.  The  Wassermann  and 
Kahn  tests  were  again  negative  and  the  blood  sugar 
was  100  mg.  per  100  cc.  of  blood.  Urinalysis  was 
negative. 

Roentgen  rays,  Fowler’s  solution,  and  mercury  were 
discontinued  and  treatment  \yas  started  with  vitamin 
A.  100,000  U.S.P.  units  per  day;  vitamin  Bj,  50  mg. 
subcutaneously,  every  other  day ; niacinamide,  500  mg. 
per  day ; cevitamic  acid,  500  mg.  per  day ; and  vitamin 
D (ertron),  250,000  units  per  day.  Liver  extract,  20 
injectable  U.S.P.  units  per -week,  was  given.  She  also 
received  starch  and  boric  acid  baths  daily.  No  im- 
provement was  Rioted  in  four  weeks  of  the  afore-men- 
tioned treatment.  It  was  discontinued  and  sulfathia- 
zole  (2-para-aminobenzene-sulfonamido-thiazol)  was 
given  for  two  weeks,  60  grains  per  day.  Again  no  im- 
provement was  noted  and  weakness  developed.  Sulfa- 
thiazole  was  discontinued  and  apically  infected  teeth 
were  extracted. 

At  this  time  the  diagnosis  of  pemphigus  vulgaris,  with 
unusual  lichen  planus-like  primary  lesions,  was  consid- 
ered. The  patient  was  in  an  extremely  nervous  state, 
crying  continuously  and  rapidly  becoming  worse  each 
day.  Three  Pels  and  Nacht  tests  (phytopharmacologic 
tests)  were  done  and  they  were  negative  for  pemphigus 
vulgaris.  Then  acetarsone  (Abbott)8  was  given  for 
two  weeks,  and  again  no  improvement  was  noted.  The 
patient  was  given  a three  weeks’  rest  from  all  treatment, 


except  for  small  doses  of  phenobarbital  during  the  day. 
In  spite  of  this,  extensive  bullae  still  continued  to  de- 
velop. 

A further  history  revealed  that  the  patient  had  not 
menstruated  for  two  months  and  seemed  to  have  been 
somewhat  irregular  for  a short  time  before.  Because 
of  this  menstrual  history,  it  was  decided  to  give  her 
-2000  rat  units  of  progynon  B (crystalline  a-estradiol 
benzoate  in  sesame  oil)  weekly.  The  patient  received 
this  treatment  at  the  peak  of  her  illness,  during  a time 
when  feeding  her  was  a problem  because  of  bullous 
lesions  in  the  esophagus.  The  week  following  the  first 
injection  brought  definite  improvement.  The  hysterical 
crying  ceased,  a feeling  of  well-being  prevailed,  and  the 
bullous  lesions  began  to  disappear  (Fig.  5).  After  the 
patient  had  received  five  weekly  injections,  the  lesions 
had  entirely  disappeared  and  she  was  symptom-free. 
Observation  after  three  months  of  this  treatment  re- 
vealed her  to  be  in  excellent  health  with  no  recurrences 
of  skin  lesions.  Following  this,  she  negligently  failed 
to  take  treatment  for  three  weeks.  The  nervousness 
returned  and  a small  number  of  papular  lesions  recurred 
on  the  wrists  and  ankles.  Under  further  treatment  she 
responded  quickly  and  has  remained  in  good  health  at 
the  date  of  the  writing  of  this  paper. 

Discussion 

This  case  of  bullous  lichen  planus  is  recorded 
because  of  its  severity,  the  oral  bullous  lesions, 
the  extensive  treatment  used,  and  the  apparent 


recovery  following  the  use  of  estrogenic  hor- 
mone. The  bullous  lesions  may  have  been 
caused  by  the  treatment  with  arsenic  (Fowler’s 
solution)  and  prolonged  or  aggravated  by  the 
sulfathiazole  and  acetarsone.  The  improvement 
following  the  use  of  estrogenic  hormone  could 
have  been  due  to  the  feeling  of  well-being  and 
dissipation  of  nervousness  produced  by  it.  The 
discontinuance  of  the  arsenic,  mercury,  and  sul- 
fathiazole could  have  been  an  added  factor  in 
the  improvement. 

Conclusion 

A case  of  bullous  lichen  planus  is  recorded 
showing  an  apparent  cure  following  the  use  of 
estrogenic  therapy. 
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HEALTH  PROBLEMS  OF  WOMEN 
IN  INDUSTRY 

A study  of  “Health  Problems  of  Women  in  Industry,” 
sponsored  by  the  Industrial  Hygiene  Foundation  in  54 
war  plants  in  ten  states,  finds  that  women  can  do  about 
80  per  cent  of  the  jobs  done  by  men  and  predicts  they 
have  won  a permanent  place  in  industry.  While  sick 
absences  are  higher  for  women,  their  accident  rates  are, 
generally  speaking,  lower  than  for  men. 

Dr.  C.  O.  Sappington,  of  Chicago,  industrial  health 
specialist,  made  the  investigation  for  the  foundation 
whose  headquarters  are  at  Mellon  Institute,  Pittsburgh. 
No  outstanding  health  problems  were  found  among 
women  war  workers,  although  they  are  apparently 
bothered  by  smaller  ills  and  visit  plant  dispensaries 
more  frequently  than  men. 

The  study,  under  the  auspices  of  the  foundation’s 
Medical  Committee,  took  Dr.  Sappington  through  plants 
in  the  East,  Southeast,  and  Middle  West,  employing 
about  half  a million  persons,  131,000  of  them  women. 
An  incomplete,  preliminary  summary  was  released  ear- 
lier, but  the  full  40-page  report  has  just  been  issued. 

In  an  organization  employing  3000  women,  there  were 
1898  calls  at  the  women’s  dispensary  in  one  month. 
About  two-thirds  of  these  were  for  the  following  six 


causes : 

Redressing  (of  injuries)  476 

Dysmenorrhea  176 

Head  colds  176 

Sore  throat  175 

Headache  135 

Contusions  93 


However,  in  most  companies,  the  report  continues, 
“treatments  for  minor  illnesses  while  at  the  plant  greatly 
exceeded  the  number  of  treatments  for  injuries,"  and 
there  is  a tendency  “for  employees  to  expect  the  dis- 
pensary to  do  more  in  this  direction.  ...” 

Married  women  with  young  children  apparently  of- 
fered the  greatest  and  most  difficult  problem  and  the 
one  most  frequently  encountered  in  this  survey.  The 
chief  loss  of  time  in  women,  as  far  as  can  be  deter- 
mined, is  caused  by  their  inability  to  carry  the  load 
of  doing  two  jobs,  the  one  at  home  and  the  other  in 
the  factory.  The  problem  was  common  to  most  plants 
visited  and  appeared  the  chief  cause  of  fatigue  in  women 
workers  because  of  lack  of  proper  rest  and  recreation. 
The  common  solution  is  not  now  evident,  but  in  certain 
areas  the  building  of  day  nurseries  has  apparently  been 
the  best  move  as  yet. 

Considerable  difference  was  found  in  the  reaction  of 
women  to  working  at  night.  In  the  majority  of  in- 
stances there  was  excellent  supervision,  with  meals, 
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nurses,  and  counselors  on  the  night  shift.  Wherever 
women  were  used  on  the  third  shift,  they  were  not  per- 
mitted to  leave  the  factory  alone.  More  older  women 
are  being  employed,  but  by  far  the  greatest  number 
working  are  between  20  and  29  years  old. 

In  about  half  of  the  establishments  surveyed,  women 
were  not  allowed  to  lift  any  weight.  Some  plants  did 
not  have  weight-lifting  jobs,  even  for  men.  A few 
establishments  allowed  women  to  lift  a maximum  of 
35  pounds.  Regarding  employment  of  pregnant  women, 
the  report  states : 

“Unless  excellent  supervision  can  be  provided,  sup- 
plemented by  professional  consulting  services,  it  is  be- 
lieved that  it  is  inadvisable  at  present  to  allow  pregnant 
women  to  continue  to  work,  contingent  upon  circum- 
stances in  individual  cases.” 

“The  specific  physiologic  problems  of  women  (men- 
struation, pregnancy,  and  menopause)  do  not  appear  to 
be  causes  for  much  concern,  except  as  a phase  of  social 
adjustment,  although  there  are  naturally  individual 
cases  which  need  specific  advice  and  treatment.” 

Sick  absenteeism  has  always  been  higher  among 
women  than  men,  the  report  points  out,  adding  that 
“generally  speaking,  accident  frequency  and  severity  is 
lower  in  women  than  in  men  employees.  There  is  a 
trend  toward  the  increase  of  non-industrial  sickness 
and  industrial  accidents  for  both  men  and  women  at  the 
present  time.” 

Contrary  to  expectations,  dermatitis  “does  not  seem 
to  be  an  outstanding  problem  of  women  employees,” 
probably  because  of  their  greater  attention  to  cleanli- 
ness, to  skin  injuries,  and  placement  in  less  hazardous 
jobs. 

“The  ocurrence  of  pulmonary  tuberculosis,”  the  re- 
port continues,  “especially  showing  a high  rate  in 
younger  women  generally,  both  inside  and  outside  of 
industry,  should  give  added  incentive  to  prevention. 

“Increased  employment  of  women  will  quite  likely 
bring  about  favorable  changes  and  progress  in  protec- 
tion against  hazardous  exposures  ordinarily  resulting  in 
sickness  and  industrial  accidents  and  in  the  more  ade- 
quate maintenance  of  plant  sanitation  and  housekeeping. 

“Women  will  continue  to  be  used  in  greater  numbers 
in  industry  during  the  rest  of  the  war,  and  after  the 
war  will  be  found  in  greater  numbers  than  during  the 
previous  peacetime.  It  is  believed  that  women  have 
made  themselves  a permanent  place  in  industry,  and 
management  will  do  well  to  continue  to  minimize  the 
difficulties  of  the  absorption  of  women  into  industry. 
. . . They  cannot  be  taken  for  granted,  nor  should 
they  be  coddled  or  pampered.  The  best  results  are 
forthcoming  when  ordinary  politeness,  courtesy,  and 
consideration  are  used.” 
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The  Use  of  Blood  Plasma  Intraperitoneally  in  the 
Treatment  of  Gastro-enteritis  in  Infants 

VINCENT  T.  CURTIN,  M.D. 

Scranton,  Pa. 


THE  beginning  of  this  paper  may  well  be 
dated  back  to  the  years  1927-1928  when  the 
author  served  as  a resident  physician  at  St. 
Christopher’s  Hospital  in  Philadelphia. 

In  that  era  acute  gastro-enteritis  was  seen 
much  more  frequently  than  it  is  at  the  present 
time,  and  carried  with  it  an  extremely  high  mor- 
tality. 

The  treatment  was  much  the  same  as  that  in 
vogue  today — barley  water  and  protein  milk  by 
mouth  and  various  salt  solution  mixtures,  sub- 
cutaneously and  intraperitoneally. 

Some  years  previous  to  this  time  the  value  of 
blood  transfusions  had  been  recognized,  but  the 
difficulty  of  the  procedure  in  cases  of  young  in- 
fants was  a real  one  then,  just  as  it  continues  to 
be  a real  difficulty  at  the  present  time. 

The  intrafontanelle  transfusion  approach  was 
used  much  more  frequently  fifteen  years  ago 
than  it  is  now.  It  is  my  own  sincere  hope  that 
it  is  used  rarely,  if  ever,  at  the  present  time. 
Such  a procedure,  it  seems  to  me,  is  extremely 
dangerous  even  in  the  hands  of  a most  experi- 
enced and  skillful  technician.  The  writer  has 
made  it  a standing  rule  on  his  hospital  services 
that  fontanelle  punctures  never  be  made  even  to 
withdraw  blood  for  a Wassermann  test. 

The  use  of  veins  in  the  arm,  the  ankle,  or  the 
neck  of  young  infants  was,  and  still  is,  not  only 
difficult  but  requires  special  small  bore  platinum 
needles  and  necessitates  the  expenditure  of  a 
long  period  oTfime  with  the  individual  case. 

In  a hospital  ward  where  we  were  treating 
many  cases  of  acute  gastro-enteritis,  it  was  well 
nigh  impossible  to  transfuse  all  the  cases  in 
which  the  use  of  blood  was  indicated.  There- 
fore, as  a matter  of  expediency,  the  writer  and 
Dr.  Herman  Katzen  began  to  use  with  increas- 
ing frequency  the  method  of  introducing  whole 
blood  freshly  drawn  from  a donor  into  the  peri- 
toneal cavity  of  the  infant  patient. 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  5,  1943. 


I should  like  to  state  at  this  point  that  the  pro- 
cedure was  not  original  with  us  and  was  un- 
doubtedly used  in  other  hospitals  at  that  time. 

We  were  pleased  to  note  in  a larger  series  of 
cases  the  favorable  character  of  the  results.  So 
far  as  we  could  judge,  the  results  obtained  with 
the  intraperitoneal  method  of  giving  blood  were 
in  all  ways  comparable  with  those  obtained  fol- 
lowing intravenous  transfusion.  We  appre- 
ciated, of  course,  the  impossibility  of  attributing 
any  curative  power  to  the  blood  given  in  indi- 
vidual cases.  Many  infants  with  acute  gastro- 
enteritis recover  and  some  die,  and  one  can 
hardly  state  that  the  recovery  of  an  individual 
case  is  due  to  any  certain  method  of  treatment. 
However,  the  writer  noted  at  this  time  that  the 
mortality  rate  among  severe  cases  of  acute 
gastro-enteritis  was  lowered  following  the  gen- 
eral use  of  blood  intraperitoneally  and  that  re- 
covery time  was  definitely  speeded  up.  The 
great  advantage  over  the  intravenous  route  was 
the  simplicity  of  the  procedure,  an  advantage 
which  offered  the  supportive  value  of  whole 
blood  to  many  more  infants  suffering  with  the 
disease  than  could  be  treated  by  the  intravenous 
method.  Further,  infants  who  could  not  be 
transfused  intravenously  because  of  failure  to 
find  a suitable  vein  were  added  to  the  group 
given  blood  intraperitoneally. 

In  1933  Dr.  Frank  L.  Swift  and  the  writer 
began  the  use  of  whole  blood  intraperitoneally  at 
St.  Joseph’s  Maternity  and  Children’s  Hospital 
in  Scranton.  This  institution,  begun  as  an  or- 
phanage but  now  functioning  as  a maternity  and 
children’s  hospital,  has  an  average  census  of  fifty 
infants  under  one  year  of  age,  the  great  majority 
of  whom  are  born  in  the  institution  and  remain 
there,  exclusive  of  adopted  cases,  throughout  the 
first  two  years  of  life.  Nursing  care  is  provided 
by  the  Sisters,  graduate  supervisors,  and  student 
nurses  from  affiliated  local  and  state  hospitals. 
Two  pediatricians  make  daily  visits,  a complete 
chart  is  kept  for  each  infant,  and  all  the  care  of 
the  modern  infant  ward  is  provided.  The  great- 
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est  drawback  is  overcrowding,  a condition  which 
lack  of  funds  has  not  permitted  us  to  overcome. 

As  might  be  expected,  we  have  experienced 
many  outbreaks  of  acute  gastro-enteritis  and  we 
learned  ten  years  ago  at  St.  Joseph’s,  as  we  dis- 
covered fifteen  years  ago  at  St.  Christopher’s, 
that  the  use  of  whole  blood  intraperitoneally  was 
a most  valuable  weapon  in  our  fight  against  this 
dread  disease. 

In  securing  blood  to  give  to  these  infants  we 
were  forced  to  call  upon  the  Sisters,  the  nurses, 
the  doctors,  and  adult  patients,  as  the  parents 
and  relatives  were  rarely  available.  Again  the 
time  factor  and  the  ease  of  administration  proved 
to  be  of  great  value  in  this  method  of  adminis- 
tration. Since  the  amount  of  blood  available  was 
small,  we  were  usually  limited  to  30  or  40  cc. 
and  there  was  often  difficulty  in  obtaining  this 
meager  quantity.  Here,  too,  the  question  of 
weighing  “imponderables”  arises,  but  the  writer 
long  ago  noted  that,  given  a number  of  cases  of 
apparent  equal  severity  injected  intraperitoneally 
with  whole  blood  from  different  individuals, 
large  numbers  improved  with  amazing  rapidity, 
others  reacted  more  slowly,  and  the  occasional 
case  died.  The  question  of  “imponderables”  has 
to  do  with  the  fact  that,  in  cases  in  which  the 
blood  of  certain  “old  reliable”  donors  was  used, 
the  results  were  invariably  successful  and  ex- 
tremely rapid  in  attainment.  This  was  noted 
also  by  nurses  and  attendants  who  would  fre- 
quently remark  that  such  and  such  a baby  would 
get  well  because  he  was  full  of  Miss  R’s  blood. 
This  observation,  it  seems  to  me,  opens  up  the 
possibility  that  the  blood  of  certain  individuals 
may  contain  antigenic  substances  valuable  in  the 
treatment  of  acute  gastro-enteritis  or  that  pooled 
blood  should  be  more  valuable  than  the  blood  of 
a single  individual. 

In  the  spring  of  1942  at  St.  Joseph’s  Hospital 
we  began  the  use  of  blood  plasma  intraperi- 
toneally in  the  treatment  of  acute  gastro-enteritis 
in  infancy.  The  reason  for  the  change  from 
whole  blood  to  blood  plasma  may  be  given  as  a 
matter  of  availability.  As  previously  stated,  it 
was  difficult  for  us  to  obtain  whole  blood  in  any 
large  amount  at  this  institution.  Through  the 
generous  co-operation  of  the  blood  bank  of 
Lackawanna  County  we  were  furnished  as  much 
plasma  as  we  needed.  I should  like  at  this  point 
to  thank  Dr.  George  A.  Clark,  who  is  in  charge 
of  this  blood  bank,  for  his  great  interest  and 
help,  his  technical  assistants,  and  the  many  good 
citizens  of  Scranton  and  vicinity  whose  contri- 
butions of  blood,  I may  say  with  great  certainty, 
saved  the  lives  of  a large  number  of  our  infants. 

The  question  arises  as  to  why  the  administra- 


tion of  whole  blood  or  of  plasma  should  be  so 
valuable  in  the  treatment  of  acute  gastro-enteritis 
in  infancy.  The  answer,  it  would  seem,  lies  in 
recognition  of  the  fact  that  these  infants  are  in  a 
state  of  shock.  Time  forbids  a discussion  of 
shock,  but  surely  the  characteristic  symptoms  of 
pallor,  weakness,  thirst,  rapid,  thready  pulse, 
shallow  respiration,  collapsed  veins,  and  hemo- 
concentration  in  the  periphery  are  present.  Un- 
deniably proteins  are  lost  and  the  secondary  dis- 
turbance of  acidosis  and  oliguria  or  anuria 
rapidly  follows  the  initial  symptoms.  The  shock 
cause  may  be  stated  as  the  trauma  of  the  disease, 
because  it  is  in  a sense  traumatic,  and  tl\e  rapid 
loss  of  fluids  and  proteins  from  the  body. 

The  treatment,  therefore,  is  primarily  the 
treatment  of  shock.  Saline  solution  by  hypo- 
dermoclysis  or  intraperitoneally  is  of  value,  but 
in  no  way  comparable  to  the  use  of  whole  blood 
or  plasma.  Further,  it  is  our  contention  that 
plasma  may  be  administered  much  more  rapidly 
and  with  greater  ease  intraperitoneally  than  in- 
travenously and  that  the  results  are  in  every  way 
as  satisfactory. 

The  intraperitoneal  method  requires  no  skill, 
no  elaborate  apparatus,  and  may  be  used  in  the 
home  as  well  as  in  the  hospital,  providing  aseptic 
technic  is  adhered  to. 

Our  experience  has  been  confined  to  the  frozen 
plasma.  We  simply  thaw  it  out  in  warm  water, 
withdraw  it  in  a large  syringe  and,  using  an 
intraperitoneal  or  rough-pointed  Wassermann 
needle,  inject  it  into  the  peritoneal  cavity.  We 
believe  the  procedure  to  be  relatively  safe. 

The  amount  of  plasma  used  has  varied  with 
the  individual  case.  Since  we  have  had  large 
quantities  available,  we  have  used  it  as  we  would 
use  salt  solution  intraperitoneally,  in  quantities 
varying  between  75  cc.  and  150  cc.  Rarely  is  it 
necessary  to  resort  to  more  than  one  or  two  in- 
traperitoneal injections  even  in  the  very  severe 
cases.  In  the  occasional  case  a reaction  follows, 
indicated  by  cyanosis,  increase  in  the  already 
rapid  respiratory  rate,  etc.,  but  this  reaction  is 
transitory  and  never  severe. 

The  shock  combated,  improvement  is  usually 
rapid  and  the  condition  of  the  infant  so  treated 
is  unbelievably  better  within  a twenty-four  to 
forty-eight  hour  period.  Some  difficulty  may,  in 
fact  invariably  does,  follow  in  the  regulation  of 
the  feeding,  but  the  “plasma  lift”  seems  to  keep 
the  infant  going  along  until  the  proper  food  can 
be  found  and  assimilated  by  it. 

The  allotted  time  for  this  paper  is  not  suf- 
ficient to  allow  presentation  of  the  case  records 
of  all  the  infants  with  acute  gastro-enteritis  and 
allied  conditions  treated  with  blood  plasma.  I 
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shall,  however,  present  one  case  which  is  typical 
of  the  course  and  outcome  of  the  other  cases  so 
treated : 

J.  0.,  born  Nov.  26,  1942,  was  admitted  to  the  hos- 
pital Dec.  10,  1942.  His  birth  weight  was  6 pounds  12 
ounces,  and  his  weight  on  admission  was  6 pounds.  He 
was  placed  on  a lactic  acid  milk  formula.  On  Dec.  31, 
1942,  when  his  weight  was  7 pounds  4 ounces,  a severe 
gastro-enteritis  developed  and  the  weight  dropped  to 
6 pounds  12  ounces  in  thirty-six  hours.  Blood  plasma 
was  given  intraperitoneally — 30  cc.  on  Jan.  1,  1943,  and 
65  cc.  on  January  2.  The  infant  was  in  extremis  at  this 
time.  The  following  day  he  began  to  show  improve- 
ment. The  feedings  had  been  changed  immediately  to 
protein  milk,  which  was  gradually  fortified  by  the  ad- 
dition of  one  ounce  of  evaporated  milk  to  one  quart  of 
protein  milk.  The  amount  of  added  evaporated  milk 
was  increased  one  ounce  each  day  until  a total  of  five 
ounces  was  added  to  the  protein  milk  formula.  The 
feeding  was  then  changed  to  evaporated  milk,  water, 
and  Karo.  Progress  was  slow,  but  on  February  15  the 
weight  was  8 pounds  6 ounces.  On  this  date  acute 
gastro-enteritis  again  developed  with  rapid  loss  of 
weight — 11  ounces  in  twenty-four  hours.  Plasma  30  cc. 
was  given  intraperitoneally,  and  he  was  again  put  on 
protein  milk.  There  was  a loss  of  8 ounces  of  weight 
in  the  following  forty-eight  hours  and  another  30  cc. 
of  plasma  was  given.  On  February  18  there  developed 
what  appeared  to  be  a strangulated  scrotal  hernia.  Sur- 
gical consultation  was  requested  and  the  hernia  was  re- 
duced without  operation  by  Dr.  Michael  J.  Noone,  who 
commented  that  operation  would  have  been  impossible 
because  of  the  extremely  serious  condition  of  the  infant. 
Sixty  cc.  of  blood  plasma  was  given.  In  thirty-six 
hours  the  baby  began  to  show  improvement ; there  was 
a steady  gain  in  weight  with  no  further  complications, 
and  he  now  remains  in  our  institution  a normal  infant. 

With  the  exception  of  the  complicating  factor 
of  hernia,  this  case  is  representative  of  most  of 
those  treated  with  plasma  intraperitoneally.  The 
rapid  loss  of  weight  as  a result  of  vomiting  and 
frequent  stools,  the  dehydration,  and  the  hope- 
lessness of  the  picture  were  present  in  most 
cases.  This  case  also  differs  from  the  average 
in  that  this  infant  required  more  injections  of 
plasma  than  usual.  Results  most  frequently  are 
evident  following  a single  injection. 

Statistically,  some  sixty  cases  were  treated 
in  this  group  with  a mortality  of  approximately 
15  per  cent.  However,  it  is  my  feeling  that 
statistics  do  not  here  present  the  real  picture, 
as  the  number  of  desperately  sick  infants  was 
high  and  complicating  factors  occurred  to  con- 
fuse the  figures. 

The  important  feature  lies  in  the  fact  that 
many  infants  recovered,  we  may  well  say,  un- 
expectedly following  the  use  of  plasma  intraperi- 
toneally. 

We  have  used  it  with  excellent  results  pre- 
ceding and  following  operations  for  pyloric 
stenosis.  I do  not  mean  to  infer  that  all  such 
cases  require  plasma,  but  in  three  cases  in  which 


the  prognosis  was  extremely  grave,  we  feel  that 
the  plasma  injection  was  the  deciding  factor  in 
the  eventual  recovery.  One  example  is  typical : 

D.  M.,  was  admitted  to  the  hospital  May  11,  1943. 
The  birth  weight  was  7 pounds  5 ounces.  On  admis- 
sion the  weight  was  6 pounds  9 ounces  or  12  ounces 
less  than  birth  weight  at  five  weeks  of  age.  The  infant 
was  in  a desperate  condition,  dehydrated,  and  retaining 
no  food.  Plasma  75  cc.  was  given  intraperitoneally 
one  hour  after  admission,  which  was  followed  by  a 
reaction,  pallor,  weak,  rapid  pluse,  and  later  cyanosis. 
The  nurses’  notes  during  the  night  attested  to  the  con- 
dition of  the  infant  with  statements  such  as  “poor,” 
“very  poor,”  “pulse  imperceptible,”  etc.  The  condition 
of  the  infant  was  such  that  operation  was  considered 
inadvisable  the  following  day,  and  75  cc.  of  plasma  was 
given  intraperitoneally.  The  next  day,  despite  the  fact 
that  no  food  was  retained  by  mouth,  the  condition  of 
the  infant  was  definitely  improved.  Operation  was  per- 
formed and  convalescence  was  uninterrupted.  The  baby 
has  since  gained  steadily  in  weight  and  is  now  in  ex- 
cellent physical  condition. 

Our  records  show  two  similar  cases,  in  one 
of  which  plasma  was  used  after  operation  to 
combat  severe  shock,  with  successful  results. 

We  have  found  plasma  valuable  in  the  treat- 
ment of  infants  presenting  a picture  of  severe 
malnutrition  or  marasmus.  In  this  class  we  find 
the  baby  who  takes  food,  retains  it,  and  appar- 
ently has  normal  stools  but  does  not  gain.  The 
weight  may  remain  stationary  for  weeks  in  spite 
of  various  types  of  formulas.  A number  of  these 
cases  have  responded  well  to  “plasma  lift”  and 
following  one  or  more  injections  have  begun  to 
gain  in  weight  and  the  ultimate  progress  has 
been  a pleasure  to  behold. 

We  have  used  plasma  intraperitoneally  and 
have  seen  it  used  in  two  cases  of  generalized 
peritonitis  following  operations  in  which  a rup- 
tured appendix  was  found.  The  results  in  both 
cases  where  the  patient  was  in  extremis  were, 
it  seems  to  me,  nothing  short  of  remarkable. 
Recommendation  of  its  use  in  this  type  of  case 
was  made  by  me  with  considerable  trepidation 
because  of  the  fear  of  spreading  the  infection 
and  providing  a cultural  medium.  However, 
such  fears  were  groundless  as  shock  seemed  to 
be  combated  immediately  and  improvement  oc- 
curred within  twelve  hours,  with  eventual  re- 
covery. 

Finally,  we  have  used  plasma  injections  intra- 
peritoneally in  the  treatment  of  three  cases  of 
severe  hemorrhagic  disease  of  the  newborn  with 
recovery  resulting.  We  have  long  been  in  the 
habit  of  treating  these  cases  by  injecting  whole 
blood  intraperitoneally  and  we  shall  continue  to 
do  so.  However,  in  the  rare  case  where  whole 
blood  may  not  be  available,  plasma  shall  be  sub- 
stituted. 
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A few  words  will  be  said  about  feeding  in  the 
enteritis  cases  and  following  operation  for  py- 
loric stenosis.  Protein  milk  still  appeals  to  the 
writer  as  the  food  best  tolerated  in  the  severe 
enteritis  case  and  the  most  likely  to  result  in  a 
return  to  formed  stools.  However,  in  cases  in 
which  protein  milk  was  not  retained  or  did  not 
check  the  diarrhea,  we  have  not  hesitated  to  try 
condensed  milk  in  dilutions  of  one  to  ten.  This 
may  sound  like  pediatric  heresy,  but  we  feel  that 
not  a few  babies  have  been  saved  by  this  type  of 
formula  judiciously  used  and  followed  by  a 
change  to  other  formulas  at  a time  when  they 
will  be  well  tolerated. 

We  have  also- encountered  many  instances  in 
which  the  sudden  change  from  a protein  milk 
formula  to  a modified  whole  milk  formula  has 
again  precipitated  the  enteritis.  In  such  cases 
or  in  anticipating  such  a result,  we  have  evolved 
a method  of  partial  change.  In  this  method  it 
is  our  custom  to  retain  the  basic  protein  milk 
formula  and  add  to  each  quart  of  the  mixture 
one  ounce  of  evaporated  milk,  increasing  this  ad- 
dition by  one  ounce  each  day  or  every  second 
or  third  day  until  five  ounces  have  been  added. 
If  this  mixture  is  well  tolerated,  and  it  usually 
is,  we  then  begin  a routine  evaporated  milk 
formula.  The  same  gradual  transition  may  be 
used  with  one  quart  of  condensed  milk  as  the 
basic  vehicle,  thus  reducing  the  chances  of  the 
secondary  enteritis  which  ofttimes  follows  rapid 
transfer. 


The  use  of  plasma  intraperitoneally  in  the 
numerous  cases  of  enteritis  and  allied  conditions 
in  infancy  poses  to  some  extent  a social  problem. 
Commercially  prepared,  it  remains  an  expensive 
therapeutic  agent.  However,  I believe  that  this 
problem  may  be  solved  in  other  communities  as 
we  have  solved  it  in  Scranton.  Plasma,  primar- 
ily collected  for  the  armed  services  and  to  fill  a 
blood  bank  wherein  is  stored  security  against 
local  as  well  as  national  health  disaster,  should 
in  every  community  offer  sufficient  reserve  to 
use  in  the  treatment  of  acutely  sick  infants.  Cer- 
tainly there  is  no  breach  of  faith  to  a donor  if 
his  or  her  blood  is  used  in  a frequently  success- 
ful fight  to  save  the  life  of  a baby.  Consequent- 
ly, it  would  be  my  suggestion  that  a working 
agreement  providing  for  the  use  of  plasma  when 
needed  be  consummated  between  hospitals,  or- 
phanages, etc.,  and  the  many  local  blood  banks. 

Lack  of  time  forbids  a summary  of  this  paper, 
but  we  do  feel  justified  in  offering  the  conclu- 
sion from  our  observations  and  results  that  the 
use  of  blood  plasma  intraperitoneally  in  the 
treatment  of  gastro-enteritis  and  allied  condi- 
tions in  infants  is  a therapeutic  procedure  of 
proven  value,  equal  perhaps  in  all  respects  to 
the  intravenous  use  of  plasma,  that  it  is  a simple 
procedure,  applicable  in  the  home  as  well  as  in 
the  hospital,  and  that  in  the  treatment  of  shock, 
where  it  is  impossible  to  transfuse  intravenously, 
it  is  probable  that  the  adult  as  well  as  the  in- 
fant should  benefit  from  the  method. 


LARGE  DOSES  OF  MORPHINE 

In  spite  of  warnings  regarding  the  dangers  of  over- 
dosage and  the  requirement  of  suitable  markers  indicat- 
ing use,  the  availability,  ease  of  administration,  and 
high  potency  of  morphine  Syrettes  constitute  a real 
inherent  hazard. 

Against  pain  and  extreme  physical  discomfort,  mor- 
phine surpasses  all  other  analgesics  in  efficiency,  par- 
ticularly in  the  persistent  and  exhausting  pain  of 
trauma.  Its  action  dulls,  however,  rather  than  abolishes 
pain,  and  renders  the  patient  indifferent  or  detached 
from  the  discomfort  and  fag. 

Quantitative  measurements  of  the  pain  threshold  in 
man  show  that  the  analgesic  effect  of  morphine  in- 
creases markedly  with  the  dose  up  to  10  mg.  (%  gr.). 
Above  15  mg.  (%  gr.)  little  increase  in  effectiveness  is 
observed.  Doses  larger  than  15  mg.  introduce  unde- 
sirable factors. 

There  may  be  a fall  in  body  temperature  as  much 
as  2 C.  below  normal,  particularly  if  the  individual  is 
kept  in  cold  surroundings.  The  depressant  effect  on 
respiration  enjoins  caution.  Doses  which  diminish  the 
sensitivity  of  the  respiratory  center  increase  the  carbon 
dioxide  content  of  the  plasma  and  produce  asphyxial 
acidosis,  with  marked  and  rapid  decrease  of  the  alkali 
reserve  and  of  the  pn  of  the  blood.  Administration  of 


large  doses  in  lung  disease  or  with  severe  hemorrhage 
becomes  hazardous  for  the  same  reasons. 

Morphine  should  be  avoided  in  nervous  disorders  and 
psychic  excitement ; battle  casualties  with  such  com- 
plications have  adverse  factors  operating  against  large 
doses  of  morphine. 

It  is  not  a somnifacient,  and  should  not  be  given  to 
control  hysteria  or  produce  sleep. 

It  must  be  remembered  that  young  individuals  are 
more  susceptible  to  the  side  effects  of  morphine  than 
are  adults. 

Recent  reports  from  battle  areas  reveal  that  not  in- 
frequently the  half-grain  dose  produces  nausea  and 
vomiting,  a not  uncommon  complication  and  a particu- 
larly distressing  one  under  combat  conditions. 

The  hyperactivity  of  the  injured  in  battle  or  major 
catastrophes  may  be  attributable  to  causes  other  than 
pain.  The  role  that  fear,  hysteria,  or  cerebral  anoxia 
play  in  the  writhings  and  uncontrolled  activities  of 
patients  was  demonstrated  in  the  Boston  fire.  Mor- 
phine, whatever  the  size  of  dose,  is  unwise  in  these 
cases. 

The  sedative  action  of  some  other  drug  might  be 
utilized  and  prove  synergistically  beneficial  in  conjunc- 
tion with  a reduced  dosage  of  morphine. — U.  S.  Naval 
Medical  Bulletin,  November,  1943. 
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Vitamin  C and  Insulin  Action 
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THE  question  of  whether  vitamin  C is  capable 
of  decidedly  increasing  the  hypoglycemic 
action  of  insulin  arose  in  view  of  an  incidental 
clinical  experience  of  one  of  us  (T.S.)  with  two 
cases  of  juvenile  diabetes  under  treatment  in  the 
Renziehausen  Diabetic  Ward  of  the  Children’s 
Hospital,  in  Pittsburgh.  These  patients,  at 
times,  presented  some  difficulties  in  that  they 
apparently  reacted  by  much  greater  sensitivity 
to  the  insulin  administered  than  might  have  been 
expected  under  the  existing  circumstances.  This 
occurred  in  both  of  these  cases  at  one  time  when 
the  treatment  included  administration  of  vitamin 
C and,  although  unfavorable  insulin  reactions 
had  occurred  previously,  it  appeared  that  the 
vitamin  C might  have  been  responsible  for  the 
excessive  insulin  effect  in  this  instance. 

A significant  role  of  vitamin  C in  carbohydrate 
metabolism  is  evident  from  various  experimental 
and  clinical  observations  that  have  been  reported 
in  recent  literature.  Some  of  those  observations 
indicate  that  vitamin  C may  greatly  increase  the 
action  of  insulin  and  thus  reduce  the  amounts 
of  insulin  required  in  the  treatment  of  diabetes. 
If  substantial  evidence  for  such  an  influence  of 
vitamin  C could  be  established,  or  if  certain  con- 
ditions were  found  to  favor  such  an  influence, 
its  obvious  importance  would  justify  further  and 
more  extensive  investigation.  Some  observers, 
however,  have  failed  to  obtain  adequate  support 
for  the  idea  that  vitamin  C essentially  influences 
the  action  of  insulin  in  diabetes.  A number  of 
articles  on  this  subject,  mentioned  herein,  have 
been  published  in  foreign  journals. 

An  important  function  of'  vitamin  C in  carbohydrate 
metabolism  is  indicated  from  the  review  and  experi- 
mental investigation  by  Hamne.  In  persons  with  dia- 
betes, Dienst,  Diemer  and  Scheer  observed  improved 

« carbohydrate  tolerance  when  vitamin  C was  adminis- 
tered as  part  of  the  treatment.  They  reported  that  the 
vitamin  C used  was  equivalent  to  the  effect  of  20  units 
of  insulin.  They  did  not  find  a deficiency  of  vitamin  C 
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in  their  patients,  but  according  to  the  observations  of 
Pfleger  and  Scholl  there  is  a deficiency  of  vitamin  C, 
sometimes  marked,  in  diabetes.  These  latter  authors 
observed  an  increased  action  of  insulin  if  vitamin  C 
was  also  administered,  both  in  normal  and  in  diabetic 
individuals,  while  vitamin  C without  insulin  was  not 
effective  in  diminishing  the  blood  sugar  level.  Bar- 
telheimer  also  observed  a notable  rise  in  carbohydrate 
tolerance  on  administration  of  vitamin  C to  diabetic  pa- 
tients. Haid  reported  a marked  decrease  in  the  blood 
level  of  vitamin  C during  the  hypoglycemia  that  is 
induced  by  insulin.  According  to  Gobell  and  Krause, 
even  0.5  unit  of  insulin  suffices  to  reduce  the  vitamin  C 
content  of  the  blood.  Wille  found  that  administration 
of  vitamin  C tended  to  elevate  the  blood  sugar  level  in 
hypoglycemia,  e.g.,  after  insulin  shock.  In  guinea  pigs 
that  have  been  subjected  to  depletion  of  vitamin  C, 
Sigal  and  King  observed  a rise  in  fasting  blood  sugar 
and  a lowered  glucose  tolerance.  After  twenty  days’ 
depletion,  daily  administration  of  10  mg.  of  vitamin  C 
was  followed  by  a return  to  normal  within  fifteen  days. 

Our  experimental  investigation  was  under- 
taken to  observe  whether  the  hypoglycemic  ac- 
tion of  insulin  is  substantially  influenced  by  the 
administration  of  vitamin  C in  normal  dogs.  We 
also  made  some  observations  on  the  question  of 
whether  administration  of  vitamin  C has  an  im- 
portant effect  upon  the  insulin  requirement  for 
maintaining  a relatively  stable,  satisfactory  state 
in  animals  rendered  diabetic  by  total  extirpation 
of  the  pancreas. 

The  experiments  were  performed  on  eight 
normal  dogs,  all  females,  three  of  which  were 
young  animals  and  five  adults.  The  young  dogs 
(A,  B,  and  F)  were  five  to  six  months  old; 
the  adults  (C,  D,  E,  G,  and  H)  ranged  between 
one  and  three  and  one-half  years  of  age.  Ob- 
servations were  made  on  the  hypoglycemic  action 
of  insulin,  with  and  without  administration  of 
vitamin  C.  After  the  series  of  observations  on 
insulin  sensitivity,  two  of  these  animals,  one 
young(A)  and  one  adult  (D),  were  completely 
depancreatized  and  employed  for  the  observa- 
tions on  insulin  requirement  in  diabetes,  with  and 
without  administration  of  vitamin  C.  Compar- 
able experimental  conditions  were  maintained  in 
all  of  the  observations. 

Our  object,  first,  was  to  determine  the  minimal 
effective  dose  of  insulin  under  the  conditions  of 
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our  laboratory  and  of  our  experiments.  This 
was  found  to  be  approximately  0.2  unit  of  in- 
sulin per  kilogram  of  body  weight.  Then,  ob- 
servations were  made  on  the  hypoglycemic  action 
of  this  dose  of  insulin,  with  and  without  admin- 
istration of  vitamin  C.  In  a few  instances  the 
dose  of  insulin  was  increased ; in  others  we  em- 
ployed subminimal  doses  to  observe  whether 
vitamin  C is  capable  of  rendering  such  a dose 
effective.  In  all  of  the  observations,  the  initial 
blood  specimen  was  obtained  under  fasting  con- 
ditions, at  approximately  the  same  time  of  the 
day,  the  animals  being  fed  at  the  conclusion  of 
the  experiment. 

The  results  obtained  in  the  experiments  on 
insulin  sensitivity  are  illustrated  in  Table  I.  The 
action  of  insulin  in  normal  dogs  does  not  appear 
to  have  been  influenced  significantly  by  the  ad- 
ministration of  vitamin  C.  In  one  or  two  of  the 
observations  the  hypoglycemic  effect  produced 
by  the  insulin  appeared  somewhat  greater  when 
vitamin  C was  administered,  but  in  other  obser- 
vations the  opposite  occurred.  Sometimes  the 


hypoglycemic  action  of  a given  dose  of  insulin 
was  greater  without  than  with  administration  of 
vitamin  C.  Such  differences,  therefore,  can  be 
explained  as  within  the  ordinary  range  of  varia- 
bility of  insulin  action  rather  than  as  a vitamin 
C effect.  In  any  case,  a difference  of  approxi- 
mately 10  per  cent,  in  either  direction,  can  be 
allowed  for  experimental  error  or  other  experi- 
mental conditions  and  may  have  no  real  signifi- 
cance. From  the  data  obtained,  it  would  be 
exceedingly  difficult  to  support  the  interpreta- 
tion that  a definite  augmentation  of  the  hypo- 
glycemic action  of  insulin,  in  normal  dogs,  is 
induced  by  the  administration  of  vitamin  C. 

Two  observations  each  were  made  in  which 
10  grams  of  dextrose  was  administered  by 
mouth,  together  with  the  injected  insulin,  in 
animals  with  and  without  administration  of 
vitamin  C.  In  these  experiments  the  dose  of 
insulin  was  correspondingly  increased.  In  one 
case  (dog  G)  the  comparable  observations  might 
appear  to  indicate  a somewhat  greater  hypogly- 
cemic action  of  the  insulin  when  vitamin  C was 


TABLE  I 

Influence  of  Vitamin  C on  Insulin  Hypoglycemia 


Control 


After  Administration  of  Vitamin  C 


Dog  ! Insulin 


Blood  Sugar  (Mg.  Per  Cent) 


Insulin 
Per  Kg. 


Units 

Initial 

Vz  hr. 

I hr. 

lYz  hr. 

2 hr. 

3 hr. 

Units 

Initial 

Vz  hr. 

l hr. 

1%  hr. 

2 hr. 

3 hr. 

Days 

Mg. 

A 

0.15 

82 

89 

81 

75 

73 

90 

0.19 

85 

86 

75 

66 

70 

87 

5 

100 

0.19 

78 

67 

55 

54 

59 

77 

0.19 

82 

67 

71 

48 

51 

66 

2 

50 

0.19 

95 

•• 

•• 

68 

92 

0.19 

100 

•• 

67 

•• 

92 

9 

100 

B 

0.14 

85 

90 

82 

74 

81 

81 

0.19 

74 

65 

61 

55 

54 

52 

2 

50 

0.19 

75 

67 

70 

60 

58 

70 

0.17 

81 

78 

78 

62 

61 

72 

5 

100 

0.17 

92 

70 

77 

0.17 

95 

•• 

63 

•• 

83 

9 

100 

C 

0.06 

89 

96 

90 

90 

102 

107 

0.27 

71 

71 

62 

50 

60 

58 

2 

50 

0.25 

78 

69 

71 

53 

54 

61 

0.27 

89 

79 

79 

61 

67 

65 

8 

100 

0.27 

71 

68 

68 

71 

57 

52 

0.29 

97 

. . 

67 

63 

10 

100 

0.28 

90 

61 

51 

D 

0.06 

115 

102 

121 

113 

102 

115 

0.27 

93 

58 

62 

74 

69 

74 

2 

50 

0.25 

77 

79 

80 

75 

75 

74 

0.27 

89 

76 

68 

64 

67 

69 

8 

100 

0.27 

78 

84 

62 

63 

65 

71 

0.23 

100 

72 

82 

10 

100 

0.27 

92 

62 

54 

•• 

•• 

... 

E 

0.20 

92 

88 

76 

74 

74 

75 

0.20 

86 

71 

68 

58 

61 

71 

4 

100 

0.20 

97 

89 

81 

74 

71 

74 

0.20 

90 

76 

62 

59 

58 

63 

8 

100 

0.20 

86 

75 

61 

59  • 

58 

66 

E 

0.20 

88 

85 

74 

64 

58 

68 

0.20 

92 

84 

55 

55 

58 

72 

4 

100 

0.20 

92 

68 

63 

66 

63 

83 

0.20 

92 

81 

59 

61 

61 

71 

8 

100 

0.20 

90 

87 

70 

68 

67 

87 

G 

0.20 

107 

100 

92 

83 

81 

81 

0.20 

106 

94 

82 

76 

74 

68 

6 

100 

0.20 

100 

95 

74 

64 

64 

64 

0.30* 

108 

124 

79 

76 

66 

71 

9 

100 

0.30* 

102 

102 

106 

81 

79 

66 

H 

0.20 

100 

92 

76 

72 

76 

85 

0.20 

105 

86 

64 

69 

69 

71 

6 

100 

0.20 

100 

71 

64 

64 

61 

87 

0.37* 

104 

116 

84 

70 

66 

63 

9 

100 

0.45* 

97 

68 

67 

49 

67 

64 

•• 

•• 

•• 

Blood  Sugar  (Mg.  Per  Cent) 


Vitamin  C Daily 


* Administered  10  grams  of  dextrose  by  stomach  tube  at  time  of  injection  of  insulin. 
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administered.  However,  in  view  of  the  results 
of  the  experiments  in  which  dextrose  was  not 
administered,  the  magnitude  of  this  apparent 
effect  does  not  seem  great  enough  to  lend  sig- 
nificance to  this  observation.  In  the  other  ani- 
mal (H),  the  dose  of  insulin  per  kilogram  of 
body  weight  was  0.08  unit  more  in  the  experi- 
ment without  than  in  the  one  with  administra- 
tion of  vitamin  C.  Nevertheless,  the  vitamin  C 
was  not  capable  of  augmenting  the  hypoglycemic 
action  to  a degree  equal  to  the  effect  of  this 
small  increase  in  the  dose  of  insulin. 

As  in  the  case  of  our  observations  on  insulin 
sensitivity  in  normal  animals,  we  obtained  no 
evidence  that  indicated  any  significant  influence 
of  vitamin  C on  the  insulin  requirement  in  the 
treatment  of  diabetes  induced  by  total  pancreat- 
ectomy in  dogs.  Two  of  the  dogs  (A  and  D) 
were  depancreatized,  kept  under  constant  condi- 
tions as  regards  diet,  environmental  and  other 
laboratory  influences,  etc.,  and  treated  with  in- 
sulin. When  the  insulin  requirement  was  ascer- 
tained, vitamin  C was  administered  in  addition. 

The  diet,  in  all  of  the  experiments,  consisted 
of  Purina  Chow  Checkers,  200  to  300  grams 
daily  according  to  the  size  of  the  animal.  This 
was  divided  into  two  meals,  offered  in  the  morn- 
ing and  in  the  late  afternoon.  The  daily  insulin 
medication  was  given  at  the  time  of  feeding 
and,  as  in  the  case  of  the  food,  the  larger  of 
the  two  portions  given  was  administered  in  the 
afternoon.  When  the  vitamin  C was  adminis- 
tered, it  was  given  by  stomach  tube  just  before 
the  second  meal.  Water  intake  and  urine  output 
were  measured  daily  and  recorded. 

For  the  purpose  of  our  experiment,  it  was  not 
deemed  desirable  to  attempt  to  render  the  animal 
nonglycosuric  or  to  prevent  moderate  hypergly- 
cemia. Nor  was  it  considered  necessary  to 
attempt  to  control  fatty  changes  in  the  liver  by 
the  administration  of  raw  pancreas.  Our  aim 
was  to  observe  whether  the  dose  of  insulin  given, 
under  known  conditions,  can  further  reduce  the 
glycosuria  or  hyperglycemia  when  vitamin  C is 
also  given.  Since  daily  disturbance  of  the  ani- 
mals to  obtain  blood  seemed  undesirable,  only 
occasional  determinations  of  the  blood  sugar 
levels  were  made. 

Estimations  of  the  degree  of  glycosuria  were 
relied  upon  and  the  daily  excretion  of  sugar  in 
. the  urine  was  used  as  the  criterion  for  insulin 
requirement.  The  amount  of  insulin  adminis- 
tered was  regulated  so  that  approximately  10 
grams  (or  less)  of  dextrose  was  excreted  in 
twenty-four  hours.  The  results  obtained  are 


illustrated  in  the  following  condensed  notes  from 
the  protocols  of  the  experiments: 

Dog  A:  young,  five  to  six  months  old.  Complete 
pancreatectomy.  Insulin  requirement  to  maintain  daily 
excretion  of  dextrose  in  urine  at  or  beloiv  a level  of 
approximately  10  grams.  For  ten  days  following  pan- 
createctomy, the  animal  required  15  units  of  insulin 
daily  to  maintain  the  urinary  level  of  dextrose  excretion 
adopted  as  the  criterion.  Thereafter,  the  dosage  was 
maintained  at  alternating  doses  of  10  and  5 units  daily, 
administering  5 units  morning  and  afternoon  on  one 
day  and  5 units  in  the  afternoon  only  on  the  next  day. 
This  dosage  was  adequate  for  the  entire  duration  of 
the  experiment  which  was  terminated  on  the  thirty- 
third  -day. 

Administration  of  vitamin  C,  100  mg.  daily  via  stom- 
ach tube,  was  begun  on  the  eighth  day  and  continued 
for  a period  of  eight  days.  It  was  administered  again, 
in  the  same  dosage,  for  a period  of  five  days  beginning 
on  the  twenty-sixth  day.  It  was  found  unnecessary  to 
alter  the  dosage  of  insulin  throughout  the  experimental 
period.  Blood  sugar  determinations  made  on  the  second 
and  fifteenth  days  after  pancreatectomy  yielded  308  and 
345  mg.  per  cent,  respectively. 

Dog  D:  adult,  about  three  years  old.  Complete  pan- 
createctomy. Insulin  requirement  to  maintain  daily 
excretion  of  dextrose  in  urine  at  or  beloiv  a level  of 
approximately  10  grams.  For  eleven  days  following 
pancreatectomy,  the  animal  required  30  to  40  units  of 
insulin  daily  to  maintain  the  urinary  level  of  dextrose 
excretion  adopted  as  the  criterion.  The  insulin  require- 
ment was  adjusted  to  15  units  daily  on  the  twelfth 
day,  administering  5 units  in  the  morning  and  10  units 
in  the  afternoon.  This  dose  was  maintained  until  the 
termination  of  the  experiment  on  the  forty-second  day 
after  pancreatectomy,  when  the  animal  was  utilized 
further  for  other  experimental  studies. 

Administration  of  vitamin  C,  100  mg.  daily  via  stom- 
ach tube,  was  begun  on  the  fifteenth  day  and  continued 
for  a period  of  eight  days.  It  was  administered  again, 
in  the  same  dosage,  for  a period  of  five  days,  beginning 
on  the  thirty-third  day.  On  the  seventeenth  day  the  ex- 
cretion of  dextrose  in  the  urine  rose  to  28  grams  from 
6 grams  on  the  previous  day.  The  dose  of  insulin  was 
increased  to  20  units  for  one  day,  but  it  was  found 
necessary  to  reduce  it  to  only  10  units  daily  for  the 
succeeding  two  days.  Thereafter,  it  was  found  unneces- 
sary to  alter  the  insulin  dosage  from  the  regular  15 
units  daily,  even  if  on  an  occasional  day  there  appeared 
a slight  increase  in  the  output  of  dextrose  in  the  urine. 
Blood  sugar  determinations  made  on  the  ninth,  eleventh, 
and  twenty-second  days  after  pancreatectomy  yielded 
293,  220,  and  303  mg.  per  cent,  respectively. 

Summary 

These  experiments  indicate  that  the  action  of 
insulin,  in  dogs,  is  not  significantly  modified  by 
the  administration  of  vitamin  C.  There  was  no 
noticeable  difference  in  sensitivity  of  normal 
animals  to  insulin,  nor  was  the  insulin  require- 
ment of  dogs  with  experimental  pancreatic  dia- 
betes affected  by  the  administration  of  vitamin 
C. 

Reduction  in  the  amount  of  insulin  required 
by  the  diabetic  animals  within  about  ten  days 
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after  pancreatectomy  occurred  before  adminis- 
tration of  vitamin  C was  begun.  Further  re- 
duction of  the  dosage  of  insulin  was  not  re- 
quired when  vitamin  C was  given.  A gradual 
reduction  of  insulin  requirement  in  experimental 
pancreatic  diabetes,  in  dogs,  has  been  shown  to 
occur  usually,  regardless  of  vitamin  C intake.1 

It  should  be  mentioned  that  these  animal  ex- 
periments may  not  be  entirely  applicable  to  the 
solution  of  this  problem  in  human  diabetes  un- 
less similar  information  is  available  from  cor- 
responding observations  on  man ; for,  the  dog 
is  capable  of  synthesizing  vitamin  C in  his  or- 
ganism, while  man,  like  the  guinea  pig,  does 
not  have  an  endogenous  supply  of  vitamin  C, 


but  must  obtain  an  adequate  amount  of  it  in  his 
diet.  However,  as  indicated  in  the  review  by 
Sebesta,  Smith,  Fernald,  and  Marble,2  and  in 
the  monograph  by  Joslin,  Root,  White,  and 
Marble,3  reports  concerning  vitamin  C in  human 
diabetes  are  conflicting  and  not  convincing. 
Their  observations  indicate  that  patients  with 
uncomplicated  diabetes  can  and  do  have  a normal 
status  as  regards  vitamin  C. 
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WARTIME  NURSING 


Sign  Up  at  the  Red  Cross  Recruiting  Station 


The  Directing  Board  of  War  Manpower  Commis- 
sion’s Procurement  and  Assignment  Service  for  Phy- 
sicians, Dentists,  Veterinarians,  Sanitary  Engineers, 
and  Nurses  recently  declared  that  it  is  utterly  impos- 
sible to  provide  the  necessary  volume  of  wartime  nurs- 
ing service  on  a peacetime  basis.  Individual  nurses  who 
have  not  made  adjustments  to  wartime  needs  for  their 
service  should  understand  the  necessity  for  their  par- 
ticipation. 

The  National  Nursing  Council  has  pointed  out  that 
wartime  nursing  is  different ! That  inescapable  fact 
must  be  generally  accepted  by  nurses,  by  physicians, 


and  by  hospital  administrators.  Energy  and  motion  now 
spent  in  resistance  to  change  must  be  released  for  the 
attack  on  war-created  needs. 

Nurses  have  wrought  many  changes,  but  not  enough, 
in  the  pattern  of  nursing  service  since  Pearl  Harbor. 
Acceleration  of  the  basic  course  in  nursing  is  an  out- 
standing example.  State  boards  of  nurse  examiners 
have  initiated  others. 

The  principles  of  good  nursing  have  not  changed,  but 
nurses  are  learning  to  concentrate  on  the  essentials. 

Thus  far  nursing  service  has  not  been  rationed ; the 
sharing  of  services  is  more  difficult  than  the  sharing 
of  goods. 

A critical  shortage  of  nurses  exists. 

Over  36,000  nurses  are  now  with  the  armed  forces 
and  the  Red  Cross  has  accepted  responsibility  for  the 
recruitment  of  an  equal  number  by  June  30,  1944. 

The  total  number  of  nurses  graduated  in  1941  and 
1942  is  well  in  excess  of  the  number  withdrawn  for 
military  service. 

f^'The  large  number  of  inactive  nurses  who  by 
questionnaires  returned  reported  themselves  available  is 
encouraging,  but — available  for  what?  Full  time?  Part 
time?  These  nurses  and  others  who  are  still  “hidden” 
can  make  a valuable  contribution  to  our  nursing  re- 
sources. 

Here  is  the  program  of  the  new  Nursing  Division 
of  the  Procurement  and  Assignment  Service.  The  Red 
Cross  recruitment  committees  are  pledged  to  recruit 
36,000  nurses  this  year.  The  new  division  will  (1) 
determine  the  availability  for  military  service  or  essen- 
tiality for  civilian  service  of  all  nurses  eligible  for 
military  service  and  submit  such  determinations  to  the 
American  Red  Cross  for  use  in  procurement  of  nurses 
for  the  armed  forces ; (2)  promote  plans  for  maximum 
utilization  of  full-time  nurses  and  those  who  are  able 
to  serve  only  part  time;  (3)  develop  and  maintain  a 
roster  of  all  graduate  registered  nurses ; and  (4)  de- 
velop and  encourage  sound  methods  of  supplementing 
the  work  of  nurses  with  nonprofessional  personnel. 

Through  the  War  Manpower  Commission,  nursing 
will  not  only  have  the  benefit  of  the  experience  of 
medicine  in  the  procurement  and  assignment  of  physi- 
cians but  means  will  be  found  to  interpret  wartime 
nursing  to  physicians  and  their  co-operation  secured  in 
effecting  desirable  wartime  adjustments. 
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Certain  Considerations  in  the  Treatment 
of  the  Colies'  Fracture 

RALPH  A.  DETERLING,  JR.,  M.D. 
Philadelphia,  Pa. 


THIS  report  sets  forth  observations  on  the 
Colles’  fractures  treated  at  the  Hospital  of 
the  University  of  Pennsylvania  on  the  Ortho- 
pedic Service  since  Sept.  1,  1942.  It  is  interest- 
ing to  note  that,  of  all  the  fractures  treated, 
Colles’  fractures  constituted  20  per  cent.  The 
series  presented  here  consists  of  22  cases  of  a 
representative  nature  (Table  I),  of  which  only 
5 needed  to  be  hospitalized  for  observation.  A 
review  of  the  table  reveals  an  age  range  of  9 
to  70  years,  with  most  of  the  patients  in  the  late 
fifties.  Of  the  total  cases,  14  were  females  and 
8 males,  with  a similar  predominance  of  the 
right  radius  over  the  left.  Only  6 cases  had 
comminuted  fractures,  and  of  these,  5 were  into 
the  wrist  joint.  It  should  be  pointed  out  that 
this  hospital  serves  an  area  wherein  several  other 
large  hospitals  with  ambulance  services  are  lo- 
cated, and  consequently  our  selection  of  cases 
is  somewhat  different. 

Colles’  fracture  is  defined  as  an  extension 
fracture  of  the  distal  end  of  the  radius  with 
dorsal  and  radial  displacement  of  the  distal  frag- 
ment. It  is  usually  transverse  or  comminuted, 
with  or  without  extension  of  fracture  lines  into 
the  wrist  joint.  We  have  had  in  this  series  no 
greenstick  or  compound  Colles!  fractures,  nor 
any  of  the  so-called  “reverse  Colles’  ” fractures. 

In  all  instances  there  was  a history  of  sudden 
direct  trauma,  as  from  tripping,  slipping  (on 
ice),  or  falling  from  a chair  and  catching  the 
full  body  weigRt  on  the  outstretched  arm  with 
wrist  extended.  The  resultant  deformity  is  the 
“silver  fork”  type  with  dorsal  and  usually  radial 
displacement  of  the  distal  end  of  the  radius. 
The  ulnar  styloid  is  generally  avulsed  as  a re- 
sult of  the  violent  derangement.  The  dorsal 
angulation  of  the  radius  may,  however,  consti- 
tute the  main  displacement,  so  that  the  bone 
maintains  good  length.  In  the  more  severe  cases 
there  is  marked  impaction  and  resultant  shorten- 
ing, with  or  without  comminution  into  the  joint. 

From  the  Department  of  Orthopedic  Surgery,  Hospital  of  the 
University  of  Pennsylvania,  Philadelphia,  Pa. 


The  cardinal  signs  of  fracture  are  easily  elic- 
ited generally,  viz.,  point  tenderness  over  the 
fracture  site,  crepitation,  impaired  function,  etc. 
The  amount  of  swelling  depends  largely  on  the 
soft  tissue  and  bony  damage,  as  well  as  the  time 
lapse  from  injury  to  treatment.  Two  fractures 
similar  roentgenologically  may  vary  greatly  as  to 
ease  of  reduction,  which  is  dependent  on  many 
factors,  among  them  muscle  spasm  and  swelling. 
Most  of  our  cases  were  reduced  within  four 
hours  of  injury  and  the  few  patients  who  pre- 
sented themselves  twelve  to  thirty-six  hours 
after  injury  showed  marked  swelling.  The  ap- 
plication of  plaster  under  such  conditions  may 
be  followed  in  a few  days  by  inadequate  immo- 
bilization after  the  swelling  subsides.  Therefore, 
loss  of  satisfactory  position  may  result.  The 
use  of  cotton  wadding  in  excess  amounts  likewise 
leads  to  inadequate  fixation. 

The  selection  of  anesthesia  is  an  important 
step  in  any  fracture  reduction.  When  first  seen 
in  the  receiving  ward,  the  patient  should  have  a 
hypodermic  injection  of  morphine.  Atropine 
may  be  given  at  the  same  time  or  preferably 
thirty  minutes  before  anesthesia.  We  have  used 
1 per  cent  novocain  locally  in  four  cases,  where 
its  selection  was  on  the  basis  of  a simple  frac- 
ture, severe  cardiovascular  disease,  or  as  in  one 
case  where  it  was  chosen  by  the  patient.  Occa- 
sionally, in  tire  use  of  local  anesthesia,  the  per- 
sistence of  muscle  spasm  or  the  apprehension  of 
the  patient  leads  to  a less  satisfactory  result  than 
when  under  general  anesthesia.  Where  this  can 
be  anticipated,  we  have  advised  open-drop  vin- 
ethene.  However,  in  elderly  patients  or  where 
the  anesthesia  time  may  be  over  thirty  minutes, 
we  prefer  open-drop  ether.  When  this  is  used, 
the  patient  should  be  under  observation  for  four 
to  six  hours  thereafter.  It  is  part  of  the  physi- 
cian’s responsibility  to  see  that  an  airway  and 
aspiration  apparatus  is  available,  as  many  of 
these  people  have  eaten  shortly  before  the  wrist 
injury. 

In  the  actual  handling  of  a simple  Colles’  frac- 
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TABLE  I 


Patient 

Date 

Type 

Anesthesia 

Treatment 
and  Result 

Time  in  Cast 

Remarks 

MV  63(F) w 

10-  7-42 

L simple 

Local 

Cast 

3 weeks 

Removed  by  patient 

DE  45(F) W 

10-19-42 

R simple 

General 

E— E 
Cast 

13  weeks 

Swelling 

DS*  64(F) W 

10-21-42 

R comminuted 

General 

G— G 
Skeletal 

9 weeks 

Demineralization 
Into  joint 

JG  12(M)  W 

11-  1-42 

R simple 

General 

traction 
F— G 
Cast 

6 weeks 

Swelling 

Demineralization 

LL*  52(M) W 

11-  6-42 

R comminuted 

General 

E— E 
Skeletal 

6 weeks 

Into  joint 

EM  51  (M)N 

11-19-42 

R comminuted 

General 

traction 
G— G 
Cast 

1 day 

Swelling 
Stiff  fingers 
Removed  by  patient 

SF  51  (F)  W 

11-30-42 

L simple 

Local 

E— ? 
Cast 

4 weeks 

AZ  70(F) W 

11-30-42 

R simple 

General 

E— E 
Cast 

6 weeks 

SG  60  ( M ) W 

12-18-42 

R simple 

Local 

G— F 
Cast 

5 weeks 

MB  62(F) W 

12-18-42 

L simple 

General 

E— E 
Cast 

5 weeks 

EN*  52(F) W 

12-18-42 

L comminuted 

General 

E— E 
Skeletal 

10  weeks 

Into  joint 

EC*  24(F) W 

1-27-43 

R simple 

General 

traction 
P— F 
Cast 

7 weeks 

Demineralization 
Stiff  fingers 
Demineralization 

MK  57(F) W 

1-27-43 

L simple 

General 

G— E 
Cast 

7 weeks 

Remanipulated 

MH  42(F)N 

1-28-43 

R simple 

General 

E— E 
Cast 

7 weeks 

Demineralization 

MR*  60  ( F ) W 

2-  8-43 

L simple 

General 

F— F 
Traction 

5 weeks 

Elbow  stiff 

JT  9 ( M ) N 

2-24-43 

R simple 

General 

E— G 

Sugar  tong 

4 weeks 

CB  54(F) W 

3-13-43 

R simple 

General 

E— E 
Cast 

5 weeks 

Shoulder  stiff 

LG  58(M) W 

6-  6-43 

L simple 

Local 

G— E 
Cast 

Remanipulated 

JG  56(M) W 6-15-43 

JC  41  (M) W 6-15-43 

CC  63(F) W 6-18-43 

AC  60(F) N 7-  3-43 

Abbreviations: 

(M)  male 
(F)  female 

R simple 
R comminuted 
L comminuted 
R simple 

General  F 

General  Cast 

E 

General  Cast 

E 

General  Traction 

E 

General  Traction 

E 

W white 
N negro 

Traction — traction  frame 

and  wedged 

Anatomical-functional  result 
E excellent 
G good 

* Hospitalized 

F 

P 

fair 

poor 

ture,  best  results  are  obtained  when  preliminary 
firm  traction  is  applied  with  the  patient  anesthe- 
tized. When  satisfactory  relaxation  of  the 
muscles  is  present,  the  dorsal  fragment  is  manip- 
ulated dorsally  to  cause  complete  disimpaction, 
followed  by  traction  with  ventral  molding  to  ob- 
tain satisfactory  length  to  the  radius  and  15 
degrees  of  palmar  angulation  of  the  radial  joint 
surface.  When  these  criteria  have  been  met,  an 
excellent  anatomical  and  functional  result  usual- 
ly follows.  Our  immobilization  has  been  by  a 


padded  circular  plaster,  with  the  hand  in  palmar 
flexion  and  ulnar  deviation.  The  elbow  is  left 
free  and  the  cast  is  cut  at  the  proximal  palmar 
crease  to  allow  complete  freedom  of  the  fingers. 
After  four  to  six  weeks,  depending  on  the  se- 
verity of  the  fracture  and  the  age  of  the  patient, 
the  cast  is  bivalved  and  an  x-ray  taken  with  the 
wrist  out  of  plaster.  If  insufficient  callus  is 
present,  possibly  with  excess  demineralization,  a 
skintight  cast  is  applied  for  an  additional  two 
weeks  and  active  use  encouraged. 
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In  three  of  the  severe  comminuted  cases  with 
extension  into  the  wrist  joint,  we  have  employed 
skeletal  traction  by  Kirschner  wire  through  the 
first  metacarpal  or  proximal  phalanx  and  thence 
by  a stirrup  to  an  extension  L-bar  incorporated 
into  the  cast.  A butterfly  nut  allows  traction  to 
be  increased.  This  wire  is  kept  in  place  for 
two  to  four  weeks  and  then  may  be  removed  in 
the  dispensary.  These  patients  require  a total 
of  six  to  ten  weeks  of  immobilization.  Three 
other  comminuted  Colles’  fractures  were  treated 
by  using  a large  U-frame,  the  one  end  having 
a pad  to  hold  the  upper  arm  with  the  elbow 
flexed,  and  the  other  having  a transverse  trac- 
tion bar  to  which  gripping  wire  finger  cages  are 
attached.  With  the  mechanical  pull  constant,  the 
fragments  can  be  easily  manipulated  and  molded 
under  fluoroscopic  guide.  A “sugar-tong”  splint 
has  been  found  satisfactory  in  such  cases. 

Baking  and  massage  are  begun  when  a satis- 
factory amount  of  callus  without  change  in  posi- 
tion is  revealed.  An  x-ray  should  be  taken  with 
the  plaster  removed.  A sling  and  a Bond  splint 
are  worn  for  added  protection  during  the  first 
week  or  two  out  of  plaster.  When  these  sup- 
ports are  discarded,  occupational  therapy  is  be- 
gun in  the  outpatient  department  and  the  patient 
encouraged  to  continue  treatment  at  home. 

Our  physiotherapy  department  carries  out 
treatment  in  the  orthopedic  dispensary  so  that 
close  check  is  kept  on  the  patient.  Baking  and 
massage  with  mild  stretching  exercises  are  em- 
ployed three  times  a week  for  two  weeks.  Then, 
warm  whirlpool  baths  are  found  to  be  beneficial, 
in  conjunction  with  occupational  therapy.  This 
department  co-operates  closely  with  our  depart- 
ment and  sends  a detailed  weekly  report  on  the 
cases.  Their  job  is  very  essential  in  reducing 
the  time  of  disability,  and  the  benefits  are  ob- 
vious. 

To  improve  extension  and  flexion  of  the  wrist, 
a linoleum  block  is  placed  on  an  incline  and 
roller  paper  prints  made.  To  get  more  active 
motion,  the  hamper  is  used  to  drive  nails  and 
the  mallet  for  cloth  prints.  In  addition,  abduc- 
tion and  adduction  are  increased  by  the  use  of  a 
press.  For  pronation  and  supination,  the  use  of 
a screw  driver  is  good,  while  the  floor  loom  adds 
finger  motion.  Further  refinements  have  been 
devised  by  interested  patients  at  home.  When 
a patient  feels  that  he  shares  the  responsibility 
of  treatment  and  can  see  daily  progress,  an  im- 
provement in  his  mental  attitude  is  easily  noted. 

The  complications  encountered  in  our  treat- 
ment of  Colles’  fractures  should  be  noted  as 
well.  The  obvious  dangers  of  anesthesia  are 
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known  to  all,  and  before  the  choice  of  agent, 
one  should  check  the  blood  pressure  and  respira- 
tory tract  and  cardiovascular  systems.  Premedi- 
cation with  morphine  and  atropine  is  always  de- 
sirable. An  airway  and  aspiration  apparatus 
should  always  be  at  hand. 

There  are,  of  course,  the  obvious  hazards  that 
attend  the  use  of  circular  plaster  casts.  With 
persistent  pain  and  swelling  after  elevation  of 
the  wrist  has  been  carried  out,  one  should  imme- 
diately split  the  cast  along  the  ulnar  side  to 
relieve  circulatory  embarrassment.  On  the  other 
hand,  if  marked  swelling  is  present  at  the  time 
of  reduction,  one  must  watch  for  reduction  of 
the  swelling  with  resultant  mobility  of  the  wrist. 
Before  changing  such  a cast,  the  position  of  the 
fracture  should  be  checked  by  x-ray.  Occasion- 
ally, one  can  introduce  felt  pads  through  win- 
dows in  the  cast  or  wedge  the  original  plaster  to 
improve  or  maintain  position.  We  have  had  one 
patient  remove  a cast  following  reduction. 
Therefore,  we  would  like  to  point  out  that  pre- 
and  postoperative  films  are  obtained  on  all  our 
cases,  for  legal  as  well  as  teaching  purposes.  In 
older  patients,  we  encourage  the  constant  use 
and  stretching  of  the  fingers,  elbow  and  shoulder 
joints  so  that  stiffness  of  these  need  not  be 
treated  in  addition.  Six  of  our  cases  have  had 
marked  demineralization  of  the  distal  fragment 
or  the  carpal  bones,  with  definite  delay  in  callus 
formation.  Such  cases  are  now  immobilized  un- 
til there  is  x-ray  evidence  of  healing  at  the  frac- 
ture site.  One  case  required  plaster  for  thirteen 
weeks  before  callus  appeared.  If  such  a case  is 
started  on  occupational  therapy  and  the  plaster 
is  removed  too  early,  there  is  a definite  shorten- 
ing of  the  radius  and  a poor  anatomical  result. 
This  in  turn  is  attended  by  an  unsatisfactory 
functional  result,  and  even  osteotomy  of  the  ulna 
may  be  required. 

In  the  final  evaluation  of  a Colles’  fracture,  one 
should  keep  in  mind  the  anatomical,  functional, 
and  economic  standards.  The  latter  can  be  de- 
cided by  the  term  of  total  and  partial  disability, 
as  well  as  the  ability  of  the  patient  to  do  his 
usual  work  satisfactorily.  The  functional  stand- 
ards are  more  definite  and  constitute  a compari- 
son of  range  of  motion  with  that  in  the  normal 
wrist.  Where  this  is  difficult,  we  grade  the  re- 
sult arbitrarily  against  an  extension  to  270  de- 
grees, flexion  to  120  degrees,  radial  deviation  of 
20  degrees,  ulnar  deviation  of  45  degrees,  pro- 
nation of  60  degrees,  and  supination  of  80  de- 
grees as  normal.  After  removal  of  the  plaster, 
the  exact  ranges  should  be  noted  at  each  visit 
for  later  reference.  As  for  the  anatomical 
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standards,  the  reduction  should  aim  at  restora- 
tion of  normal  structure.  We  feel  that  radial 
length  is  of  primary  importance,  with  proper 
tilt  to  the  radial  joint  surface  next. 

A careful  follow-up  is  of  utmost  importance, 
and  particularly  during  active  physical  and  oc- 
cupational therapy.  At  this  time,  weekly  visits 
are  in  order  so  that  necessary  changes  in  treat- 
ment may  be  made  without  waste  of  time.  When, 
according  to  the  patient’s  activities,  the  physician 
feels  that  sufficient  function  has  been  obtained, 
the  patient  should  be  instructed  in  home  exer- 
cises and  be  asked  to  return  at  three-month 
periods  for  one  year.  Thereafter,  the  follow-up 
visits  may  be  discontinued  or  be  on  a yearly 


basis.  Our  relatively  short  term  follow-up  of 
22  cases  graded  anatomically  showed  that  14  had 
an  excellent  result,  5 good,  3 fair,  and  1 poor. 
Of  the  16  cases  which  have  had  from  four  to 
eight  months’  follow-up,  functionally  9 had  an 
excellent  result,  4 good,  and  3 fair.  The  latter 
were  very  severe  fractures,  comminuted  into  the 
joint,  and  are  continuing  to  improve. 

In  summary,  we  have  presented  a statistical 
analysis  of  our  cases  of  Colles’  fracture  during 
a ten-month  period,  with  methods  of  treatment 
and  follow-up.  We  can  state  with  assurance 
that  the  common  Colles’  fracture  is  by  no  means 
a simple  problem  for  either  the  patient  or  the 
physician. 


TREATMENT  OF  WOUNDS 
CONTAMINATED  WITH  RABIES  VIRUS 

In  experiments  in  which  treatment  of  wounds  con- 
taminated with  rabies  virus  was  instituted  within  thirty 
minutes,  only  11  per  cent  of  guinea  pigs  treated  with 
fuming  nitric  acid  and  only  6 per  cent  of  those  treated 
with  soap  solution  became  infected,  compared  with 
about  63  per  cent  of  the  untreated  controls,  Howard 
J.  Shaughnessy,  Ph.D.,  and  Joseph  Zichis,  Ph.D.,  Chi- 
cago, report  in  The  Journal  of  the  American  Medical 
Association  for  October  30.  It  should  be  emphasized 
that  these  results  clearly  show  the  necessity  for  using 
antirabic  vaccination  in  addition  to  local  treatment. 

The  two  investigators  say  that  the  application  of 
treatment  in  two  hours  after  infection  was  apparently 
less  effective  and  its  application  in  six  hours  was  defi- 
nitely less  effective  than  when  it  was  applied  within 
thirty  minutes.  In  tests  using  a limited  number  of 
guinea  pigs  the  results  of  applying  tincture  of  iodine 
within  thirty  minutes  compared  favorably  with  those 
obtained  following  treatment  with  either  fuming  nitric 
acid  or  soap  solution.  However,  when  tincture  of  iodine 
was  used  after  intervals  of  two  hours,  it  appeared  to 
be  considerably  less  effective  than  the  two  other  sub- 
stances. 

Packing  the  wounds  with  sulfanilamide  after  they 
had  been  treated  with  soap  solution  seemed  to  have  no 
effect  on  the  incidence  of  rabies.  The  investigation 
by  the  two  Chicago  men  was  carried  out  primarily  to 
determine  more  fully  the  effect  of  fuming  nitric  acid  in 
the  prevention  of  rabies  by  applying  it  to  wounds  that 
had  been  contaminated  experimentally  with  rabies  virus. 
As  was  pointed  out  by  the  investigators,  fuming  nitric 
acid  produces  many  undesirable  reactions.  Its  applica- 
tion to  wounds  is  painful  and  bacterial  infection  may 
result  because  of  its  destructive  action  on  tissues. 

In  their  investigations,  where  fuming  nitric  acid  was 
used  the  wounds  healed  slowly,  requiring  about  four 
weeks  for  complete  healing.  On  the  other  hand,  the 
wounds  of  the  guinea  pigs  that  were  treated  with  soap 
solution,  tincture  of  iodine,  or  sulfanilamide  healed  in 
about  two  weeks  without  showing  toxic  effects  or  ex- 
cessive scarring.  Where  fuming  nitric  acid  was  used, 
there  were  severe  chemical  burns  and  scarring  in  about 
90  per  cent  of  the  wounds. 


CONTRACEPTIVE  PREPARATIONS 
ACCEPTED 

The  first  list  of  contraceptive  preparations  and  de- 
vices accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  inclusion 
in  its  publication,  New  and  Nonofficial  Remedies,  is 
published  in  the  December  18  issue  of  The  Journal  of 
the  Association. 

In  its  announcement  the  Council  says : “At  its  annual 
meeting  in  1942  the  Council  on  Pharmacy  and  Chem- 
istry declared  contraceptives  eligible  for  consideration 
on  the  same  basis  as  therapeutic  agents.  Prior  to  this 
time  the  Council’s  consideration  of  the  contraceptive 
problem  had  consisted  in  sponsoring  with  the  Council 
on  Physical  Therapy  [of  the  Association]  occasional 
status  reports.  To  aid  the  Council  in  its  considerations, 
an  advisory  committee  consisting  of  outstanding  authori- 
ties in  this  field  was  formed  and  it  prepared  a set  of 
criteria  so  that  contraceptive  agents  might  be  evaluated 
consistently  and  fairly.  . . . The  Council  on  Pharmacy 
and  Chemistry  has  reviewed  the  status  of  appliances 
submitted  by  two  firms,  but  voted  to  refer  all  other 
submissions  of  appliances  to  the  Council  on  Physical 
Therapy.  Thus  there  follows  on  these  pages  a descrip- 
tion of  certain  physical  devices  which  received  early 
consideration  by  the  Council  on  Pharmacy  and  Chemis-. 
try. 

“The  Council  has  also  authorized  publication  [in  this 
issue  of  The  Journal ] of  a status  report  by  Dr.  Robert 
L.  Dickinson  [of  New  York],  a statement  of  actions 
and  uses  for  New  and  Nonofficial  Remedies,  and  criteria 
on  which  such  contraceptive  agents  have  been  examined. 
As  pointed  out,  these  criteria  may  be  changed  as  ex- 
perience grows.” 


SUBSTITUTE  FOR  TALC  ON 
RUBBER  GLOVES 

Re-emphasizing  the  very  serious  surgical  hazard  from 
the  use  of  talc  as  a dusting  powder  for  rubber  gloves, 
M.  G.  Seelig,  M.D.,  D.  J.  Verda,  M.D.,  and  F.  H. 
Kidd,  M.D.,  St.  Louis,  recommended  in  The  Journal  of 
the  American  Medical  Association  for  December  11 
that  potassium  bitartrate  be  used  as  a substitute. 
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to  and  Involving  the  Diaphragm 
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LESIONS  in  the  upper  part  of  the  abdomen 
' adjacent  to  and  involving  the  diaphragm 
provide  some  of  the  most  difficult  problems  with 
which  the  clinician  is  confronted. 

There  are  lesions  involving  the  liver,  the 
spleen,  the  kidneys,  the  diaphragm,  and  the  sub- 
diaphragmatic  spaces,  many  of  which  are  exceed- 
ingly difficult  to  diagnose  and  are  oftentimes 
completely  overlooked.  As  one  reviews  the 
literature  and  recalls  his  own  experience  with 
the  various  lesions  involving  the  structures  men- 
tioned above,  it  becomes  apparent  that  many  of 
the  failures  in  diagnosis  can  be  attributed  to  our 
failure  to  obtain  an  adequate  history.  We  can- 
not emphasize  too  much  the  importance  of  a 
careful  history. 

Next  to  a good  history,  the  roentgen  examina- 
tion is  probably  the  most  valuable  single  pro- 
cedure in  the  diagnosis  of  these  lesions,  but  the 
examination  must  be  done  properly,  and  it  can- 
not be  done  well  unless  we  adhere  to  certain 
precepts.  In  my  opinion,  the  roentgen  examina- 
tion should  be  done  by  or  directed  by  a physician. 
In  other  words,  I do  not  believe  that  any  pa- 
tient should  be  subjected  to  a roentgen  examina- 
tion without  being  interviewed  by  the  radiologist 
to  whom  he  was  sent.  After  the  radiologist  has 
taken  a history  or  has  talked  to  the  referring 
physician,  he  is  in  a much  better  position  to  plan 
a comprehensive  examination.  After  the  roent- 
gen examination  is  performed,  there  comes  the 
all-important  interpretation.  In  many  instances 
the  correct  diagnosis  becomes  possible  only  after 
consultation  with  the  referring  physician.  The 
time  has  passed  when  it  is  excusable  for  the 
radiologist  to  become  over-confident  about  his 
individual  ability  to  detect  small  morphologic 
changes  in  the  roentgenograms.  Teamwork  of- 
fers the  solution  to  present-day  medical  problems, 
a state  of  free  interchange  of  ideas  and  corre- 
lation of  every  man’s  data.  If  such  practice  is 
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adhered  to,  diagnostic  studies  will  become  more 
interesting,  more  credit  will  accrue  to  the  phy- 
sicians, and,  more  important,  patients  will  bene- 
fit from  the  wisdom  of  a group  rather  than  that 
of  several  individuals. 

Roentgen  Technic 

The  roentgen  examination  should  include 
fluoroscopy  and  roentgenograms  made  in  appro- 
priate positions. 

Fluoroscopy. — The  patient  may  he  quite  sick 
or  may  be  ambulatory.  In  whatever  condition, 
the  patient  should  be  examined  in  the  erect  or 
semi-erect  posture  if  this  examination  is  to  be 
worth  while.  With  sick  patients  the  fluoro- 
scopic tilt  table  can  be  used.  The  x-rays  should 
he  directed  through  the  patient  in  at  least  the 
anteroposterior  and  lateral  positions.  Exami- 
nation in  other  positions  will  depend  upon  the 
initial  fluoroscopic  observations. 

Roentgenography. — Roentgenograms  of  the 
chest  and  upper  part  of  the  abdomen  should  be 
made  if  possible  in  the  erect  or  semi-erect  pos- 
tures in  at  least  the  anteroposterior  and  lateral 
directions.  At  least  one  survey  film  of  the  ab- 
domen should  be  made  in  the  horizontal  posture 
to  demonstrate  the  soft  tissue  outlines  of  the 
liver,  spleen,  kidneys,  and  muscles.  In  the  erect 
posture,  air  and  fluid  levels  are  oftentimes  the 
only  clue  to  the  diagnosis.  Lateral  decubitus 
roentgenograms  may  reveal  information  that 
cannot  be  discovered  otherwise. 

Accessory  Procedures 

Opaque  Media. — These  accessory  procedures 
are  not  employed  as  a routine,  but  only  in  those 
instances  in  which  the  conventional  examination 
fails  to  give  the  desired  information.  The  ad- 
ministration of  barium  by  mouth  and  into  the 
colon  is  oftentimes  helpful,  especially  if  one  is 
dealing  with  conditions  like  a hernia  of  the  dia- 
phragm in  which  the  stomach,  the  small  or  large 
bowel  may  be  found  in  the  thorax. 
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Pneumothorax. — This  procedure  may  be  most 
helpful  in  determining  whether  the  lesion  is 
above  the  diaphragm.  If  used,  at  least  500  cc. 
of  air  must  be  introduced.  Lateral  decubitus 
roentgenograms  are  recommended  in  addition  to 
those  made  in  the  erect  posture. 

Pneumoperitoneum. — This  is  a valuable  pro- 
cedure and  may  be  the  only  one  by  which  a 
diagnosis  can  be  made.  Although  Stewart  and 
Stein7  introduced  this  procedure  in  1919,  it  never 
gained  popularity,  largely  because  it  was  thought 
to  be  dangerous  and  it  caused  the  patient  consid- 
erable pain.  Alvarez2  has  substituted  C02  for 
oxygen,  which  has.  done  away  with  the  danger 
and  the  persistent  discomfort.  The  only  objec- 
tion to  the  C02  that  I can  see  is  that  the  radiol- 
ogist must  work  rapidly  in  order  to  obtain  the 
necessary  roentgenograms  because  most  of  the 
Co-2  is  absorbed  within  a half-hour. 

Roentgenograms  are  desirable  in  the  erect  and 
lateral  position,  in  each  lateral  decubitus  and 
lateral  films  with  the  patient  in  the  prone  and 
supine  posture. 

Hepatosplenography. — -This  procedure  is  now 
nearly  fifteen  years  old,  having  been  introduced 
by  Radt.  Thorium  dioxide  is  given  intravenous- 
ly and  it  is  deposited  in  the  reticulo-endothelium 
of  the  liver  and  spleen.  After  thorotrast,  and 
if  normal,  these  organs  cast  dense  shadows  on 
the  roentgenograms.  No  thorotrast  is  deposited 
where  there  are  metastatic  lesions,  primary  tu- 
mors, and  liver  abscesses.  The  absence  of  the 
shadow  of  thorotrast  is  significant  and  should 
be  interpreted  in  the  light  of  the  clinical  history. 

Thorotrast  hepatosplenography  seems  to  be  a 
safe  procedure  in  spite  of  the  fact  that  the 
thorium  dioxide  in  the  thorotrast  is  weakly 
radioactive.  Yater  and  Coe,8  who  have  had  an 
extensive  experience  extending  over  ten  years, 
have  not  found  any  unfavorable  late  effects  from 
the  use  of  the  drug.  The  total  clinical  dose  is 
75  cc. 

Any  or  all  of  the  accessory  procedures  may 
he  necessary  in  a given  patient  in  order  to 
arrive  at  the  diagnosis.  One  may  question  such 
extensive  investigations  to  determine  the  diag- 
nosis when  an  exploratory  operation  is  so  sim- 
ple, but  there  are  times  when  these  procedures 
will  reveal  information  that  cannot  be  obtained 
otherwise. 

Roentgen  Interpretation 

I wish  to  emphasize  again  that  a careful  clin- 
ical history  is  most  important.  Without  a good 
history  the  patient  may  not  receive  what  he  is 
entitled  to  expect. 


The  observations  concerning  the  diaphragm  in 
disease  are  so  important  that  it  seems  appro- 
priate to  review  some  of  the  observations  in  the 
normal. 

The  right  dome  of  the  diaphragm  is  about  1.5 
cm.  above  the  left  dome  in  most  instances.  When 
transposition  of  the  viscera  occurs,  the  opposite 
obtains.  In  certain  other  instances,  the  shadow 
of  the  left  dome  of  the  diaphragm  is  either  on 
the  same  level  or  above  that  of  the  right  dome. 
I presume  that,  in  the  absence  of  eventration  or 
herniation,  such  instances  may  be  regarded  as 
normal  variants.  The  splenic  flexure  of  the 
colon  is  usually  highly  placed  in  such  individ- 
uals, or  there  may  be  a large  collection  of  air 
in  the  fundus  of  a cascade  type  of  stomach, 
which  may  be  responsible,  to  some  degree,  for 
the  position  of  the  diaphragm. 

In  the  anteroposterior  and  postero-anterior 
projections,  the  right  and  left  halves  of  the 
diaphragm  are  dome-shaped.  The  attachment 
of  the  mesial  portions  of  the  domes  is  on  a 
higher  level  than  its  attachment  to  the  ribs. 
This  results  in  a costophrenic  sulcus  of  varying 
depths.  The  domes  of  the  diaphragm  are  regu- 
lar in  this  plane  and,  during  respiration,  any 
peaking  may  be  the  result  of  either  pleural  ad- 
hesions or  localized  areas  of  inelasticity  of  the 
lung  structures.  The  domes  of  the  diaphragm 
may  be  wavy  at  their  outer  aspect  or  produce  a 
shadow  of  multiple  arcs  over  its  surface,  due  to 
variation  in  attachment  or  hypertrophy  of  the 
constituent  muscle  bundles.  This  has  been  de- 
scribed as  individualization  of  the  costal  com- 
ponents. Occasionally,  in  the  postero-anterior 
and  lateral  projections,  one  finds  a rounded 
hump  of  the  mesial  aspect  of  the  right  dome 
of  the  diaphragm.  This  observation  has  been 
re-emphasized  7 as  being  due,  in  the  healthy  in- 
dividual, to  a weakness  of  the  anteromedial  por- 
tion of  the  diaphragm  as  compared  to  that  of 
the  posterolateral  portion.  In  addition,  the  in- 
ferior vena  cava  may  play  a part  in  preventing 
downward  excursion  of  this  portion  of  the  dia- 
phragm. Tumors  of  the  liver  and  subphrenic 
lesions  may  produce  an  appearance  that  simu- 
lates such  a condition. 

An  anomalous  enlargement  of  the  right  lobe 
of  the  liver  will  produce  a shadow  in  the  lateral 
view  that  may  simulate  that  of  an  interlobar 
collection.3  In  the  lateral  view,  the  domes  are 
higher  anteriorly  and  the  posterior  costophrenic 
sulcus  is  much  lower  than  the  anterior,  render- 
ing it  possible  for  a relatively  large  localized 
pleural  collection  to  escape  detection  in  the  dor- 
soventral  roentgenogram.  The  upper  surface  of 
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the  shadows  of  the  right  and  left  domes  runs 
from  before  backward.  These  shadows  may  be 
parallel  or  may  cross  each  other,  either  anterior 
or  posterior  to  a point  that  corresponds  to  the 
middle  of  the  domes.  During  the  inspiratory 
phase  of  respiration,  the  shadows  of  the  domes 
lose  their  dome  shape  and  become  relatively 
straight. 

The  movement  of  the  domes  of  the  diaphragm 
is  extremely  variable.  The  most  correct  impres- 
sion of  its  movement  is  obtained  during  ordi- 
nary respiration.  Frequently,  efforts  to  study 
diaphragmatic  excursion  during  forced  respira- 
tion are  confusing,  due  to  the  influence  of 
costal  and  abdominal  muscles.  The  movement 
of  the  domes  of  the  diaphragm  is  usually  more 
pronounced  in  men  than  in  women.  The  domes 
are  higher  and  the  excursion  is  greater  in  the 
horizontal  posture  than  in  the  erect.  Therefore, 
anyone  interested  in  detecting  slight  restriction 
in  movement  should  examine  the  patient  in  the 
erect  posture.  This  is  particularly  true  in  in- 
fants and  young  children.  Lateral  roentgenos- 
copy of  the  diaphragmatic  domes,  with  the  pa- 
tient lying  on  the  back  and  the  rays  projected 
from  the  opposite  side,  is  difficult  because  of 
the  increased  dome  shape  of  the  diaphragm  and 
the  encroachment  upon  the  costophrenic  sulci. 
If  the  patient  is  studied  roentgenoscopically  in 
the  horizontal  plane  while  lying  on  one  side,  and 
the  rays  are  projected  ventrodorsally,  the  de- 
pendent diaphragm  will  be  placed  more  cephalad 
and  will  have  a greater  excursion. 

These  observations  have  also  been  noted  by 
Pierson  and  Newell.5  Such  positions  or  modifi- 
cations thereof  allow  a study  of  the  costophrenic 
sulci  and  aid  in  differentiating  between  thickened 
pleura  and  pleural  collections.  It  must  be  borne 
in  mind  that  diaphragmatic  elevation,  bilateral 
or  unilateral,  is  frequently  found  after  abdom- 
inal operation,  although  the  patient  seems  to  be 
perfectly  comfortable  and  normally  convales- 
cent.1 

In  some  instances,  paradoxical  movement  of 
the  diaphragm  occurs.  One  sees  such  patients 
more  frequently  today  than  in  the  past  due  to 
the  frequency  of  phrenic  operations.  Paradox- 
ical movements  of  the  diaphragm  are  more  likely 
to  he  explained  on  the  basis  of  a distant  lesion 
rather  than  one  involving  the  diaphragm  or  tis- 
sues nearby. 

Localized  prominences  of  the  diaphragmatic 
shadow  are  exceedingly  important.  They  may 
be  produced  by  normal  variants,  tumors,  or  in- 
flammatory processes.  One  should  be  careful 
to  determine  whether  there  is  any  restriction  in 


the  movement  of  the  shadow  in  ordinary  and 
forced  respiration  and  during  coughing.  Tumors 
are  not  likely  to  cause  fixation  of  the  structures, 
whereas  inflammatory  lesions  oftentimes  do. 
Localized  elevation  of  the  dome  of  the  dia- 
phragm is  oftentimes  seen  best  in  the  lateral 
view,  posteriorly,  especially  in  kidney  and  peri- 
nephric lesions. 

Inflammatory  lesions  below  the  domes  of  the 
diaphragm,  especially  those  involving  the  liver 
and  subdiaphragmatic  region,  not  only  restrict 
or  cause  fixation  of  movement  but  one  or  both 
domes  of  the  diaphragm  may  be  elevated.  If 
the  inflammation  is  close  enough  to  the  dia- 
phragm, one  may  see  a lung  and  pleural  density 
which  is  due  to  lung  changes  and  pleural  fluid. 

There  are  a number  of  lesions  that  will  cause 
enlargement  of  the  liver.  Variations  in  the  size 
of  the  liver  are  exceedingly  difficult  to  evaluate 
on  the  routine  roentgenogram.  The  effect  of 
position  of  the  patient  may  cause  rotation  of 
the  liver,  which  although  normal  may  give  the 
impression  of  being  enlarged. 

Atrophic  and  even  hobnail  livers  may  be  sus- 
pected from  a small  liver  shadow,  but  here  again 
the  appearance  may  be  deceptive,  because  the 
postero-inferior  border  only  may  be  seen,  where- 
as the  antero-inferior  border  shadow  may  not 
be  shown.  Of  course,  if  one  employs  thorotrast 
or  pneumoperitoneum,  the  size  of  the  liver  can 
be  shown  readily.  Pneumoperitoneum  is  used  a 
great  deal  in  the  South  and  has  been  found 
most  helpful 4 in  determining  the  size  of  the 
liver  and  spleen  and  the  presence  or  absence  of 
adhesions. 

Calcification  in  the  liver  may  assist  one  in 
arriving  at  a diagnosis.  In  my  experience,  cal- 
cification has  occurred  more  frequently  in  the 
primary  tumors  and  the  echinococcus  cysts.  In 
the  latter  there  are  likely  to  be  multiple  areas 
of  calcification. 

In  the  spleen,  multiple  dense  spots  are  fre- 
quently seen.  These  have  been  interpreted  vari- 
ously as  phleboliths,  calcified  tubercles,  and 
fungus  infestations.  Primary  tumors  of  the 
spleen  occasionally  show  areas  of  calcification. 

The  absence  of  soft  tissue  outlines  is  an  im- 
portant observation.  All  of  them  are  obscured 
in  ascites.  Localized  loss  such  as  absence  of  an 
iliopsoas  shadow  may  occur  in  an  inflammatory 
process  or  an  infiltrating  malignant  lesion. 

There  are  many  comments  that  one  could 
make  if  each  diseased  process  was  being  dis- 
cussed, but  the  purpose  of  these  remarks  is  to 
re-emphasize  the  value  of  the  roentgen  exami- 
nation in  lesions  in  the  upper  part  of  the  abdo- 
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men  and  to  review  some  of  the  roentgen  methods 
employed. 
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DEVELOPING  PLANS  FOR  A.  M.  A. 
SESSION 

A prospective  feature  of  the  1944  annual  session  of 
the  American  Medical  Association,  to  be  held  in  Chi- 
cago, June  12-16,  The  Journal  of  the  Association  says 
in  its  January  8 issue,  “is  a national  medical  war  meet- 
ing at  which  there  will  be  present  distinguished  repre- 
sentatives of  the  medical  military  services  of  the  United 
Nations  as  well  as  other  eminent  speakers.  The  pro- 
gram and  the  place  of  this  and  other  meetings  will  be 
announced  as  plans  are  completed.  At  the  Conference 
of  Section  Secretaries  with  the  Council  on  Scientific 
Assembly  held  in  the  headquarters  of  the  American 
Medical  Association  in  December,  consideration  was 
given  particularly  to  salient  features  of  the  scientific 
programs.  Plans  were  made  for  many  round  table  and 
panel  discussions  and  for  symposiums  on  subjects  of 
current  interest,  including  such  topics  as  the  amino 
acids  and  the  vitamins  in  nutrition,  the  dysenteries, 
postwar  trends  in  obstetrics,  industrial  ophthalmology, 
new  advances  relating  to  the  uses  of  penicillin  and  the 
sulfonamides,  head  injuries,  asphyxia,  the  neuroses, 
fatigue,  nutrition  and  rehabilitation,  new  aspects  of  en- 
docrinology and  urology,  malaria  and  other  tropical 
diseases,  blood  transfusion,  and  new  advances  with 
blood  and  blood  substitutes.  A special  section  will  be 
devoted  to  the  interests  of  the  general  practitioner,  and 
section  officers  have  been  appointed  to  work  out  a pro- 
gram designed  particularly  for  this  group.  Already 
the  applications  for  places  on  the  program  are  sufficient 
to  indicate  the  usual  assembling  of  scientific  discussions 
enhanced  by  new  methods  of  presentation  and  exhibition. 

“Since  the  transportation  and  hotel  facilities  of  Chi- 
cago are  likely  to  be  taxed  to  the  utmost  under  war 
conditions,  those  who  plan  to  attend  the  annual  session 
should  make  the  necessary  reservations  just  as  soon  as 
the  official  announcement  appears  in  the  Organization 
Section  of  The  Journal  and  in  the  advertising  pages  in 
the  near  future.” 


INHALANTS  FOR  INFLUENZA 
UNDESIRABLE 

Use  of  inhalations  of  finely  atomized  specific  anti- 
serum for  the  prevention  and  treatment  of  influenza  is 
not  now  desirable,  The  Journal  of  the  American  Med- 
ical Association  for  December  18  warns.  It  says  that 
it  has  just  been  reported  that  serious  reactions  and 
death  have  occurred  among  animals  being  tested  with 
such  a procedure  and  that  further  human  studies  should 
be  pursued  with  great  caution. 


NEW  METHOD  OF  NERVE  GRAFTING  IS 
REPORTED  BY  THREE  SURGEONS 

The  first  clinical  use  of  cadaver  nerves  to  graft  to- 
gether severed  nerves  in  humans,  using  acacia  glue 
instead  of  sutures  to  join  the  severed  ends  of  the  nerves 
together,  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  October  16  by  Roland  M. 
Klemme,  M.D.,  St.  Louis,  Capt.  R.  Dean  Woolsey, 
Medical  Corps,  Army  of  the  United  States,  and  Nilson 
R.  deRezende,  M.D.,  St.  Louis. 

“The  first  patient,”  the  three  men  say,  “already  has 
a good  clinical  result  with  return  of  motor  and  sensory 
function.  The  second  patient  is  already  beginning  to 
get  return  of  function.  The  third  case  is  too  recent 
to  make  it  possible  to  judge.” 

“During  the  twentieth  century,”  the  authors  point  out, 
“several  attacks  have  been  made  on  the  problem  of 
peripheral  nerve  surgery.  Fresh  homografts  from  other 
small  nonessential  nerves  have  been  utilized.  Grafts 
of  fat,  fascial  flaps,  and  nerve  flaps  all  have  been  tried 
with  equally  discouraging  results.  ...” 

That  the  report  by  the  three  men  is  of  particular 
significance  at  this  time  is  emphasized  in  their  state- 
ment that  “the  subject  of  peripheral  nerve  surgery  was 
made  most  important  in  this  country  on  Dec.  7,  1941. 
Statistics  from  various  and  sundry  wars  have  shown 
that  from  1 to  3 per  cent  of  war  casualties  have 
peripheral  nerve  injuries.” 

By  the  use  of  acacia  to  glue  the  severed  ends  of 
nerves  together,  there  is  avoided  the  injuries  to  the 
nerves  that  result  from  the  use  of  sutures.  Other 
substances  have  been  tried  as  glues  by  other  investi- 
gators but  with  unsatisfactory  results.  Klemme,  Wool- 
sey, and.  deRezende  found  that  50  per  cent  pure  acacia, 
obtained  from  the  acacia  tree,  or  acacia  fortified  with 
vitamin  B and  B complex,  caused  the  least  tissue  reac- 
tion and  gave  the  best  result. 

In  the  three  cases  reported  by  them,  flaps  of  the  nerve 
sheaths  were  cut  from  both  sides  of  the  growths  at  the 
ends  of  the  severed  nerves.  The  cadaver  graft,  care- 
fully cut  to  fit  the  gap,  then  wa^  placed  in  position  and 
glued  to  the  two  severed  ends  of  the  nerve.  An  ordinary 
snug-fitting  bandage  was  used  and  no  further  immobili- 
zation was  necessary. 

It  is  believed  by  the  three  men  that  “the  role  played 
by  the  acacia  glue  is  merely  that  of  a cement  holding 
the  graft  in  place.  The  cadaver  graft  merely  acts  as 
a framework  of  tubes  for  ingrowth  of  the  severed 
axons.” 


jPF'County  medical  society  reports  in  this  issue  are 
timely  and  instructive. 
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EDITORIALS 


WHOSE  OX  IS  BEING  GORED? 

Might  it  not  be  well  for  each  doctor  of  medi- 
cine currently  and  periodically  to  ask  himself 
the  question,  “How  many  of  my  patients  and 
lay  friends  have  I shown  what  the  proposals  of 
the  pending  United  States  Senate  Bill  1161 
(Wagner  Bill)  mean  to  them?” 

Illustrative  of  the  fact  that  “nothing  becomes 
vital  until  it  contains  a personal  element,”  we 
quote  the  following  carefully  vouched-for  ex- 
perience: A publishing  house  with  many  em- 
ployees reprinted  an  argumentative  article  with 
a strong  emotional  appeal  in  favor  of  govern- 
ment ownership  of  electric  light  plants.  This 
reprint  was  distributed  to  all  employees,  asking 
their  opinion.  Sixty-five  per  cent  of  the  total 
number  of  employees  voted  in  favor  of  munici- 
pal ownership  of  utility  companies. 

A few  months  later  when  the  above  test  had 
time  to  be  forgotten,  the  management  of  the 
printing  company  reprinted  the  same  article,  sub- 
stituting only  the  words  “the  printing  industry” 
for  “utilities.”  This  was  also  distributed  to  their 
employees  without  comment  from  the  company, 
but  asking  their  opinion.  This  time  more  than 


95  per  cent  rejected  the  proposal.  Why?  Ob- 
viously, because  it  affected  them  personally,  and 
they  wanted  none  of  it. 

What  happens  to  the  medical  profession f The 
public  will  ordinarily  think  of  it  as  being  the 
concern  of  the  medical  profession  alone,  but  if 
we  will  show  them  how  the  public  will  be  af- 
fected by  Senate  Bill  1161,  they  may  become 
interested.  In  the  above  example,  the  term  “free 
enterprise”  was  to  the  employee  of  the  printing 
establishment  just  another  catchy  but  unimpor- 
tant phrase  until  reduced  to  terms  of  something 
he  is  forced  to  do  or  something  he  is  not  per- 
mitted to  do.  Then  and  then  only  did  he  take 
sides  in  favor  of  free  enterprise.  Much  as  the 
public  desires  good  health,  the  control  of  the 
service  source  of  good  health  does  not  become 
vital  to  the  individual  until  its  personal  element 
is  demonstrated. 

Each  medical  reader  of  this  little  reminder, 
before  permitting  the  subject  to  drop  from  his 
consciousness,  is  urged  to  reread  the  first  para- 
graph and,  if  in  need  of  further  help,  to  turn 
to  his  county,  state,  or  national  medical  society 
representatives  for  suggestions. 
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RECRUITMENT  OF  PHYSICIANS 
AT  LOW  EBB 

Recent  recruitment  activities  throughout 
Pennsylvania  strongly  suggest  the  great  difficulty 
confronting  Procurement  and  Assignment  Serv- 
ice in  meeting  the  Keystone  State’s  1943-44 
quota  of  medical  officers  to  serve  with  the  na- 
tion’s armed  forces. 

In  contrast  with  the  experience  of  1941-42, 
when  Pennsylvania’s  quota  of  3000  physicians 
for  military  service  was  exceeded,  in  1943  the 
results  were  well  below  those  hoped  for,  and  the 
prospects  for  1944  are  slim. 

It  is  not  believed  that  many  additional  doctors 
beyond  the  few  hundred  previously  declared 
“available”  for  military  service,  who  have  not 
applied  for  commissions  will  “from  here  on  in,” 
under  existing  scarcity  conditions,  be  declared 
“available.”  As  of  Jan.  31,  1944,  the  total  num- 
ber of  our  members  entering  military  service  was 
2358. 

In  the  most  recent  endeavor  to  create  needed 
patriotic  interest  in  this  national  problem,  a se- 
ries of  informative  meetings  and  programs  was 
inaugurated  on  Nov.  22,  1943,  when  an  im- 
portant meeting  was  held  at  the  Philadelphia 
County  Medical  Society  building  which  was  at- 
tended by  more  than  400  physicians.  Speakers 
included  representatives  from  the  offices  of  the 
Surgeons  General  of  the  Army,  Navy,  and  Pub- 
lic Health  Service,  and  the  Directive  Board  of 
Procurement  and  Assignment  Service. 

The  urgent  need  of  the  armed  forces  for  med- 
ical officers  was  stressed  at  this  meeting  and 
sufficient  time  was  permitted  for  questions  from 
the  audience. 

These  same  official  representatives  from 
Washington,  D.  C.,  have  since  visited  St.  Louis, 
Minneapolis,  Chicago,  Milwaukee,  Cincinnati, 
Cleveland,  and  Pittsburgh. 

More  or  less  extensive  comments  on  the  latter 
meeting  appeared  in  the  Pittsburgh  Medical 
Bulletin  and  are  appended  since  they  reflect  to 
a considerable  degree  the  characteristics  of  the 
entire  series. 

The  Medical  Officers’  Recruitment 
Meeting 

From  the  point  of  view  of  the  planning  of 
its  sponsor  (Allegheny  County  Medical  So- 
ciety) ; of  the  physical  appointments  of  the 
meeting  place  (Hotel  Schenley)  ; of  the  number, 
character,  and  appreciative  attentiveness  of  the 
audience  (325.  many  of  them  veterans  of  World 
War  I,  most  of  them  over  45  years  of  age)  ; 
and  of  the  audience  approach  by  the  speakers 


(all  of  them  appealing,  but  gracious  and  well 
informed),  the  January  20  meeting,  with  doc- 
tors present  from  six  southwestern  Pennsylvania 
counties,  is  believed  to  have  been  a great  success 
and  well  worth  while.  President  Rinard  and 
Chairman  Henninger  in  their  introductory  re- 
marks soon  established  a desirable  spirit  of  co- 
operation between  the  speakers,  representing 
“Uncle  Sam”  and  his  medical  needs  for  his  mil- 
lions of  soldier  and  sailor  sons,  and  the  audience, 
through  whom  it  was  hoped  additional  medical 
officers  might  be  recruited  to  render  desperately 
needed  service  on  land  and  sea. 

Lieutenant  Colonel  Hall,  representing  the  Sur- 
geon General’s  Office  of  the  United  States 
Army,  made  a bald  statement  to  the  effect  that 
the  Army  urgently  required  at  once  3000  phy- 
sicians from  the  nation,  and  that  in  all  of  1943 
had  had  opportunity  to  process  for  a commission 
only  144  out  of  the  354  declared  by  Procurement 
and  Assignment  Service  to  be  “available”  in 
twenty-six  western  Pennsylvania  counties.  Lit- 
tle wonder,  then,  that  he  followed  this  statement 
with  the  reminder  that  physicians  under  45  years 
of  age  who  have  believed  themselves  unfit  for 
duty  because  of  what  they  consider  are  physical 
impairments  should  now,  when  “Uncle  Sam” 
finds  it  necessary  to  “scrape  the  bottom  of  the 
barrel,”  come  forward  to  be  examined  and  pro- 
cessed for  a commission  for  “limited  duty,”  in 
which  they  will  receive  all  the  recognition  and 
emoluments  of  other  medical  officers  of  similar 
rank. 

Commander  Braceland,  speaking  for  the 
Navy,  declared  that  its  needs  parallel  those  of 
the  Army — -3000,  physicians — and  that,  unfortu- 
nately, because  of  its  sea-going  rotating  service 
policy,  none  could  be  accepted  for  “limited 
duty.” 

Dr.  Troutman  enlightened  the  audience  re- 
garding the  less  familiar  war  responsibilities  of 
the  Public  Health  Service  (representation  wher- 
ever the  Army  or  Navy  goes),  which  needs  300 
physicians  immediately. 

Dr.  Clemmons,  representing  the  War  Man- 
power Commission,  kept  clear  in  the  minds  of 
the  audience  the  function  of  Procurement  and 
Assignment  Service,  which  may  pass  on  “avail- 
ability” for  military  service  and  “essentiality” 
for  civilian  service,  but  may  never  make  the  final 
decision  as  to  who  shall  go  and  who  shall  stay, 
that  being  left  definitely  to  the  patriotism  of  the 
physicians  between  38  and  45  years  of  age. 
Those  under  38  who  do  not  seek  commissions 
may  sooner  or  later  be  cleared  through  Selective 
Service  boards. 
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The  Interview  Session 

Those  who  have  followed  the  planning  for 
this  meeting  as  previously  published  in  the 
Bulletin  will  be  interested  in  brief  comments  on 
the  outcome  of  the  interview  session  held  in  the 
Clark  Building,  8:  30  to  11:30  a.m.,  the  morn- 
ing following  the  Hotel  Schenley  meeting.  Thir- 
ty-six southwestern  Pennsylvania  physicians  re- 
sponded, four  as  a result  of  having  attended  the 
Thursday  night  meeting,  thirty-two  having  re- 
ceived correspondence  regarding  the  interview 
session  which  may  be  summarized  from  the  ap- 
pended communication : 

Allegheny  County  Medical  Society 
Dear  Doctor: 

RE : Recruitment  of  Physicians 

Our  committee  has  learned  that  you  are  among  those 
requested  by  the  War  Manpower  Commission  to  take 
advantage  of  a personal  interview  privilege  on  next 
Friday  morning.  Our  committee,  therefore,  desires  to 
join  in  this  patriotic  activity  by  extending  a cordial  in- 
vitation to  you  to  visit  the  Clark  Building,  Room  1710, 
between  the  hours  of  8:30  a.m.  and  11:30  a.m.  on 
Jan.  21,  1944.  A representative  of  our  society  (Dr. 
C.  L.  Palmer)  will  be  present  to  greet  you  and  to  in- 
troduce you  to  the  representatives  of  the  Surgeons 
General  of  the  Army,  Navy,  or  U.  S.  Public  Health 
Service. 

We  are  hopeful  that  the  Thursday  night  meeting 
(Hotel  Schenley)  and  these  interview  sessions  will  re- 
sult in  a much  clearer  understanding  of  our  country’s 
military  medical  needs  and  the  purposes  underlying- 
official  determination  among  eligible  physicians  of 
“availability”  for  military  service,  or  of  “essentiality” 
to  community  or  institutional  medical  service. 

Sincerely  yours, 

Charles  C.  Rinard,  M.D.,  President, 
Allegheny  County  Medical  Society, 

Lawrence  G.  Beinhauer,  M.D.,  Chairman, 
Sponsoring  Committee. 

Of  the  36  physicians  interviewed,  ten  made 
application  for  a commission  in  the  Army  and 
two  in  the  Public  Health  Service.  Doubtless  the 
remainder  now  have  a much  clearer  and  more 
satisfactory — to  all  concerned — viewpoint  of 
their  own  position  in  relation  to  the  desperate 
situation  in  which  our  country  finds  itself  in 
connection  with  adequacy  of  medical  service  to 
its  armed  forces.  It  is  reported  that  the  speakers 
of  the  evening  (three  of  them  expecting  to  re- 
turn to  private  practice  at  the  end  of  the  war 
emergency)  concluded  in  Pittsburgh  their  saga 
dedicated  to  the  arousing  of  practitioners  of 
medicine  still  in  civilian  practice  to  their  great 
responsibility  to  those  of  their  fellow  citizens 
whose  sons,  husbands,  or  brother-s  are  serving 
patriotically  on  land  and  sea  for  as  little  as  $50 
a month  “and  keep.” 

Interview  experiences  related  by  these  doctors 


ran  the  emotional  gamut  from  the  noblest  ex- 
pressions of  patriotism  on  the  part  of  the  physi- 
cians with  obvious  impairments,  who  finally 
succeeded  in  being  accepted  for  “limited  service,” 
to  the  objector  on  the  grounds  of  insufficient  pay 
to  medical  officers,  and  finally  to  the  “rough 
gent’,”  who,  bellicosely  declaring  that  he  would 
not  talk  to  representatives  of  Procurement  and 
Assignment,  was  refused  an  interview,  probably 
in  the  belief  that  he  did  not  represent  officer 
material. 

That  Procurement  and  Assignment  Service 
also  has  difficulties  with  anonymous  complaints 
is  well  established  in  the  following  correspond- 
ence quoted  from  the  January  1 issue  of  Phila- 
delphia Medicine: 

Anonymous  Communications 

Dr.  Francis  F.  Borzell, 

Philadelphia,  Pa. 

It  is  with  regret  that  I bring  this  matter  to  your 
attention.  Since  you  are  responsible  for  the  procure- 
ment of  physicians  in  Philadelphia,  I feel  you  will  give 
this  matter  your  consideration.  At  the  present  time  I 
understand  the  demand  for  doctors  in  the  armed  services 
is  critical.  Yet  in  an  area  of  less  than  eight  blocks  in 
the  district  there  are  at  least  a dozen  active  able  young 
men  who  are  less  than  38  years  old  and  who  certainly 
have  no  reason  to  be  listed  as  essential  at  home. 

(Doctors’  names  deleted.)  Are  all  these  able-bodied 
young  men  debilitated  by  some  obscure  disease,  are  they 
heads  of  important  hospital  departments,  or  are  they 
fair-haired  boys  who  lead  charmed  existences  when 
they  are  so  urgently  needed  in  the  service? 

You  owe  it  to  the  men  who  have  given  up  so  much 
and  who  are  now  serving  their  country  to  carefully 
recheck  each  individual  and  bring  his  status  up  to  date. 
If  you  cannot  do  this,  the  Surgeon  General  should  be 
so  informed. 

John  R.  Stone. 

The  comment  of  Dr.  Borzell,  representing 
Procurement  and  Assignment  Service,  follows : 

The  Procurement  and  Assignment  Service  reports 
that  from  time  to  time  it  has  received  anonymous  let- 
ters or  letters  signed  with  obviously  fictitious  signatures 
complaining  about  the  fact  that  certain  men  had  been 
called  into  service  while  others  have  not  been. 

One  just  recently  received  under  date  of  December 
10  and  signed  by  a “John  R.  Stone”  contains  the  com- 
plaint that  in  a certain  area  within  eight  blocks  of  one 
of  our  central  points,  there  are  nine  men  who  are  under 
38  years  of  age,  and  to  quote,  “certainly  have  no  reason 
to  be  listed  as  essential  at  home.”  These  doctors’  names 
were  then  mentioned  in  the  letter. 

Procurement  and  Assignment  Service,  on  checking 
these  names,  found  that  of  these  nine,  seven  had  pre- 
viously applied  for  commissions  and  had  all  been  re- 
jected for  physical  reasons.  The  eighth  was  definitely 
essential  to  one  of  our  large  teaching  institutions.  The 
ninth  was  SO  years  of  age  and  essential  to  civilian  prac- 
tice. 

This  is  a characteristic  example  of  criticism  being 
thrown  at  the  men  without  knowledge  of  the  exact  cir- 
cumstances. The  Procurement  and  Assignment  Service 
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is  quite  convinced  that  the  writer  of  this  particular 
letter  is  a physician. 

The  profession  may  be  assured  that  the  entire  medi- 
cal population  of  the  Philadelphia  area  has  been  care- 
fully canvassed  and  that  at  this  time  no  one  who  could 
be  declared  available  has  been  lost  sight  of.  They  have 
all  had  their  opportunity  to  apply  for  commissions. 

To  the  credit  of  Philadelphia  County,  it  may  be  stated 
that  in  the  entire  area  there  are  only  89  men  who  are 
under  38  years  of  age  who  are  available  but  have  refused 
to  apply  for  commissions,  that  is,  out  of  an  original 
medical  population  of  perhaps  5000  physicians. 

The  Procurement  and  Assignment  Service  wel- 
comes any  information  which  will  lead  to  the  release  of 
doctors  needed  for  the  armed  forces.  At  the  same  time, 
it  is  fully  cognizant  of  injustices  being  done  to  doctors 
who  have  shown  their  willingness  to  serve  by  applying 
for  commissions,  but  have  been  found  physically  unfit 
according  to  the  standards  of  the  Army  and  Navy. 

It  is  still  to  be  regretted  that  these  men  cannot  be 
given  some  insignia  to  wear  so  that  writers  such  as 
“John  R.  Stone”  would  be  deterred  from  casting  asper- 
sions upon  men  who  are  honestly  patriotic. 

Thinking  it  to  be  descriptive  of  an  unusual 
county  society  effort  and  confident  of  its  dra- 
matic interest,  we  append  from  the  Lackawanna 
County  Society’s  Reporter  the  1943  report  of 
the  committee  responsible  in  that  county  for  ad- 
vice to  Pennsylvania  Procurement  and  Assign- 
ment Service  on  “availability”  and  “essentiality” 
of  the  physicians  of  the  county. 

Report  of  the  Medical  Defense  Committee 

The  following  is  the  final  report  of  the  Medical  De- 
fense Committee  of  the  Lackawanna  County  Medical 
Society*  as  of  Jan.  1,  1944: 

We  have  97  men  in  the  armed  services ; we  have  5 
men  discharged  for  physical  disability ; we  have  50  men 
examined  who  were  rej  ected ; we  have  3 men  in  the 
society  who  have  been  commissioned  and  have  refused 
to  accept  the  commission ; we  have  6 men  under  the 
age  of  38,  and  14  men  between  the  ages  of  38  and  45. 

The  committee  feels  that  it  has  followed  out  the 
instructions  of  its  superior  officers  in  the  duties  that 
we  have  had  to  perform.  We  are  sorry  if  we  have 
offended  anybody ; we  were  simply  doing  our  duty ; 
anyone  acting  in  this  capacity  would  have  had  the  same 
difficulties  that  we  have  had. 

This  committee  is  made  up  of  9 doctors,  7 of  whom 
saw  service  overseas  in  the  last  war.  Our  county  was 
leading  the  state  of  Pennsylvania  with  the  number  of 
men  in  the  service,  which  was  37  per  cent,  and  for  this 
we  were  complimented  by  the  Surgeon  General.  We 
have  the  respect  of  all  the  men  in  the  service  and  have 
received  many  complimentary  letters  from  them. 

I would  like  to  quote  here  a statement  made  on 
November  19,  in  the  city  of  Chicago,  by  Maj.  Gen. 
George  F.  Lull,  Deputy  Surgeon  General:  “We  feel 
that  the  medical  profession  now  is  divided  up  in  the 
country  as  follows : ( 1 ) There  are  the  men  in  the 

military  and  naval  service.  (2)  There  are  the  men  who 
are  too  old  or  who  are  physically  discharged,  which  is 
a large  group.  (3)  There  are  the  men  who  are  essential 
to  civilian  life,  especially  as  teaching  instructors.  (4) 
There  is  still  a group  who  are  not  essential  in  civilian 
life,  but  who  have  no  desire  to  enter  the  military  or 

* Editor’s  note:  Has  275  members. 


naval  service.  We  feel  that  the  voluntary  system  of 
recruiting  medical  officers  is  over,  because  we  feel  that 
we  cannot  get  any  more  volunteers.”  At  the  time  of 
this  report,  General  Lull  also  made  the  following  state- 
ment : “The  Army  needs  now,  in  addition  to  the  men 
graduating  who  are  to  be  used  as  replacements,  about 
5000  to  7000  more  doctors.  At  the  present  time,  accord- 
ing to  the  new  setup,  there  are  about  40,000  doctors  in 
the  Army  and  the  setup  calls  for  48,000  to  49,000  doc- 
tors.” 

IWF'In  closing  this  report,  this  committee  feels  that 
any  man  who  fails  to  volunteer  his  services  when  his 
country  is  attacked  by  an  enemy  should  lose  his  right 
to  call  himself  a citizen. 

We  respectfully  submit  this  report, 

Albert  J.  Winebreak,  M.D.,  Chairman, 
Leo  P.  Gibbons,  M.D.,  Co-chairman, 
John  J.  Bendick,  M.D.,  Ex-Officio, 
George  A.  Clark,  M.D., 

James  R.  Skeoch,  M.D., 

John  I.  Robison,  M.D., 

Thomas  G.  Killeen,  M.D., 

Joseph  P.  Burke,  M.D., 

John  J.  McDonnell,  M.D., 

Readers  interested  in  a piecemeal  history  of 
the  participation  of  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  the  nation’s 
current  war  effort  might  well  turn  to  the  August 
and  December,  1940,  issues  of  The  Pennsyl- 
vania Medical  Journal.  Such  references  will 
lead  to  information  regarding  the  appointment  by 
Governor  James  of  hundreds  of  Pennsylvania 
physicians  as  medical  members  of  Selective  Serv- 
ice (draft)  boards;  of  the  beginning  of  medical 
preparedness  activities  in  the  State  Medical  So- 
ciety and  each  of  its  component  societies  (see 
also  January  and  February,  1941,  issues  of  The 
Pennsylvania  Medical  Journal). 

Before  the  latter  activities  had  merged  into 
Procurement  and  Assignment  Service  and  become 
a pressing  responsibility  of  representatives  of 
our  state  medical  society  (see  January,  March, 
April,  and  June,  1942,  and  June,  1943,  Penn- 
sylvania Medical  Journal),  there  came  that 
additional  call  for  preparation  to  serve  under 
Emergency  Medical  Service  for  Civilian  De- 
fense (see  October,  1941,  Pennsylvania  Med- 
ical Journal). 

Interspersed  in  various  issues  of  The  Penn- 
sylvania Medical  Journal  from  July,  1941, 
to  April,  1943,  the  names  of  2169  members 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania serving  with  the  armed  forces  of  the 
nation  had  been  printed.  Four  months  later 
(July  1,  1943)  the  complete  list  of  names  print- 
ed in  the  Society’s  1943  Roster  totaled  2276,  an 
increase  of  107.  Six  months  later  (Feb.  1, 
1944)  the  list  in  the  office  of  the  Secretary  had 
been  increased  by  82  names,  illustrative  of  the 
approach  to  the  well-known  “bottom  of  the 
barrel.” 
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JWlt  is  our  sincere  hope  that  when  the  com- 
plete list  of  members  in  military  service  is  again 
printed  (summer  of  1944),  it  will  be  possible 
to  give  not  only  names  and  branch  of  service 
but  rank  as  well,  and  may  all  of  our  gallant  mili- 
tary members  have  received  deserved  promotion. 
Accuracy  in  the  realization  of  this  editorial  am- 
bition will  depend  upon  prompt  co-operation  and 
accurate  work  by  the  war  record  committees  of 
our  various  component  societies  and  their  re- 
spective woman’s  auxiliaries. 

Procurement  and  Assignment  Questions 
and  Answers 

The  following  questions  and  answers  were 
currently  supplied  by  the  Directing  Board,  Pro- 
curement and  Assignment  Service,  Washington, 
D.  C.,  Dr.  Frank  H.  Lahey,  chairman. 

Q.  What  ranks  are  being  offered  by  the  serv- 
ices at  the  present  time? 

A.  The  Army  is  limiting  those  under  38  to  first 
lieutenancies,  and  those  about  38  and  over,  to  cap- 
taincies and  above  if  they  meet  special  requirements  of 
the  Surgeon  General.  The  latter  rank  depends  upon 
special  qualifications.  The  Navy  is  limiting  those  34 
and  under  to  lieutenancies,  jr.  gr.,  those  from  34  to  38 
lieutenancies,  sr.  gr.,  and  those  from  38  to  44  lieutenant 
commanderships.  For  specific  position  vacancies  re- 
quiring special  qualifications,  higher  commissions  may 
be  offered.  The  Public  Health  Service  has  commis- 
sioned ranks  similar  to  those  in  the  Army. 

Q.  On  the  basis  of  present  ratios  of  physicians 
to  individuals,  which  service  has  the  greatest  need 
at  the  present  time? 

A.  The  Army  ratio  is  slightly  over  5 per  1000, 
whereas  the  Navy  is  somewhat  under  4 per  1000. 
Therefore,  the  Navy  needs  men  somewhat  more  than 
the  Army. 

Q.  Why  is  any  man  under  38  ever  classified  as 
essential? 

A.  He  is  only  essential  if  he  were  to  leave  his  com- 
munity or  his  institution  and  there  were  no  replacement 
for  him.  No  man  under  38  is,  as  a general  rule, 
considered  permanently  essential,  but  only  essential 
until  he  can  be  replaced  by  another  physician  who  is 
not  eligible  for  service  with  the  armed  forces. 

Q.  Is  it  true  that  the  armed  forces  are  not 
making  efficient  use  of  their  medical  personnel? 

A.  There  have  been  many  occasions  in  the  past  when 
appearances  would  lead  one  to  believe  that  they  were 
not.  At  the  present  time  efficient  use  is  being  made  of 
such  personnel,  and  it  must  always  be  remembered  in 
this  connection  that  a reserve  supply  of  such  personnel 
must  be  maintained  for  immediate  assignment  to  duty. 
Such  a group  must  have  been  trained  together  to  meet 
the  situations  it  will  face  immediately  after  assignment 
and  cannot  be  gathered  together  at  the  last  minute  to 
be  assigned  to  some  specific  post.  Furthermore,  the 
planning  of  any  military  campaign  requires  a complete 
line-up  of  all  services.  If  reverses  are  suffered,  such 
men  who  are  held  in  preparation  of  projected  positions 
may  not  be  able  to  fill  such  positions  and  must  be  held 
for  further  plans.  War,  >by  its  very  nature,  is  not 
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essentially  efficient,  but  the  lack  of  medical  personnel 
in  the  various  branches  of  the  armed  forces  has  resulted 
in  a high  increase  in  their  efficient  use. 

Q.  What  are  the  present  needs  of  the  services? 

A.  All  three  branches  of  the  armed  forces  are  in 
immediate  dire  need  of  several  thousand  additional  med- 
ical personnel. 

Q.  Has  not  the  civilian  population  been  en- 
dangered by  the  number  of  physicians  who  have 
entered  the  armed  forces? 

A.  Not  for  the  nation  at  large.  There  are  various 
problems  of  redistribution  which  have  been  partially 
or  completely  solved  and  some  which  it  will  be  difficult 
to  solve,  but  if  such  distribution  is  equitable,  there  is 
no  shortage  at  present  for  minimal  adequate  civilian 
care. 

Q.  Why  do  not  the  armed  forces  adopt  the 
liberalization  of  qualifications  that  exist  in  Eng- 
land and  elsewhere? 

A.  Because  it  is  essential  that  American  standards 
be  maintained  for  the  men  in  the  armed  forces  as  well 
as  on  the  home  front.  Comparisons  with  the  armed 
forces  of  other  nations  are  not  in  order  any  more  than 
comparisons  of  physician-population  ratios  on  the  home 
front  are  with  those  of  other  nations.  The  mortality 
in  the  armed  forces  at  the  present  time  is  astoundingly 
low  and  every  effort  will  be  made  to  keep  it  at  that 
level.  This  will  obviously  require  further  sacrifices  on 
the  part  of  those  on  the  home  front,  but  the  Procure- 
ment and  Assignment  Service  is  constantly  aware  of 
the  fact  that  supplies  of  all  kinds  must  continue  to  flow 
to  those  who  are  on  active  duty  and  that  therefore  the 
health  of  the  home  front  is  as  much  a part  of  the  war 
effort  as  is  the  health  of  the  soldier. 

Q.  Why  is  it  necessary  for  a physician  to  take 
an  indoctrination  course  after  entering  the  Medi- 
cal Corps? 

A.  The  reason  for  this  is  that  a physician  becomes 
a medical  officer,  which  means  that  he  is  at  all  times  an 
officer  subject  to  the  duties  of  other  officers  of  other 
branches  of  the  service.  He  must  be  responsible  for 
those  under  his  command  and  must  be  entirely  capable 
of  meeting  any  situation  which  confronts  such  personnel 
as  is  under  his  direct  supervision,  whether  it  be  in  open 
field  duty  requiring  the  setting  up  of  field  hospitals  or 
the  maintenance  of  food  supply  and  shelter  for  his  per- 
sonnel, as  well  as  a correlation  of  the  activities  of  his 
group  with  the  other  services  under  the  same  command. 

Q.  What  are  the  present  age  limits  for  services 
in  the  Medical  Corps  of  the  armed  forces? 

A.  The  upper  limit  in  the  Army  is,  in  general,  the 
forty-fifth  birthday,  but  for  specific  position  vacancies 
men  up  to  sixty  are  eligible.  The  limit  in  the  Navy  is, 
in  general,  the  fiftieth  birthday. 

Q.  What  is  the  present  status  of  physical  re- 
quirements? 

A.  The  Navy  at  the  present  time  still  has  the  high- 
est standards,  although  they  are  lower  than  they  were. 
The  Army  is  next,  and  those  who  are  physically  dis- 
qualified for  Army  service  may  be  eligible  for  com- 
mission in  the  United  States  Public  Health  Service. 

Q.  Why  is  the  Public  Health  Service  classed 
as  one  of  the  branches  of  the  armed  forces  as  far 
as  medical  officers  are  concerned? 

A.  For  many  reasons,  among  them  the  fact  that 
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they  supply  the  medical  personnel  for  the  U.  S.  Coast 
Guard.  Physically  qualified  eligible  officers  are  assigned 
by  the  Public  Health  Service  for  active  duty  with  the 
Coast  Guard  and  may  be  assigned  anywhere  the  Amer- 
ican flag  flies. 

Q.  Why  have  so  many  practitioners  who  are 
capable  of  serving  long  hours  in  civilian  practice 
been  disqualified  for  military  service? 

A.  The  exigencies  of  service  in  combat  areas  are 
such  that  civilian  practice  is  no  criterion  of  physical 
qualifications.  The  services  at  the  present  time  have 
a full  quota  of  those  that  they  can  accept  for  limited 
duty.  They  are  being  forced  to  discharge  some  at  pres- 
ent. Certain  individual  physicians  who  still  will  be  able 
to  undertake  heavy  civilian  duties  are  no  longer  able 
to  cope  with  the  needs  of  combat  troops. 

Q.  Will  not  the  needs  of  the  services  continue 
and  require  that  additional  personnel  leave  civil- 
ian life? 

A.  To  some  extent,  yes,  but  eventually  the  services 
hope  to  meet  their  own  needs  for  replacement  from  the 
students  they  are  training  at  present.  The  Navy  may 
need  some  additional  personnel  even  though  they  are 
also  training  students.  The  Public  Health  Service  will 
continue  to  have  needs  since  they  do  not  have  any 
students  in  training. 


A PLEA  FOR  RADICAL  MASTECTOMY 

Yearly  Death  Rate  from  Breast 
Cancer  Increases 

In  spite  of  all  that  has  been  said  and  written 
on  the  subject  of  breast  cancer,  the  yearly  death 
rate  in  the  United  States  continues  to  increase 
along  with  cancer  in  general,  and  medical  advice 
and  treatment  of  the  disease  at  times  leave  much 
to  be  desired. 

Of  42  breast  cancers  operated  upon  by  the 
writer  in  the  first  eleven  months  of  1943,  24,  or 
57  per  cent,  showed  secondary  cancer  in  the 
axillary  nodes.  Seven,  16.6  per  cent,  were  ulcer- 
ating, and  others  were  massive  affairs  on  the 
verge  of  ulceration.  The  intervening  time  be- 
fore the  first  symptom,  usually  a palpable  mass, 
and  operation  ranged  from  three  or  four  days 
to  nine  years,  and  the  average  time  was  seven- 
teen months. 

Forty  of  the  42  cases  have  been  graded.  The 
other  two  had  been  excised  locally  elsewhere 
and  diagnosed  cancer,  but  to  date  we  have  been 
unable  to  obtain  microscopic  slides,  and  no  can- 
cer was  found  in  the  remaining  tissue  following 
radical  mastectomy. 

Of  the  40  cases  graded,  12,  or  30  per  cent, 
were  of  grades  I or  II,  and  28,  or  70  per  cent, 
were  of  grades  III  or  IV.  Only  three  of  the 
grades  I and  II  had  node  involvement,  whereas 


21,  or  75  per  cent,  of  the  grades  III  and  IV  had 
axillary  metastasis. 

Of  19  patients  seen  within  six  months  of  the 
first  symptom,  14  were  grades  III  and  IV,  and 
5 were  grades  I and  II.  Of  the  grades  III  and 
IV,  9 patients  already  had  axillary  node  involve- 
ment; and  of  the  grades  I and  II,  only  one, 
20  per  cent,  had  node  involvement.  Moreover, 
this  case  was  a cancer  which  had  developed  in 
a lactating  breast. 

Every  breast  cancer  has  existed  for  a 
considerable  period  before  it  is  discovered  by  the 
patient.  This  depends  on  a number  of  factors : 
(1)  the  size  of  the  breast,  (2)  whether  it  is  a 
distinct  lump  or  a diffuse  infiltration,  and  (3) 
the  intelligence  of  the  patient.  Does  she  exam- 
ine her  breast  for  abnormalities,  or  does  she  pay 
no  attention  to  such  things? 

Taking  all  these  facts  into  consideration — that 
the  cancer  has  existed  for  a varying  period  be- 
fore its  discovery,  that  the  majority  of  breast 
cancers,  70  per  cent,  are  grades  III  and  IV 
which  metastasize  early,  64  per  cent  within  a 
six-month  period — it  becomes  very  evident  that 
to  reduce  mortality,  radical  mastectomy  must  be 
performed  as  soon  as  the  lump  is  discovered  and 
proven  to  be  cancer. 

The  grade  of  malignancy  cannot  be  deter- 
mined preoperatively,  and  axillary  nodes  which 
are  involved  frequently  cannot  be  detected  pre- 
operatively. Once  the  cancer  has  reached  the 
axilla,  nothing  short  of  a radical  mastectomy 
can  effect  a permanent  cure. 

To  reduce  the  yearly  death  rate  from  breast 
cancer,  a larger  percentage  of  the  public  must 
be  educated,  a routine  breast  examination  must 
be  done  on  every  woman  regardless  of  the  com- 
plaint, and  every  breast  abnormality  should  be 
referred  without  delay  to  a competent  surgeon. 
There  are  still  physicians  who  advise  against 
surgery  in  breast  tumors  or  watch  them  until 
the  disease  is  advanced.  Some  doctors  not 
trained  in  surgery  are  willing  to  do  a simple 
excision  or  simple  mastectomy  and  then  depend 
on  irradiation  to  do  the  rest.  Roentgen  ther- 
apists still  exist  who  treat  operable  breast  cancer 
to  the  exclusion  of  surgery.  If  the  facts  were 
known,  I believe  we  would  find  very  few  sur- 
geons who  perform  radical  mastectomy  in  any- 
thing like  100  per  cent  of  their  cases  of  breast 
cancer. 

Until  it  is  realized  that  there  is  no  time  for 
delay  in  any  breast  tumor,  and  until  radical  mas- 
tectomy is  more  universally  employed  in  breast 
cancer,  little  advance  can  be  made  in  the  treat- 
ment of  this  disease.  E.  P.  B. 
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GADGETS  DEPRECIATE  CLINICAL 
SKILL? 

Every  one  well  remembers  the  adage  of  for- 
mer Vice-President  Thomas  Riley  Marshall  who 
once  said:  “What  this  country  needs  is  a good 
five-cent  cigar.”  This  could  be  paraphrased  to: 
“What  cardiology  needs  is  a simplified  book  for 
the  general  practitioner.”  This  take-off  on  the 
vice-president’s  adage  repeatedly  recurred  in  the 
mind  of  the  writer  while  he  read  carefully  va- 
rious books  and  articles  on  the  subject.  There 
is  a definite  need  today  for  a manual  that  will 
simplify  the  problem  of  heart  disease  for  those 
who  find  the  subject  to  be  too  complex  and 
extensive  in  current  publications. 

Many  books  have  been  written  for  those  who 
have  access  to  all  the  facilities  and  new  gadgets 
which  the  modern  cardiologist  thinks  are  neces- 
sary to  make  an  adequate  diagnosis  in  heart  dis- 
ease. All  this  notwithstanding,  the  late  H.  A. 
Christian  made  this  significant  observation: 
“Blind  dependence  on  any  instrument  or  labora- 
tory procedure  can  but  have  a numbing  and  de- 
preciating influence  on  the  clinical  skill  of  the 
internist.” 

In  our  opinion  it  is  very  unfortunate  that  in- 
strument-maker cartels  and  other  restraining  in- 
fluences have  made  remote  the  possibility  of  the 
general  practitioner’s  owning  an  electrocardia- 
graph  or  a fluoroscope.  It  is  our  fervent  hope, 
when  this  present  holocaust  is  over,  that 
with  the  newer  advances  in  electronics  and  better 
merchandizing  facilities  based  on  the  greatest 
need  for  the  greatest  number,  more  practitioners 
may  possess  some  of  the  gadgets  that  are  now 
in  the  hands  of  the  few.  Then  the  general  prac- 
titioner who  will  have  had  better  training  in  his 
medical  school  days  may  become  as  well  versed 
in  the  interpretation  and  meaning  of  an  electro- 


cardiogram or  a chest  plate  as  his  specialist 
brother  is  today. 

This  newer  knowledge  of  electrocardiography 
is  now  in  the  same  status  as  studies  in  blood 
chemistry  were  in  relation  to  general  medicine 
at  the  turn  of  the  present  century.  G.  M. 


A DISPLAY  OF  DOCTORS’ 
ARTISTIC  HOBBIES 

One  of  the  delights  of  more  recent  annual 
conventions  of  the  American  Medical  Associa- 
tion has  been  the  opportunity  to  note  and  enjoy 
the  gradual  but  wisely  controlled  expansion  of 
the  collateral  exhibit  of  the  American  Physicians 
Art  Association. 

The  encouragement  granted  by  the  AMA  is  to 
be  continued  in  1944  and  ample  space  made 
available  on  the  balcony  of  the  grand  ballroom 
of  the  Hotel  Stevens  in  Chicago. 

The  first  vice-president  of  the  Art  Association 
is  our  fellow  member,  Dr.  William  Rowland 
Davies  of  Scranton,  himself  an  artist  whose 
work  with  palette  and  brush  as  well  as  with  the 
camera  is  well  known  through  earlier  AMA  ex- 
hibits and  at  our  own  State  Society  convention 
in  Philadelphia  in  1943.  The  Physicians  Art 
Association  solicits  from  physicians  examples 
of  artistic  hobbies  for  its  1944  exhibit.  A com- 
munication from  Dr.  Davies  to  the  editor  in- 
cludes the  following: 

“This  year  the  show  will  be  given  in  the  bal- 
cony of  the  main  ballroom  of  the  Stevens  Hotel 
with  ample  space  and  lighting  facilities.  The 
decorations  will  be  unusual.  The  expense  of 
shipment  both  ways  will  be  borne  by  the  associa- 
tion, and  there  will  be  no  fee  for  hanging  the 
pictures  or  other  art  pieces  of  the  exhibitors.” 


TUMOR  CLINIC  IN  WILLIAMSPORT 

The  annual  meeting  of  the  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania  will  be  held  this 
year  in  Williamsport,  under  the  leadership  of  Dr.  Al- 
bert F.  Hardt.  It  is  to  be  on  Friday,  April  14,  and 
will  as  usual  consist  of  morning  and  afternoon  sessions, 
with  luncheon  at  the  hospital.  The  morning  session  is 
to  begin  at  10  a.m.,  and  will  probably  be  of  a clinico- 
pathologic  character,  while  the  afternoon  session,  be- 
ginning at  1 : 30,  will  consist  of  papers  having  to  do 
with  various  forms  of  malignancy. 

These  meetings  have  always  proven  interesting  to 
those  in  attendance,  and  all  physicians  are  invited,  re- 
gardless of  their  association  with  tumor  clinics. 


ARMY  TESTS  REVEAL  MANY  EYE 
DEFECTS 

Army  tests  of  vision  have  revealed  many  shortcom- 
ings in  sight  of  inductees  who  in  civilian  life  had  not 
suspected  that  they  could  not  see  as  well  as  other 
people,  according  to  the  Better  Vision  Institute.  About 
one  out  of  every  seven  men  in  our  military  forces  wears 
glasses,  which  are  provided  without  cost  to  soldiers. 
Army  requirements  for  spectacles  are  calling  for  a 
larger  proportion  of  minus  lenses  than  had  been  dis- 
pensed in  civilian  life.  About  10  per  cent  of  all  spec- 
tacles dispensed  to  the  armed  forces  are  designed  to 
correct  mixed  astigmatism. 
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What  About  You? 


HERE  IS  THE  RECORD  OF  THE  WAY  YOUR  COL- 
LEAGUES ARE  COMING  TO  THE  SUPPORT  OF  THE 
MEDICAL  SERVICE  ASSOCIATION-THE  PROFES- 
SION’S OWN  MEDICAL  SERVICE  PLAN: 

Number  of  Participating  Physicians 


November  1,  1943  - - - - - 301 

December  1,  1943  333 

January  1,  1944  - 456 

February  1,  1944  - 563 


Phaeton,  cuttat  about  uou? 


iod&t- 


Medical  Service  Association  of  Pennsylvania 

230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 


Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my 

registration  fee  of  $3.00. 

□ Please  send  me  additional  information  about  the  Medical  Serv- 

ice Association. 


3-44-1 


Name 
Street 
City  . 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


OUR  national  experience  with  tuberculous  veterans  of  the  last  war  has  been  unfortunate. 

Sadder  still  would  be  a repetition  involving  the  men  and  women  fighting  World  War 
II.  This  paper,  addressed  originally  to  health  officers,  challenges  every  physician  whose 
practice  embraces  a tuberculous  veteran  or  the  family  of  one. 


TUBERCULOSIS  AMONG  VETERANS 


During  first  World  War  inductions,  knowl- 
edge and  facilities  for  diagnosis  were  insufficient 
to  screen  out  many  men  suffering  from  tubercu- 
losis, particularly  presymptomatic  disease.  Thus, 
many  active  cases  entered  the  Army.  Hardships 
of  training  and  combat  produced  still  more. 
After  the  war,  care  of  tuberculous  veterans  fell 
to  the  newly  organized  Veterans’  Bureau.  Hos- 
pitals and  sanatoria  were  erected.  The  service 
became  a major  medical  activity  of  the  Bureau, 
and  of  its  successor,  the  Veterans’  Administra- 
tion. As  early  as  1923,  23,653  tuberculous  vet- 
erans were  admitted  to  treatment  in  one  year. 
At  first,  care  was  limited  to  tuberculosis  con- 
nected with  military  service.  Subsequently,  cases 
with  disease  unrelated  to  military  service  became 
eligible.  As  a result,  tuberculosis  admissions 
have  continued  numerous.  During  fiscal  1942, 
after  almost  a quarter  century,  hospital  admis- 
sions numbered  9658.  Over  300,000  such  ad- 
missions and  readmissions  have  accrued  in  hos- 
pitals of  the  Veterans’  Administration  or  other 
government,  state,  or  civil  institutions  since  the 
last  war. 

The  government  has  spared  no  efforts  or  funds 
in  erecting  and  equipping  modern  hospitals  and 
in  providing  adequate  medical  personnel.  In 
March,  1942,  there  were  5217  beds  to  meet  cur- 
rent needs,  embracing  tuberculous  veterans  of 
the  present  war  and  including  tuberculosis  beds 
in  veterans’  psychiatric  hospitals.  Besides  having 
all  costs  of  hospitalization  and  transportation  to 
hospitals  paid,  tuberculous  veterans  also  receive 
compensation  payments  scaled  from  $8  to  $100 
per  month,  based  on  varying  grades  of  depend- 
ency and  service-connected  or  non-service-con- 
nected  disability.  Men  treated  at  home  may 


qualify  for  an  additional  $50  per  month  payable 
to  the  wife  or  other  attendant.  These  provisions 
have  tempted  many  to  discontinue  hospital  care 
and  attempt  a cure  at  home. 

Standards  of  operation  in  veterans’  hospitals 
are  generous.  In  1942,  excluding  overhead,  the 
per  diem  cost  of  operation  was  $4.37  per  patient 
and  the  total  direct  costs  of  treatment  approached 
$8,000,000.  Compensation  of  World  War  I vet- 
erans with  partial  or  total  disability  due  to  tu- 
berculosis, whether  or  not  service-connected, 
amounted  to  approximately  $40,000,000  during 
that  fiscal  year.  Such  veterans  then  still  num- 
bered 63,000,  and  exceeded  by  many  times  the 
number  accepting  hospital  care.  Disability  pay- 
ments over  the  past  twenty-five  years  aggregate 
about  one  billion  dollars. 

Despite  the  admirable  services  available  to  tu- 
berculous veterans,  the  experience  of  their  hos- 
pitals has  been  unfavorable.  Thus,  in  1942,  of 
the  9854  cases  discharged  from  these  hospitals, 
only  1.9  per  cent  were  designated  “arrested”  at 
discharge,  0.3  per  cent  “apparently  arrested,” 
and  0.8  per  cent  “quiescent” — a bare  total  of  3 
per  cent  medically  rehabilitated.  The  remaining 
discharges  included:  “condition  improved”  32.7 
per  cent ; “condition  unimproved”  28.9  per  cent ; 
“dead”  19.5  per  cent;  and  “condition  not  stated” 
16.0  per  cent.  The  vast  majority  were  obviously 
not  ready  for  release.  So-called  “improved” 
cases  represent,  predominantly,  patients  with  un- 
stable lesions,  a large  proportion  leaving  the  hos- 
pital without  authorization  or  consent.  Thus, 
the  Veterans’  Administration  itself  classified  the 
hospitalization  of  58  per  cent  of  the  cases  as 
“incomplete.”  These  1942  figures  are  rather 
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typical,  though  somewhat  worse  than  those  o' 
earlier  years. 

Exact  comparisons  among  various  sanatoria 
as  to  results  of  treatment  on  the  basis  of  such 
crude  figures  are  impossible,  particularly  now 
when  World  War  I veterans  admitted  are  older 
men,  usually  with  chronic  disease.  Of  recent 
admissions,  only  4 per  cent  were  “incipient” 
cases,  22  per  cent  “moderately  advanced,”  and 
74  per  cent  “far  advanced.”  Even  so,  there  is 
a painful  contrast  between  the  results  with  vet- 
erans and  those  achieved  in  well-managed  state, 
municipal,  and  private  sanatoria.  In  a 1933-34 
survey  of  tuberculosis  hospitals  and  sanatoria  in 
the  United  States  by  the  American  Medical 
Association,  patients  discharged  with  tuberculosis 
“arrested,”  “apparently  arrested,”  or  “quies- 
cent,” accounted  for  29  per  cent  of  all  dis- 
charged. Among  Michigan  state  sanatoria  from 
1930  tol934,  discharges  included  61  per  cent  in 
these  three  groups.  At  Mount  McGregor  Sana- 
torium of  the  Metropolitan  Life  Insurance  Com- 
pany of  males  discharged  between  1919  and 
1936,  and  excluding  incipient  cases,  48  per  cent 
were  incomparable  categories.  Even  for  cases 
far  advanced  on  admission,  the  proportion  was 
34  per  cent. 

This  deplorable  situation  among  tuberculous 
veterans  has  not  developed  from  a lack  of  desire 
to  help  the  men.  Everyone  concerned  aimed  at 
optimum  care.  The  chief  failure  was  by  legis- 
lators and  others  interested  in  veteran  zvelfare  to 
appreciate  fundamental  conditions  necessary  for 
effective  treatment.  In  part,  outside  pressure  was 
brought  to  bear  to  liberalize  financial  provisions. 
These  measures  actually  have  minimized  effective 
control  over  the  movement  of  the  tuberculous. 
Veterans  not  subject  to  ordinary  hospital  restric- 
tions come  and  go  almost  at  will,  regardless  of 
their  condition  and  against  medical  advice.  Pa- 
tients have  been  readmitted  as  many  as  twenty- 
four  different  times.  Six  to  eight  admissions  of 
the  same  man  are  common  despite  official  effort 
to  educate  and  persuade  patients  to  complete 
their  hospital  care,  and  measures  to  exclude  of- 
fenders from  immediate  rehospitalization.  Much 
of  the  discipline  essential  to  success  in  treating 
tuberculosis  is  lacking.  Indeed,  laws  and  prac- 
tices have  so  evolved  that  it  often  financially 
benefits  men  to  leave  the  hospital  or  avoid  it  al- 
together. This  creates  an  impossible  situation, 
undermining  morale  of  veterans  and  professional 
staff  alike. 

More  serious  than  mere  failure  to  rehabilitate 
the  patient,  discharge  before  cure  exacts  its  toll 
on  the  nation.  It  has  allowed  thousands  with 


communicable  tuberculosis  to  return  to  civilian 
communities,  to  live  at  home  or  travel  about 
under  little  or  no  medical  supervision.  State  and 
local  health  officers  have  assumed  little  respon- 
sibility for  men  traditionally  regarded  as  wards 
of  the  federal  government.  Few  patients  have 
recovered ; most  have  constituted  an  army  of 
discouraged  men  spreading  tuberculosis  in  their 
home  communities. 

Administration  authorities  and  veterans’  lead- 
ers are  recognizing  the  need  for  a remedy,  be- 
ginning with  a drastic  change  in  viewpoint. 
Specific  improvements  are  being  considered  and 
necessary  legislative  measures  will  be  debated. 
The  American  Legion  is  launching  a campaign 
through  its  local  branches  to  see  that  veterans 
resume  and  continue  hospital  treatment  until 
discharged  with  medical  approval. 

What  is  to  be  done?  First,  new  controls  must 
render  liberal  benefits  medically  effective,  pre- 
venting the  drifting  of  tuberculous  veterans  until 
the  disease  is  “arrested”  or,  at  least,  not  a men- 
ace. 

Second,  the  medical  profession  must  co-oper- 
ate with  the  Veterans’  Administration  in  the 
follow-up  of  tuberculous  ex-patients.  The  Ad- 
ministration has  indicated  that  it  will  release  in- 
formation to  state  and  local  health  officers,  and 
routines  for  getting  such  reports  are  imperative. 
Men  still  in  need  of  sanatorium  care  who  will  not 
stay  in  veterans’  institutions  should  be  hospital- 
ized in  state  or  local  sanatoria,  with  legal  power 
invoked  where  necessary.  Each  man’s  circle  of 
contacts  should  be  thoroughly  combed  for  addi- 
ditional  cases. 

Finally,  a genuine  effort  must  be  made  to  pro- 
tect the  large  crop  of  tuberculous  veterans  inev- 
itable from  the  present  war.  It  is  likely  that  the 
Veterans’  Administration  will  function  under 
regulations  and  procedures  governing  the  care  of 
veterans  of  World  War  I.  Already,  many  of 
the  tuberculous  veterans  of  the  new  war  show 
the  same  restlessness  and  abandonment  of  hos- 
pital care  which  have  produced  calamitous  results 
among  the  older  men.  With  new  cases  already 
numerous,  the  stage  may  be  set  for  another  great 
medical  tragedy.  Lack  of  discipline  and  mis- 
taken generosity  may  not  only  take  their  toll  of 
young  men  who  deserve  to  get  well  and  resume 
useful  lives  but  may  seriously  delay  control  of' 
tuberculosis  in  the  general  population — unless 
we  act ! 

Function  of  the  Health  Officer  in  the  Control 
of  Tuberculosis  among  Veterans,  Louis  I.  Dub- 
lin, Ph.D.,  Am.  J.  Pub.  Health,  December, 
1943. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


DEADLINE  ON  INTERN 
DEFERMENT  REQUESTS 

Requests  for  deferment  (Form  No.  210) 
should  be  submitted  at  least  sixty  days  before 
nine-month  internships  terminate  on  Sept.  30, 
1944;  that  is,  requests  for  commissioned  interns 
to  be  deferred  for  junior  residencies  should  be 
forwarded  before  the  end  of  July.  Requests 
for  deferment  of  commissioned  junior  residents 
to  fill  senior  residencies  must  be  forwarded  even 
earlier — at  least  four  months  prior  to  Oct.  1, 
1944  (before  the  end  of  June).  It  must  be  re- 
membered that  only  50  per  cent  of  the  total 
number  of  commissioned  junior  residents  will 
be  permitted  deferment  to  serve  as  senior  resi- 
dents. This  percentage  does  not  apply  to  indi- 
vidual hospitals,  but  must  be  approximated  at 
the  state  level. — Procurement  and  Assignment 
Service  News,  Jan.  10,  1944. 


OUTSTANDING  INDUSTRIAL 
HEALTH  COURSE 

Throughout  the  month  of  February  excep- 
tional opportunities  were  provided  members  of 
the  Lackawanna  County  Medical  Society  in  a 
course  of  ten  sessions  reviewing  the  subjects  of 
industrial  medicine  and  hygiene,  with  seminar 
discussions  by  the  members. 

The  official  textbook  was  Manual  of  Industrial 
Hygiene  by  W.  A.  Gafafer,  D.Sc.,  W.  B.  Saun- 
ders Company,  publisher. 

This  course  was  given  under  the  direction  of 
Lieut.  Col.  A.  P.  Hitchens  of  the  Department 
of  Public  Health  and  Preventive  Medicine, 
School  of  Medicine,  University  of  Pennsylvania. 

Those  who  completed  the  course  satisfactorily 
were  to  be  certified  to  that  extent  at  the  com- 
pletion of  the  course.  The  subscription  fee  was 
$10.  All  sessions  were  held  at  the  Chamber  of 
Commerce,  Scranton. 


The  society’s  Committee  on  Industrial  Health, 
of  which  Dr.  James  D.  Lewis  is  chairman,  was 
able  to  provide  speakers  from  among  the  nation’s 
best-qualified  men  in  the  field  of  industrial 
health  and  hygiene.  The  schedule  of  lectures 
began  February  1 at  4:  30  p.m.  with  the  second 
lecture  of  the  day  at  9 p.m.  This  arrangement 
was  followed  Tuesday  and  Friday  of  each  week, 
being  concluded  Tuesday,  February  29,  by  Col- 
onel Hitchens,  whose  subjects  were  “Venereal 
Diseases”  (afternoon)  and  “Infectious  Dis- 
eases” (evening). 

The  speaker  at  the  two  lectures  on  February 
25  was  Dr.  Louis  Schwartz,  Medical  Director, 
U.  S.  Public  Health  Service,  National  Institute 
of  Health,  Bethesda,  Md.  Dr.  Schwartz  was 
one  - of  the  outstanding  guest  speakers  at  the 
1943  convention  of  our  State  Medical  Society, 
speaking  on  the  same  topic  that  he  did  at  Scran- 
ton— “Occupational  Dermatoses”  (see  page  559). 

Other  speakers  from  the  U.  S.  Public  Health 
Service  were: 

Dr.  W.  M.  Gafafer — Subject:  “Maintenance 
of  Manpower.” 

Dr.  H.  P.  Brinton — Subject:  “Women  in  In- 
dustry.” 

Speakers  from  our  own  state  departments 
were : 

Dr.  Joseph  Sliilen,  Division  of  Industrial  Hy- 
giene. 

Dr.  Lynn  Grace,  Department  of  Labor. 

Miss  Anna  Fillmore,  Industrial  Nursing  Con- 
sultant. 

Others  were: 

Dr.  Leonard  Greenberg,  New  York  State  De- 
partment of  Labor. 

Dr.  John  H.  Foulger,  University  of  Virginia. 

Mr.  Walter  Matthews,  Philadelphia  Chamber 
of  Commerce. 

Dr.  Lydia  Giberson,  Metropolitan  Life  Insur- 
ance Company. 

At  this  writing  twenty-five  members  of  the 
Lackawanna  County  Medical  Society  have  been 
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enrolled  for  this  splendid  course  of  instruction, 
each  of  whom  at  the  completion  of  the  course 
will  prepare  a thesis  for  consideration  in  the 
granting  of  an  appropriate  certificate  of  his  at- 
tendance and  study. 

USF  I'he  success  of  this  endeavor  on  the  part 
of  the  Lackawanna  County  Medical  Society  so 
ably  supported  by  the  best  instructors  in  industrial 
health  and  hygiene,  as  outlined  above,  should  not 
only  be  a source  of  pride  to  all  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
but  should  lend  encouragement  to  other  of  our 
component  county  societies  to  undertake  similar 
courses  of  instruction,  which  are  beneficial  not 
only  to  interested  physicians  but  to  employed 
thousands  in  many  Pennsylvania  counties.  The 
organized  medical  profession  is  at  its  best  when 
it  calls  upon  collateral  groups  of  experts  in  es- 
sential specialties  to  bring  to  practicing  physi- 
cians in  their  home  surroundings  progressive 
teaching  in  the  fertile  fields  of  both  preventive 
and  curative  medicine. 


WOULD  THAT  MORE  COMPONENT 
SOCIETIES  HAD  SIMILARLY 
ACTIVE  COMMITTEES 

Report  of  Committee  on  Appendicitis  Mortality 

To  the  President  and  Fellozv  Members  of  the  Berks 
County  Medical  Society: 

The  Committee  on  Appendicitis  Mortality  has  again 
reviewed  the  records  of  patients  with  acute  and  sub- 
acute appendicitis  for  the  year  1943  in  the  three  Reading 
hospitals,  and  the  survey  reveals  that  a total  of  800 
cases  were  admitted,  with  nine  deaths  (two  patients  not 
operated  upon),  a mortality  of  1.12  per  cent. 

Six  of  the  nine  patients  who  died  during  1943  from 
acute  appendicitis  had  general  peritonitis  (two  were 
not  operated  upon,  having  been  admitted  to  the  hospital 
desperately  ill  and  in  a moribund  condition)  ; one  died 
from  secondary  hemorrhage ; one  from  paralytic  ileus 
and  cardiac  failure ; and  one  aged  patient  from  surgical 
shock. 

There  has  been  a steady  reduction  in  the  appendicitis 
mortality  in  Berks  County  over  the  past  ten  to  twelve 
years,  as  evidenced  by  the  following  surveys  made  in 
this  county : 

1.  1926-1935  inclusive,  Berks  County  survey — 3242 
patients,  213  deaths,  mortality  of  6.56  per  cent. 

2.  1937  Second  Councilor  District  survey,  of  which 
Berks  County  is  a part — 1614  patients,  44  deaths,  mor- 
tality of  2.91  per  cent. 

3.  1941  Berks  County  survey — 582  patients,  9 deaths, 
mortality  of  1.5  per  cent. 

4.  1942  Berks  County  survey — 719  patients,  10  deaths, 
mortality  of  1.39  per  cent. 

5.  1943  Berks  County  survey — 800  patients,  9 deaths, 
mortality  of  1.12  per  cent. 

Your  committee  is  very  much  encouraged  by  these 
results,  and  feels  that  the  educational  program  carried 
on  in  the  State  by  the  Commission  on  Appendicitis 


Mortality  has  been  highly  effective,  particularly  in 
Berks  County.  It  is  believed,  however,  that  by  con- 
stant vigilance  on  the  part  of  all  physicians  and  sur- 
geons our  mortality  rate  can  be  reduced  still  further, 
and  that  we  should  strive  to  bring  the  rate  and  con- 
sistently maintain  it  well  below  1 per  cent. 

Respectfully  submitted, 

Cecil  F.  Freed,  M.D.,  Chairman, 
Malcolm  Z.  Gearhart,  M.D., 
Simon  B.  Glick,  M.D., 

Committee  on  Appendicitis. 

— Bulletin  of  Berks  County  Medical  Society,  Feb- 
ruary, 1944. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Janu- 
ary 31 : 

New  (10)  and  Reinstated  (1)  Members 

Centre  County 


Frank  M.  Henninger  

Cumberland  County 
William  L.  Crawford  

Erie  County 

Charles  F.  Schaaf  

Mercer  County 

David  H.  Riffer  

Philadelphia  County  (Philadelphia) 
Solomon  M.  Chartock  Pasquale  B.  Guarini 

Edward  W.  Conway  Arthur  G.  Singer,  Jr. 

Josepha  Urbach 

Washington  County 
(Reinstated)  John  V.  McAninch 
Wyoming  County 

Oscar  L.  Reynolds  Tunkhannock 

Removals  (2),  Transfers  (3),  Resignations  (5), 
Deaths  (13) 

Allegheny:  Deaths — Alexander  C.  Blair,  Pittsburgh 
(Hahn.  Med.  Coll.  ’98),  Jan.  4,  aged  75;  Robert  Mil- 
ligan, Pittsburgh  (Jeff.  Med.  Coll.  ’96),  Jan.  11. 

Berks  : Death — George  W.  Fahrenbach,  Bernville 

(Balt.  Med.  Coll.  ’00),  Nov.  13,  aged  70. 

Blair:  Transfer — Z.  F.  Endress,  Dixonville,  to  In- 
diana County  Society. 

Bucks:  Death — John  A.  Fell,  Doylestown  (Univ. 
Pa.  ’74),  Jan.  11,  aged  93. 

Clearfield:  Removal — Thomas  J.  Lewis  from  New 
York  City  to  Jersey  Shore  (Lycoming  Co.). 

Delaware:  Resignation — Henry  Field  Smyth,  Po- 
casset,  Mass. ; Carroll  R.  McClure,  Malvern. 

Lancaster:  Deaths — J.  Lyte  Ressler,  Bird  in  Hand 
(Univ.  Pa.  ’99),  Jan.  21,  aged  73;  Sylvester  Ulrich, 
Elizabethtown  (Hahn.  Med.  Coll.  ’90),  Jan.  4,  aged  81. 

Montour:  Transfer — Otis  M.  Eves,  Berwick,  to  Co- 
lumbia County  Society. 

Northumberland:  Deaths — Fred  P.  Steck,  Shamo- 
kin  (Med.-Chi.  Coll.  ’08),  Dec.  22,  aged  75;  William 
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S.  Wentzel,  Sunbury  (Med.-Chi.  Coll.  T2),  Dec.  10, 
aged  55. 

Philadelphia  : Resignations — Joseph  D.  Seiberling, 
Haddonfield,  N.  J. ; Paul  E.  Stroup,  Malvern ; Lucille 
F.  Rosen,  Philadelphia.  Deaths — Herman  E.  Albrecht, 
Philadelphia  (Univ.  Pa.  ’ll),  Dec.  30,  aged  56;  Daniel 
J.  Langton,  Philadelphia  (Jeff.  Med.  Coll.  T7),  Dec. 
27,  aged  56;  Aimer  N.  Tomlin,  Philadelphia  (Univ. 
Pa.  ’86),  Jan.  21,  aged  82;  Harry  A.  Walsh,  Phila- 
delphia (Jeff.  Med.  Coll.  ’21),  Dec.  18,  aged  55. 

Schuylkill:  Transfer — Martin  L.  Leymeister, 

Reading,  to  Berks  County  Society. 

Tioga:  Removal — David  E.  Lewis  from  Knoxville 
to  Scranton. 

Wyoming:  Death — William  B.  Beaumont,  Laceyville 
(Coll.  Phys.  & Surg.,  Baltimore,  ’91),  Dec.  22,  aged  78. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  herewith 
makes  grateful  acknowledgment  of  the  following  con- 


tributions to  the  Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Indiana  County  $ 50.00 

Woman’s  Auxiliary,  Lycoming  County  200.00 

Woman’s  Auxiliary,  Blair  County  75.00 

Woman’s  Auxiliary,  Lebanon  County  100.00 

Wyoming  County  Medical  Society,  in  mem- 
ory of  William  B.  Beaumont,  M.D 5.00 


Total  contributions  since  1943  report  . . $1,135.00 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  January  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


4 York 

38-61 

638-661 

$240.00 

Clinton 

1-6 

662-667 

60.00 

Warren 

52* 

.7239 

10.00 

6 Montgomery 

117-124 

668-675 

80.00 

8 Somerset 

4-10 

676-682 

70.00 

Franklin 

24-27, 29-33 

683-691 

90.00 

10  Erie 

5, 12-26 

692-707 

160.00 

11  Delaware 

121-155 

708-742 

350.00 

Somerset 

21-23 

743-745 

30.00 

13  Juniata 

1-6 

746-751 

60.00 

Centre 

1-4 

752-755 

40.00 

15  Cumberland 

1-13 

756-768 

130.00 

Montgomery 

125-143 

769-787 

190.00 

17  Lancaster 

2-83 

788-869 

820.00 

Erie 

27-31 

870-874 

50.00 

Mercer 

1-29,  47 

875-904 

300.00 

18  Franklin 

34-35 

905-906 

20.00 

Delaware 

156-180 

907-931 

250.00 

Fayette 

1-6 

932-937 

60.00 

19  Dauphin 

3-100 

938-1035 

980.00 

Huntingdon 

1-11 

1036-1046 

110.00 

Jefferson 

1-13 

1047-1059 

130.00 

Indiana 

1-16 

1060-1075 

160.00 

* 1943  dues. 


20  Chester 

1-59 

1076-1134  $590.00 

Somerset 

24-31 

1135-1142 

80.00 

Washington 

1-23 

1143-1165 

230.00 

26  Armstrong 

1-16 

1166-1181 

160.00 

York  62-75,  114-117 

1182-1199 

180.00 

Montgomery 

144-153 

1200-1209 

100.00 

Fayette 

7-12 

1210-1215 

60.00 

Indiana 

17-26 

1216-1225 

100.00 

Luzerne 

5-18 

1226-1239 

140.00 

Susquehanna 

1-11 

1240-1250 

110.00 

Jefferson 

14-19 

1251-1256 

60.00 

Delaware 

74, 181-190 

1257-1267 

110.00 

Philadelphia 

1-18 

1268-1285 

180.00 

Philadelphia 

2148-2155* 

7240-7247 

so. mi 

27  McKean 

3-13 

1286-1296 

110.00 

Westmoreland 

1-90 

1297-1386 

900.00 

Fayette 

13-28 

1387-1402 

160.00 

Franklin 

36-44 

1403-1411 

90.00 

Wyoming 

1-9 

1412-1420 

90.00 

29  Venango 

1-5 

1421-1425 

50.00 

Lawrence 

1-12 

1426-1437 

120.00 

Mercer 

48-53 

1438-1443 

60.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
77,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.,  mentioning  the 
subject  in  which  you  are  interested,  and  a pack- 
age of  reprints  will  be  sent  immediately  for  a 
loan  period  of  two  weeks.  A charge  of  25  cents 
is  made  to  cover  the  postage  and  part  of  the 
expense  of  collecting  the  material. 

Subjects  requested  between  January  1 and 
January  31  were: 

Sex,  hygiene  and  health 
Potassium  dichromate  poisoning 
Management  of  skull  fractures  and  brain  in- 
juries 

Boeck’s  sarcoid 
Undulant  fever 
Wound  infection 

Diagnosis  and  treatment  of  epilepsy 
Influenza 

Constipation  in  children 
Oxyuriasis 

Disseminated  sclerosis 
Tinea  capitis 
Hydrocephalus 

Ocular  foreign  body  localization 
Cesarean  section 
Sympathectomy 
Fusospirochetosis 

Management  of  gallbladder  disease 
Gastritis 

Menstruation  disorders 
Oxyuriasis  therapy 

Pregnancy  with  bilateral  oophorectomy 
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Diseases  and  surgical  treatment  of  spleen 

Rh  factor 

Muscular  atrophy 

Crossed  cylinders  and  refraction 

Causes  of  vomiting  and  treatment 

Functional  colitis 

Vitamin  A 

Cerebral  paralysis 

Pantothenic  acid 

Impregnation 

Rheumatic  fever 

Ulcerative  colitis 

Treatment  of  sinusitis  and  mastoiditis  by  x-ray 

Brain  injuries 

Occupational  therapy 

Vincent’s  angina 

Penicillin 

Scrub  typhus 


PERSONNEL  CHANGES  AT 
230  STATE  STREET 

Mr.  Alex.  H.  Stewart,  Jr.,  who  has  for  nearly 
six  years  served  our  society  as  assistant  man- 


aging editor  of  its  journal  and  assistant  con- 
vention manager,  was  inducted  into  the  United 
States  Army  on  January  29.  Our  Board  of 
Trustees  took  action  granting  Mr.  Stewart  a 
leave  of  absence  for  the  duration.  His  wife 
and  their  two-year-old  son  have  returned  to  In- 
diana, their  home  town,  to  live. 

Following  the  unanimous  action  of  the  Board 
of  Trustees  (see  page  506,  February  Journal), 
Mr.  Roy  Jansen,  who  has  for  eleven  years  been 
publicity  representative  of  our  society’s  Com- 
mittee on  Public  Relations,  moved  from  Pitts- 
burgh to  Harrisburg  where  he  will  continue  to 
carry  on  his  accustomed  duties,  assist  Mr.  Lester 
H.  Perry,  managing  editor  of  the  Journal,  and 
co-operate  in  the  development  of  our  society’s 
Council  on  Medical  Service  and  Public  Rela- 
tions. It  is  anticipated  that  this  move  will 
promptly  result  in  the  development  of  consider- 
able expansion  of  the  society’s  sound  film  in- 
structional service  for  lay  groups  throughout  the 
counties  in  the  central  part  of  the  State. 


YEAST  TREATMENT  OF  LATRINES 

The  Headquarters,  Panama  Canal  Department,  uses 
the  following  treatment  of  pit  latrines  at  semipermanent 
and  permanent  camps : 

Preparation  of  yeast  for  pit  latrine  treatment: 

1.  Sugar  water  is  prepared  by  adding  one-half  tea- 
spoonful of  granulated  sugar,  or  one  teaspoonful  of 
molasses  or  cane  syrup  to  each  quart  of  water  used. 

2.  One-half  ounce  of  compressed  yeast  made  into  a 
paste  by  the  addition  of  water  is  added  to  each  gallon 
of  sugar  water. 

3.  The  inoculated  mixture  is  kept  at  atmospheric 
temperature  for  eighteen  hours.  At  the  end  of  eighteen 
hours  the  yeast  culture  is  ready  for  use  in  the  treatment 
of  latrines. 

4.  When  5 gallons  or  more  of  yeast  culture  is  to  be 
prepared,  2 ounces  of  yeast  will  be  used  to  inoculate 
each  5 gallons  of  sugar  solutions.  For  fractions  of  5 
gallons,  one-half  ounce  per  gallon  of  sugar  solution 
will  be  used. 

Treatment  of  Latrines. — One  quart  of  the  prepared 
yeast  culture  should  be  added  to  each  latrine  hole  twice 
each  week;  for  example,  on  Tuesday  and  Friday  of 
each  week.  Fresh  cultures  should  be  prepared  the  day 
prior  to  the  day  set  for  treatment  of  the  latrines. 

Experience  has  demonstrated  that  when  the  yeast 
treatment  of  pit  latrines  has  been  properly  carried  out, 
pit  latrines  10  to  12  feet  deep  have  been  used  con- 
tinuously for  six  to  ten  months  with  perfect  digestion 
of  the  deposited  material. 

All  yeast-treated  latrine  boxes  must  be  fly-tight  and 
must  be  provided  with  a fly  trap  at  each  end.  The 
fly  trap  must  be  so  placed  that  light  which  attracts  flies 
to  the  trap  is  admitted  to  the  latrine  box. — U.  S.  Naval 
Medical  Bulletin. 


TREATMENT  FOR  HEAD  LICE 

The  formula  of  a lotion  which  proved  to  be  quite 
satisfactory  for  the  treatment  of  head  lice  and  their 
eggs  on  children  in  an  American  hospital  and  on  civilian 
populations  in  Mexico  and  which  is  recommended  for 
general  use  in  the  control  of  head  lice  is  reported  in 
The  Journal  of  the  American  Medical  Association  for 
November  27  by  William  A.  Davis,  M.D.,  New  York. 

In  the  introduction  to  his  report,  Dr.  Davis  explains: 
“As  part  of  a general  program  to  devise  methods  for 
the  control  of  typhus  fever,  a systematic  study  was  un- 
dertaken with  a view  to  determining  the  louse-killing 
properties  of  various  chemical  agents.  ...”  He  points 
out  that  there  are  many  objections  to  the  older  methods 
for  the  control  of  head  lice  and  says  that  “the  ideal 
method  for  treating  pediculosis  capitis  should  be  by  a 
lotion,  since  only  a liquid  can  easily  penetrate  the 
entire  hair  and  leave  a residual  for  prolonged  action. 
The  fluid  should  rapidly  kill  lice  and  nits,  should  not 
have  unpleasant  properties  such  as  greasiness,  staining, 
or  odor,  and  should  be  both  cheap  and  lasting.  Systemic 
laboratory  studies  revealed  several  materials  with  these 
properties.  Phenyl  cellosolve  and  benzyl  cellosolve  were 
the  most  efficient  and  were  readily  available.  . . . For 
simplicity  only  phenyl  cellosolve  was  used  on  human 
beings.” 

The  formula  used  was  phenyl  cellosolve  40  per  cent, 
ethanol  30  per  cent,  water  25  per  cent,  and  methyl 
salicylate  (as  a perfume)  5 per  cent.  In  the  investi- 
gation in  a New  York  hospital,  the  lotion  was  applied 
on  50  children  as  soon  as  lice  were  discovered.  It  was 
applied  so  that  the  hair  was  thoroughly  wet,  and  the 
nurses  were  cautioned  to  keep  the  fluid  out  of  the  eyes 
and  the  mouths  of  the  children.  No  further  treatment 
was  used.  No  live  lice  were  ever  found  after  a single 
treatment. 
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Jan.  18,  1944 

At  the  January  meeting  of  the  Allegheny  County 
Medical  Society  held  in  the  auditorium  of  Mellon  In- 
stitute, Pittsburgh,  Dr.  George  F.  Kowallis  presented 
the  subject  “Clinical  Aspects  of  Atypical  Pneumonia.” 
An  abstract  follows : 

During  recent  years  numerous  reports  have  appeared 
in  the  literature  regarding  a group  of  acute  respiratory 
infections  associated  with  atypical  pulmonary  lesions  in 
which  the  common  pathogenic  bacteria  do  not  play  an 
etiologic  role.  Numerous  designations  have  been  used 
in  describing  such  cases.  Virus  pneumonia  has  been  the 
designation  most  frequently  employed.  In  1942  the 
Surgeon  General  of  the  U.  S.  Army  suggested  that 
these  cases  be  separated  from  other  pneumonias  and 
classified  as  primary  atypical  pneumonia,  etiology  un- 
known. 

Since  February,  1943,  82  cases  of  atypical  pneumonia 
have  been  observed  in  the  Army  personnel  attached  to 
the  University  of  Pittsburgh.  During  the  recent  in- 
fluenza epidemic,  112  cases  of  influenza  were  studied. 
Approximately  10  per  cent  of  this  group  subsequently 
developed  atypical  pneumonia. 

The  onset  of  atypical  pneumonia  was  usually  gradual 
over  a period  of  one  day  to  one  week  or  more.  In  a 
few  cases  the  onset  was  sudden,  but  it  was  rarely  so 
abrupt  and  dramatic  as  in  pneumococcus  pneumonia. 

The  early  symptoms  were  ordinarily  quite  uniform- — 
high  fluctuant  fever,  dry  paroxysmal  cough,  severe 
headache,  chilliness,  and  malaise.  In  some  cases  drench- 
ing sweats  and  sore  throat  were  most  troublesome.  In 
a few  instances,  nausea,  vomiting,  diarrhea,  and  gen- 
eralized abdominal  cramps  were  present.  Occasionally, 
mental  confusion,  dyspnea,  and  cyanosis  existed. 

Physical  examination  revealed  tew  abdominal  physical 
signs  in  the  early  stage  of  the  illness.  In  most  instances 
the  general  appearance  of  the  patient  was  out  of  pro- 
portion to  his  fever  and  complaints.  The  most  charac- 
teristic and  constant  physical  finding  was  the  moist, 
sticky  rales  which  were  heard  over  the  local  area  of 
parenchymal  involvement  or  throughout  the  entire 
chest.  These  rales  were  best  elicited  by  deep  breathing 
or  coughing.  Wheezing  and  coarse,  musical  rales  were 
readily  audible  in  the  later  stages  of  the  disease.  Only 
a few  cases  showed  differences  in  excursion  of  the 
chest,  depressed  breath  sounds,  typical  physical  signs 
of  consolidation,  or  friction  rub.  In  still  fewer  cases 
no  abnormal  physical  signs  were  detected  during  the 
entire  course  of  the  disease.  The  pulse  rate,  respiratory 
rate,  and  blood  pressure  were  not  significantly  dis- 
turbed. The  first  concrete  evidence  for  pulmonary 
infiltration  was  frequently  obtained  by  roentgenologic 
examination. 

From  the  laboratory  standpoint  the  white  blood  count 
was  usually  within  normal  limits  during  the  febrile 
period.  The  sedimentation  rate  was  increased  in  most 
instances.  The  flora  found  in  the  sputa,  throat  cul- 
tures, and  bronchial  exudate  obtained  by  bronchoscopy 
was  essentially  that  considered  normal  for  the  respira- 
tory tract.  The  evidence  for  virus  etiology  in  this  form 
of  pneumonia  is  presumptive  at  this  time. 


The  clinical  course  was  usually  mild.  Fatal  cases 
have  been  reported.  The  lack  of  correlation  between 
the  few  physical  findings  in  the  lungs  and  the  degree 
of  pulmonary  infiltration  as  revealed  by  the  roentgeno- 
gram was  a notable  feature  in  the  clinical  course  of 
atypical  pneumonia.  In  some  cases  the  abnormal  phys- 
ical signs  were  first  detected  after  the  temperature  had 
returned  to  normal.  On  the  other  hand,  roentgen  evi- 
dence was  present  early  in  the  disease. 

The  average  hospital  stay  varied  from  three  to  four 
weeks.  Patients  were  kept  at  complete  rest  until  evi- 
dence was  obtained  by  roentgenogram  that  resolution 
was  complete.  Following  dismissal  from  the  hospital 
an  additional  one  to  three  weeks  was  required  in  am- 
bulatory, convalescent  care. 

Complications  were  infrequent  during  the  course  of 
this  disease.  Small  pleural  effusions,  spontaneous  pneu- 
mothorax, mild  jaundice,  bronchiectasis,  and  acute  otitis 
media  were  observed.  In  addition,  meningitis,  encepha- 
litis, sinusitis,  and  multiple  rib  fractures  have  been  re- 
ported. 

In  differential  diagnosis,  acute  bronchitis  resembling 
atypical  pneumonia  was  most  troublesome.  Clinically, 
it  was  indistinguishable  from  atypical  pneumonia. 
Roentgenologically,  no  evidence  of  pulmonary  infiltra- 
tion was  found.  It  has  been  suggested  that  this  form 
of  acute  bronchitis  was  merely  a milder  expression  of 
the  same  infection. 

The  prognosis  was  excellent.  There  were  no  deaths 
in  the  author’s  series. 

The  treatment  consisted  of  general  symptomatic  and 
supportive  measures  such  as  bed  rest,  liberal  intake  of 
fluids,  and  a palatable  diet.  Nasal  instillations  of 
isotonic  ephedrine  solutions,  hot  normal  saline  irriga- 
tions of  the  throat,  cough  syrups,  expectorants,  codeine, 
sedatives,  and  analgesics  were  useful  adjuncts.  Physi- 
ologic saline  and  glucose  solutions  were  given  intra- 
venously to  replace  fluids  lost  by  vomiting  or  drenching 
sweats.  Where  anoxemia  existed,  oxygen  therapy  was 
administered.  Rarely  were  cardiocirculatory  stimulants 
necessary.  For  those  patients  in  whom  the  cough  per- 
sisted for  more  than  two  weeks,  postural  drainage 
proved  beneficial.  Small  whole  blood  transfusions  and 
convalescent  serum  have  been  of  value  to  some  cases. 

With  few  exceptions  the  sulfonamides  have  failed  to 
change  the  course  of  atypical  pneumonia.  Some  of 
the  patients  were  made  more  uncomfortable  by  these 
drugs.  The  patients  were  usually  observed  for  thirty- 
six  to  forty-eight  hours  after  the  onset  of  the  illness, 
their  reaction  to  the  disease  was  studied,  and  then  the 
advisability  of  administration  of  sulfonamide  compounds 
was  determined.  Where  doubt  existed,  a trial  of  sul- 
fonamides in  full  therapeutic  dosage  was  prescribed. 

X-ray  Findings  in  Atypical  Pneumonia 

Dr.  George  W.  Grier’s  discussion  is  epitomized  as 
follows : 

So  far  as  I know,  there  is  no  way  to  decide  by  the 
x-ray  alone  whether  such  areas  of  consolidation  are 
due  to  “atypical”  or  to  some  other  type  of  pneumonia. 

In  pneumococcus  pneumonia  the  consolidation  involves 
the  entire  area  of  one  or  more  lobes,  hence  the  term 
lobar  pneumonia.  This  cannot  be  accepted  as  a means 
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of  ruling  out  atypical  pneumonia  because  a small  per- 
centage of  these  cases  also  show  lobar  involvement. 
Conversely,  if  a case  of  true  lobar  pneumonia  is  x-rayed 
in  the  first  or  second  day  of  the  disease,  the  consolida- 
tion at  that  time  will  not  yet  have  occupied  the  entire 
lobe ; and  if  the  sulfa  drugs  are  administered  promptly, 
it  will  never  do  so.  The  x-ray  in  such  a case  will  look 
like  bronchopneumonia  or  one  of  the  atypical  cases  under 
discussion.  . . . 

In  ordinary  bronchopneumonia,  the  consolidated  area 
may  be  lobular  with  one  or  more  foci  varying  in  size 
from  one  to  many  centimeters  in  diameter ; it  may  be 
nodular  with  many  small  nodules  resembling  tubercles 
scattered  throughout  the  lung;  it  may  be  limited  en- 
tirely to  the  region  of  the  lung,  the  so-called  central  or 
hilar  pneumonia.  All  of  these  types  are  seen  frequently 
in  atypical  pneumonia,  with  the  possible  exception  of 
the  nodular  type,  which  is  rare  in  adults  but  common 
in  infants.  . . . 

In  addition  to  these  common  types  of  involvement, 
there  is  a fourth  type  frequently  referred  to  as  inter- 
stitial pneumonia,  or  interstitial  pneumonitis,  because 
the  condition  is  thought  to  be  an  inflammation  of  the 
interstitial  tissue  of  the  lung  rather  than  a filling  of 
the  alveoli  with  exudate.  In  this  type  the  area  of 
increased  density  on  the  x-ray  film  is  less  dense  than 
is  the  case  where  the  lung  is  actually  consolidated. 
One  can  look  through  the  involved  area  and  the  bronchi 
are  easily  visible  inside  the  area,  whereas  in  pneumonic 
consolidation  the  bronchi  are  entirely  blotted  out.  It 
is  upon  this  phenomenon  that  the  diagnosis  of  inter- 
stitial pneumonitis  is  based.  . . . 

There  were  10  cases  in  Dr.  Kowallis’  series  which 


presented  this  appearance,  but  I am  not  at  all  sure 
that  they  were  not  ordinary  cases  of  bronchopneumonia 
which  for  some  reason  were  not  very  dense.  Cases  of 
bronchopneumonia  with  this  appearance  are  certainly 
seen  at  times  other  than  during  an  epidemic  such  as 
that  of  December,  1943.  . . . 

Serial  x-ray  studies  are  particularly  valuable  in 
atypical  pneumonia  because  the  physical  signs  are  often 
unreliable.  . . . 

The  x-ray  film  is  also  valuable  in  recognizing  ex- 
tension to  other  parts  of  the  lungs,  which  occurred 
several  times  in  this  series  of  cases.  In  concluding,  Dr. 
Grier  stated : 

Emphasis  should  be  placed  on  the  fact  that  while  this 
type  of  pneumonia  often  cannot  be  diagnosed  by  clinical 
examination,  the  x-ray  film  will  show  the  area  of  in- 
volvement. Hoiuever,  there  is  nothing  in  the  x-ray 
film  which  differentiates  between  these  atypical  cases 
of  pneumonia  and  the  other  more  common  types. 

W.  O.  Goehring,  M.D.,  Reporter. 


WESTMORELAND 

Jan.  11,  1944 

The  society  met  in  the  Penn-Albert  Hotel,  in 
Greensburg. 

Dinner  was  served  at  7 p.m.,  and  the  meeting  was 
called  to  order  at  8 p.m.  by  the  president,  Dr.  Charles 
L.  DePriest.  After  a short  business  discussion,  Dr. 
Oscar  B.  Snyder,  of  Greensburg,  chairman  of  the  so- 
ciety’s Cancer  Committee,  introduced  Dr.  Gilson  C. 
Engel,  chief  of  the  surgical  service  at  Lankenau  Hos- 
pital and  assistant  professor  of  surgery  at  the  Graduate 
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School  of  Medicine  of  the  University  of  Pennsylvania, 
Philadelphia,  and  a member  of  the  Commission  on  Can- 
cer of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Dr.  Engel’s  topic  for  the  evening  was  “The  Doctor’s 
Responsibility  in  Cancer.”  He  emphasized  the  profes- 
sional shortcomings  in  the  early  diagnosis  of  cancer 
and  the  means  of  correcting  them,  and  stated  that  deaths 
from  cancer  have  increased  consistently  to  reach  second 
place.  There  were  336,000  deaths  from  cancer  in  1942. 

In  outline  form  Dr.  Engel  next  considered  the  most 
prevalent  locations  of  cancer : 

Skin — 3 per  cent  of  cancer  deaths. 

Cancer  usually  arises  from  moles,  or  as  crusts  or 
papillary  elevations.  They  should  be  referred  promptly 
for  x-ray  or  radium  treatments. 

Breast — 12  per  cent  of  cancer  deaths. 

Breasts  are  best  examined  by  pressing  them  against 
the  thoracic  wall,  not  by  grasping  between  the  fingers. 
All  abnormal  masses  should  be  removed  and  examined 
at  once  by  the  frozen  section  method,  and  radical  am- 
putation of  the  breast  performed  if  cancer  is  found. 

Thyroid — 3 per  cent  of  cancer  deaths. 

The  cancer  usually  arises  from  adenomas,  so  the 
wise  procedure  is  to  remove  adenomas  of  the  thyroid. 

Larynx — 1.5  per  cent  of  cancer  deaths. 

The  principal  early  symptom  is  persistent  hoarseness. 
Lungs — 2.7  per  cent  of  cancer  deaths. 

The  common  symptom  is  persistent  cough  with  early 
bleeding.  Early  x-ray  and  pneumonectomy  will  reduce 
this  percentage. 

Stomach — 25  per  cent  of  cancer  deaths. 

Cancer  of  the  stomach  is  difficult  to  diagnose,  and 
frequently  symptoms  are  confused  with  those  of  ulcer. 
A disturbing  fact  is  that  the  symptoms  will  improve 
for  a short  time  under  routine  ulcer  diet  and  treatment. 
With  a history  of  indigestion  lasting  one  month,  the 
patient  should  be  x-rayed.  Gastroscopy  should  follow 
if  the  x-ray  report  is  indefinite.  If  a gastric  lesion 
is  found,  do  not  wait  long  for  observation  or  improve- 
ment. The  surgeon’s  scalpel  cannot  be  surpassed  as 
an  aid  to  diagnosis,  and  under  present  surgical  standards 
the  mortality  for  gastric  resection  is  only  4 per  cent. 

Boivel — 20  per  cent  of  cancer  deaths. 

Cancer  of  the  right  half  of  the  colon  brings  early 
secondary  anemia.  Cancer  of  the  left  half  causes  early 
bowel  disturbance.  Early  diagnosis  by  x-ray  and  early 
surgery  grow  more  promising  of  cure. 

Cervix — 14  per  cent  of  cancer  deaths. 

This  is  an  area  that  you  can  see,  so  look  at  it.  Do 
not  postpone  vaginal  examination  until  the  bleeding  has 
stopped.  A cancerous  cervix  is  hard  and  bleeds  easily. 
Make  a biopsy  of  suspicious  lesions. 

Bladder  and  Prostate — 6.5  per  cent  of  cancer  deaths. 

The  symptoms  are  usually  dysuria  and  bleeding.  The 
hypertrophied  prostate  should  be  removed  the  first  time 
that  catheterization  becomes  necessary. 

IW'Dr.  Engel  summarized  his  concise  talk  with  these 
pertinent  instructions : 

1.  Be  cancer-conscious  and  encourage  routine  exami- 
nations. 

2.  Trace  to  their  source  all  suggestive  precancerous 
symptoms.  Be  a medical  Sherlock  Holmes. 

3.  On  the  slightest  suspicion  of  cancer,  do  not  pro- 
crastinate. Act. 

Willis  H.  Schimpf,  M.D.,  Reporter. 
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Increased  endurance  and  strength,  relief  from  characteristic  asthenia  pnd  muscular 
weakness  follow  adrenal  cortex  therapy  when  these  symptoms  are  due  to  cortical 
insufficiency.  Such  active  therapy,  promptly  administered,  may  greatly  shorten  con- 
valescence and,  to  a remarkable  degree,  improve  muscle  tone,  general  strength 
and  vitality,  and  capacity  for  work. 

Adrenal  Cortex  Extract  (Upjohn)  is  uniquely  effective  in  alleviating  typical 
symptoms  of  cortical  insufficiency  because  it  is  a natural  complex  which  supplies 
the  multiple  action  of  many  active  principles  possessed  by  the  gland  itself. 


Adrenal 


Cortex  Extract  (Upiohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


another 

3 


WAY 


TO  SAVE 


LIVES...  BUY  WAR  BONDS  FOR 
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VICTORY 


Jlauely  to  JtooJz  At 


Lovely  to  look  at.  . . . Every  woman  wants  to  be  that.  A 
lovely  appearance  gives  lift  to  your  spirits,  sparkle  to  your 
personality.  When  you  look  refreshed  you  feel  refreshed 
and  you  are  refreshing.  . . . So,  this  Spring  why  not  plan 
to  do  justice  to  your  appearance:  see  to  it  that  you  are 

bright  and  colorful  and  gay.  You  cannot  afford  not  to  de- 
vote fifteen  minutes  a day  to  proper  cosmetic  care.  And,  to 
our  way  of  thinking,  proper  cosmetic  care  simply  means 
knowing  how  to  get  the  best  results  from  beauty  aids  that 
are  suited  to  your  particular  needs.  . . . Luzier’s  Fine  Cosmetics  and  Perfumes  are  accepted  for  ad- 
vertising in  publications  of  the  American  Medical  Association.  They  are  made  available  to  you  by 
cosmetic  consultants  who  assist  you  with  the  selection  of  suitable  Luzier  beauty  aids  and  show  you 
how  to  apply  them  to  achieve  the  best  results,  the  loveliest  cosmetic  effect. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  5 7th  Street,  New  York,  New 
DISTRICT  DISTRIBUTORS 

York 

MIMI  OVERLEES 

ELEANOR  HINDMAN 

HELEN  DAILEY 

26  N.  Third  Street 

218  E.  Montgomery  Avenue 

337  W.  Fourth  Street 

Harrisburg,  Pa. 

Ardmore,  Pa. 

ELIZABETH  NEWKIRK 

Williamsport,  Pa. 

WINIFRED  TWEED 

Box  4355 

PEGGY  SIELING 

314  N.  Second  Street 

Chestnut  Hill,  Pa. 

829  S.  Duke  Street 

Harrisburg,  Pa. 

BLANCHE  MOSELEY 
North  Mehoopany 

York,  Pa. 

EDITH  SPANGLER 

Pennsylvania 

PEGGY  DePAUL 

25  8 S.  Fourth  Street 

MARTHA  MALTBY 

605  Second  Street 

Lebanon,  Pa. 

277  Edgewood  Avenue 
Williamsport  37,  Pa. 

Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa, 


RUTH  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street 
Bradford,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 


GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 


LUCILLA  RAY 
25  2 N.  Sixth  Street 
Indiana,  Pa. 


OLIVE  STEPHENS 
1708  Freeport  Road 
New  Kensington,  Pa. 


GRACE  PLETZ 
1001  Logan  Avenue 
Tyrone,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Organizations  exist  for  various  purposes. 
Some  are  formed  mainly  for  social  reasons, 
while  others  perform  services  as  their  main  ob- 
jectives. Many  of  the  latter  type  are  also  social 
in  connection  with  the  good  deeds  they  perform. 
Woman’s  auxiliaries  from  the  earliest  foundings 
have  emphasized  service  more  than  social  func- 
tions. The  first  state  group,  formed  five  years 
before  the  National  Auxiliary,  had  as  its  slogan 
“Our  husbands,  our  homes,  our  communities, 
our  country.”  The  objective  stated  as  a reason 
for  founding  the  National  Auxiliary  in  1922 
was:  “To  extend  the  aims  of  the  medical  pro- 
fession through  the  wives  of  doctors  to  the 
various  women’s  organizations  which  look  to  the 
advancement  in  health  and  education,  to  assist 
in  entertainment  at  all  medical  conventions,  to 
promote  acquaintanceship  among  doctors’  fami- 
lies so  that  closer  fellowship  may  exist.” 

The  objectives  of  the  National  Auxiliary  at 
this  time  are  still  couched  in  words  that  sound 
like  those  above.  Our  State  Auxiliary  has  sim- 
ilar objectives  named  in  its  constitution,  with  the 
addition  of  the  support  of  the  Medical  Benevo- 
lence Fund.  But  an  organization  that  puts  serv- 
ice before  mere  sociality  cannot  long  stay  tied 
down  by  narrow  objectives.  Strange  as  it  may 
sound  now,  in  the  second  and  third  year  of 
National  Auxiliary’s  existence,  the  chairmen  of 
the  advisory  committees  cautioned  the  women 
“to  stay  aloof  from  legislative  activities.”  That 
is  a far  cry  from  the  activities  of  our  women 
in  this  past  year,  as  our  legislators  will  admit 
from  the  flood  of  letters  they  have  received. 

The  woman’s  auxiliaries  to  our  State  Medical 
Society  and  its  component  societies  can  well  be 
proud  of  their  record  in  benevolence.  We  began 
to  contribute  to  the  Medical  Benevolence  Fund 
in  1927  with  a sum  of  $100.  The  next  year  the 
total  reached  $1,561.  At  the  tenth  anniversary 
our  contributions  had  amounted  to  $15,514,  and 
in  the  succeeding  nine  years  $41,153  was  given. 
So  the  grand  sum  of  $56,667  has  been  contrib- 
uted since  our  auxiliaries  began  to  aid  this 


worthy  cause.  Words  can  never  express  the 
great  good  this  money  has  done,  nor  the  grati- 
tude it  has  called  forth  from  its  worthy  recipi- 
ents. 

To  each  of  you  I express  my  deepest  grati- 
tude for  your  support  of  the  objectives  of  our 
state  and  national  auxiliaries. 

Sincerely, 

(Mrs.  Walter)  Lee  Orthner,  President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — Due  to  unavoidable  circumstances,  the 
reports  of  the  past  three  meetings  of  the  auxiliary  have 
not  been  sent  to  the  State  Journal.  So  in  this  write-up 
of  our  January  meeting  I shall  include  a resume  of 
the  two  previous  assemblies. 

On  Sept.  28,  1943,  at  1:30  p.m.,  the  first  meeting  of 
the  fiscal  year  was  held  in  the  Hotel  Schenley,  Pitts- 
burgh, Mrs.  Frank  E.  Gray,  the  new  president,  called 
the  assembled  group  to  order  and  the  minutes  were  read 
by  Mrs.  William  J.  K.  Snyder,  recording  secretary.  Re- 
ports were  given  by  Mrs.  W.  E.  Walters,  treasurer,  and 
by  Mrs.  J.  Gilbert  Lloyd,  membership  chairman.  Then 
Mrs.  Charles  G.  Eicher,  president  of  the  State  Auxil- 
iary and  former  president  of  our  own  auxiliary,  gave 
an  entertaining  and  witty  review  of  her  travels  across 
the  State  visiting  all  the  auxiliaries  in  Pennsylvania. 
After  Mrs.  Eicher’s  talk,  Dr.  Charles  C.  Rinard,  presi- 
dent of  the  Allegheny  County  Medical  Society,  brought 
greetings  to  the  auxiliary  members.  Mrs.  Charles  L. 
Bowman,  program  chairman,  then  introduced  Dr.  Rich- 
ard J.  Behan,  who  spoke  on  “Pre-Columbian  Medicine 
in  the  Americas.”  He  gave  us  a concise  account  of 
the  early  medical  practices  among  the  Indians  and 
Spaniards  of  those  ancient  days.  Janet  Turner  Caputo, 
violinist,  and  her  husband,  Anthony  Caputo,  pianist, 
with  Ruth  Auld,  soprano,  rendered  several  beautiful 
selections.  After  the  meeting,  a reception  followed  hon- 
oring the  new  president  and  her  officers. 

The  November  23  meeting  was  held  at  the  Hotel 
Schenley.  Mrs.  Walter  F.  Donaldson  gave  an  excellent 
report  of  the  convention  in  Philadelphia.  She  said  that 
it  was  well  attended.  Many  flowers  and  gifts  were 
presented  to  Mrs.  Charles  G.  Eicher,  state  president, 
as  expressions  of  the  love  and  esteem  in  which  she  was 
held  by  all  the  state  auxiliaries.  Mrs.  David  B.  Ludwig, 
former  president  of  our  auxiliary,  was  made  chairman 
of  the  Historic  Archives  of  the  National  Auxiliary. 
Mrs.  Howard  A.  Power  presided  at  the  Tuesday  lunch- 
eon. Everyone  commented  on  the  beauty  and  goodness 
of  this  affair  and  the  skill  of  Mrs.  Power  as  a hostess. 

Dr.  Palmer  was  present  at  this  meeting  and  dis- 
cussed the  Wagner-Murray-Dingell  bill  S.  1161.  He 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 


This  Spencer  Support 
Holds  Breasts  in  Natural  Position 


Without 

Constriction 


Above:  Patient  before 

wearing  a Spencer  Breast 
Support. 

At  right:  Same  patient 
in  the  Spencer  Support 
designed  especially  for 
her.  Firmly  anchored  to 
her  figure  in  back  and 
through  diaphragm,  it 
will  not  ride  up  or  place 
the  slightest  strain  on 
shoulder  straps! 


IMPROVES  CIRCULATION  of  the  blood 
through  the  breasts,  lessening  the  chance  of 
the  formation  of  non-malignant  nodules,  and 
improving  tone. 

PROVIDES  COMFORT  AND  AIDS  BREATHING 

when  worn  by  women  who  have  large  ptosed 
breasts. 

AIDS  MATERNITY  PATIENTS  by  protecting 
inner  tissues  and  helping  prevent  outer  skin 
from  stretching  and  breaking. 

HELPS  NURSING  MOTHERS  by  guarding 
against  caking  and  abscessing. 

Individually  designed  for  each  patient. 
Spencer  Supports  are  never  sold  in  stores.  For 
a Spencer  Specialist,  look  in  telephone  book 
under  “Spencer  Corsetiere”  or  write  us  direct. 


ene  ki  /"X  D individually 
SrENtfcK  designed 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  ''How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 
M.  D. 

Address  E-3 


May  We 
Send  You 
Booklet? 


explained  its  many  implications  and  dangers.  “The 
medical  profession  is  the  greatest  private  enterprise  in 
all  the  world.  Changes  are  bound  to  come  due  to  great 
changes  in  population,  but  the  ethics  and  principles  of 
the  practice  of  medicine  should  remain  the  same.”  He 
insisted  that  doctors  and  their  wives  must  know  the 
contents  of  this  bill  in  order  to  fight  intelligently  the  ’ 
long  arm  of  government  control  that  is  now  reaching 
out  to  rob  the  medical  profession  of  its  most  cherished 
possession — the  power  of  the  individual  to  reach  the 
highest  and  best  in  his  profession,  unhampered  by  the 
state. 

The  guest  speaker  of  the  afternoon  was  the  Rev. 
Francis  A.  Cox,  D.D.,  chancellor  for  twenty-one  years 
at  St.  John’s  University,  Shanghai,  China.  His  topic 
was  “Random  Recollections  of  a Refugee.”  Reverend 
Cox  only  recently  returned  on  the  first  trip  of  the 
Gripsholm  from  China. 

The  program  closed  with  several  piano  solos  by  Mrs. 
Josephine  Agresti.  Tea  was  then  served,  with  Mrs. 
Henry  D.  Jorden  and  Mrs.  Joseph  Baird  presiding  at 
the  tea  table. 

Little  ones,  big  ones,  young  folks,  and  old  folks  all 
enjoy  birthday  celebrations.  The  family  gather,  friends 
come  to  express  their  best  wishes,  a table  is  decorated 
with  gay  festoons,  spread  with  appetizing  food,  and  in 
the  center  of  all  is  a huge  birthday  cake.  Everyone 
makes  merry  and  brings  gifts  for  the  occasion.  Thus 
it  is  when  groups  of  men  and  women  launch  a new 
enterprise  in  the  field  of  education,  commerce,  and  so- 
ciety ; they  celebrate  the  birthday  of  this  new  idea  and 
plan  a party  befitting  the  achievement.  So  it  was  on 
January  25 — the  Woman’s  Auxiliary  to  the  Allegheny 
County  Medical  Society  celebrated  its  nineteenth  birth- 
day. 

At  12 : 30  noon,  luncheon  was  served  at  the  University 
Club.  Our  president,  Mrs.  Gray,  her  officers,  board 
members,  past  presidents,  and  visiting  state  officers  at- 
tended. Following  the  luncheon,  the  regular  meeting  of 
the  auxiliary  was  held  in  the  ballroom  of  the  Hotel 
Schenley.  Mrs.  Gray  called  the  meeting  to  order  and 
the  minutes  were  read  by  the  recording  secretary,  Mrs. 
Snyder.  Reports  were  given  by  Mrs.  Walters,  treas- 
urer, and  Mrs.  Lloyd,  membership  chairman.  Mrs. 
Gray  then  brought  before  the  auxiliary  the  question  of 
whether  we  should  have  our  annual  benefit  for  the  Med- 
ical Benevolence  Fund  this  year.  In  the  past  years 
this  question  had  never  been  raised,  but  at  this  time 
our  membership  has  been  somewhat  depleted  due  to 
many  members  following  their  husbands  into  different 
fields  of  war  service,  while  those  remaining  in  the  city 
are  busy  in  their  homes  and  in  the  war  effort.  After 
some  discussion,  it  was  decided  to  have  the  benefit. 
Mrs.  Adolphus  Koenig  was  chosen  chairman  and  all 
members  present  volunteered  to  do  their  part  in  making 
the  affair  a success. 

Since  this  was  our  birthday  celebration,  we  had  some 
visitors  outside  our  family  group  present  at  the  meeting. 
Mrs.  Jay  G.  Linn,  former  president  of  our  auxiliary 
and  now  Tenth  Councilor  District  chairman,  brought  as 
guests : Mrs.  Charles  C.  Crouse,  past  president  of  the 
State  auxiliary;  Mrs.  William  T.  Hunt,  Jr.,  corre- 
sponding secretary,  and  Mrs.  Walter  Orthner,  president 
of  the  State  Auxiliary. 

Mrs.  Orthner  gave  a brief  talk.  She  congratulated 
us  on  our  splendid  organization,  reminding  us  that  our 
auxiliary  had  contributed  five  state  presidents  and  six 
members  of  her  official  family  were  members  of  our 
auxiliary.  The  theme  of  her  talk  was  sacrifice  and 
service.  “Sacrifice  is  that  which  we  give  of  our  own 
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ne  case,  observed  for  yourself,  is 
more  convincing  than  a hundred  pub- 
lished case  histories.  Why  not  have 
your  patients  change  to  Philip  Morris 
cigarettes,  and  watch  the  results!  Your 
own  observations  will  mean  even 
more  than  the  published  studies,  which 
showed  that  on  changing  to  Philip 
Morris  every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking  cleared 
completely  or  definitely  improved f 

* Laryngoscope,  Feb.  1935,  Vol  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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free  will,  without  benefit.”  She  charged  us  to  serve 
our  auxiliary  as  never  before  and  to  “help  the  War 
Participation  Committee  as  they  endeavor  to  keep  in 
touch  with  the  doctor  and  his  family  whom  the  fortunes 
of  war  and  national  service  have  removed  from  our 
community.”  In  our  auxiliary,  Mrs.  Walter  F.  Don- 
aldson heads  this  committee ; she  and  those  helping  her 
are  endeavoring  to  assemble  all  available  information 
about  the  doctors  in  Allegheny  County  who  are  serving 
in  the  armed  forces.  Mrs.  Donaldson  has  undertaken 
a very  difficult  task  and  she  needs  the  help  and  co-oper- 
ation of  all  the  members.  Mrs.  Orthner  also  stressed 
the  need  of  more  knowledge  among  the  doctors’  wives 
regarding  the  Wagner-Murray-Dingell  bill  S.  1161. 
This  bill,  she  said,  must  be  defeated  and,  to  do  so,  every 
doctors’  wife  must  get  behind  her  husband  and  use 
every  fair  means  to  acquaint  the  public  regarding  its 
implications  and  dangers  and  to  protest  to  the  national 
legislators. 

Mrs.  Howard  A.  Power  read  a short  memorial  serv- 
ice for  Mrs.  James  O.  Wallace,  a former  president,  who 
had  been  a guiding  light  and  great  inspiration  to  the 
auxiliary  for  many  years. 

The  musical  program  was  delightful.  Lois  Anderson 
Clark,  contralto,  with  Mrs.  Hunter  H.  Turner  at  the 
piano,  sang  two  groups  of  lovely  songs. 

The  birthday  party  came  to  a close  with  a tea. 
Mrs.  Ludwig  and  Mrs.  Power  presided  at  the  tea  table. 

Beaver.- — The  auxiliary  met  at  the  Penn  Beaver 
Hotel,  Rochester,  January  26,  at  a one  o’clock  luncheon. 
Twenty-three  members  were  present. 

Mrs.  Andrew  W.  Culley,  president,  conducted  a short 
business  meeting.  Mrs.  Herbert  M.  Flemming,  of  Am- 
bridge,  chairman  of  the  Hygeia  committee,  reported  the 


sale  of  48  subscriptions  to  Hygeia.  Mrs.  George  M. 
Durschinger,  of  Rochester,  gave  a short  and  interesting 
review  of  Burma  Surgeon  by  Gordon  S.  Seagrave, 
M.D. 

The  meeting  was  then  turned  over  to  the  program 
chairman,  Miss  Juliet  Wilson,  who  introduced  Mrs.  Jay 
G.  Linn,  of  Mt.  Lebanon,  district  councilor,  and  our 
state  president,  Mrs.  Walter  Orthner,  of  Huntingdon. 
Mrs.  Orthner’s  topic  was  “Sacrifice  and  Service.”  Dr. 
James  L.  Whitehill,  of  Beaver,  was  introduced.  He 
told  of  the  work  that  the  county  medical  society  is  doing 
in  regard  to  the  Wagner-Murray-Dingell  bill.  Mrs. 
Mashel  F.  Pettier,  a member  of  the  Beaver  County 
Nutrition  Board,  introduced  Miss  Ruth  Roth,  nutri- 
tionist from  the  State  Department  of  Health,  who  spoke 
on  “How  to  Get  the  Most  Nutrition  from  Our  Wartime 
Food.” 

Cambria. — The  meeting  of  the  auxiliary  was  held  at 
the  Y.  M.  C.  A.,  Johnstown,  on  January  13.  Mrs. 
George  H.  Hudson,  president,  presided.  The  minutes 
of  the  December  meeting  and  the  treasurer’s  report  for 
the  year  1943  were  read  and  approved.  Mrs.  Edward 
Pardoe,  treasurer,  reminded  all  members  that  the  dues 
for  the  current  year  are  now  due.  Reports  were  read 
by  the  legislative  chairman,  Mrs.  Philip  Ashman,  and 
by  Mrs.  John  J.  Huebner,  hostess.  Mrs.  Huebner  also 
appointed  the  hostesses  for  the  March  meeting.  Reports 
were  also  read  by  Mrs.  Robert  S.  Ideson,  Hygeia 
chairman,  and  Mrs.  David  S.  Bantley,  program  chair- 
man. Mrs.  Bantley  read  a letter  received  from  Mrs. 
John  M.  Keichline,  of  Huntingdon,  and  Mrs.  Paul  W. 
Riddles  read  a letter  received  from  Mrs.  Stanley  A.  E. 
Brallier. 

There  was  a discussion  of  meeting  places  and  it  was 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 

irX  ■ ■ 


^^>ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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Si  Mm  __  form . Sharp  & Dohme, 

cuts 


The  Medical-Research  Laboratories  of  Sharp  & Dohme 
have  developed  a new  sulfonamide  compound  which 
requires  only  approximately  one-half  the  usual  dosage 
of  sulfadiazine  or  sulfathiazole.This  remarkable  product 
is  called  Sulfamerazine.  Its  chemical  designation  is  2- 
sulfanilamido-4-methylpyrimidine  (methylsulfadiazine) . 

In  comparison  with  sulfadiazine  or  sulfathiazole, 
sulfamerazine  is  more  rapidly  and  completely  absorbed 
from  the  gastrointestinal  tract  and  more  slowly  elim- 
inated by  the  kidneys.  Thus  smaller  or  less  frequent 
doses  of  sulfamerazine  are  necessary  to  produce  and 
maintain  therapeutic  concentrations  of  the  drug  in  the 
blood  and  tissues.  Moreover,  free  and  acetylated  sulfa- 
merazine are  slightly  more  soluble  in  neutral  or  acid 
urine  than  are  the  corresponding  forms  of  sulfadiazine. 
For  these  reasons  the  ptjssibility  of  drug  concretions 
in  the  urinary  tract  should  be  less  with  sulfamerazine 
than  when  other  sulfonamides  are  used. 

The  less  frequently  required  doses  of  sulfamerazine 
reduce  sulfonamide  therapy  to  simpler,  more  economi- 
cal terms.  In  diseases  in  which  four  to  six  doses  of  sulfa- 


diazine (or  other  sulfonamide)  are  given  daily,  the  same 
therapeutic  results  may  be  obtained  with  a minimum 
of  inconvenience  to  the  patient  and  at  proportionately 
lower  cost  by  only  two  to  three  doses  of  sulfamerazine. 

Sulfamerazine  tablets  are  administered  by  mouth  in 
the  treatment  of  infections  caused  by  pneumococci, 
streptococci,  meningococci  and  gonococci.  Solutions  of 
sodium  sulfamerazine  are  given  intravenously.  More- 
over, the  smaller  effective  dose  and  longer  retention  of 
sulfamerazine  have  suggested  the  new  drug’s  value  as 
a prophylactic  against  certain  infections  such  as  rheu- 
matic fever  and  gonorrhea.  It  is  less  toxic  than  sulfa- 
thiazole and  is  no  more  toxic  than  sulfadiazine. 

Sulfamerazine  is  supplied  in  0.5  Gm.  and  0.25  Gm. 
tablets  for  oral  administration,  in  bottles  of  100,  500 
and  1000;  also  in  4-ounce  bottles  of  the  powder;  sodium 
sulfamerazine  for  intravenous  administration  is  sup- 
plied in  sterile  5 Gm.  vials;  sulfamerazine  chemical 
reagent  is  supplied  in  1 Gm.  vials. 

Detailed  information  may  be  obtained,  upon  request, 
from  the  Medical-Research  Division,  Sharp  & Dohme, 
Philadelphia  1,  Pa. 
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Time  to  Collect 

It  is  news  when  a collection  firm  gets  fan  mail. 
A doctor  writes,  "You  are  wizards.”  A hospital 
superintendent  says,  "Your  skillful  methods  bring 
checks  in  every  mail.”  The  truth  of  the  matter  is 
that  patients  who  were  unable  to  pay  medical  fees 
a few  years  ago  are  now  receiving  fat  pay  checks. 
These  days  there  is  no  such  thing  as  a hopeless 
account.  We  are  willing  to  try  to  collect  any  of 
your  bills  at  a moderate  percentage  of  the  amount 
recouped. 

Now  is  the  time  to  write  for  details. 

CRANE  DISCOUNT  CORPORATION 
230  W.  41  St.,  New  York,  N.  Y. 


EFFECTIVE  THERRPV 

IN 

O/z/ll  -/Jlex^uz 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


AURORA 

For  Health 


Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Suff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


decided  that  the  hostess  for  each  month  should  select 
the  meeting  place  for  that  month.  The  hostess  will  then 
notify  the  secretary  before  the  first  of  each  month  so 
that  the  notices  can  be  sent  out. 

The  health  program  was  discussed,  but  nothing  def- 
inite was  decided  upon  at  this  time. 

The  business  meeting  was  adjourned  and  Mrs.  Bant- 
ley  presented  Mrs.  Kenneth  L.  Diehl,  who  played  sev- 
eral piano  selections.  The  members  played  bridge  for 
the  balance  of  the  evening.  Mrs.  Arthur  M.  Benshoff 
won  the  prize  for  high  score. 

Crawford. — Fourteen  members  of  the  auxiliary  en- 
joyed the  monthly  meeting  on  Wednesday  evening, 
January  19,  at  the  Kepler  Hotel,  Meadville. 

Mrs.  R.  Bruce  Gamble  was  hostess  for  the  evening. 
Attractive  table  appointments  were  in  the  Valentine 
motif  with  many  hearts  and  red  and  white  candles 
used. 

The  business  meeting  followed,  with  the  president, 
Mrs.  Maurice  T.  Leary,  presiding.  It  was  decided  to 
pack  Valentine  boxes  of  cookies  and  candies  for  phy- 
sicians who  are  in  the  service  from  this  vicinity.  An- 
other decision  was  to  hold  a benefit  card  party  for  the 
Medical  Benevolence  Fund  at  the  home  of  Mrs.  Leary 
on  February  22,  with  Mrs.  Fannie  Ellsworth  as  co- 
hostess. Plans  were  made  to  entertain  our  state  presi- 
dent, Mrs.  Walter  Orthner,  on  April  19. 

Sewing  for  local  hospitals  was  done  after  the  meeting 
adjourned. 

Dauphin. — In  October  a luncheon  meeting  was  held 
at  the  home  of  Mrs.  Harvey  F.  Smith,  Harrisburg. 
The  speakers  were  Mrs.  Smith,  who  spoke  regarding 
the  Community  Chest,  Mrs.  John  H.  Harris,  who  made 
a plea  for  Girl  Scout  leaders,  and  Mrs.  W.  Minster 
Kunkel,  whose  subject  was  “Blood  Donors.” 

In  November  a joint  meeting  with  the  Dauphin  Coun- 
ty Medical  Society  was  held  at  the  Harrisburg  Academy 
of  Medicine.  The  speaker  was  Dr.  C.  L.  Palmer, 
chairman  of  the  Committee  on  Public  Health  Legisla- 
tion of  the  State  Medical  Society.  His  subject  was 
“The  Wagner-Murray-Dingell  Bill.” 

In  December  a Christmas  party  was  held  at  the  Har- 
risburg Academy  of  Medicine.  The  speakers  were  Mr. 
Keating,  Superintendent  of  Music  in  the  Highspire 
School,  and  Mrs.  Harry  Keffer  of  the  Story  League. 
Christmas  toys  were  brought  by  members  of  the  auxil- 
iary for  the  children  in  the  Harrisburg  and  Polyclinic 
Hospitals. 

Delaware. — During  the  last  week  in  January,  ten 
members  of  the  auxiliary  had  the  privilege,  under  the 
supervision  of  the  Red  Cross,  of  serving  coffee  and 
cookies  during  three  afternoons  at  the  Naval  Hospital 
Annex,  Swarthmore.  Those  who  took  part  felt  more 
than  repaid  for  the  slight  trouble  involved  and  hope 
that  they  may  be  permitted  to  do  it  again,  and  thus 
bring  a little  extra  cheer  to  the  sailors  and  marines 
recovering  from  wounds  and  sickness  there. 

Illness  among  the  member*  and  their  families  was 
responsible  for  a small  attendance  at  the  January  sand- 
wich luncheon  at  Mrs.  Albert  W.  Fisher’s  home,  but 
Mrs.  Edgar  S.  Buyers,  of  Norristown,  was  a welcome 
visitor  and  Mrs.  Samuel  A.  Dingee  delighted  us  with 
her  singing.  Miss  Pauline  Steinberg  of  the  Agriculture 
‘Extension  Service,  Media,  gave  practical  suggestions 
and  advice  on  the  timely  subject,  “Making  It  Do  Around 
the  House.” 

In  order  to  facilitate  the  attendance  of  as  many 
members  as  possible,  meetings  are  held  alternately,  eve- 
ing  and  afternoon. 
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EQUIPMENT  BREAKDOWN 
COSTLY  REPAIRS 

INTERRUPTED  SERVICE 
LOSS  j&f  TIME 
INEFFICIENT 


An  item  of  small  expense  ceases  to  be  burdensome  when  it  represents  insurance  against 
additional  expenses  of  unpredictable  magnitude,  and  the  consequent  inconveniences. 


G.  E.  X-Ray’s  Periodic  Inspection  and  Adjustment  Service  has 

so  proved  to  thousands  of  users  of  x-ray  and  electromedical  apparatus 
throughout  the  United  States  and  Canada.  For  these  users  know 
from  experience  that  they  can  rely  on  G.  E.’s  service  engineers  to  keep 
their  equipment  tuned  up  to  its  highest  operating  efficiency 
the  year  round.  They  know,  too,  that  these  men,  when  working  on  periodic  service  calls,  are 
ever  on  the  alert  to  detect  and  immediately  correct  electrical  and  mechanical 
deficiencies  at  their  very  inception,  to  thus  avert  breakdown  and  probably  costly  repairs 

that  result  from  oversight  or  neglect. 

The  fact  that  our  branch  offices  and  regional  service  depots  are  strategically 
located  throughout  U.  S.  and  Canada,  makes  P.  I.  and  A.  a tangible  service  that  extends  far 
and  wide,  and  functions  the  year  round  in  the  interest  of  those  who  contract  for  it. 

There  are  many  other  important  phases  of  P.  I.  and  A.  Service  which  our 
local  repesentative  will  be  glad  to  tell  you  about.  Write  us  for  his  headquarters  address. 


7Sdt it/i  Idas  /3o?u£t 


GENERAL  (f  ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  »IVD.  CHICAGO  (12),  III., O.  S.  A. 
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Erie. — The  auxiliary  met  on  January  10  for  a busi- 
ness meeting  and  tea  at  the  horne  of  Dr.  and  Mrs. 
Charles  A.  McNeill,  Erie.  Mrs.  W.  A.  Hilditch  re- 
viewed “U.  S.  Foreign  Policy”  by  Walter  Lippmann. 
Mrs.  P.  J.  McFadden  and  Mrs.  Lawrence  E.  Schneider 
presided  at  the  tea  table. 


when  we  were  awarded  a $15  prize.  We  hope  that 
we  may  be  fortunate  in  winning  a prize  again  this  year. 

An  invitation  has  been  extended  to  the  state  president, 
Mrs.  Walter  Orthner,  of  Huntingdon,  and  the  councilor 
of  the  Fifth  District,  Mrs.  William  S.  Dietrich,  of  New 
Cumberland,  to  visit  us  on  March  13. 


Lebanon. — We  had  a large  attendance  at  our  De- 
cember meeting,  which  was  held  at  the  Quentin  Riding 
Club.  Luncheon  was  served  at  1 : 30  p.m.  Mrs.  Clyde 
J.  Saylor  and  Mrs.  John  F.  Loehle  were  the  hostesses. 
A Christmas  party  was  held  following  the  luncheon, 
when  gifts  were  exchanged.  Mrs.  A.  Mader  Hauer 
entertained  us  with  vocal  selections,  and  later  the  group 
sang  a number  of  Christmas  carols. 

Mrs.  W.  Horace  Means,  president,  conducted  a brief 
business  meeting,  after  which  cards  were  played.  The 
auxiliary  voted  to  contribute  $100  to  the  Medical  Be- 
nevolence Fund  again  this  year,  as  has  been  the  custom 
for  the  past  four  or  five  years.  We  purchased  several 
$100  War  Bonds  and  each  year  we  buy  a $5.00  Health 
Bond. 

We  have  a membership  of  thirty-seven.  Of  the  seven- 
teen Lebanon  County  physicians  who  are  in  the  service, 
the  wives  of  seven  of  these  men  are  members  of  the 
auxiliary. 

The  January  meeting  was  held  at  the  home  of  the 
president,  Mrs.  Means,  in  Lebanon.  The  Fourth  War 
Loan  Drive  was  the  main  topic  for  discussion.  All 
of  the  members  present  agreed  to  make  themselves  re- 
sponsible for  a bond,  also  to  contact  those  members  who 
were  absent.  Mrs.  John  G.  Mengel  was  appointed 
chairman  of  the  committee  for  this  drive. 

Mrs.  Grace  Marshall,  Hygeia  chairman,  reported  the 
receipt  of  sixty  subscriptions — ten  more  than  last  year 


RECOMMEND 


to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50*  *£SL  $i-00 


HUM 

I tiui contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 

nail  Istcjvar  and  isopropyl  alcohol, 


Lehigh. — The  auxiliary  celebrated  its  silver  anniver- 
sary on  January  11  by  entertaining  the  medical  society 
at  a real  Pennsylvania  Dutch  turkey  dinner  at  the 
Woman’s  Club,  Allentown. 

Both  organizations  held  brief  business  meetings  at 
8 : 30  o’clock. 

Dinner  was  served  at  9 o’clock  in  the  dining  room, 
which  was  attractively  decorated  in  green  and  white, 
the  auxiliary  colors,  and  silver  for  the  twenty-fifth 
anniversary. 

This  was  followed  by  a short  program  with  Dr. 
Rowland  W.  Bachman  serving  as  toastmaster.  Mrs. 
Robert  L.  Schaeffer,  president  of  the  auxiliary,  gave  an 
address  of  welcome.  Then  there  were  remarks  by  Dr. 
John  J.  Wenner,  retiring  president,  and  Dr.  Maurice 
Kemp,  incoming  president  of  the  county  medical  society. 

The  affair  was  high-lighted  by  a humorous  address 
by  Jolly  Bill  Steinke,  former  Allentown  newspaperman 
and  now  one  of  the  big  names  in  radio.  Mr.  Steinke 
interspersed  his  talk  with  more  than  a dozen  sketches 
of  members  of  the  medical  profession  in  Allentown. 

The  evening  closed  with  a social  hour  of  games. 

The  annual  charity  card  party  was  scheduled  to  be 
held  at  the  Woman’s  Club  on  February  8,  at  1:30  p.m. 

Lycoming. — A well-attended  meeting  of  the  auxil- 
iary was  held,  January  14,  at  the  Woman’s  Club,  Wil- 
liamsport, preceded  by  a luncheon.  Mrs.  Galen  D. 
Castlebury,  president,  presided  at  the  business  session 
which  was  featured  by  committee  reports. 

Mrs.  P.  Harold  Decker,  in  the  absence  of  the  chair- 
man, Mrs.  William  D.  Angle,  reported  on  the  ball  held 
in  December.  The  net  profit  on  the  dance,  when  re- 
turns are  completed,  will  amount  to  about  $200. 

The  program  chairman,  Mrs.  Lloyd  E.  Wurster,  read 
a letter  from  relatives  in  England  which  gave  an  “eye- 
opening” picture  of  life  in  that  country  under  wartime 
regulations ; of  the  sacrifices  demanded,  and  of  the 
duties  required  of  everyone  able  to  work.  Truly,  in 
comparison,  we  in  the  United  States  are  living  a life 
of  ease. 

Concluding  the  business  for  the  afternoon,  the  presi- 
dent appointed  Mrs.  J.  Stanley  Smith  as  chairman  of 
the  War  Participation  Committee,  and  the  members 
voted  to  give  the  auxiliary’s  annual  contribution  of 
$200  to  the  Medical  Benevolence  Fund. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 
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THREE  REASONS  FOR 


ITS  EXTENSIVE  USE 


IRadiopacity:  Dense, 
clear-cut  shadows  with 
15  or  20  per  cent  solution. 

2 Tolerance:  No  irrita- 
tion of  any  part  of  the 
urinary  mucosa  even  if 
part  of  solution  is  re- 
tained. 


3 Convenience:  Dilu- 
tions of  any  desired 
strength  can  readily  be 
made. 


♦Skiodan,  Trademark  Reg.  U.  S.  Pat.  Off.  Sc  Canada,  Brand  of  methiodal. 


How  Supplied 

SKIODAN*  SOLUTION  40%  by  weight/volume.  In  bottles 

of  50  cc.  (=20  Gm.).  Makes  100  cc.  of  20  per 
cent  strength. 

SKIODAN  TABLETS  Each  tablet  1 Gm.  makes  5 cc.  of  20 

percent  strength.  In  rubes  of  10  and  bottles  of  100. 

SKIODAN  POWDER  In  bottles  of  20  Gm.  Makes  100  cc.  of 

20  per  cent  strength. 
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The  guest  speaker  on  the  program  portion  of  the 
meeting  was  Miss  Charlotte  Smith,  of  the  Pennsylvania 
State  Nurses  Association,  who  gave  a comprehensive 
report  on  the  program  being  conducted  against  the 
spread  of  venereal  diseases  and  of  the  need  for  such  a 
program.  The  aim  of  the  campaign,  which,  she  said, 
is  being  sponsored  by  the  Venereal  Diseases  Educational 
Program,  is  to  reduce  the  rate  of  venereal  diseases  as 
“a  saving  in  human  happiness,  health,  and  the  tax- 
payer’s pocketbook.” 

Montgomery. — The  auxiliary  has  been  having  in- 
teresting and  well-attended  meetings.  Aside  from  each 
regular  meeting,  the  members  gather  for  an  extra  day 
of  sewing,  the  garments  being  “request”  articles  for 
the  hospital  wards  and  the  County  Charities  Associa- 
tion. 

The  January  meeting  was  a delightful  tea  at  the  home 
of  Mrs.  Joseph  M.  Ellenberger,  Norristown,  with  twen- 
ty-one present.  Motion  pictures  of  auxiliary  activities 
and  picnics  were  shown,  after  which  Mrs.  Ellenberger 
gave  a beautifully  illustrated  travelogue  of  a recent  trip 
through  Canada  and  the  New  England  mountains.  Mrs. 
W.  Stewart  Watson  presiding,  plans  were  made  for  an 
all-day  sewing  meeting,  January  25,  at  the  home  of  Mrs. 
Edgar  S.  Buyers.  A covered  dish  luncheMi  will  precede 
the  next  meeting. 

The  nineteenth  birthday  anniversary  of  the  auxiliary 
was  celebrated  with  a gala  birthday  party  in  the  form 
of  a covered  dish  luncheon  in  the  Medical  Building, 
Norristown,  February  2.  Cerise-tinted  sweetpeas  and 
yellow  daisies  were  used  as  centerpieces  on  the  tables. 
Greetings  were  extended  by  Mrs.  Stuart  Watsoh,  pres- 
ident. Mrs.  Drury  Hinton,  councilor  for  the  Second 
District,  was  a guest.  There  were  thirty  present. 

Thirty-eight  subscriptions  to  Hygeia  were  reported, 
and  garments  made  by  the  sewing  committee  were  on 
display. 


Philadelphia. — The  January  meeting  was  a com- 
bined meeting  of  the  First  Councilor  District  of  the 
State  Medical  Society,  Dr.  George  C.  Yeager,  coun- 
cilor, and  the  First  Council  District  of  the  Woman’s 
Auxiliary,  Mrs.  W.  Burrill  Odenatt,  councilor,  and  a 
Reciprocity  Meeting. 

The  meeting  was  preceded  by  a luncheon  with  eighty 
guests  present.  It  was  opened  with  prayer,  singing  of 
one  verse  of  “The  Star-Spangled  Banner,”  and  the 
pledge  of  allegiance  to  the  Flag.  Mrs.  John  B.  Lownes, 
president,  presided.  She  extended  greetings  and  gra- 
ciously introduced  the  officers  and  speakers. 

The  State  Medical  Society,  through  Dr.  Yeager,  con- 
ferred certificates  to  members  of  the  Philadelphia  Coun- 
ty Medical  Society  who  have  been  in  practice  fifty  years. 
Dr.  Eugene  P.  Pendergrass,  president  of  the  Philadel- 
phia County  Medical  Society,  gave  the  address,  telling 
of  the  progress  that  has  been  made  in  medicine. 

Mrs.  Odenatt,  in  her  charming  manner,  gave  a resume 
of  the  year’s  work  and  congratulated  Mrs.  Lownes  and 
Mrs.  S.  Dale  Spotts,  president-elect,  for  their  fine  work. 
Floria  Hunter,  a distinguished  soprano  soloist,  sang 
several  selections,  accompanied  by  Alyce  Bianco. 

A card  party  was  held  on  January  17  to  raise  money 
for  subscriptions  to  Hygeia. 

Westmoreland. — The  auxiliary  held  a delightful 
Christmas  bridge  luncheon  at  1 p.m.,  Tuesday,  Decem- 
ber 7,  at  the  Greensburg  Country  Club.  Thirty-eight 
members  and  ten  guests  were  present. 

Mrs.  John  B.  Steele,  secretary  of  the  Westmoreland 
County  Children’s  Home,  gave  a fine  talk  on  “Christ- 
mas Morning  in  the  Children’s  Home.”  A special 
feature  of  the  afternoon  was  the  presentation  of  gifts 
for  the  Children’s  Home  by  the  members. 

Mrs.  William  H.  Robinson  and  Mrs.  Howard  H. 
Hamman,  with  Mrs.  Carl  F.  Pierce  at  the  piano,  led 
the  members  in  singing  Christmas  carols. 


DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 
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PITOCIN 


• A sterile,  aqueous  solution  of  the  oxytocic  principle  of  the  pos- 
terior pituitary  with  practically  none  of  the  pressor  principle  ...  a 
superior  product  for  all  cases  in  which  stimulation  of  the  uterine 
musculature  during  labor  is  indicated.  PITOCIN*  is  also  indicated 
for  the  prevention  of  postpartum  hemorrhage,  and  is  especially 
desirable  in  those  cases  in  which  a rise  in  blood  pressure  is  con- 
traindicated. ☆ The  low  protein  content  and  freedom  from 
impurities  minimize  the  incidence  of  reactions.  Meticulous  stand- 
ardization and  marked  stability  assure  uniformity  of  action. 
☆ Pitocin  has  justly  earned  an  important  place  in  delivery 
rooms  and  obstetrical  kits  the  world  over. 


Pitocin  (alpha-hypophamine)  is  available  from  your  pharmacy  or 
hospital  dispensary  in  ampoules  of  0.5  cc.  and  1 cc.,  in  boxes 
of  6,  25,  and  100. 


*Trade-mark  Reg.  U.  S.  Pat.  Off. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 

V 


The  members  voted  to  buy  a ten  dollar  bond  to  help 
the  tuberculosis  fund.  The  rest  of  the  afternoon  was 
spent  in  playing  cards.  The  membership  committee  was 
in  charge  of  this  meeting — chairman,  Mrs.  Oscar  B. 
Snyder. 

On  January  24  the  auxiliary  met  at  one  o’clock  at 
the  Penn  Albert  Hotel,  Greensburg,  in  the  Community 
Room.  Thirty-six  members  and  guests  were  present. 

Mrs.  John  W.  Fairing,  president,  presided.  Follow- 
ing the  secretary’s  and  treasurer’s  reports,  the  chairman 
of  each  committee  gave  a brief  report. 

Guests  present  were  Mrs.  Walter  Orthner,  Hunting- 
don, state  president;  Mrs.  Jay  G.  Linn,  Pittsburgh, 
district  councilor ; Mrs.  Charles  G.  Eicher,  Mt.  Leba- 
non, and  Mrs.  Charles  C.  Crouse,  Greensburg,  past 
presidents ; and  Mrs.  Wilton  H.  Robinson,  Mt.  Pleasant, 
state  director. 

A Victory  corsage  of  war  stamps  was  placed  at  each 
guest’s  place.  Mrs.  Linn  spoke  briefly  and  urged  the 
Westmoreland  County  members  to  attend  the  coming 
state  convention  to  be  held  at  the  William  Penn  Hotel 
in  Pittsburgh,  September  19,  20,  and  21. 

Mrs.  Orthner  presented  a wealth  of  information  re- 
garding the  Wagner-Murray-Dingell  bill  S.1161.  She 
urged  each  member  to  write  or  wire  her  Congressman 
to  vote  against  it.  The  Westmoreland  County  members 
feel  that  we  have  a “live  wire”  as  our  state  president, 
and,  although  young  in  years,  she  seems  to  have  a vast 
amount  of  knowledge  and  understanding  concerning  the 
things  nearest  and  dearest  to  each  auxiliary  member. 
Her  charm  and  mildness  of  manner  impress  one  imme- 
diately. We  are  indeed  fortunate  in  having  Mrs.  Orth- 
ner as  our  “guiding  star.” 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 


DUFUR  HOSPITAL 

For  NERVOUS  AND  MENTAL  DISEASES  PROFIT 


JOAN  R.  ASH,  Superintendent 

STEPHEN  J.  DEICHELMANN,  M.D. 

Resident  Physician 


AMBLER,  PA.  Phone:  Ambler  0135 


RATES:  FROM  $30  TO  $100  WEEKLY 
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on  the  heights 


Crawling  the  crags  at  dawn  . . . Exposed  on 
rocky  ledges  in  the  blistering  noonday  sun . . . Fight- 
ing pain  and  death  through  the  freezing  night . . . 
Unarmed  and  unafraid,  the  medical  officer  on  moun- 
tain duty  is  often  marooned  amid  harrowing  hardships 
for  days  on  end,  unrelieved  except  for  an  occasional 
cigarette  ...  a cheering  Camel  most  likely  . . . the 
soldier’s  favorite  smoke. 

Camel  is  first  choice  of  the  armed  forces*  because 
Camel  rates  first  for  mildness,  first  for  fine  flavor. 
Remember  that — when  you  send  cigarettes  to  friends 
and  relatives  in  service.  Send  Camels — the  brand 
that’s  sure  to  please. 


♦With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based 
on  actual  sales  records.) 


1st  in  the 

service 


C0S7Z/EK  tobaccos 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404.410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


M ETAM  UCI  L 


TRADE  MARK  REG.  U.  S.  PAT.  OFF. 


jhe  "Smeefhaqe  ” in 

CONSTIPATION  MANAGEMENT 

METAMUCIL,  * providing  "smoothage”  — a modern 
concept  for  treatment  of  constipation— is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Metamucil,  a product  of  Searle  Research,  presents  the  re- 
fined mucilloid  which  renders  possible  the  application  of 
"smoothage”  therapy  in  the  bowel. 

METAMUCIL 

is  the  highly  purified,  non-irritating  extract  of  Plantago  ovata 
(50%)  combined  with  anhydrous  dextrose  (50%).  Metamucil 
mixes  readily  with  liquids^  Metamucil  is  palatable.  Meta- 
mucil is  easy  to  take. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 


g-d-S EARLE  & co- 

ETHICAL  PHARMACEUTICALS  SINCE  1800 

CHICAGO 

New  York  Kansas  City  San  Francisco 


MEDICAL 

ASSI 
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EARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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It  has  been  our  custom  at  each  meeting  to  take  a 
silver  offering  for  the  Medical  Benevolence  Fund.  It 
was  indeed  very  gratifying  when  the  treasurer  counted 
the  money  and  reported  that  $20  had  been  received  at 
this  meeting. 

Mrs.  Snyder,  membership  committee  chairman,  re- 
ported one  new  member. 

Nine  past  presidents  were  present.  The  auxiliary 
was  organized  in  May,  1925,  by  Mrs.  Wilder  J.  Walker, 
Greensburg. 

Mrs.  Urban  H.  Reidt,  chairman  of  hospitality,  and 
her  committee,  arranged  this  successful  meeting. 

A public  health  meeting,  in  charge  of  Mrs.  James  M. 
Mayhew  and  her  committee,  was  held  on  Tuesday, 
January  11,  at  3 p.m.,  in  the  Nurses’  Home  of  West- 
moreland Hospital,  under  the  auspices  of  the  auxiliary. 

Dr.  Gilson  C.  Engel,  Philadelphia,  a member  of  the 
Cancer  Commission  of  the  State  Medical  Society  and 
of  the  Cancer  Committee  of  the  Philadelphia  County 
Medical  Society,  addressed  the  audience  on  the  subject, 
“What  a Person  Should  Know  About  Cancer.”  He 
dwelt  on  the  history  of  cancer,  the  development  of  the 
methods  of  treatment,  and  gave  a frank  discussion  of 
early  signs  and  symptoms. 

This  meeting  was  well  attended.  One  hundred  and 
twenty  persons  were  present. 


York. — The  regular  monthly  meeting  of  the  auxiliary 
was  held  on  Tuesday  afternoon,  November  9,  at  the 
Old  York  House.  Luncheon  was  served  to  fifteen  mem- 
bers and  one  guest.  After  a short  business  session, 
presided  over  by  Mrs.  Boyd  E.  Gamble,  our  treasurer, 
a very  interesting  book  review  was  given  by  Mrs.  Rob- 
ert Thena. 

The  Christmas  party  was  held  at  the  Old  York 
House,  Tuesday  afternoon,  December  14.  Fourteen 
members  were  present.  Mrs.  William  H.  Treible  was 
hostess  and  also  presided  at  the  business  session.  The 
sum  of  $15.50  was  collected  to  be  donated  to  the  USO 
and  the  Salvation  Army  Canteen.  Letters  of  appre- 
ciation were'  read  from  both  organizations  for  our 
donation  in  November. 

Mrs.  Francis  Snyder,  reporting  for  the  hospital  sew- 
ing committee,  stated  that  fourteen  sheets  were  made 
when  the  members  sewed  on  the  third  Tuesday  of  No- 
vember. 

Each  member  brought  a gift  and  these  were  to  be 
distributed  among  the  children  in  the  ward  at  the  York 
Hospital  at  Christmas.  Wreaths  and  tree  decorations 
were  also  to  be  given  to  the  children’s  ward. 

Mrs.  Pius  A.  Noll  spoke  about  the  war  service  pro- 
gram, and  Mrs.  Thomas  Monk  discussed  cadet  nursing. 


NEW  ENGLAND  TO  GROW  DRUGS 

It  is  anticipated  that  New  England  may  become  the 
natural  drug  store  of  the  United  States.  Experiments 
now  under  way,  in  co-operation  with  the  National  Re- 
search Council,  seek  to  make  the  six-state  region  the 
home  of  herb  and  drug  farmers.  Already  there  are 
digitalis  farms  in  New  Hampshire  producing  a raw 
drug  far  above  United  States  Pharmacopeia  standards 
because  of  the  slightly  acid  soil.  Some  380  herbs  are 
being  grown  experimentally  at  the  present  time,  among 
them  senna,  belladonna,  and  ephedrine. — The  Canadian 
Doctor,  June,  1942. 


EYES  OF  WAR  WORKERS  SHOW  SIGNS 
OF  NEGLECT 

Eyes  of  war  workers  show  the  signs  of  widespread 
neglect,  both  past  and  present,  according  to  the  results 
of  a study  conducted  among  a group  of  young  em- 
ployees, mostly  under  30  years  of  age,  in  a California 
aircraft  factory.  Premature  aging  and  other  undesir- 
able conditions  in  varying  degree  were  found  in  every- 
one examined,  says  the  Better  Vision  Institute.  Ap- 
proximately one-third  of  the  group  complained  of  ocular 
discomfort. 


PHONE  117 


Gosh  en  * I NTERPI  N EIS  N e w York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physician. 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature) 
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Procaine  Hydrochloride  and  Epinephrine 


The  combination  of  the  prompt  and 
powerful  local  anesthetic  action  of  pro- 
caine hydrochloride  with  epinephrine 
is  very  effective.  With  CHEPLIN’S 
PROCAINE  HYDROCHLORIDE  and 


EPINEPHRINE  the  period  of  anes- 
thesia is  prolonged  through  retarded 
absorption  of  the  anesthetic.  It  also 
causes  blanching  of  the  operative  area, 
thus  giving  the  surgeon  a clear  field. 


Literature  on  request. 


1 % PROCAINE  HYDROCHLORIDE  and 
1:25,000  EPINEPHRINE 
is  supplied  for  subcutaneous  and  intra- 
muscular use  in  ampules  and  vials. 


CHEPL1N  BIOLOGICAL  LABORATORIES,  INC. 


( Division  of  Bristol-Myers) 

Syracuse,  New  York 
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IODINE 


A Preferred  Antiseptic 
in  Surgery 


Iodine  in  alcoholic  solution 
has  pre-operative  qualities 
highly  desirable  in  surgery. 

Not  only  is  it  an  effective 
means  of  asepticizing  the 
skin  prior  to  incision,  but 
by  stimulating  rapid  cell 
proliferation  and  produc- 
ing a light  form  of  hyper- 
emia, it  influences  rapid 
healing  with,  usually,  a 
clean,  small  scar. 

★ 


IODINE 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

M.  L.,  a white  male,  aged  63,  entered  the  hospital  on 
the  service  of  Dr.  Truman  G.  Schnabel,  March  20,  1933, 
complaining  of  pains  in  the  stomach  and  vomiting. 

The  present  illness  began  two  months  ago,  with 
sharp  abdominal  pains,  lasting  about  two  minutes,  which 
traveled  all  over  the  abdomen.  These  were  prone  to 
occur  at  night,  awaking  him  from  sleep.  There  has 
been  occasional  vomiting,  usually  after-  meals,  but  no 
hematemesis.  The  bowels  have  been  sluggish.  About 
six  weeks  ago  the  patient  stated  that  he  had  a tarry  (?) 
stool.  He  has  lost  40  pounds  in  weight  in  the  past  two 
months.  There  has  been  no  dyspnea,  chest  pains,  ankle 
edema,  or  night  sweats.  He  has  had  severe  headaches 
occasionally.  He  complained  of  nocturia  three  times, 
but  no  dribbling. 

The  patient  had  typhoid  fever  at  20  years  of  age. 
He  denied  syphilis  and  gonorrhea.  He  tgkes  an  occa- 
sional drink  of  liquor. 

The  patient  had  been  a tile-setter,  but  had  not  worked 
for  the  past  two  years. 

On  physical  examination  there  was  a dusky  red  color 
of  the  face  and  hands.  The  chest  was  thin  and  the 
ribs  prominent.  The  veins  were  prominent,  especially 
over  the  upper  portion  of  the  right  breast.  Expansion 
was  only  fair,  but  equal  on  both  sides.  Breath  sounds 
were  vesicular  with  a few  rales.  The  heart  was  not 
enlarged  (apex  beat  10  cm.  to  left  of  the  midsternal 
line  in  the  fifth  interspace)  ; sounds  were  distant  but 
of  good  quality ; there  were  no  murmurs.  The  rate  and 
rhythm  were  normal.  The  blood  pressure  was  130/88. 

The  abdomen  was  rotund  with  some  dilatation  of 
the  veins  (inferior  epigastrics  ?)  on  both  sides.  The 
liver  was  enlarged  almost  to  the  umbilicus,  but  the 
surface  was  smooth.  There  was  a mass  in  the  left 
upper  quadrant,  probably  the  spleen.  The  genitalia 
were  normal.  The  prostate  was  small  for  the  patient  s 
age. 

Pertinent  laboratory  studies  showed  the  following : 
There  was  a faint  trace  of  albumin  in  the  urine.  The 
phenolsulfonphthalein  test  showed  15  per  cent  excretion 
in  the  first  hour,  10  per  cent  in  the  second.  In  a 
Mosenthal  test  the  specific  gravity  ranged  from  1012 
to  1016:  the  quantity  of  urine  excreted  during  the  night 
exceeded  that  during  the  day.  The  red  blood  cell  count 
varied  between  5,600,000  and  7,230,000 ; the  white  blood 
cells  from  20.000  to  22,500,  with  a slight  increase  in  the 
percentage  of  polymorphonuclears.  The  volume  index 
was  1.29;  the  platelet  count  was  370,000;  the  clotting 
time  was  35/  minutes,  and  the  bleeding  time  was  15/ 
minutes.  The  Kahn  test  was  negative.  The  icterus 
index  was  13,  the  blood  sugar  69,  and  the  urea  nitrogen 
20  mg.  per  cent.  Gastric  analysis  revealed  diminished 
free  hydrochloric  acid  with  positive  occult  blood. 

On  cystoscopic  examination  a moderate  enlargement 
of  the  prostate  was  found,  with  a low-grade  cystitis. 
Intravenous  indigo  carmine  appeared  from  the  right 
ureter  in  5 minutes  and  from  the  left  in  15  minutes. 
Several  intravenous  pyelograms  at  different  times 
showed  quite  consistently  considerable  dilatation  of  the 
calices,  pelvis,  and  ureter  of  the  left  kidney,  suggesting 
the  possibility  of  malignancy. 

X-ray  studies  of  the  genito-urinary  tract  showed  an 
enlarged  liver  and  spleen ; a barium  enema  was  normal. 
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An  x-ray  of  the  chest  showed  considerable  mottling 
throughout  both  lungs,  particularly  in  the  bases,  and 
more  marked  on  the  right  side.  The  left  diaphragm 
was  higher  than  the  right. 

Further  inquiry  of  the  patient  revealed  that  his  father 
and  brother  had  been  told  that  they,  too,  had  had  too 
much  blood. 

During  the  patient’s  stay  in  the  hospital,  the  enlarge- 
ment of  the  liver  and  the  mass  in  the  left  flank  per- 
sisted without  diminution  in  size.  Under  symptomatic 
treatment  the  patient  became  stronger  and  ambulatory 
and  was  finally  discharged  on  July  5,  1933,  in  fairly 
good  condition,  but  with  no  definite  change  in  the  find- 
ings on  admission. 

For  about  two  months  the  patient  remained  fairly 
well.  He  then  caught  a cold  and  has  since  had  a 
chronic  cough  with  scanty  expectoration.  Soreness  and 
pain  beneath  the  sternum  developed  and  he  became 
progressively  weaker.  His  appetite  failed,  his  bowels 
became  irregular,  and  he  lost  additional  weight.  He 
was  readmitted  to  the  hospital  Nov.  8,  1933,  because  of 
weakness  and  cough. 

On  this  admission  the  physical  examination  remained 
about  as  before  except  for  a more  marked  dilatation 
of  the  veins  on  the  right  side  of  the  chest,  broncho- 
vesicular  breathing,  and  many  fine  moist  rales  on  both 
sides.  The  blood  pressure  was  160/30.  The  peripheral 
vessels  were  recorded  as  markedly  sclerosed.  The  liver 
and  spleen  were  still  enlarged,  but  no  other  masses  were 
palpable. 

The  blood  count  remained  high  with  a volume  index 
of  1.  No  free  hydrochloric  acid  was  found  in  the  gas- 
tric contents  even  after  histamine  stimulation,  and  occult 
blood  remained  positive.  The  blood  urea  nitrogen  in- 
creased to  40  mg.  per  cent,  the  blood  uric  acid  was 
6.2  mg.  per  cent,  and  a urea  clearance  gave  26  per 
cent  standard  clearance  in  the  first  hour  and  18  per 
cent  in  the  second. 

Because  of  the  high  red  count  and  dusky  red  color 
of  the  face  and  hands,  a 600  cc.  venesection  was  per- 
formed on  November  12  and  repeated  on  November  19, 
350  cc.  being  removed.  The  patient  became  progres- 
sively weaker  and  on  November  29  complained  of  ab- 
dominal distress  and  dyspnea.  He  felt  easier  sitting 
up.  On  November  30  he  became  irrational,  incontinent 
of  urine  and  feces,  and  a left-sided  weakness  of  the 
facial  muscles  developed.  He  became  progressively 
more  stuporous  and  died  in  coma  Dec.  7,  1933. 

LWF  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  David  Morgan) 

There  was  severe  emaciation  (weight  95  pounds). 
There  were  chronic  pleural  and  pleuropericardial  ad- 
hesions with  subpleural  petechial  hemorrhages ; there 
was  marked  peritoneal  congestion  with  subperitoneal 
hemorrhages  also,  especially  in  the  omentum  and  mesen- 
tery. 

A dissecting  aneurysm  of  the  entire  descending  aorta 
and  its  branches  without  rupture  of  the  intima  was 
found  beginning  at  the  junction  of  the  arch  and  tho- 
racic portions,  producing  occlusion  of  the  celiac  axis 
and  its  branches  with  consequent  infarction  of  the  ab- 
dominal viscera,  especially  the  pancreas  and  left  kidney. 
There  was  arteriosclerosis  of  the  aorta  and  peripheral 
vessels.  The  heart  was  slightly  enlarged  (500  Gra.) 
with  slight  sclerosis  of  the  mitral  valve. 


\\  F 

Wli  JL  OR  supplying  Mercurochrome 
and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection,  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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The  lungs  were  emphysematous  and  fibrous  with 
marked  passive  congestion,  edema,  and  bilateral  ter- 
minal pneumonia.  (Microscopically,  small  static  hem- 
orrhagic infarctions  were  found  and  an  acute  suppu- 
rative bronchitis.) 

There  was  necrosis  of  the  left  kidney  and  congestion 
of  the  right  nephrosclerotic  contracted  kidney  with 
subcapsular  petechiae. 

The  entire  gastro-intestinal  tract  was  extremely  con- 
gested with  early  hemorrhagic  necrosis  of  the  stomach 
and  a small  intragastric  hemorrhage.  There  was  a 
hemorrhagic  necrosis  of  the  pancreas,  especially  the 
head,  as  a result  of  thrombosis  of  the  pancreatico- 
duodenal artery.  The  liver  weighed  1700  Gm.  and  on 
microscopic  examination  showed  extensive  acute  and 
chronic  passive  congestion  in  a moderately  degenerated 
parenchyma ; no  cirrhosis  was  evident. 

There  was  a large  anemic  infarct  of  the  spleen  which 
weighed  680  Gm. 

There  was  thrombosis  of  the  branches  of  the  right 
middle  cerebral  veins,  resulting  in  cerebral  softening* 

Microscopic  sections  of  the  vertebral  and  femoral 
bone  marrow  showed  marked  hyperplasia  of  all  cell 
series,  especially  the  red  cell  forming  group. 


Nervousand  Mental  Patients 

Alcohol  and  Drug  Addiction 


★ 

Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

B.  A.  PAISLEY,  Mfr. 


Death  was  due  to  mesarteritis,  degenerative  sine 
syphilis,  with  a dissecting  aneurysm  of  the  descending 
aorta  and  its  branches. 

Note:  At  this  date  (1933)  blood  volume  and  viscos- 
ity determination  methods  were  unsatisfactory  and  not 
done,  and  a diagnosis  of  polycythemia  vera  could  not 
be  based  on  the  morphology  of  the  blood-forming  organs 
in  this  case. 


AMERICAN  COLLEGE  OF  SURGEONS 
TO  HOLD  WAR  SESSIONS 

A one-day  war  session  sponsored  by  the  American 
College  of  Surgeons  will  be  held  Wednesday,  March 
22,  1944,  in  the  Bellevue-Stratford  Hotel,  Philadelphia, 
for  physicians  residing  in  Pennsylvania,  New  Jersey, 
and  Delaware. 

The  United  States  Army,  Navy,  Public  Health 
Service,  Veterans  Administration,  Procurement  and  As- 
signment Service,  and  the  Office  of  Civilian  Defense  are 
assigning  representatives  to  participate  in  the  meeting. 
Experiences  of  medical  officers  who  have  been  on  active 
duty  in  combat  zones  will  be  especially  featured. 

The  meeting  will  open  at  8:30  a.m.  with  the  showing 
of  official  U.  S.  Army  and  U.  S.  Navy  films  on  medical 
and  surgical  subjects,  such  as  evacuation  of  the  wound- 
ed, fractures,  and  treatment  of  wounds.  From  9:30  to 
11:30,  Army  and  Navy  representatives  who  have  been 
on  active  duty  abroad  will  report;  from  11:30  to  noon, 
representatives  of  the  Public  Health  Service  will  report 
on  measures  for  the  control  of  endemic  and  epidemic 
diseases.  Current  problems  of  the  Procurement  and 
Assignment  Service  will  be  presented  by  a representa- 
tive at  the  luncheon  conference  from  12:15  to  2 : 00 
o’clock.  Between  2 : 15  and  5 : 00  p.m.,  three  scientific 
presentations  by  medical  members  of  the  armed  forces 
and  by  civilian  members  of  the  medical  profession  will 
be  made ; a scientific  presentation  will  be  made  by  a 
representative  of  a medical  service  in  industry;  and  the 
program  for  veterans  will  be.  presented  by  a representa- 
tive of  the  Veterans  Administration.  From  5:00  to 
5 : 30  p.m.  the  need  for  protective  services  in  time  of 
war  will  be  presented  by  a representative  of  the  Office 
of  Civilian  Defense.  The  concluding  session  will  be 
a dinner  meeting  and  open  forum  with  all  participants 
in  the  day’s  program  as  the  panel  of  experts  to  lead 
discussion  of  any  and  all  subjects  presented  during  the 
day,  together  with  other  problems  of  interest  to  the 
medical  profession. 


The  fuel  oil  and  gasoline  shortages  this  winter  should 
go  far  to  determine  whether  Americans  will  be  healthier 
as  a result  of  walking  more  and  living  in  homes  that 
are  not  overheated. 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets.  Lozenges.  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency.  Our  products  are  laboratory  controlled.  Write  for 
catalogue.  Chemists  to  the  Medical  Profession 


THE  ZEMMER  COMPANY  • Oakland  Station 


PA  3-44 
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MEDICAL  NEWS 


Engagement 

Miss  Joan  Ormond  Emrey,  daughter  of  Dr.  and  Mrs. 
Fred  C.  Emrey,  of  Philadelphia,  and  Lieut.  Raymond 
Ernest  Blakeslee,  of  Penn  Yann,  N.  Y. 

Marriages 

Miss  Martha  Elizabeth  Hayes,  of  Elkins  Park, 
to  Mr.  William  Cromwell  Ely,  Jr.,  son  of  Dr.  and  Mrs. 
William  C.  Ely,  of  Philadelphia,  February  5. 

Miss  Martha  Jane  Reeves,  of  Philadelphia,  to 
Corp.  John  L.  Spangler,  Jr.,  U.  S.  A.,  son  of  Dr.  and 
Mrs.  John  L.  Spangler,  of  Devon,  February  4. 

Miss  Dorothea  Louise  Chandler,  daughter  of  Dr. 
and  Mrs.  Swithin  T.  Chandler,  of  Mt.  Airy,  to  Corp. 
James  Phineas  Magill,  2d,  U.  S.  A.,  of  Germantown, 
Philadelphia,  January  30. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJ.  L.  Ressler,  Bird  in  Hand;  University  of  Penn- 
sylvania School  of  Medicine,  1899;  died  Jan.  21,  1944. 

O Robert  Milligan,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1896;  died  Jan.  11,  1944. 

O Harold  Foster  Port,  Titusville;  University  of 
Pittsburgh  School  of  Medicine,  1928;  aged  49;  died 
Nov.  13,  1943. 

O Herman  Emil  Albrecht,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1911;  aged 
56;  died  Dec.  30,  1943. 

O Harry  A.  Walsh,  Philadelphia;  Jefferson  Medi- 
cal College  of  Philadelphia,  1921;  aged  60;  died  Dec. 

18,  1943. 

O Frederick  Parks  Steck,  Shamokin ; Medico- 
Chirurgical  College  of  Philadelphia,  1908;  aged  75; 
died  Dec.  23,  1943. 

O William  Sholly  Wentzel,  Sunbury;  Medico- 
Chirurgical  College  of  Philadelphia,  1912;  aged  54; 
died  Dec.  10,  1943. 

Abraham  D.  Halperen,  Philadelphia ; Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged  59; 
died  Jan.  27,  1944. 

O Sylvester  Ulrich,  Elizabethtown  ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1890; 
aged  81 ; died  Jan.  4,  1944. 

O William  B.  Beaumont,  Laceyville;  College  of 
Physicians  and  Surgeons  of  Baltimore  (Md.),  1891; 
aged  79;  died  Dec.  22,  1943. 

O Alexander  Chambers  Blair,  Pittsburgh  ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1898;  aged  74;  died  Jan.  4,  1944.  Dr.  Blair  was  for- 
merly a staff  member  of  the  South  Side  and  Allegheny 
General  Hospitals. 

O Aimer  N.  Tomlin,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1886;  aged  82;  died 
Jan.  21,  1944.  He  is  survived  by  his  widow,  a son, 
and  three  daughters. 

O Jeremiah  Swain  Irwin,  Erie;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1906;  aged  62;  died  Jan. 

19,  1944.  Dr.  Irwin  died  of  a heart  attack  in  his  car 
a short  time  after  leaving  his  office. 


O Louis  Irwin  Schulman,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1925 ; aged  42 ; died 
Feb.  3,  1944,  murdered  by  a former  patient.  He  is  sur- 
vived by  his  widow  and  one  child. 

O George  W.  Fahrenbach,  Bernville;  Baltimore 
(Md.)  Medical  College,  1900;  aged  70;  died  Nov.  13, 
1943,  of  carcinoma.  Dr.  Fahrenbach  was  a member  of 
the  borough  school  board  and  the  local  Selective  Serv- 
ice board. 

William  E.  Lawson,  Homestead;  University  of 
Pittsburgh  School  of  Medicine,  1897 ; aged  71 ; died 
Nov.  26,  1943,  of  coronary  occlusion.  Dr.  Lawson,  a 
former  member  of  the  school  board,  was  on  the  staff 
of  the  Homestead  Hospital. 

O John  L.  Brubaker,  Juniata;  Washington  Univer- 
sity School  of  Medicine,  Baltimore,  1874;  aged  89; 
died  Dec.  13,  1943,  of  pneumonia.  Dr.  Brubaker,  who 
was  retired,  was  a veteran  of  the  Spanish-American 
War  and  was,  for  many  years,  a surgeon  for  the  Penn- 
sylvania Railroad. 

Solomon  B.  Myers,  Mount  Holly  Springs;  Chicago 
Homeopathic  Medical  College,  1887;  aged  89;  died 
Feb.  1,  1944,  at  Carlisle  Hospital.  Dr.  Myers  practiced 
medicine  for  more  than  sixty-five  years,  first  in  Har- 
risburg, then  in  Idaville,  and  lately  in  Mount  Holly 
Springs.  He  is  survived  by  four  sons  and  a daughter. 

OJohn  Brightbill  Groh,  Lebanon;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1899 ; 
aged  84;  died  Feb.  7,  1944,  of  heart  disease.  Dr.  Groh’s 
son,  Dr.  John  L.  Groh,  is  a physician  in  Lebanon,  and 
his  grandson,  Dr.  John  R.  Groh,  is  with  the  U.  S. 
Army  Air  Forces. 

O Charles  J.  Hoban,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1886; 
aged  83;  died  Jan.  30,  1944,  of  pneumonia.  Dr.  Hoban 
practiced  medicine  in  South  Philadelphia  for  fifty-four 
years.  He  was  a brother  of  the  late  Most  Rev.  Michael 
J.  Hoban,  former  Roman  Catholic  Bishop  of  Scranton, 
Pa.  Dr  Hoban  is  survived  by  four  daughters  and  a 
son. 

O Louis  Provance  McCormick,  Connellsville ; 
Jefferson  Medical  College  of  Philadelphia,  1891 ; aged 
77 ; died  Feb.  6,  1944.  Dr.  McCormick  was  a veteran 
of  the  Spanish-American  War  and  the  Philippine  in- 
surrection, held  membership  in  the  Pennsylvania  Na- 
tional Guard  for  twenty-one  years,  and  served  on  draft 
boards  in  World  War  I and  II.  He  practiced  medicine 
in  Connellsville  for  fifty-two  years. 

O Herbert  Franklin  Gross,  Harrisburg;  Jefferson 
Medical  College  of  Philadelphia,  1899;  aged  68;  died 
Jan.  26,  1944.  Dr.  Gross  was  a member  of  the  original 
surgical  staff  of  the  Polyclinic  Hospital,  Harrisburg, 
and  was  chief  surgeon  there  for  several  years.  He  was 
a Fellow  of  the  American  College  of  Surgeons.  Dr. 
Gross  is  survived  by  his  widow,  three  daughters,  a 
brother,  and  a sister. 

O Charles  Midwood  Stiles,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1898 ; aged  77 ; 
died  Jan.  28,  1944,  at  the  U.  S.  Veterans  Hospital, 
Coatesville.  Dr.  Stiles  was  born  in  England,  a direct 
descendant  of  George  Canning,  prime  minister  in  1827, 
and  came  to  this  country  in  1885.  He  was  one  of  the 
founders  of  Frankford  Hospital,  Philadelphia,  and  for 
many  years  was  chief  ophthalmologist  at  that  institution. 
Dr.  Stiles  volunteered  in  the  first  World  War  and  was 
discharged  with  the  rank  of  captain.  He  is  survived 
by  his  widow,  two  brothers,  and  two  sisters. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


t^Belle  crista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental,  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


Miscellaneous 

The  sixty-eighth  annual  convention  of  the 
American  Association  on  Mental  Deficiency  will  be 
held  at  the  Bellevue-Stratford  Hotel,  Philadelphia,  May 
11  to  15. 

Under  terms  of  the  will  of  the  late  Major 
Henry  Reed  Hatfield,  of  Philadelphia,  the  University 
of  Pennsylvania  and  Jefferson  Hospitals  were  be- 
queathed the  residuary  estate,  amounting  to  $819,156. 

Richard  J.  Miller,  M.D.,  was  recently  installed  as 
president  of  the  Harrisburg  Academy  of  Medicine  to 
succeed  Robert  Denison,  M.D.,  Forney  P.  George, 
M.D.,  was  named  president-elect  for  next  year. 

Richard  J.  Behan,  M.D.,  of  Pittsburgh,  has  recently 
returned  from  an  eight  weeks’  trip  to  Mexico  and  Gua- 
temala which  was  for  the  purpose  of  studying  the 
relationship  of  pre-Columbian  and  modern  medicine. 
Dr.  Behan  reports  very  favorably  on  medical  practices 
in  these  countries. 

The  National  Society  for  the  Prevention  of  Blind- 
ness offers  a prize  of  $250  for  the  most  original  paper 
adding  to  the  present  knowledge  about  medical  treat- 
ment of  non-congestive  glaucoma.  Papers  should  be 
in  the  office  of  the  society,  1790  Broadway,  New  York 
City,  by  September,  1944. 

Pennsylvania  doctors  are  seeing  some  heavy  action 
in  the  various  theaters  of  the  war.  Lieut.  William  J. 
Hinkson,  of  New  Castle,  for  instance,  who  is  in  the 
South  Pacific,  reported  doing  an  appendectomy  in  an 
improvised  hospital  underground,  standing  in  water  to 
his  knees. 

The  seventh  annual  postgraduate  course  in  ocu- 
lar surgery,  pathology,  and  orthoptics  at  the  George 
Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  will  be  held  April  24  to  29,  1944,  inclusive. 
For  further  information,  apply  to  the  secretary,  Miss 
Louisa  Wells,  927  17th  St.,  N.  W.,  Washington,  D.  C. 

The  following  appointments  at  the  Temple  Uni- 
versity Medical  School  and  Hospital,  Philadelphia,  be- 
came effective  January  1 : William  Emory  Burnett, 

M.D.,  professor  and  head  of  the  Department  of  Sur- 
gery; Morton  J.  Oppenheimer,  M.D.,  professor  and 
head  of  the  Department  of  Physiology ; Robert  H. 
Hamilton,  M.D.,  professor  and  head  of  the  Department 
of  Physiologic  Chemistry;  John  Franklin  Huber,  M.D., 
professor  and  head  of  the  Department  of  Anatomy. 

The  Pittsburgh  Surgical  Society  held  a meeting 
at  the  Mellon  Institute  on  February  10.  The  following 
program  was  presented:  “The  Use  of  Dehydrating 

Agents  in  Head  Injuries”  by  Floyd  H.  Bragdon,  M.D.; 
“The  Present  Status  of  Surgery  for  Carcinoma  of  the 
Pancreas  and  Ampulla”  by  H.  Ryerson  Decker,  M.D. ; 
“Femoral  Vein  Ligation  and  Extraction  of  Clot  for 
Deep  Phlebitis  of  the  Leg  (case  report  and  discussion), 
Sidney  Rosenberg,  M.D. 

That  scientists  miss  no  opportunity  to  turn  every- 
thing to  practical  use  was  shown  during  the  siege  and 
bombing  of  Leningrad,  but  recently  ended.  In  one  of 
the  buildings  of  the  Pavlov  Physiological  Institute,  the 
many  dogs  used  for  experimental  purposes  were  kept. 
Even  during  the  most  difficult  months  of  the  siege  and 
blockade,  Leningrad  authorities  supplied  these  animals 
with  sufficient  food.  But  they  earned  their  keep,  for 
Prof.  Maria  Fetrova,  one  of  Pavlov’s  closest  colleagues, 
conducted  experiments  on  these  dogs  to  determine  the 
influence  of  bombings  and  shellings  on  higher  nervous 
activity. 

George  Morris  Piersol,  M.D.,  professor  of  medicine 
in  the  Graduate  School  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  has  been  appointed  di- 
rector of  the  new  Center  for  Research  and  Instruction 
in  Physical  Medicine  in  the  Graduate  School  of  Medi- 
cine of  the  University.  To  establish  this  Center,  the 
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SEARCH  FOR  BACTERIOSTATIC 
AGENTS  active  in  man,  but  not 
harmful  to  him,  has  proceeded  for 
thousands  of  years.  With  the  dis- 
covery of  the  sulfonamides  the  first 
breach  was  made  in  what  seemed 
to  be  an  impenetrable  wall  across 
the  path  of  scientific  advance.  The 
immense  scientific  interest  in  this 
subject  stimulated  investigation  of 
other  bacteriostatic  agents.  Old 
data  were  re-examined  in  the  light 
of  new  developments  with  at  least 
one  outstanding  result — Penicillin. 

In  1929  Fleming1  was  led  to 
publish  observations  arising  from 
a troublesome  phenomenon  occur- 
ring in  plate  cultures — contamina- 
tion with  molds.  He  found  that  a 
Penicillium  mold  produced  a pow- 
erful anti-bacterial  substance  and 
suggested  that  this  material  might 
be  used  for  the  treatment  of  infec- 
tions in  man.  Not  until  1940  how- 


REFERENCES: 'FLEMING,  A.:  Brit.  J.  Exper.  Path. 
10:  226  (June)  1929. 

"CHAIN,  E.;  FLOREY,  H.  W.;  GARDNER,  A.  D.; 
JENNINGS, M.  A.; ORR-EWING.J., and  SANDERS, 
A.  G.:  Lancet  2:  226  (Aug.  24)  1940. 


ever  did  Chain,  Florey2  and  their 
associates  re-examine  the  prior 
work  of  Fleming,  confirm  his  orig- 
inal observations  and  describe  iso- 
lation of  the  active  principle — 
Penicillin. 

Lederle  Laboratories  had  con- 
ducted laboratory  research  for 
many  years  on  the  growth  of  molds 
and  the  investigation  of  their  prod- 
ucts. Today,  Lederle  is  working  on 
a 24  hour  schedule  to  produce 
Penicillin. 


This  entire  building  atour  Pearl  River  laboratories  is 
devoted  exclusively  to  the  manufacture  of  Penicillin 
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National  Foundation  for  Infantile  Paralysis  recently 
made  a grant  totaling  $150,000  for  a five-year  period 
from  January  1,  this  year,  to  Dec.  31,  1948.  Dr.  Piersol 
will  relinquish  his  private  practice  to  direct  the  Center, 
one  of  whose  objectives  is  to  explore  thoroughly  the 
possibilities  of  physical  means  of  treatment,  not  only 
of  infantile  paralysis  but  of  other  diseases  as  well. 

A TEN-CAR  ALL-STEEL  HOSPITAL  TRAIN  for  the  United 
States  Army  Medical  Corps  is  now  in  use  for  training 
purposes  in  southern  California  before  shipment  to 
areas  overseas.  The  train,  staffed  by  five  medical 
officers,  seven  nurses,  and  33  enlisted  men,  is  the  last 
word  in  modern  equipment  and  design  for  the  transport 
of  casualties.  Four  cars  are  for  personnel,  generators, 
steam  boilers,  kitchen,  dining  and  pharmaceutical  facili- 
ties. The  other  six  cars  are  ward  cars,  each  provided 
with  berths  for  16  bed  patients,  or  more  “sit-up”  pa- 
tients. 

Narrower  and  shorter  than  standard-sized  American 
railroad  cars,  those  of  the  hospital  train  were  especially 
constructed  for  the  sharp  curves  and  steep  inclines  of 
foreign  tracks.  Other  similar  hospital  trains  for  the 
Medical  Corps  are  said  to  be  under  construction. 

The  Medical  and  Surgical  Relief  Committee,  420 
Lexington  Ave.,  New  York  City,  donated,  during  1943, 
more  than  $113,000  of  medical,  surgical,  and  dental 
equipment  to  the  U.  S.  Navy,  the  U.  S.  Coast  Guard, 
the  armed  forces  of  our  Allies,  and  to  needy  welfare 
groups  throughout  the  free  world.  This  brings  the 
total  value  of  shipments  up  to  $605,710.75.  The  bulk 
of  the  committee’s  domestic  shipments,  representing 
nearly  40  per  cent  of  the  total,  was  earmarked  for  units 
of  the  Navy  and  the  War  Shipping  Administration  who 
requested  supplemental  medical  supplies  from  the  com- 
mittee. 

From  March,  1943,  to  the  end  of  December,  910  emer- 
gency medical  kits  were  furnished  by  the  committee  to 


landing,  patroling,  and  sub-hunting  craft  of  the  Navy. 
Specially  designed  by  committee  doctors  for  small  “doc- 
torless” vessels,  the  kits  are  equipped  to  provide  profes- 
sional on-the-spot  treatment  facilities  for  the  ill  or  in- 
jured until  the  ship  can  reach  a base  hospital.  In  addition 
to  the  bandages,  essential  drugs,  and  an  instrument  roll 
together  with  instructions  for  their  use,  the  kit  carries 
a shipwreck  unit,  consisting  of  a simple  fishing  rig, 
dried  bait,  floating  knife,  and  metal  signaling  mirrors. 

More  than  100  emergency  medical  field  sets  and  com- 
plete operating  rolls  were  distributed  by  the  committee 
to  larger  ships  of  the  Navy.,  to  foreign  representatives 
of  the  War  Shipping  Administration,  and  to  the  British 
West  Indies  for  the  care  of  shipwrecked  seamen  and 
other  casualties  in  the  Caribbean  area.  Cruisers,  de- 
stroyers, and  battleships  used  this  equipment  to  set  up 
mobile  battle  dressing  stations  at  strategic  posts  on  the 
ships’  upper  decks.  The  sets  provide  not  only  complete 
emergency  medical  care  during  combat,  and  equip  an 
auxiliary  operating  table,  but  they  serve  as  reserve 
supplies  should  the  ship’s  hospital  quarters  be  damaged. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Westinghouse  Fluoroscopic  Radiographic 
X-ray,  full-length  tilting  table,  Bucky  diaphragm,  com- 
plete, excellent  condition.  Cones,  casettes,  accessories, 
Buckite  tank,  darkroom  equipment,  film-filing  cabinet. 
Burton  spotlights,  hotpack  bakers,  examining  table, 
ENT  cabinet.  Bargain.  Address : Dept.  821,  Penn- 
sylvania Medical  Journal. 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  approximately  seven  days.  Technic  is  such  that 
patient  is  practically  free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 

Lincoln  Highway,  29  miles  from  Chicago  Loop  A.  L.  CORNET,  M.D.,  Department  Director 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMANr  Ph.D.  in  Modioal  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  PregnancyTests,  Urinalysis,  Blood  Chemistry 

MaUint  container*  fumichmd  on  roqmoct 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


Mt.  Mercy 
Sanitarium 

Conducted  by  Sisters  of  Mercy 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholioa 
noi  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


636 


Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

22 

0 

4 

0 

1 

7 

3 

4 

0 

0 

Allegheny  * 

1346 

60 

93 

5 

174 

410 

111 

84 

100 

35 

Armstrong  

61 

1 

4 

1 

8 

18 

10 

7 

3 

0 

Beaver  

78 

6 

4 

0 

8 

22 

10 

1 

2 

3 

Bedford  

27 

0 

3 

0 

1 

12 

1 

3 

i 

0 

Berks  * 

191 

9 

15 

0 

27 

58 

16 

21 

3 

4 

Blair*  

124 

10 

6 

0 

14 

45 

14 

8 

5 

1 

Bradford  

44 

1 

2 

0 

2 

20 

2 

2 

3 

1 

Bucks  

84 

0 

5 

0 

8 

41 

3 

12 

2 

0 

Butler  

66 

2 

8 

0 

6 

23 

12 

0 

3 

0 

Cambria*  

165 

9 

9 

1 

22 

46 

10 

12 

4 

6 

Cameron  

4 

0 

1 

0 

1 

9 

0 

0 

0 

0 

Carbon  

38 

1 

2 

0 

4 

14 

4 

5 

1 

0 

Centre  

43 

0 

i 

0 

5 

12 

7 

3 

2 

1 

Chester*  

129 

4 

10 

0 

IS 

38 

ii 

17 

5 

3 

Clarion  

26 

0 

1 

0 

3 

10 

5 

1 

1 

0 

Clearfield  

58 

0 

4 

0 

8 

16 

9 

4 

3 

0 

Clinton  

31 

0 

2 

0 

2 

13 

2 

4 

0 

0 

Columbia  

52 

1 

2 

0 

8 

17 

n 

6 

1 

1 

Crawford  

78 

3 

4 

0 

9 

38 

2 

3 

1 

0 

Cumberland  

70 

3 

9 

0 

8 

22 

6 

5 

1 

2 

Dauphin*  

183 

10 

15 

1 

20 

51 

17 

26 

5 

6 

Delaware  

243 

4 

21 

0 

16 

71 

22 

21 

15 

8 

Elk  

19 

0 

3 

0 

1 

7 

0 

1 

0 

- 2 

Erie*  

164 

9 

16 

0 

27 

45 

18 

11 

’ 4 

2 

Fayette  

161 

14 

17 

0 

9 

50 

14 

17 

8 

0 

Forest  

6 

0 

0 

0 

1 

2 

1 

0 

0 

0 

Franklin*  

56 

2 

4 

0 

3 

16 

6 

11 

2 

2 

Fulton  

4 

i 

1 

0 

0 

1 

0 

0 

i 

0 

Greene  

33 

• 3 

5 

0 

1 

10 

2 

1 

i 

1 

Huntingdon  

39 

2 

4 

0 

3 

15 

5 

3 

0 

2 

Indiana  

54 

2 

6 

0 

3 

19 

5 

1 

2 

2 

Jefferson  

40 

4 

2 

0 

3 

17 

6 

6 

i 

0 

Juniata  

13 

0 

1 

0 

1 

4 

1 

4 

0 

1 

Lackawanna  

214 

13 

13 

1 

28 

84 

12 

14 

3 

8 

Lancaster  

191 

10 

11 

0 

22 

65 

15 

18 

3 

5 

Lawrence  

75 

7 

2 

0 

16 

19 

8 

3 

4 

2 

Lebanon  

49 

2 

2 

0 

6 

17 

11 

4 

2 

1 

Lehigh*  

194 

10 

15 

1 

31 

53 

23 

7 

5 

4 

Luzerne  

344 

9 

19 

0 

48 

105 

18 

37 

15 

7 

Lycoming  

86 

3 

7 

0 

11 

35 

7 

4 

0 

1 

McKean  

47 

1 

4 

0 

5 

14 

1 

5 

5 

0 

Mercer  

96 

5 

5 

0 

12 

22 

7 

12 

3 

2 

Mifflin  

42 

2 

3 

2 

5 

8 

4 

6 

3 

2 

Monroe  

34 

1 

1 

0 

5 

9 

4 

5 

0 

i 

Montgomery  * 

232 

8 

18 

0 

28 

78 

21 

21 

6 

5 

Montour*  

37 

0 

4 

0 

6 

12 

1 

4 

1 

0 

Northampton  

126 

2 

7 

0 

17 

43 

15 

7 

7 

1 

Northumberland  .... 

91 

i 

1 

0 

12 

35 

10 

8 

6 

4 

Perry  

13 

i 

1 

0 

1 

3 

3 

3 

0 

0 

Philadelphia*  

1917 

63 

98 

3 

281 

648 

123 

153 

79 

67 

Pike  

9 

0 

0 

0 

0 

5 

0 

1 

0 

0 

Potter  •. 

10 

1 

0 

0 

2 

2 

2 

1 

0 

0 

Schuylkill  

193 

8 

16 

0 

20 

Q2 

15 

20 

7 

4 

Snyder*  

8 

0 

1 

0 

1 

4 

2 

0 

1 

0 

Somerset  

45 

4 

3 

0 

8 

18 

2 

6 

0 

0 

Sullivan  

5 

0 

0 

0 

0 

3 

i 

0 

0 

0 

Susquehanna  

28 

1 

1 

0 

3 

11 

4 

0 

2 

0 

Tioga  

27 

1 

2 

0 

1 

14 

4 

0 

0 

1 

Union  

23 

0 

0 

0 

1 

13 

4 

1 

0 

1 

Venango  * 

58 

l 

1 

0 

7 

15 

12 

3 

0 

1 

Warren  * 

40 

4 

2 

0 

7 

14 

3 

3 

1 

0 

Washington  

156 

11 

18 

0 

15 

49 

12 

12 

8 

0 

Wayne*  

24 

1 

0 

0 

4 

7 

5 

2 

0 

1 

Westmoreland  * .... 

208 

4 

8 

0 

21 

69 

19 

n 

7 

3 

Wyoming  

10 

0 

0 

0 

0 

5 

0 

i 

0 

0 

York  

State  and  Federal 

139 

4 

' 12 

0 

20 

37 

17 

2 

5 

1 

institutions  

336 

0 

1 

0 

19 

104 

14 

12 

24 

64 

State  total  

8859 

339 

560 

15 

108S 

2874 

745 

690 

377 

269 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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BOOK  REVIEWS 


ADVANCES  IN  INTERNAL  MEDICINE.  Volume 
I.  J.  Murray  Steele,  M.D.,  Welfare  Hospital,  New 
York  University  Division,  Welfare  Island,  N.  Y., 
Editor.  New  York:  Interscience  Publishers,  Inc., 
1942.  Price,  $4.50. 

This  book  is  a collection  of  monographs  on  well- 
chosen  subjects.  There  are  ten  in  all.  They  are  very 
well  written,  authoritative  and  informative,  and  each  is 
followed  by  an  excellent  bibliography  referable  to  the 
subject  covered.  In  a few  instances  the  opinions  ex- 
pressed might  be  regarded  as  too  provincial  or  indi- 
vidual, but  they  are  nevertheless  provocative.  The  book 
is  admirable  and  should  be  in  the  hands  of  every  in- 
ternist and  most  general  practitioners. 

LOVE  AGAINST  HATE.  By  Karl  Menninger, 
M.D.,  with  the  collaboration  of  Jeanetta  Lyle  Men- 
ninger. New  York:  Harcourt,  Brace  and  Company, 
1942.  Price,  $3.50. 

Since  this  book  was  written  for  the  laity,  it  was  re- 
ferred to  a layman  for  review.  When  your  reviewer 
finished  reading  it  almost  a year  ago,  he  decided  that  it 
was  the  most  important  book  he  had  ever  read.  Con- 
sequently, the  writing  of  this  review  was  purposely 
delayed  in  order  to  determine  if  time  would  diminish 
his  enthusiasm.  It  has  not.  The  book  seems  just  as 
important  today  as  it  did  then. 

Your  reviewer  is  not  trained  in  psychiatry,  and  the 
book  may  possibly  be  subject  to  much  criticism  by  some 
of  those  who  are.  Your  reviewer,  however,  is  confident 
that  Dr.  Menninger  has  given  him  an  insight  into  the 
psychologic  conflicts  of  normal  human  beings  such  as 
he  never  had  before.  It  should  do  the  same  for  any 
studious  reader  who  is  not  already  acquainted  with  this 
field  of  learning. 

RELIGION  AND  HEALTH.  By  Seward  Hiltner. 
New  York:  The  Macmillan  Company,  1943.  Price, 
$2.50. 

The  cure  of  illness,  both  physical  and  mental,  forms 
the  subject  of  this  book.  It  should  be  of  interest  to 
ministers  and  hospital  chaplains,  as  well  as  to  psychi- 
atrists, psychologists,  and  social  workers.  Men  and 
women  who  have  already  studied  something  of  religion’s 
relation  to  health  will  find  it  stimulating. 

There  are  chapters  on  “What  Mental  Hygiene 
Teaches  the  Church,’’  “Mental  Health  and  Religious 
Education,”  “Pastoral  Counseling,”  “Ministering  to  the 
Sick.” 

Dr.  Hiltner  has  been  executive  secretary  of  the  Coun- 
cil for  Clinical  Training  of  Theological  Students  and 
has  supervised  clinical  training  for  students  in  hospitals. 
Based  on  the  latest  research  into  mental  hygiene,  this 
book  makes  a real  contribution  to  the  subject. 

FRACTURES  OF  THE  JAWS  AND  OTHER  FA- 
CIAL BONES.  By  Glenn  Major,  B.S.,  A.M.  (in 
pathology),  M.S.  (in  experimental  surgery),  Ph.D. 
(in  surgery),  D.D.S.,  M.D.,  F.A.C.S.,  Pittsburgh. 
With  chapters  on  “Radiographic  Technic”  by  Lester 
M.  J.  Freedman,  B.S.,  M.D.,  formerly  Assistant  Ra- 
diologist, Department  of  Diagnostic  Roentgenology; 
now  Acting  Director,  Department  of  Radiation  Ther- 
apy, The  Western  Pennsylvania  Hospital,  Pittsburgh. 
And  “War  Aspects  of  Jaw  Fractures”  by  Arthur 
Dick,  D.D.S.,  M.D.,  Major,  Medical  Corps,  Army  of 
the  United  States.  With  225  illustrations.  St.  Louis : 
The  C.  V.  Mosby  Company,  1943.  Price,  $7.50. 

The  physician,  the  surgeon,  and  the  dental  surgeon 
must  be  acquainted  with  the  pathology  and  basic  sur- 


gical principles  involved  in  the  management  of  fractures 
of  the  jaws  and  other  facial  bones.  This  book  presents 
the  essential  basic  facts  pertinent  to  the  subject  which 
make  it  valuable  to  the  physician,  the  surgeon,  or  the 
dentist  who  has  not  enjoyed  a special  training  in  oral 
surgery. 

There  are  good  chapters  on  diagnosis,  the  mechanics 
of  displacement  of  the  fragments,  emergency  collateral 
treatment,  and  the  general  principles  of  the  reduction 
and  fixation  of  fractured  segments.  The  various  types 
of  reduction  and  fixation  generally  employed  in  frac- 
tures of  the  mandible  and  maxilla  are  clearly  and  ade- 
quately described  and  well  illustrated. 

The  management  of  nasal  fractures  is  discussed  brief- 
ly. This  type  of  fracture  often  causes  considerable  diffi- 
culty, and  for  that  reason  it  should  probably  be  dis- 
cussed in  more  detail. 

Postoperative  care,  diet,  and  complications  are  suf- 
ficiently discussed.  Chapters  on  radiographic  technic 
and  the  war  aspects  of  fracture  casualties  will  be  help- 
ful to  the  military  surgeon. 

There  is  a good  index  and  generous  subheadings 
throughout  the  text.  The  volume  should  be  valuable 
to  every  practitioner. 

STAY  YOUNG  AND  LIVE!  Common  Sense  About 
Health  in  Wartime.  By  J.  Clarence  Funk,  Sc.D.. 
Director  of  Education,  Virginia  State  Department  of 
Health.  Foreword  by  Claude  C.  Pierce,  M.D.,  Med- 
ical Director  (Ret.),  United  States  Public  Health 
Service.  Richmond,  Va. : The  Dietz  Press,  Inc., 

1943.  Price,  $1.75. 

This  little  volume  should  be  particularly  interesting 
to  many  Pennsylvanians  because  J.  Clarence  Funk, 
Sc.D.,  the  author,  was  formerly  Director  of  Health 
Education  in  the  Pennsylvania  State  Department  of 
Health.  At  the  present  time,  he  is  Director  of  Health 
Education  of  the  Virginia  State  Department  of  Health. 

Stay  Young  and  Live  is  a combination  of  good  read- 
ing and  wise  observations  on  the  art  of  youthful  living. 
Hundreds  of  important  facts  and  practical  suggestions 
are  presented  with  simplicity  and  straightforwardness. 

Dr.  Funk  has' the  ability  to  translate  scientific  findings 
in  the  field  of  preventive  medicine  into  practical  in- 
struction for  the  general  public.  Consequently,  the 
book  should  add  vigor  and  joy  to  the  life  of  those  who 
read  it. 

A MANUAL  OF  CARDIOLOGY.  By  Thomas  J. 
Dry,  M.A.,  M.B.,  Ch.B.,  M.S.  (in  medicine),  As- 
sistant Professor  of  Medicine,  University  of  Minne- 
sota (Mayo  Foundation)  ; Consultant  in  Section  on 
Cardiology,  Mayo  Clinic.  310  pages  with  80  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1943.  Price,  $3.00. 

Careful  reading  of  this  book  shows  that  the  author 
has  to  a degree  accomplished  the  task  of  providing  a 
manual  that  simplifies  the  problem  of  heart  disease. 
The  sections  on  rheumatic  heart  disease,  hypertensive 
heart  disease,  and  cardiac  failure  are  all  well  done — 
quite  comprehensive  and  to  the  point. 

The  layout  of  the  book  is  excellent,  the  photography 
very  well  done,  and  the  format  in  general  unsurpassed. 
The  illustrations  are  numerous  and  carefully  selected 
to  show  the  various  cardiac  derangements  mentioned  in 
the  text. 

It  seems  that  there  is  a little  too  much  emphasis 
placed  on  the  congenital  heart  diseases,  but  this  can  be 
understood  since  the  author  has  apparently  a particular 
interest  in  this  phase  of  cardiology. 
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Cardiac  neuroses  which  form  a large  part  of  every- 
day practice  are  handled  rather  briefly.  There  is  not 
much  consideration  given  to  the  newer  concept  of  the 
neuroses.  Great  advances  have  been  made  recently  in 
the  understanding  and  treatment  of  these  disorders,  and 
a much  more  extensive  chapter  could  be  devoted  to  this 
very  important  phase  of  cardiology. 

NERVOUSNESS,  INDIGESTION,  AND  PAI*N. 

By  Walter  C.  Alvarez,  M.D.,  Professor  of  Medi- 
cine, University  of  Minnesota  (Mayo  Foundation)  ; 

Consultant  in  the  Division  of  Medicine,  The  Mayo 

Clinic,  Rochester,  Minn.  New  York  and  London: 

Paul  B.  Hoeber,  Inc.,  1943.  Price,  $5.00. 

This  book,  written  by  a well-known  member  of  the 
Mayo  Clinic  staff,  deals  more  with  sick  and  nervous 
people  than  it  does  with  their  diseases,  more  with  symp- 
toms and  their  meanings  than  with  pathologic  entities, 
more  with  the  handling  of  patients  than  the  giving  of 
medicine. 

Dr.  Alvarez  takes  the  reader  into  his  consulting  room 
and  shows  him  how  he  takes  a history  so  that  it  often 
points  unerringly  toward  the  correct  diagnosis,  and  how 
he  sizes  up  the  patient,  gains  his  confidence,  and  plans 
the  treatment. 

The  book  contains  literally  hundreds  of  pointers  with 
regard  to  diagnosis  and  treatment  which  are  acquired 
only  by  long  clinical  experience.  Leavening  with  the 
yeast  of  sprightly  medical  antidote  makes  it  as  enjoy- 
able as  it  is  instructive. 

As  a matter  of  fact,  the  book  should  be  interesting 
and  helpful  to  many  intelligent  patients.  It  is  doubtful 
whether  patients  with  nervousness,  indigestion,  or  pain 
can  be  cured  of  their  complaints  by  reading  books,  but 
it  is  likely  that  this  volume  can  do  much  for  some  of 
them. 

Although  Dr.  Alvarez  is  not  a psychiatrist,  he  main- 
tains a psychiatric  approach  to  many  of  the  symptoms 
presented  to  him  by  his  patients.  The  value  of  such 
an  approach  is  being  emphasized  more  and  more  by 
current  medical  authors,  and  one  of  the  real  contribu- 
tions of  this  book  lies  in  the  great  stress  placed  upon 
the  emotions  of  sick  people — not  by  a psychiatrist  but 
a leader  in  the  field  of  gastro-enterology.  “Every  gas- 
tro-enterologist,”  writes  Dr.  Alvarez,  “who  hopes  to 
be  worthy  of  the  name  and  would  like  to  keep  from 
making  one  serious  blunder  after  another  should  be 
learning  all  he  can  about  the  psychiatry  of  the  appar- 
ently sane.” 

Some  of  the  psychiatrists  might  take  issue  with  Dr. 
Alvarez  on  such  matters  as  nomenclature.  For  exam- 
ple, the  author  of  a recent  volume  on  psychiatry  objects 
strenuously  to  the  use  of  the  term  “nervous  break- 
down” because  he  claims  that  “scientific  medical  psy- 
chology does  not  know  what  a nervous  breakdown 
means.”  Perhaps  that  is  technically  true  and  perhaps 
Dr.  Alvarez  is  incorrect,  according  to  psychiatric  ter- 
minology, when  he  repeatedly  and  deliberately  uses  the 
term  “nervous  breakdown” ; but  such  faults — if  indeed 
they  are  faults — are  minor  ones.  No  reader  of  this 
volume  should  have  difficulty  in  knowing  what  Dr. 
Alvarez  means  when  he  talks  about  a nervous  break- 
down. 

Your  reviewer  cannot  imagine  anyone — specialist  of 
any  kind,  general  practitioner,  or  intelligent  layman — 
reading  this  book  without  profit. 


PASTEURIZATION  OF  ALL  DAIRY  PROD- 
UCTS ESSENTIAL  IN  CONTROL  OF 
BRUCELLOSIS 

Careful  pasteurization  of  all  dairy  products  is  an  es- 
sential safeguard  against  milk-borne  brucellosis  (Malta 
or  undulant  fever),  it  is  pointed  out  in  The  Journal  of 
the  American  Medical  Association  for  January  30  in 
a report  on  a milk-borne  epidemic  of  the  disease  in 
Marcus,  Iowa.  The  report  is  presented  by  I.  H.  Borts, 
M.D.,  Iowa  City;  D.  M.  Harris,  M.D.,  Le  Mars; 
M.  F.  Joynt,  M.D.,  Marcus;  J.  R.  Jennings,  B.A.,  and 
Carl  F.  Jordan,  M.D.,  Des  Moines. 

From  their  findings  the  investigators  also  advise  that 
hogs  should  not  be  permitted  to  run  on  the  same  lot 
with  dairy  cows  and  that  prevention  of  the  occurrence 
of  brucellosis  in  human  beings  requires  a continuing 
program  and  effective  measure  for  the  eradication  of 
the  disease  among  farm  animals.  The  epidemic  at 
Marcus,  involving  77  persons,  was  caused  by  a strain 
of  the  organism  causing  brucellosis  which  was  traced 
to  a raw  milk  supply.  It  was  found  that  hogs  had  been 
allowed  to  mingle  freely  in  the  same  pasture  with  the 
dairy  cows. 


BIO-DYNE  DOES  NOT  ACCELERATE  THE 
HEALING  PROCESS  IN  BURNS 

“Examination  of  the  wounds  of  man  and  animals  re- 
vealed no  evidence  that  Bio-Dyne  accelerated  the  heal- 
ing process,”  three  Detroit  physicians  declare  in  The 
Journal  of  the  American  Medical  Association  for  Oc- 
tober 23  in  a report  on  the  use  of  Bio-Dyne  ointment 
for  burns.  Bio-Dyne  has  been  widely  publicized  re- 
cently with  claims  that  burns  treated  with  it  heal 
painlessly  and  with  remarkable  rapidity.  John  Winslow 
Hirshfeld,  M.D.,  Matthew  A.  Pilling,  M.D.,  and  Mark 
E.  Maun,  M.D.,  compared  the  results  obtained  from 
Bio-Dyne  ointment  with  those  obtained  from  petro- 
latum gauze.  Wounds  treated  with  Bio-Dyne  and  those 
with  petrolatum  gauze  healed  in  the  same  time  and  the 
dressings  were  more  painful  in  the  wound  treated  with 
Bio-Dyne  because  the  Bio-Dyne  ointment  seemed  to 
dry  or  to  be  absorbed,  leaving  the  gauze  dry,  stiff,  and 
adherent  to  the  wound. 

“We  are  not  convinced  that  Bio-Dyne  ointment  has 
any  advantages  over  petrolatum  gauze  for  the  treatment 
of  burns,”  they  declare. 


Benjamin  Franklin  knew  considerable  about  quackery 
in  medicine  and  said,  “Quacks  are  the  greatest  liars  in 
the  world — except  their  patients.” 


EMPLE  UNIVERSITY 

PIIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


639 


March,  1944 


The  Pennsylvania  Medical  Journal 


INDEX  TO  ADVERTISERS 

Aurora  6 16 

Belle  Vista  Sanatorium  634 

Borden  Company,  The 63 1 

Burrough  Wellcome  & Co 554  and  555 

Camel  Cigarettes  623 

Camp  & Company,  S.  H 556 

Charles  B.  Towns  Hospital  626 

Cheplin  Biological  Laborato'ies,  Inc 627 

Classified  Advertisements 63 6 

Cook  County  Graduate  School  of  Medicine  608 

Crane  Discount  Corp 616 

Davies,  Rose  & Co.,  Ltd 557 

Denver  Chemical  Manufacturing  Company  545 

Devitt’s  Camp,  Inc 546 

Dickman  Laboratories  636 

Doho  Chemical  Corp 616 

Dufur  Hospital  622 

Eagleville  Sanatorium  620 

Elwyn  Training  School  622 

Fair  Oaks  Villa  630 

Farm,  The  63 4 

General  Electric  X-Ray  Corporation  617 

Gimbel  Brothers  551 

Hynson,  Westcott  & Dunning  629 

"Interpines”  626 

Iodine  Educational  Bureau  628 

Jefferson  Medical  College  606 

Lederle  Laboratories,  Inc 635 

Lilly  & Company,  Eli 558 

Luzier  Cosmetics  and  Perfumes  610 

M & R Dietetic  Laboratories,  Inc 553 

Mead  Johnson  & Company Back  Cover 

Medical  Protective  Company  608 

Mercer  Sanitarium  622 

Mt.  Mercy  Sanitarium  63 6 

Nestle’s  Milk  Products,  Inc 607 

New  York  Polyclinic  Medical  School  and 

Hospital  606 

Num  Specialty  Company  618 

Overlook  Sanitarium  636 

Parke,  Davis  & Company  621 

Petrogalar  Laboratories,  Inc Third  Cover 

Philadelphia  County  Medical  Society 608 

Philip  Morris  & Co 613 

Radium  Emanation  Corp 614 

Riggs  Cottage  Sanitarium  618 

Searle  & Co.,  G.  D 624  and  625 

Sharp  & Dohme,  Inc 615 

Spencer  Corset  Company 612 

Tampax,  Incorporated  549 

Temple  University  639 

Upjohn  Company  609 

Winthrop  Chemical  Co.,  Inc 619 

Wyeth  & Brother,  John  Second  Cover 

Zemmer  Company 630 


Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


THE  NEED  OF  PREVENTING  LAXITY  IN 
WARTIME  MANUFACTURING 
OF  DRUGS 

The  manufacturers  of  drugs  and  medicinals  must  exert 
all  possible  effort  to  maintain  and  improve  their  meth- 
ods of  product  control,  The  Journal  of  the  American 
Medical  Association  advises  in  its  February  5 issue. 
The  Journal  says: 

“Apparently  the  circumstances  created  by  the  war 
have  produced  some  relaxation  of  standards  and  control 
procedures  established  to  insure  the  identity,  purity,  and 
potency  of  medicinal  materials.  In  recent  months  the 
Chemical  Laboratory  of  the  American  Medical  Asso- 
ciation has  found  serious  discrepancies  between  the  la- 
beling and  the  actual  contents  of  materials  submitted 
by  several  drug  manufacturers.  Each  instance  has  been 
called  to  the  attention  of  the  manufacturer  concerned. 
The  public,  the  physician,  and  the  pharmacist  depend 
in  large  measure  on  the  manufacturer  of  pharmaceuti- 
cals for  many  finished  dosage  forms  of  drugs  which, 
experience  has  shown,  can  be  provided  efficiently  by 
modern  mass  production  methods.  Possible  loss  of  life 
or  wasted  man-hours  of  work,  resulting  from  faulty 
dosage  traceable  to  mislabeling,  cannot  be  tolerated. 

“The  co-operative  efforts  of  physicians,  pharmacists, 
and  manufacturers  of  pharmaceuticals  have  resulted  in 
the  adoption  and  constant  improvement  of  criteria  de- 
designed  to  facilitate  accuracy  in  prescribing,  dispens- 
ing, and  preparing  of  drugs.  Such  criteria  are  embodied 
in  New  and  Nonofficial  Remedies,  in  the  Pharmacopeia 
of  the  United  States,  and  in  the  National  Formulary. 
Ultimate  responsibility  for  marketed  dosage  forms  of 
drugs,  such  as  ampules,  tablets,  and  suppositories,  lies 
with  the  manufacturer.  The  physician  and  the  pharma- 
cist must  be  able  to  depend  on  the  labeling  statements 
of  such  products,  particularly  with  regard  to  potency 
and  identity.  The  integrity  of  many  manufacturers 
justifies  this  trust;  if  such  trust  is  betrayed,  there  exist 
punitive  legal  restrictions.  There  can  be  no  positive 
guaranty  that  error  may  not  occur  in  the  processes 
involved  in  the  transformation  of  raw  materials  into 
finished  medicinal  products.  Careful  control  measures 
and  constant  vigilance  by  the  manufacturer  will  mini- 
mize dangers  inherent  in  false  identity,  low  purity,  or 
wide  variation  in  potency  of  products  employed  to 
maintain  or  restore  health. 

“The  personnel  and  physical  equipment  of  all  manu- 
facturing organizations  in  the  United  States  are  under 
constant  stress.  Manufacturers  of  drugs  and  medicinals 
have  not  been  exempt  from  the  loss  of  trained  workers 
and  from  the  necessity  for  full  utilization  of  all  avail- 
able machinery  in  their  tremendous  job  of  providing 
adequate  supplies  of  medicines  for  the  armed  forces 
and  for  the  public.  Nevertheless,  manufacturers  of 
pharmaceuticals  need  to  scrutinize  and  steadily  improve 
their  methods  of  product  control.” 


Glasses,  if  properly  fitted  and  adjusted,  never  create 
any  defect  or  weakness  of  the  eyes  or  cause  the  muscles 
to  deteriorate  from  nonuse,  the  late  John  Oliver  Mc- 
Reynolds,  M.D.,  Dallas,  Texas,  contends  in  Hygeia, 
The  Health  Magazine.  “They  simply  supply  the  defi- 
ciency already  existing,  and  the  muscles  still  have  their 
normal  work  to  do,”  he  says. 
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THE  SUNSET  YEARS  AND 


As  the  degenerative  processes  gain  the  up- 
per hand  during  the  last  decade  or  two  of 
life,  profound  changes  occur  in  many  meta- 
bolic mechanisms.  The  gastrointestinal  tract 
for  example  becomes  less  tolerant  of  abuses, 
and  difficulty  is  experienced  in  digesting 
some  foods  which  formerly  did  not  prove 
troublesome.  The  loss  of  vigor  characteristic 
of  senescence  can  easily  be  aggravated  to  a 
point  of  incapacitation  if  self-chosen  eating 
habits  are  not  altered  to  prevent  nutritional 
deficiencies.  For  only  by  properly  satisfying 
the  nutritional  requirements  can  adequate 


strength  be  maintained.  Ovaltine  is  well 
tolerated  by  elderly  persons.  It  supplies  a 
wealth  of  nutrients  which  are  readily  metab- 
olized and  which  are  frequently  lacking  in 
the  diets  chosen  during  advanced  years:  bio- 
logically adequate  protein,  B complex  vita- 
mins, minerals,  and  vitamins  A and  D.  Oval- 
tine  is  digested  with  ease,  and  its  high  con- 
tent of  diastatic  enzyme  makes  it  a valuable 
aid  in  the  digestion  of  starchy  foods.  This  deli- 
cious food-drink  appeals  to  older  persons, 
hence  it  can  be  included  in  their  diet  three 
times  daily  without  meeting  with  resistance. 


THE  WANDER  COMPANY,  360  NORTH  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS 


FAT 


Three  daily  servings  (1  V2  oz.)  of  New  Improved  Ovaltine  provide: 

Ovaltine 
with  milk* 

2953  I.U. 
480  I.U; 
1.296  mg. 
1.278  mg. 

PHOSPHORUS...  .25  Gm.  .903  Gm.  NIACIN a.u  mg.  6.9  mg. 

IRON 10.5  mg.  11.94  mg.  COPPER 5 mg.  .5  mg. 

*Each  serving  made  with  8 oz.  of  milk;  based  on  average  reported  values  for  milk 


Dry 

Ovaltine 

Dry 

Ovaltine 

with  milk* 

Ovaltine 

. 6.0  Gm. 

31.2  Gm; 

VITAMIN  A . . . 

. 1500  I.U; 

. 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . . . 

. 405  I.U. 

. 2.8  Gm. 

29.34  Gm. 

THIAMINE  . . . 

. .9  mg. 

, i25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . . 

. .25  mg. 

. .25  Gm. 

.903  Gm. 

NIACIN  

. 5.0  mg. 

. 10.5  mg. 

11.94  mg. 

COPPER  
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First — Mrs.  James  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona ; Third — Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

. Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg;  Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh;  Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon ; W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 


Hygeia  : Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology:  Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention  : Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating:  Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions:  Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  Allentown. 


1 —  Mrs.  W.  Burrill 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 
Odenatt,  1213  Lehigh  Avenue, 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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A national  responsibility 


CHILD  HEALTH 

IdJeeh 


April  30  — May  6 

For  a full  week,  the  leading  pharma- 
cies of  the  United  States  will  con- 
centrate their  energies  on  promoting  a 
child  health  program. 

They  will  have  special  educational  dis- 
plays— they  will  talk  to  parents — they 
will  encourage  them  to  visit  physicians  for 
regular  child  health  examinations  and 
immunizations  against  the  common  dis- 
eases. All  this  effort  will  be  directed 
toward  stimulating  parents  to  more  ac 
tive  cooperation  in  child  health  measures 
As  our  share  in  this  constructive  pro- 
gram Lederle  Laboratories  has  provided 
leading  pharmacies  with  ethical,  educa- 
tional display  materials.  Our  medical 
representatives  will  make  sure  that  ade- 
quate stocks  of  immunizing  products  are 
on  hand  for  your  use. 

When  calling  for  vaccines  and  serums 
specify 


Jpdat'Le 


IMMUNIZING 

PRODUCTS 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks 

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia 

Crawford  

Cumberland  . . . 

Dauphin 

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Raymond  F.  Sheely,  Gettysburg 
Charles  C.  Rinard,  Homestead 
John  A.  Jamack,  Yatesboro 
Loyal  P.  Atwell,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Gilbert  I.  Winston,  Reading 
Clair  W.  Burket,  Altoona 
Raymond  L.  Evans,  Sayre 
Clarence  A.  Paulus,  Telford 
W.  Le  Roy  Eisler,  Butler 
Ray  Parker,  Johnstown 
John  H.  Kupp,  Palmerton 

H.  Richard  Ishler,  State  College 
Thomas  Parke,  Downingtown 

I.  Dana  Kahle,  Knox 
Blair  G.  Learn,  Blandburg 
Henry  N.  Thissell,  Lock  Haven 
Robert  Y.  Grone,  Danville 
Floyd  G.  Wood,  Cochranton 
Donald  D.  Stoner,  Carlisle 
Allen  W.  Cowley,  Harrisburg 
Walter  V.  Emery,  Chester 
Edward  C.  Dankmyer,  Johnsonburg 
James  D.  Stark,  Erie 

Thomas  G.  McLellan,  Connellsville 
Charles  C.  Custer,  South  Mountain 
A.  Carl  Walker,  Waynesburg 
William  T.  Hunt,  Jr.,  Huntingdon 
Ralph  G.  Ellis,  Brush  Valley 
Joseph  P.  Benson,  Punxsutawney 
Penrose  H.  Shelley,  Port  Royal 
Louis  A.  Milkman,  Scranton 
George  W.  Stoler,  Lancaster 
Charles  F.  Flannery,  New  Castle 
Alfred  D.  Strickler,  Lebanon 
Maurice  Kemp,  Allentown 
Lewis  T.  Buckman,  Wilkes-Barre 
Charles  L.  Youngman,  Williamsport 
Thomas  O.  Glenn,  Bradford 
Burton  A.  Black,  Grove  City 
Bryce  E.  Nicodemus,  Lewistown 
Paul  H.  Shiffer,  Stroudsburg 
Louise  C.  Gloeckner,  Conshohocken 
Wendell  J.  Stainsby,  Danville 
Thomas  H.  A.  Stites.  Nazareth 
Emily  R.  Shipman.  Mount  Carmel 
Fred  B.  Hooper,  Duncannon 
Eugene  P.  Pendergrass,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Harry  W.  Baily,  Tamaqua 
Harold  G.  Haines,  Berlin 
Warren  W.  Preston,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Garrett  C.  McCandless,  Franklin 
Robert  L.  Taylor,  Sheffield 
Guy  H.  McKinstry,  Washington 
Clifford  H.  Mack,  Lake  Ariel1 
Raymond  A.  Wolff,  New  Kensington 
Van  C.  Decker,  Nicholson 
Gibson  Smith,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
James  P.  Sands,  Millville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Nejin  M.  Daghir,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Clement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,t  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibson,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Jacob  A.  Baer,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 
Monthlyf 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Monthly* 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthlv 
Monthly 
Monthlv* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthlv* 
Bimonthlv 
Monthly* 
Bimonthly 
Monthlv 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthlv* 
Bimonthlv 
Monthly* 
Bimonthlv 
Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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THE  NATURAL  VITAMINS  OF  COD  LIVER  OIL 


HITE’S  Cod  Liver  Oil  Con- 
centrate  presents  the  natural 
vitamins  A and  D derived  only  from 
cod  liver  oil  itself  — in  the  propor- 
tions found  in  U.  S.  P.  cod  liver  oil. 

Free  from  excess  fatty  oils  and 
bulk,  it  provides  three  pleasant,  sim- 
ple dosage  forms  for  prescribing  the 
A and  D vitamins  of  cod  liver  oil 
for  your  various  patients  — infants, 
growing  children,  adults: 

LIQUID — for  drop  dosage  to  infants. 

TABLETS— pleasantly  flavored  — 


children  may  chew  them. 

CAPSULES — for  larger  dosage. 

Economical  — In  contrast  to  the 
high  current  retail  cost  of  plain  cod 
liver  oil,  White’s  Cod  Liver  Oil 
Concentrate  provides  potency  at  an 
economical  price.  Prophylactic  anti- 
rachitic dosage  for  infants  costs  less 
than  10  a day. 

Ethically  promoted  — not  adver- 
tised to  the  laity.  White  Laboratories, 
Inc.,  Pharmaceutical  Manufacturers, 
Newark  7,  New  Jersey. 


concentrate 


► UQU'D 

►TABLETS 


| W/ute'.S  prescription  vttamlnA  [ 


LETTERS 


Letters  from  Members  in  Military  Service 

Gentlemen  : 

The  October  issue  of  the  Journal  arrived  today,  but 
rather  badly  handled  from  weather  and  “wear  and 
tear” ; nevertheless,  the  inside  sheets  were  clean  and 
proved  good  reading,  for  which  I am  deeply  grateful. 
It  was  the  first  magazine  of  any  kind  that  has  reached 
me  out  here  since  our  unit  arrived  on  this  island  the 
first  week  in  December. 

We  had  been  here  only  three  days  when  Capt.  Rich- 
ard A.  Kern,  of  Philadelphia,  visited  us  and,  believe 
me,  it  was  good  to  see  somebody  from  back  home. 

My  October  number  was  addressed  to  Naval  Hos- 
pital, Philadelphia,  Pa.  I will  appreciate  greatly  the 
change  of  address  as  listed. 

We  have  been  through  part  of  the  rainy  season  out 
here  and  our  hospital  has  been  erected  under  great 
difficulties,  but  we  are  proud  of  it  and  can  soon  present 
to  the  Navy  its  finest  hospital  in  this  part  of  the 
Pacific.  Thanking  you  for  making  the  change  of  ad- 
dress, I am 

Lieut.  Comdr.  Robert  Lee  Gowan, 
U.S.N.  Mobile  Hospital  # 10, 
c/o  Fleet  Post  Office, 

San  Francisco,  Calif. 

Gentlemen  : 

Enclosed  find  my  new  address. 

This  address  will  probably  be  changed  again  between 
the  first  and  fifteenth  of  April.  I appreciate  your  for- 
warding the  Journal  to  me  each  month.  It  gives  me 
an  excellent  contact  with  medicine  in  the  State  and  the 
country. 

I trust  this  change  of  address  doesn’t  cause  too  great 
an  inconvenience. 

Thanking  you  for  your  excellent  publication,  I re- 
main, 

Maj.  Joseph  R.  Bicley,  M.C., 
Liaison  Section, 

Director  Headquarters, 

Fourth  Army, 

Leesville,  La. 

Gentlemen  : 

Please  note  change  of  address  and  forward  The 
Pennsylvania  Medical  Journal  to  above  address. 
Certainly  enjoy  receiving  it.  Thank  you. 

Maj.  Charles  H.  Bloom,  M.C., 
Office  of  the  Engineer, 
c/o  Postmaster, 

San  Francisco,  Calif. 

Gentlemen  : 

I want  to  thank  you  for  the  excellent  selection  of 
articles  you  sent  me  in  response  to  my  request. 

The  package  by  mail  library  service  is  a great  help. 

Lieut.  Ellwood  A.  Godfrey,  M.C., 
U.  S.  Naval  Hospital, 

Quantico,  Va. 


Family  Physician  to  the  Rescue 

To  the  Editor: 

There  appeared  in  the  last  issue  of  the  Journal  an 
article  on  wartime  psychoneuroses.  While  there  have 
been  many  similar  write-ups  on  this  same  subject  in 
both  lay  and  medical  publications,  there  has  not  been 
sufficient  reference  to  the  aid  the  family  physician  might 
render  in  drawing  attention  to  this  type  of  abnormality 
to  those  physicians  responsible  in  making  induction 
examinations  for  the  armed  forces. 

On  several  occasions  I have  informed  the  medical 
examiners  of  such  psychoneurotics  and  have  in  return 
received  their  thanks  and  approval. 

This  procedure  should  be  encouraged  and  emphasized 
by  publicizing  such  practice  to  save  needless  expense  in 
prolonged  hospitalization  of  these  cases,  which  is  the 
usual  outcome  subsequent  to  their  acceptance  for  mili- 
tary service. 

Maurice  J.  Karpeles,  M.D., 
Philadelphia,  Pa. 

Dr.  Karpeles’  suggestion  is  a good  one.  For 
additional  discussion  on  the  problem  of  mental 
health,  readers  are  referred  to  the  editorial  en- 
titled “To  the  General  Practitioner — What  of 
Insanity?”  on  page  717  of  this  issue  of  the 
Journal  and  to  the  short  article  in  the  Officers’ 
Department  entitled  “Psychiatrists  Urged  as 
School  Teachers”  on  page  724. 


P.M.  DOESN’T  LIKE  US  AND  OUR 
LITTLE  PAMPHLET 

In  a recent  issue,  P.M.,  the  New  York  City  news- 
paper which  has  appointed  itself  as  the  official  re- 
former of  about  everything,  undertakes  to  “expose”  the 
campaign  of  organized  medicine  in  opposition  to  the 
Wagner-Murray-Dingell  bill. 

Among  other  illustrations,  it  reproduces  the  cover 
page  of  the  pamphlet,  “No!  The  Wagner  Bill  Is  Not 
the  Answer !”  produced  and  distributed  by  the  Ohio 
State  Medical  Association  “by  the  tens  of  thousands,” 
so  P.M.  states,  intending  to  prove,  we  suppose,  that  the 
State  Association  is  guilty  of  maim,  assault  and  battery, 
horse  stealing — or  something. 

In  our  opinion,  the  State  Association  is  entitled  to 
a bow.  Anyone  who  can  penetrate  the  hide  of  P.M.  is. 
The  pamphlet  must  be  better  than  we  had  even  judged 
it  to  be.  Incidentally,  P.M.  should  have  said  “hundreds 
of  thousands”  as  the  pamphlets  are  still  rolling  Off  the 
presses. 

Better  get  another  supply ! We  don’t  want  to  dis- 
appoint P.M.,  which  intimates  that  the  good  work  which 
the  medical  profession  and  allied  groups  in  all  states 
are  doing  has  the  Wagner  bill  on  the  ropes. — Ohio 
State  Medical  Journal. 
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The  Hormonal  Tumors  of  the  Adrenal  Gland 


GEORGE  F.  CAHILL,  M.D. 
New  York,  N.  Y. 


TUMORS  of  the  adrenal  gland  are  rare. 

When  they  occur  both  in  the  cortex  and  in 
the  medulla,  they  may  produce  hormones  or  they 
may  not.  When  tumors  occur  in  which  hor- 
mones are  produced,  syndromes  occur  in  the 
individual  due  to  the  abnormal  amount  of  hor- 
mones elaborated.  In  certain  rare  instances  per- 
verted hormones  may  be  produced  by  the  tumor 
cells.  There  is  perhaps  no  more  fascinating 
study  among  all  tumors  than  that  dealing  with 
the  bizarre  symptoms  of  those  occurring  in  the 
hormonal  glands.  Among  these  the  adrenal  pre- 
sents as  wide  a diversification  as  the  pituitary 
and  probably  offers  simpler  therapy  for  their 
correction.  In  1928  at  the  Squier  Clinic  at  the 
Presbyterian  Hospital  a study  of  an  adrenal 
cortical  tumor  awakened  an  interest  in  these 
rare  syndromes,  and,  in  conjunction  with  other 
departments,  a number  of  these  cases  have  been 
seen  and  studied.  A review  of  the  material  in 
the  Presbyterian  Hospital  is  presented. 

Because  of  a much  clearer  understanding  of 
the  clinical  status  of  the  adrenal  in  relation  to 
its  physiologic  functions  and  pathologic  changes, 
the  more  recent  studies  of  its  embryology  and 
biological  processes  are  interesting. 

The  mammalian  adrenal  is  actually  two  glands 
fused  together  in  development.  Each  of  the 
glands  has  an  essentially  different  origin,  a dif- 
ferent type  of  tissue,  and  each  with  a separable 
function.  They  happen  to  be  enclosed  in  one 
enveloping  capsule  and  tissue  stroma.  The  adre- 
nals are  normally  situated  in  the  outer  layer  of 
the  renal  capsule  above  each  kidney.  Recently 
Martland  has  shown  that  occasionally  they  may 
be  closely  attached  to  the  kidney  and  rarely  may 
be  under  the  true  capsule  of  the  kidney  itself. 
Accessory  adrenals  occur,  are  of  cortical  tissue, 
and  have  been  called  Marchand’s  bodies.  They 
have  been  described  as  of  the  kidney,  the  peri- 
renal fascia,  the  retroperitoneal  fascia,  within  the 
broad  ligament,  attached  to  the  ovary,  or  asso- 
ciated with  gonadal  testicular  tissues.  Tumors 
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of  these  adrenals  have  occurred,  all  of  the  cor- 
tical type,  and  without  and  with  similar  syn- 
dromes as  are  seen  with  adrenal  cortical  tumors. 

The  Adrenal  Cortex 

The  adrenal  cortex  originates  from  the  meso- 
derm of  the  colon  epithelium  near  the  genital 
ridge.  The  cortex  during  postnatal  life  gradu- 
ally forms  into  three  microscopic  layers,  which 
are  completed  at  or  about  puberty.  The  devel- 
opment of  the  inner  of  these  three  layers  just 
before  puberty  has  been  shown  by  Miller,  Deans- 
ley,  and  Whitehead  to  have  some  connection 
with  the  development  at  that  time  of  the  sexual 
glands  and  organs.  Because  of  increase  in  size 
of  the  layer  at  this  time,  it  was  suggested  as 
an  x-zone  of  the  adrenal.  A further  elaboration 
of  this  suggestion  was  made  by  Grollman,  who 
suggested  that  the  inside  cells  of  the  inner  layer 
may  be  androgenic  cells,  and  he  described  this 
as  an  androgenic  layer  to  explain  the  effects 
from  its  suggested  function. 

A clearer  explanation  of  the  development  and 
growth  of  the  adrenal  cortex  has  been  furnished 
by  the  studies  of  Mulow,  Bogmoloz,  Goormagh- 
ligh,  Hoerr,  and  Zwemer,  in  which  they  have 
shown  that  the  adrenal  cortex  apparently  grows 
continuously  during  life  from  without  inward. 
New  cells  are  constantly  formed  from  the  spin- 
dle-shaped cells  under  the  fibrous  capsule,  and 
in  their  growth  develop  from  without  inward  the 
zona  glomerulosa,  the  zona  fasciculata,  and  the 
zona  reticularis,  and  during  this  process  elabo- 
rate, accumulate,  and  discharge  lipoid  sterols, 
and  then  degenerating  are  absorbed  in  the  zona 
reticularis  near  the  medulla.  The  elaborated 
material  is  discharged  into  the  capillaries  by  the 
mature  cells  before  their  degeneration,  and  the 
process  is  constant,  with  replacement  by  new 
cells.  The  removal  of  the  degenerated  cells  is 
by  macrophages  and  microphages  near  the  me 
dulla. 

There  may  be  hypo-activity  of  the  process 
well  as  hyperactivity.  Under  certain  phases  o 
hyperactivity,  normal  or  pathologic,  there  may 
appear  to  be  larger  numbers  of  cells  undergoing 
degeneration  than  is  normally  seen.  When  this 
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occurs,  it  may  be  the  reason  for  the  widening 
of  the  “reticulate  zone  at  puberty”  (Deansley 
and  Miller)  or  the  special  zone  “androgenic” 
(Grollman),  and  the  larger  number  of  cells  with 
degenerative  fuchsinophilic  staining  granules  are 
reported  by  Broster  and  Vines. 

The  Physiology  of  the  Adrenal  Cortex 

The  adrenal  cortex  has  been  definitely  estab- 
lished as  the  elaboration  of  hormonal  substances, 
some  of  which  are  necessary  for  life  mainte- 
nance. These  hormonal  substances  have  been 
shown  chemically  to  be  sterol  lipoids.  Many 
closely  related  sterol  derivates  have  been  pre- 
pared from  the  adrenal  cortex.  Some  have  had 
definite  hormonal  action.  The  action  of  some 
have  effects  upon  the  salt  and  water  metabolism, 
the  electrolyte  balance,  the  permeability  of  the 
capillaries,  the  regulation  of  the  carbohydrate, 
fat,  and  protein  metabolism,  the  renal  function, 
the  capacity  of  muscle  response,  and  the  resist- 
ance to  stress.  The  maintenance  of  life  and 
health  is  probably  due  to  a combination  of  the 
various  activities  of  the  steroids.  Of  the  identi- 
fied steroids,  one  (desoxycorticosterone)  seems 
to  be  most  effective  in  the  regulation  of  the  salt 
and  water  metabolism,  the  electrolyte  balance,  in 
capillary  permeability,  and  in  the  preservation 
of  renal  function,  but  iffapparently  does  not  in- 
clude many  other  of  the  hormonal  functions  of 
the  adrenal,  particularly  that  of  carbohydrate 
metabolism. 

Another  of  the  identified  steroids  occurring  in 
the  substance  of  the  adrenal  cortical  cells  is  one 
with  the  property  of  male  hormone  (dehydro- 
iso-androsterone).  This  differs  slightly  from 
the  testicular  male  hormone  (androsterone). 
There  has  been  also  identified  as  secreted  by 
normal  adrenals  the  female  hormones,  estrone 
and  progesterone.  Thus  normal  adrenals  have 
the  power  to  elaborate  both  male  and  female  sex 
hormones.  Part  of  the  hormones  occurring  in 
the  urine  of  normal  males  and  females  is  con- 
sidered to  be  derived  from  the  adrenal. 

From  the  multitude  of  experiments  reported, 
there  are  many  suggestions  that  the  adrenals  are 
implicated  in  many  other  metabolic  processes. 
There  has  been  shown  that  there  is  a relation- 
ship between  the  adrenal  cortex  and  the  pituitary 
and  gonads,  and  that  hyperactivity  of  the  ovary 
may  partially  replace  adrenal  function.  It  is 
now  suggested  clinically  that  adrenal  function 
may  partially  replace  testicular  function.  In 
addition,  the  adrenal  has  been  suggested  as 
among  one  of  the  regulators  of  vitamin  balance. 
It  has  been  shown  to  have  relatively  large 
amounts  of  vitamin  C in  its  cortical  cells. 
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Pathologic  Physiology 

Since  the  adrenal  cortex  is  composed  of  hor- 
monal secreting  cells,  there  are  periods  of  cell 
growth  or  in  cell  degeneration  in  which  hor- 
monals  are  not  elaborated.  Tumor  or  hyperplasia 
of  immature  cells  only  will  not  increase  the  hor- 
mones delivered  into  the  capillaries.  Such 
tumors,  when  they  occur,  are  nonhormonal. 
However,  hyperplasia  or  tumor  of  cell's  that  have 
matured  will  elaborate  and  secrete  into  the  capil- 
laries excess  hormones  over  normal  • because  of 
the  increase  in  the  number  of  cells.  The  hor- 
mones may  apparently  be  of  all  the  steroids  or, 
as  has  been  suggested  by  clinicopathologic  stud- 
ies, only  excesses  of  certain  hormones  are  pro- 
duced. Such  has  been  shown  to  be  the  result 
of  hyperplasia  or  tumor  in  the  adrenogenital 
syndrome,  in  which  the  excess  amount  of  male 
hormones  elaborated  by  the  tumor  has  its  effect 
upon  the  secondary  sex  organs.  This  has  been 
shown  to  occur  in  the  masculinization  of  females, 
both  children  and  adults,  and  in  the  male  ma- 
turity of  male  children. 

Other  tumors  have  occurred  in  which  the  ex- 
cess hormone  elaborated  has  female  hormonal 
activity.  Thus  the  feminism  of  a male  has  been 
shown  by  Burrows  et  al  and  by  Simpson  and 
Toll  to  be  the  result  of  excess  estrogens  elabo- 
rated by  a tumor  of  the  adrenal  cortex.  In  our 
earlier  reports  we,  as  well  as  Frank,  have  shown 
that  high  amounts  of  estrogens  occur  in  the 
urine  in  females  with  adrenal  cortical  tumors, 
although  the  hormonal  effect  upon  these  indi- 
viduals has  been  that  usually  produced  by  excess 
male  hormone. 

The  syndrome  described  under  many  varia- 
tions as  Cushing’s  has  been  contended  by  Bauer 
to  be  due  to  an  excess  of  the  adrenal  cortical 
hormones  which  have  to  do  with  the  regulation 
of  the  electrolytes,  salt  and  water,  fat  and  sugar 
metabolism,  and  are  produced  by  the  adrenal 
cortex,  either  in  hyperplasia  secondary  to  pitui- 
tary effect  or  in  tumor  of  the  adrenal  itself. 
There  have  been  many  supporters  of  this  theory, 
both  from  experimental  and  clinical  observation 

It  has  been  well  established  that  the  adrenal 
thus  can  elaborate  androgens  and  estrogens,  as 
well  as  other  metabolic  hormonal  steroids,  and 
that  these  hormones  may  be  present  in  excess 
quantities  in  hyperplasia  and  tumor  and  can  be 
responsible  for  the  symptoms  present.  There 
may  be  produced  an  increase  of  normal  hor- 
mones, and,  as  has  been  shown,  abnormal  hoi- 
nrones  may  be  produced  by  tumor  cells.  Such 
is  the  conclusion  of  the  report  of  Butler  and 
Marrian  in  which  a steroid  with  male  hormonal 
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properties  (pregnene  3,  17,  20  triol)  was  found 
in  the  urine  in  a case  of  adrenal  cortical  tumor, 
and  they  established  the  fact  that  such  a hormone 
is  not  excreted  by  normal  man  or  from  a normal 
or  pregnant  woman.  The  possible  finding  of 
other  abnormal  steroids  awaits  similar  investiga- 
tion of  other  cases. 

Clinical  Classification  of  Tumors 

Since  the  beginning  of  our  interest  in  cases 
with  syndromes  due  to  adrenal  changes,  some 
with  few  and  others  with  many  symptoms  sug- 
gesting adrenal  disease,  hundreds  of  cases  were 
studied.  From  the  large  number  examined,  and 
after  a serious  attempt  to  prove  either  the  pres- 
ence or  absence  of  tumor,  the  conclusion  has 
been  drawn  that  adrenal  syndromes  may  be  often 
due  to  adrenal  pathologic  physiology,  but  they 
are  rarely  due  to  actual  tumor.  When  tumors 
do  occur  with  hormonal  changes,  these  symptoms 
vary  according  to  the  hormones  secreted,  their 
amount,  and  the  age  and  sex  of  the  individual 
so  afflicted. 

On  the  basis  of  proved  cases,  the  following 
clinical  groups  of  adrenal  cortical  tumors  have 
been  previously  described  (Cahill,  Melicow, 
Darby)  : 

1.  No  recognizable  hormonal  changes. 

2.  Changes  due  to  excess  androgens. 

a.  In  female  child  towards  adult  masculinity. 

b.  In  female  adult  towards  masculinity. 

c.  In  male  child  towards  adult  masculinity. 

3.  Changes  due  to  adult  estrogens. 

a.  In  adult  male  towards  femininity. 

4.  Changes  due  to  excess  androgens  and  other 

steroids. 

a.  Cushing’s  syndrome  with  associated  sexual 
changes  (mostly  in  females). 

5.  Changes  due  to  excess  of  other  steroids  re- 

lated to  metabolism. 

a.  Cushing’s  syndrome  without  sexual  change 
(in  male  and  female). 

Tumors  with  Symptoms  Due  to 
Excess  Androgens 

Changes  in  the  Female  Child  Towards  Adult 
Masculinity. — -Thomas  Cook  in  1765  first  de- 
scribed a child  with  changes  undoubtedly  due  to 
excess  androgens.  This  was  followed  by  Bevan 
and  Romkild  in  1802,  Telesius  in  1803,  Ogle  in 
1865,  and  Colcott,  Fox,  and  Ogston.  Because 
of  the  dramatic  changes,  they  were  early  re- 
corded. 

The  occurrence  in  female  children  is  not  fre- 
quent, but  forms  a fair  percentage  of  the  re- 
corded adrenal  tumors.  When  the  disease  occurs 
before  birth  or  in  early  infancy  in  the  female 


child,  the  symptoms  have  been  described  as 
pseudohermaphrodism.  Gallais  thought  that  true 
hermaphrodism  could  occur  if  adrenal  cortical 
tumor  occurred  early  in  fetal  life,  but  that  no 
longer  is  held  tenable.  When  pseudohermaph- 
rodism occurs  after  birth,  a hypersecretion  of  the 
adrenal  cortex,  whether  due  to  hyperplasia  or 
tumor,  may  definitely  be  the  cause  of  the  syn- 
drome. In  these  children  all  degrees  of  sec- 
ondary sex  changes  are  found,  from  only  a 
slight  enlargement  of  the  clitoris  to  an  enormous 
size  like  a penis,  accompanied  by  atresia  or 
absence  of  the  vagina.  The  internal  genitals 
are  usually  small  and  sometimes  deformed. 

From  the  work  of  Ivy,  Green,  and  others,  it 
is  strongly  suggested  that  the  syndrome  of 
pseudohermaphrodism  of  birth  and  perhaps  early 
infancy,  when  not  due  to  definite  adrenal  hyper- 
trophy or  tumor,  may  be  the  result  of  the  effect 
of  abnormal  hormonal  activity  of  the  mother 
upon  the  fetus  during  gestation. 

The  occurrence  of  female  pseudohermaph- 
rodism is  not  frequent.  We  have  had  five  of 
these  children,  whom  we  have  studied  for  a 
number  of  years.  Two  were  seen  at  the  age  of 
three  years,  one  at  four,  one  at  five,  and  one  at 
nine.  The  condition  of  all  began  early  in  life 
with  the  hypertrophy  of  the  clitoris,  with  the 
appearance  of  hair  upon  the  genitals,  excessive 
body  growth  for  a while,  increase  in  muscula- 
ture, deepening  in  voice,  accelerated  epiphyseal 
and  dental  development,  and  a higher  mental 
aptitude  than  their  normal  age  level.  In  all, 
androgens  were  demonstrated  in  the  urine.  Air 
insufflation  roentgenograms  showed  the  adrenals 
in  all  clearly.  Four  had  apparently  a bilateral 
increase  in  size.  Complete  operative  explora- 
tions showed  female  internal  organs.  Biopsies 
of  the  ovaries  showed  no  testicular  cell  inclu- 
sions. Section  of  the  adrenals  showed  an  ap- 
parent age  acceleration  in  the  adrenal  zones  and 
cells.  None  of  these  children  with  these  syn- 
dromes have  shown  any  evidence  of  adrenal 
tumor,  and  some  have  been  observed  for  several 
years.  All  have  had  amputation  of  the  penile 
clitoris.  Those  who  had  the  adrenals  sectioned 
had  the  adrenal  output  diminished.  All  have 
shown  marked  symptomatic  improvement  with 
administration  of  a potent  female  hormone. 

From  the  literature  these  endocrine  cases  are 
not  uncommon.  The  causation  of  these  symp- 
toms by  tumor  is  infrequent,  "but  that  tumor  can 
be  the  cause  of  pseudosexual  precocity  is  amply 
supported  in  the  report  by  Reilly,  Lisser,  and 
Hinman,  in  which  they  cite  their  case  of  a child 
of  twenty-two  months  with  pseudosexual  pre- 
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cocity  only,  due  to  an  adrenal  cortical  tumor. 
Microscopically,  it  was  a carcinoma  of  the  adre- 
nal cortex.  In  a compilation  of  the  literature 
they  found  40  cases  of  pseudosexual  precocity. 
Of  13  cases  with  pseudosexual  precocity  alone, 
two  were  shown  to  be  for  tumor  alone,  which 
were  successfully  removed.  They  found  3 re- 
ported cases  of  successful  removal  of  aberrant 
adrenal  tissue  tumors  producing  the  same  syn- 
drome. None  of  these  successful  cases  presented 
the  other  symptoms  associated  with  Cushing’s 
syndrome.  They  found  records  of  10  patients 
in  whom  a tumor  was  present  with  the  syndrome 
and  all  of  them  died  either  during  operation  or 
within  three  days.  Two  of  these  had  symptoms 
of  the  Cushing  type.  They  recorded  15  cases 
without  operation  and  in  which,  on  autopsy, 
adrenal  cortical  tumors  were  found.  In  eight  of 
these,  symptoms  suggestive  of  hormonal  influ- 
ence of  the  Cushing  type  were  found--— obesity, 
bloatedness,  flabbiness,  glycosuria,  and  osteopor- 
osis. 

The  older  prepuberty  children  usually  do  not 
menstruate  even  though  the  period  of  puberty 
has  been  reached.  There  have  been  4 recorded 
cases  of  menstruation  in  these  children.  It  is 
possible  that  some  of  these  tumors  may  have 
secreted  estrogens,  but  as  yet  no  reports  of  this 
finding  have  been  recorded.  The  older  children 
are  more  apt  to  develop  a general  hirsutism,  on 
the  face  and  chest  as  well  as  the  body.  Deepen- 
ing of  the  voice  is  often  present.  There  is 
usually  transitory  rapid  growth,  followed  by 
closure  of  the  epiphyses  and  a later  relative 
shortness  of  the  individual. 

The  operative  results  in  these  children  have 
been  good  considering  the  seriousness  of  the 
hormonal  effects.  Collet  was  the  first,  in  1924, 
to  report  a successful  removal  in  a child.  Up 
to  1939  Lisser  was  able  to  collect  7 successful 
cases.  From  the  description  of  the  cases,  the 
successful  results  were  among  those  apparent 
with  only  sex  syndromes.  Among  the  records 
of  the  unsuccessful  results  have  been  recorded 
symptoms  suggestive  of  other  metabolic  changes. 
Ten  patients  dying  at  operation  or  within  three 
days  suggest  that,  besides  surgical  shock,  acute 
adrenal  deficiency  might  have  been  responsible. 

Changes  in  the  Adult  Female  Towards  Mas- 
culinity.—In  the  female,  after  puberty  and  be- 
fore the  menopause,  there  occurs  what  has  been 
called  the  adrenogenital  syndrome.  According 
to  Wintersteiner,  this,  in  its  broadest  sense, 
comprises  all  conditions  in  which  the  abnormal 
changes  in  the  sexual  sphere  are  referable  to 
organic  or  functional  disturbances  in  the  adrenal 


cortex.  In  these  females  it  consists  of  the  ap- 
pearance of  male  secondary  sex  characteristics 
and  the  repression  of  female  characteristics  and 
function.  Apert  called  it  adrenal  virilism. 
When  the  syndrome  becomes  established  after 
puberty  or  in  later  life,  hirsutism  is  the  first 
change  noted,  followed  by  irregularity  or  cessa- 
tion of  the  menses, .changes  in  the  body  contour, 
and  enlargement  of  the  clitoris. 

This  type  of  syndrome  is  not  infrequent.  For 
the  past  fifteen  years  we  have  examined  several 
hundred  females  showing  some  or  all  of  its 
symptoms.  From  a study  of  these  cases,  we 
have  found  that  the  anatomical  condition  of  the 
adrenal  gland  ofter  bears  no  definite  relation  to 
the  type  or  severity  of  the  symptoms.  The 
glands  with  the  syndrome  may  be  often  grossly 
normal,  slightly  or  considerably  hyperplastic. 

Tumor  is  not  a frequent  cause  of  the  syn- 
drome. When  an  adrenal  cortical  tumor  is  pres- 
ent with  the  syndrome,  its  complete  removal  is 
followed  by  the  cessation  of  the  syndrome  with 
a return,  all  or  in  part,  towards  normal  and 
is  now  considered  to  be  definitely  the  cause  of 
the  syndrome.  When  a tumor  occurs,  the  first 
symptom  has  been  scantiness  of  menstruation 
followed  by  cessation.  When  the  menses  cease, 
the  cessation  has  been  complete.  Frequently 
headaches  may  occur  at  the  time  when  menstrua- 
tion should  have  occurred.  Associated  with  the 
absence  of  menstruation  has  been  a loss  of  sex- 
ual desire.  Transfer  of  attraction  to  females 
has  been  described  with  return  to  normal  oppo- 
site sex  after  removal  of  the  tumor.  Preceding 
the  cessation  of  the  menses  or  coincidental  with 
or  shortly  afterwards,  there  is  a marked  in- 
crease of  the  growth  of  hair  on  face,  chin,  and 
body,  all  resembling  the  masculine  distribution. 
Acne  often  occurs  on  the  face  and  chest.  The 
voice  frequently  becomes  deeper  and  masculine 
in  tone. 

Changes  occur  in  the  secondary  sex  organs, 
but  this  change  is  a slower  one  than  seen  in 
the  hair  and  menses.  The  younger  the  individ- 
ual, the  more  pronounced  are  the  secondary  sex 
changes.  The  usual  changes  in  the  sexual  organs 
are  hypertrophy  of  the  clitoris,  deepening  of  the 
color  of  the  labia,  atrophy  of  the  uterus,  and 
atrophy  and  loss  of  sensitivity  of  the  ovaries. 
In  young  females  the  breasts  may  stay  unde- 
veloped, resembling  a boy  at  puberty.  In  older 
women,  atrophy  may  occur. 

These  changes  have  been  shown  to  be  asso- 
ciated with  the  appearance  of  an  excessive 
amount  of  androgens  in  the  urine.  The  amount 
of  androgens  excreted  is  proportionate  to  the 
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masculinity  changes  that  have  occurred.  The 
amount  may  be  far  above  that  normally  excreted 
by  males.  From  one  of  our  cases,  Gallagher 
reported  480  international  units  per  day,  and  the 
average  value  for  a normal  male  in  his  estima- 
tion was  40  international  units  per  day.  The 
highest  recorded  figure  has  been  in  the  case  de- 
scribed by  Slot,  in  which  the  excretion  reached 
the  astounding  figure  of  2200  international  units 
per  liter.  The  male  hormone  isolated  from  the 
urine  in  some  of  these  tumor  cases  has  been 
identified  as  dehydro-iso-androsterone. 

We  have  had  two  patients  among  our  ob- 
served adrenal  cases  in  whom  the  only  changes 
caused  by  the  tumor  could  have  been  produced 
by  excess  estrogens.  They  both  had  the  amount 
of  excretion  estimated,  the  tumor  diagnosed, 
located,  and  removed,  with  a disappearance  of 
the  male  hormone  in  the  urine  following  the 
removal  of  the  tumor  and  a gradual  return  to 
normal  in  their  secondary  sex  characteristics. 
Both  of  these  cases  were  reported  completely 
in  1942  (Cahill,  Melicow,  and  Darby).  One  of 
these  patients  later  had  a reappearance  of  the 
syndrome  with  androgens  in  the  urine,  a tumor 
diagnosed  in  the  opposite  adrenal,  identified  as 
present  by  air  insufflation  x-rays,  and  the  tumor 
resected  from  the  normal  portion  of  the  adrenal, 
followed  again  by  the  disappearance  of  the  an- 
drogens in  the  urine  and  the  gradual  restoration 
of  the  secondary  sexual  characteristics  to  the 
female. 

These  two  cases  presented  tumors  with  secre- 
tion of  "marked  excess  androgens.  The  andro- 
gens in  both  produced  masculinization,  less  in 
the  case  with  less  hormones  and  marked  in  the 
case  with  excessive  excretion.  Removal  of  the 
tumors  in  each  of  these  was  no.t  accompanied  by 
acute  adrenal  deficiency,  because  with  only  ex- 
cess androgens  secreted  there  apparently  was  no 
functional  atrophy  of  the  opposite  adrenal  in 
excretion  of  life  maintenance  hormones.  In  one 
case  with  ultimately  bilateral  tumors,  a partial 
resection  was  done  on  each  side. 

In  none  of  these  tumors  could  a definite  diag- 
nosis of  carcinoma  be  made.  Pathologically, 
they  were  thought  to  be  adenoma. 

Changes  in  the  Male  Child  Tozvards  Adult 
Masculinity. — The  usual  syndrome  described 
with  adrenal  cortical  tumor  in  a male  child  has 
been  that  of  precocious  puberty.  In  very  few 
cases  have  tumors  of  the  pineal  gland  been  re- 
sponsible for  sexual  precocity  in  boys  (Wein- 
berger and  Grant).  Three  cases  have  been 
reported  as  having  the  syndrome  caused  by  tes- 
ticular tumor  (Sacchi,  Moreau,  Parkes-Weber, 


and  Rowland).  A number  of  cases  have  been  de- 
scribed in  the  literature  as  due  to  no  known 
cause.  Among  these  has  been  a description  of 
its  familial  tendency  without  tumor  by  Rush, 
Bilderback,  Slocum,  and  Rogers  under  the  term 
macrogenitosomia.  The  occurrence  of  the  syn- 
drome as  caused  by  adrenal  cortical  tumor  is  not 
frequent.  Kepler  states  its  frequency  as  twelve 
times  among  37  known  adrenal  tumors  in  chil- 
dren, a proportion  of  about  two  females  with 
pseudo-pubertas  praecox  to  one  male  with  pu- 
bertas  praecox. 

Among  the  earlier  cases  was  that  reported  by 
Linser  in  1903,  a boy  of  five  with  a left  adrenal 
tumor  with  metastases.  The  second  was  reported 
by  Adams  in  1905.  Player  and  Lisser  added 
one  to  the  literature  up  to  1932,  bringing  the 
total  to  nine. 

Cases  of  the  syndrome  must  occur  without 
being  reported,  either  because  of  the  marked 
advance  of  the  disease  before  recognition,  so 
that  no  operative  procedure  was  undertaken,  or 
because  no  autopsy  was  possible  to  prove  the 
diagnosis.  Broster,  in  an  exhaustive  study  of 
cases,  recorded  only  one  case  of  a male  with 
prematurity.  Fraser  reported  a case  in  1941  in 
a child  of  one  year  of  age.  From  the  few  cases 
reported,  the  occurrence  of  premature  puberty 
caused  by  adrenal  tumor  is  among  the  rarer  of 
adrenal  tumor  cases. 

We  have  had  studied  five  male  children  with 
prematurity,  5,  6,  8,  11,  and  11  years  of  age. 
They  all  presented  hair  on  the  genitals  and  body, 
beginning  on  the  face,  and  enlargement  of  the 
penis.  The  testes  in  the  younger  cases  were  not 
enlarged  more  than  the  expected  age  growth. 
The  younger  children  showed  more  advanced 
age  growth,  advanced  dentition,  and  epiphyseal 
development.  They  had  no  adiposity  or  other 
metabolic  changes.  There  were  no  changes  in 
the  sella  turcica,  no  evidence  of  pineal  enlarge- 
ment, and  no  changes  in  the  thymus.  Only  one 
case  showed  an  anatomical  enlargement  of  one 
adrenal,  the  left,  but  this  was  not  operated  upon 
and  thus  not  confirmed. 

The  two  older  boys,  1 1 years  of  age,  showed 
marked  hirsutism  of  the  face  and  body  and 
marked  hypertrophy  of  the  genitals  including 
the  testes.  The  symptoms  had  been  present  in 
the  one  boy  for  eight  years  and  in  the  other 
for  seven  years.  There  was  shortening  of  the 
stature  with  fusion  of  epiphyses.  Both  had 
prostatic  secretion  and  sperm.  One  had  normal- 
sized adrenals  by  air  insufflation  x-rays,  and  the 
other  had  an  increase  in  size  of  the  right  adrenal. 
No  operative  procedures  were  done.  The  cases 
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resembled  the  description  of  familial  pubertas 
praecox  described  by  Rush  et  al. 

A case  was  seen  in  the  terminal  stage  in  a 
child  of  five  with  all  the  symptoms  of  the  syn- 
drome. This  patient  showed  the  facial  and  neck 
obesity  as  well  as  body  obesity  and  genital  hyper- 
trophy described  as  the  infant  Hercules  type. 
He  had  a large  abdominal  tumor,  presumably 
adrenal.  No  pathologic  specimen  was  obtain- 
able. 

The  operative  results  reported  on  the  few 
boys  with  the  syndrome  have  shown  a very  high 
mortality.  In  addition  to  the  prematurity,  most 
obviously  due  to  the  effect  of  androgens,  there 
appear  very  frequently  symptoms  suggestive  of 
the  changes  seen  with  Cushing’s  syndrome  and 
with  probably  a resulting  functional  atrophy  of 
the  opposite  adrenal.  In  Fordyce  and  Evans’ 
case,  practically  no  adrenal  tissue  was  found  at 
autopsy  on  the  opposite  side.  Player  and  Lis- 
ser’s  case,  the  first  surgical  recovery  in  this 
group,  showed  only  the  androgenic  effect  in  his 
masculine  maturity  and  in  his  epiphyseal  growth. 
He  showed  no  evidence  of  acute  adrenal  defi- 
ciency following  the  removal  of  the  tumor,  and 
made  an  uneventful  recovery. 

Tumors  with  Excess  Estrogens 

These  apparently  are  the  rarest  of  all  the  hor- 
monal tumors  of  the  adrenal ; only  6 definite 
cases  of  tumors  with  excess  estrogens  producing 
changes  in  the  adult  male  towards  femininity 
have  been  reported.  The  first  was  by  Bittorf  in 
1919,  a male  of  26  years,  who  noticed  a decrease 
in  the  size  of  his  testes  and  enlargement  of  his 
breasts.  He  became  impotent  and  a tumor  de- 
veloped in  the  left  side  of  his  abdomen.  Cachex- 
ia and  death  followed  and  autopsy  (Matthias) 
showed  a “malignant  adrenal  cortical  hyperneph- 
roma.” Zum  Bush  reported  a similar  case  with 
secretion  from  the  breasts  and  the  cause  verified 
by  autopsy.  Holl  reported  a patient,  15  years 
old,  who  was  operated  upon.  The  diagnosis 
was  established,  but  it  was  impossible  to  remove 
the  tumor.  He  reported  a second  patient,  44 
years  old,  with  similar  symptoms  in  whom  the 
tumor  was  removed  by  operation  and  with  re- 
covery. Following  recovery  there  was  a sub- 
sidence of  the  breasts  and  adiposity  and  a return 
of  sex  function.  Lisser  published  autopsy  find- 
ings on  a male  of  33  years  with  breast  enlarge- 
ment and  secretion  and  with  an  adrenal  cortical 
carcinoma.  Simpson  and  Joll,  in  1938,  published 
an  exhaustive  investigation  of  a patient,  age  34 
years,  who  had  feminization  due  to  an  adrenal 
carcinoma  and  excreted  an  excess  of  estrogenic 


hormone  (probably  estrone).  The  excess  of 
hormone  disappeared  after  the  operation  and 
returned  with  the  recurrence  of  the  tumor  in 
the  form  of  metastases. 

We  have  had  one  case,  a man  of  53  years, 
with  gain  in  weight,  increase  in  size  of  his 
breasts,  and  changing  of  his  hair  to  a finer 
silkier  type.  He  noticed  a complete  loss  of 
desire  and  libido  with  a marked  decrease  in  size 
of  the  penis  and  testes.  Perirenal  air  insufflation 
x-rays  showed  a very  large  right  adrenal.  He 
permitted  no  further  studies  and  the  adrenal 
tumor  was  not  verified  because  no  operative  pro- 
cedure was  permitted. 

From  the  few  cases  in  the  literature,  and  es- 
pecially from  the  one  reported  by  Simpson  and 
Joll,  the  adrenal  in  these  cases  was  directly  re- 
sponsible for  the  feminization  and  the  adrenal 
cells  were  apparently  the  source  of  the  estro- 
genic hormone.  It  was  also  shown  by  Simpson 
and  Joll  that  androgens  were  still  excreted  by 
their  patient.  Of  the  two  reported  cases  with 
estrogenic  tumors  that  recovered,  in  neither  was 
removal  of  the  tumor  followed  by  acute  adrenal 
deficiency. 

Tumors  with  Symptoms  Due  to  Excess 
Androgens  and  Other  Hormones 

From  a study  of  the  literature,  this  type  seems 
to  occur  more  frequently  than  any  other.  The 
symptoms  without  the  cause  being  tumor  are 
not  infrequent.  In  the  large  number  of  sup- 
posed adrenal  cases  referred  to  us,  this  type 
of  adrenogenital  syndrome  was  frequent.  Our 
studies  in  these  cases  showed  that  a fair  number 
had  hypertrophy  of  one  or  both  adrenals.  Few, 
however,  had  tumors  as  the  causation. 

The  syndrome  when  first  described  by  Cushing 
was  followed  with  the  suggestion  that  it  occurred 
with  basophilic  adenoma  of  the  pituitary.  He 
outlined  a clinical  picture  consisting  of  a rapid, 
plethoric,  painful  obesity,  affecting  primarily  the 
face,  neck,  and  abdomen  but  usually  sparing  the 
limbs,  thus  giving  rise  to  an  obesity  described 
as  the  “buffalo  type.”  The  facial  changes  made 
the  eyes  appear  small  and  slit-like,  resembling 
a pig’s  eyes.  There  was  acrocyanosis,  with  pur- 
plish linear  atrophy  of  the  lower  part  of  the 
abdomen  and  the  thighs.  Hirsutism  was  marked. 
There  was  a tendency  towards  polycythemia,  and 
hypertension  and  glycosuria  were  of  frequent 
occurrence,  as  were  high  cholesterol  readings. 
With  the  syndrome  was  muscular  weakness  and 
porosis  of  the  bones  causing  a cervicodorsal 
stoop  and  a shortening  of  the  stature.  Amenor- 
rhea was  present  in  the  females  and  impotence 
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in  the  males.  There  was  a marked  susceptibility 
to  infectious  processes  and  to  physical  stress. 
Mental  changes  were  present  and,  in  some,  well- 
developed  psychoses  occurred. 

Since  the  description  by  Cushing,  many  re- 
ports have  been  issued  as  to  the  findings  in 
these  cases  in  which  opinions  have  varied  as  to 
the  causation.  Some  (Pardee)  believe  it  to  be 
mostly  pituitary.  Others  reported  that  it  was 
more  frequently  associated  with  adrenal  changes 
(Oppenheimer  et  al,  Silver,  etc.).  Some  similar 
syndromes  have  been  reported  as  having  been 
associated  with  thymic  tumors.  A few  rare 
cases  with  obesity  and  hirsutism,  as  well  as 
hypertension,  have  occurred  with  the  arrheno- 
blastomas  described  by  Robert  Meyer. 

From  a study  of  these  cases,  some  of  the 
changes  could  be  due  to  the  effects  of  excess 
androgens.  These  changes  were  the  hirsutism, 
amenorrhea,  and  changes  in  the  secondary  sex 
organs  as  the  breasts  and  the  clitoris.  Some  had 
these  changes  to  a marked  degree  and  others  less. 
The  fat  deposits,  the  skin,  polycythemia,  hyper- 
tension, and  glycosuria,  as  well  as  the  weakness 
and  osteoporosis,  can  best  be  explained  by  excess 
hormones  present,  disorganizing  such  metabolic 
processes.  Bauer  called  attention  to  the  fact  that 
these  in  their  main  effects  were  the  opposite  of 
Addison’s  disease  and  that  most  of  these  indi- 
viduals were  suffering  from  an  excess  of  me- 
tabolism steroids  produced  by  the  adrenal,  either 
by  itself  or  through  stimulation  of  the  pituitary. 
Considerable  support  to  this  has  been  offered  by 
clinical  observers  and  by  investigators. 

Tumor  of  the  adrenal  has  been  definitely 
shown  to  be  a producer  of  most  of  the  changes 
in  the  foregoing  syndrome.  When  a tumor  oc- 
curs, the  cases  may  vary  from  those  with  marked 
sex  changes  and  'mild  other  metabolic  changes  to 
those  with  less  marked  sexual  changes  and  most- 
ly those  described  by  Cushing. 

We  studied  and  reported,  three  cases  (Cahill, 
Melicow,  and  Darby)  showing  the  above  varia- 
tions. The  first  was  a woman,  aged  36,  with 
hirsutism,  amenorrhea,  stoutness,  nervousness, 
and  weakness.  There  was  hypertrophy  of  the 
clitoris  and  a mild  erythrocytosis.  Air  insuffla- 
tion x-rays  showed  a large  tumor  of  the  right 
adrenal  with  a small  opposite  adrenal.  She  ex- 
creted 69  internal  units  of  male  hormones  each 
day.  The  right  adrenal  tumor  was  removed  suc- 
cessfully, following  which  acute  adrgnal  defi- 
ciency developed  and  she  died  thirty-six  hours 
later.  The  second  case  was  a woman,  aged  36 
years,  who  had  weakness,  headaches,  hirsutism, 
amenorrhea,  edema,  acne,  erythrocytosis,  low 


sugar  tolerance,  and  hypertension.  A large 
tumor  of  the  adrenal  was  shown  by  perirenal 
air  insufflation.  Removal  of  this  by  operation 
was  followed  by  acute  adrenal  deficiency,  but  she 
recovered  with  vigorous  therapy.  After  recov- 
ery her  normal  female  characteristics  returned, 
only  to  be  replaced  again  by  masculinization  and 
more  marked  other  metabolic  changes  with 
growth  of  metastases,  from  which  she  died.  The 
third  female,  aged  40  years,  had  hirsutism,  fat 
on  the  face  and  body,  emaciation  of  the  limbs, 
and  amenorrhea.  Study  showed  erythrocytosis, 
low  sugar  tolerance,  and  hypertension.  A cer- 
vical dorsal  stoop  developed.  Air  insufflation 
x-rays  showed  a large  tumor  of  the  adrenal. 
No  operation  was  performed  and  she  was  lost 
to  a follow-up. 

The  three  cases  studied  by  us  appear  to  be 
illustrative  of  the  variations  caused  by  the  ef- 
fects of  different  hormones.  The  first  had 
well-marked  effects  of  excess  androgens  and 
moderate  other  metabolic  disturbances.  The 
second  had  well-marked  sexual  changes  and 
other  metabolic  changes.  The  last  had  moderate 
sexual  changes  and  marked  general  metabolic 
changes.  In  these,  the  demonstration  of  the 
tumors  by  air  insufflation  was  less  clearly  de- 
fined, as  fatty  deposits  and  edema  developed. 
The  operative  results  show  that  apparently,  with 
the  excess  of  metabolic  hormones  produced  by 
the  tumor,  hypofunction  and  atrophy  occur  in 
the  opposite  adrenal.  This  fact  has  been  re- 
ported by  other  observers.  Often  when  one  of 
these  patients  recovers,  it  may  be  due  to  the 
excretion  of  hormones  by  metastases. 

Tumors  with  Changes  Due  to  Excess  of 
Other  Steroids  Related  to  Metabolism 

We  had  one  patient  previously  reported  who 
had  all  the  symptoms  as  described  by  Cushing, 
with  the  only  real  change  in  the  sexual  character 
being  the  cessation  of  menstruation.  In  her,  no 
male  or  female  hormones  could  be  identified  as 
excreted  in  the  urine.  A complete  autopsy  done 
after  she  died  in  acute  adrenal  deficiency,  fol- 
lowing removal  of  the  adrenal  tumor,  did  not 
reveal  any  other  change  that  could  have  pro- 
duced the  syndrome  besides  the  adrenal  tumor. 
The  remaining  adrenal  was  atrophic  and  appar- 
ently inactive.  In  retrospect,  the  tumor  must 
have  produced  sterols  in  abundance  as  was  evi- 
denced by  the  histologic  sections,  in  which  most 
of  the  cells  were  foamy  with  lipoids.  These 
sterols  were  neither  of  androgenic  or  estrogenic 
influence,  as  was  shown  by  her  symptoms  and 
from  the  failure  to  identify  either  in  the  urine. 
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From  her  symptoms  and  sudden  death  following- 
removal  of  the  tumor,  they  apparently  had  to 
do  with  the  life  maintenance  properties  of  the 
adrenal. 

The  Diagnosis  of  Adrenal  Cortical  Tumors 
with  Hormonal  Excretion 

From  a study  of  many  cases  with  syndromes 
suggestive  of  adrenal  changes,  only  rarely  have 
we  found  a tumor  as  the  cause.  When  a tumor 
occurs,  the  symptoms  are  usually  pronounced. 
If  of  androgenic  character,  the  identification  of 
large  amounts  of  androgens  in  the  urine  is  nec- 
essary. This  is  now  possible  by  the  estimation 
of  the  17  ketosteroids  by  the  colorimetric  meth- 
od. I f the  symptoms  are  of  estrogenic  character, 
estimation  of  the  urinary  estrogens  is  now  not 
difficult.  Once  these  excesses  are  determined, 
the  origin  of  the  hormones  is  then  sought.  For 
the  adrenals,  we  have  used  x-ray  studies  of  air 
insufflation  into  the  perirenal  fascial  spaces. 
These  have  been  reported  by  us  and  others. 
When  a tumor  is  present,  it  is  more  clearly 
shown  in  thin  people.  The  tumors  are  round 
when  small,  ovoid  when  large,  and  may  be  some- 
what lobulated  when  very  large.  All  tumors  so 
diagnosed  by  us  were  confirmed  by  operation. 
The  air  insufflation  was  especially  of  value  when 
the  tumor  was  small  and  unrecognizable  by  any 
other  method  except  by  operation. 

The  Hormones  Excreted  by  Adrenal 
Cortical  Tumors 

Androgens.- — It  is  apparently  established  that 
virilism  and  adrenal  cortical  tumors,  when  pres- 
ent, are  associated  with  high  levels  of  androgen 
excretion,  and  this  declines  to  lower  levels  after 
removal  of  the  tumor.  The  most  frequent  an- 
drogen that  has  been  isolated  has  been  shown 
to  be  dehydro-iso-androsterone,  a beta-ketoster- 
oid.  This  differs  from  the  hormone  of  the  tes- 
tes, testosterone,  an  alpha-ketosteroid.  It  is 
thought  that  the  adrenal  may  also  produce  some 
alpha-ketosteroids.  Under  certain  conditions 
the  beta-ketosteroids  are  greatly  increased  in 
quantity,  as  in  patients  with  hyperplasia,  aden- 
oma, and  carcinoma  of  the  adrenal  cortex.  In 
these  cases  there  appears  to  be  a rather  definite 
relation  of  the  amount  of  androgens  present  in 
the  urine  to  the  degree  of  virilism — the  more 
marked  the  symptoms,  the  higher  the  assay. 

It  has  been  shown  that  at  least  with  one  tumor 
another  ketosteroid  (pregnene)  was  isolated 
from  the  urine  by  Butler  and  Marrian.  It  ap- 
peared to  be  associated  particularly  with  that 
tumor  and  was  not  found  in  the  urine  of  either 
normal  males  or  females  nor  in  pregnant  fe- 


males. From  their  finding  it  appears  that  in 
other  tumor  cases  abnormal  or  perverted  hor- 
mones may  be  elaborated. 

Estrogens. — It  was  shown  early  that  large 
amounts  of  estrogens  were  excreted  in  the  urine 
of  patients  with  virilism  and  tumor.  In  some 
a definite  excess  over  normal  was  found,  even 
though  the  effect  on  the  patient  was  masculiniza- 
tion.  At  that  time  the  amount  of  androgens 
was  unknown.  Later  we  have  shown,  as  well 
as  others,  that  even  though  the  androgen  level 
is  greatly  in  excess  of  normal,  high  estrogen  ex- 
cretions continue  in  women  with  adrenal  cortical 
tumors  and  with  masculinizing  syndromes;  and 
these  estrogens  remain  unchanged  after  the 
tumor  is  removed. 

The  report  of  Simpson  and  Joll  confirmed  the 
clinical  suspicion  that  feminizing  tumors  in 
males  must  be  associated  with  high  estrogen 
levels.  Their  case  showed  high  levels  before 
operation,  lowering  to  normal  after  removal  of 
the  tumor  and  resumption  of  high  levels  again 
with  the  reappearance  of  the  tumor  in  the  form 
of  metastasis.  The  estrogen  excreted  in  their 
case  was  considered  to  be  estrone. 

Other  Hormones.- — The  identification  of  other 
ketosteroids  or  steroids  with  adrenal  cortical 
tumors  awaits  further  investigation.  An  in- 
crease in  substance  which  maintains  life  was 
demonstrated  in  the  blood  stream  of  a patient 
with  Cushing’s  syndrome.  The  identification  of 
life-maintaining  substances  in  the  urine  in  nor- 
mal persons  and  their  increase  in  stress  has  been 
reported  by  Weil  and  Browne.  Similar  investi- 
gation into  the  excretions  of  the  Cushing  syn- 
drome types  is  needed.  Of  particular  interest 
was  our  patient  with  Cushing’s  syndrome,  in 
whose  urine  neither  androgens  nor  estrogens 
could  be  identified. 

Operative  Procedures 

For  the  removal  of  adrenal  tumors,  three 
routes  of  approach  have  been  used:  (1)  Ex- 

traperitoneally  through  the  lumbar  region;  (2) 
the  transthoracic  route  through  the  diaphragm ; 
(3)  transperitoneally  through  the  anterior  ab- 
dominal wall. 

The  lumbar  route  has  been  used  extensively 
for  adrenal  surgery  that  did  not  involve  tumor 
removal.  Crile  used  this  method  in  his  adrenal 
approach.  Walters  reported  doing  bilateral  ex- 
posures to  determine  (1)  the  diseased  side,  and 
(2)  the  presence  of  an  opposite  adrenal.  Young 
devised  an  ingenious  retractor  fashioned  after 
a rib-spreader  retractor  for  thoracic  procedures 
and  used  this  retractor  for  bilateral  exposure. 
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The  transthoracic  approach  was  reported  by 
Broster  as  useful  in  cases  of  non-tumor  adreno- 
genital syndromes.  This,  he  claimed,  was  the 
easiest  approach  in  view  of  the  fact  that  the 
adrenal  vessels  allowed  a slight  range  of  upward 
movement.  It  had,  however,  the  disadvantage 
of  creating  a pneumothorax  at  times.  He  also 
did  a preliminary  laparotomy  for  exploration  of 
the  adrenals  by  palpation ; then,  after  recovery, 
performed  the  main  operation  by  the  transtho- 
racic approach. 

The  transperitoneal  approach  has  been  used 
in  association  with  a bridge  elevation  similar  to 
gallbladder  procedures.  We  have  recommended 
this  approach  for  tumor  because  we  have  felt 
that,  with  the  adrenal,  with  both  the  lumbar  and 
transthoracic  routes,  the  operator  was  too  handi- 
capped with  the  inadequacy  of  the  incision,  the 
difficulty  of  first  approaching  the  vessels  of  the 
tumor  and  of  ligating  them,  and  the  difficulty 
of  manipulating  the  tumor.  The  anterior  oblique 
incision  gives  a large  opening;  adequate  expo- 
sure ; exploration  of  the  entire  abdomen ; 
proper  localization  of  the  structures;  accessi- 
bility to  the  tumor,  which  always  grows  down 
and  anterior,  in  the  direction  of  the  incision ; 
ability  to  ligate  the  vessels  before  handling  the 
tumor,  a most  recommended  step  in  dealing  with 
carcinoma,  and  facilitated  by  far  better  control 
of  any  operative  accident.  In  our  series  there 
have  been  no  weaknesses  in  the  abdominal  wall 
subsequent  to  the  operation. 

Postoperative  Acute  Adrenal  Deficiency 

The  literature  has  many  cases  with  what  has 
been  described  as  shock  occurring  immediately 
or  shortly  after  the  removal  of  an  adrenal  tumor. 
Cecil  stated  that  39  per  cent  died  of  this  shock 
and  that  66  per  cent  had  severe  shock,  from 
which  only  27  per  cent  of  all  patients  operated 
upon  recovered.  The  other  33  per  cent  appar- 
ently had  no  shock. 

It  is  now  accepted  by  most  clinicians  and 
investigators  that  the  collapse  is  characteristic  of 
acute  adrenal  deficiency.  From  a perusal  of  the 
literature  and  from  our  own  experience,  the 
acute  adrenal  deficiency  is  rare  or  does  not  occur 
in  the  nonhormonal  adrenal  cortical  tumor  cases ; 
nor  does  it  occur  in  those  with  only  sex  hor- 
monal changes,  but  it  occurs  most  often  in  those 
which  show  the  effects  of  excess  hormonal  action 
upon  many  metabolic  factors,  the  electrolytes, 
the  water  and  salt  balance,  the  capillary  per- 
meability; in  fact,  the  symptoms  seen  in  the 
Cushing  type  of  syndrome,  whether  in  children 
or  in  adults.  It  has  been  suggested  upon  rea- 


sonable grounds  that  these  changes  can  be  pro- 
duced only  by  excess  hormones.  Experimental-* 
ly,  it  has  been  shown  that  injections  of  excess 
life-maintenance  substance  can  cause  atrophy  of 
the  adrenals.  In  those  cases  ending  fatally, 
usually  of  the  Cushing  type  of  tumor,  contra- 
adrenal  atrophy  usually  is  present.  Tumors  of 
the  Cushing  type  have  been  removed  and  the 
patient  has  recovered  from  the  resulting  acute 
adrenal  deficiency,  but  often  metastases  are  later 
recognized,  and  it  is  thought  that  their  secretion 
was  responsible  for  the  recovery. 

The  most  important  factor  in  surgical  therapy 
in  these  metabolic-type  tumors  is  the  anticipation, 
prevention,  and  control  of  postoperative  cortical 
deficiency.  The  method  used  is  that  with  the 
acute  crisis  of  Addison’s  disease,  having  on  hand 
and  administering  preoperatively  and  postopera- 
tively  potent  adrenal  hormone.  A potent  ex- 
tract of  the  cortex  may  be  used  or  the  synthetic 
hormone  desoxycorticosterone.  Adequate  doses 
are  given.  In  addition  to  the  hormone,  there  is 
administered  by  the  oral  or  parenteral  route 
adequate  amounts  of  sodium  chloride  and  sodium 
citrate.  Since  the  marked  cases  of  Cushing’s 
syndrome  have  an  erythrocythemia,  with  ap- 
parently a marked  diminished  blood  volume, 
postoperative  transfusions  are  often  necessary. 
Certain  students  of  the  syndrome  suggest  that 
a diet  low  in  potassium  might  be  of  value  for 
some  time  preceding  the  operation. 

If  the  patient  is  tided  over  the  acute  deficiency, 
it  is  expected  that  the  remaining  adrenal  tissue 
will  regain  its  capacity  to  produce  a sufficient 
amount  of  hormone  to  meet  the  needs  of  the 
body.  There  apparently  is  no  known  method  to 
determine  the  duration  of  this  period,  but  it 
probably  is  safer  to  err  on  the  side  of  extension 
of  the  therapy  for  some  time  after  the  blood 
pressure  and  electrolyte  balance  have  reached 
normal. 

Pathology 

The  tumors  were  either  adenomas  or  carcin- 
omas. The  adenomas  were  soft,  encapsulated, 
red  tumors.  The  small  ones  blended  into  nor- 
mal adrenal  tissue.  With  larger  ones  no  normal 
tissue  was  found.  The  adenomas  were  more 
frequent  in  the  younger  adults.  The  cells  were 
the  typical  active  adrenal  type.  We  were  unable 
to  distinguish  that  they  came  from  any  particular 
zone.  At  times  they  had  granules,  but  con- 
tained lipoid  vacuoles  in  many  cells.  The  num- 
ber of  cells  containing  vacuoles  compared  roughly 
with  the  degree  of  hormonal  changes,  particu- 
larly if  Cushing’s  type  of  syndrome  was  present; 
and  in  this  latter  the  sections  of  the  slides 
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showed  that  most  of  the  tumors  were  composed 
,of  foam  cells. 

The  carcinomas  varied.  These  were  more 
often  seen  in  the  older  patients.  None  of  the 
carcinomas  resembled  those  seen  in  adrenal 
tumors  without  hormonal  syndromes.  One  car- 
cinoma showed  invasion  of  the  capsule  and  cells 
in  the  blood  vessels.  The  cells  were  in  sheets 
resembling  some  parts  of  the  adrenal  cortex, 
more  frequently  the  glomerular  and  reticulate 
layer.  Numerous  vacuoles  were  present.  Others 
had  cells  mostly  undifferentiated  with  many  mi- 
toses and  numerous  vacuoles. 

The  attempts  to  correlate  the  findings  of 
fuchsinophil  granules,  as  described  by  Broster 
and  Vines,  have  still  left  us  unable  to  decide 
whether  their  presence  has  or  has  not  any  par- 
ticular association  with  the  various  types  of 
cases.  Fuchsinophil  staining  of  the  cytoplasm 
was  present  in  all  of  the  tumors,  in  some  dif- 
fusely and  in  others  in  granules.  It  apparently 
was  more  pronounced  in  cases  with  hormonal 
syndromes  and  in  the  older  cases.  The  latter  is 
in  accord  with  Suggs’  report  that  granules  ap- 
pear in  adrenal  cells,  apparently  with  the  aging 
process  of  the  individual. 

Hormonal  Tumors  of  the  Adrenal 
Medulla 

Tumors  of  the  adrenal  medulla  may  be  di- 
vided clinically  into  those  which  produce  no 
hormones  and  those  which  do.  The  latter  are 
rare. 

The  medulla  of  the  adrenal  is  of  the  sympa- 
thetic nerve  system.  The  cells  are  formed  from 
the  sympathogonia  which  grow  into  the  cavity 
of  the  adrenal  cortex,  which  gradually  extends 
over  the  medulla  to  enclose  the  same.  The  prim- 
itive sympathetic  cell  (sympathogonia)  forms 
two  types  of  cells,  one  the  fibril  ganglion  cell, 
and  the  other  the  secreting  endocrine  cell.  The 
former,  the  sympathoblast,  forms  the  mature 
sympathetic  ganglion  cell,  and  the  latter,  the 
pheochromoblast,  forms  the  mature  pheochro- 
mocyte. 

Sympathogonia 


Sympathoblast.  Pheochromoblast 

Sympathetic  ganglion  cell.  Pheochromocyte 
(Impulse  transmitter)  (Endocrine  producer) 

The  pheochromocyte  cell  is  the  mature  and 
apparently  only  endocrine-secreting  cell  of  the 
adrenal  medulla.  Long  before  the  present 


knowledge  of  its  function  was  known,  it  had 
been  shown  to  possess  an  affinity  to  chrome  salts 
which  stained  material  in  its  cells  a deep  brown. 
Cells  with  similar  staining  properties  (chromaf- 
fin tissue)  occur  in  the  retroperitoneal  tissues, 
sympathetic  glands  along  the  aorta,  the  carotid 
body,  and  Zuckerkandl’s  body  in  the  sacrococ- 
cygeal region. 

The  only  known  secretion  of  the  pheochrome 
cell  is  epinephrine.  This  was  the  first  hormone 
identified,  isolated,  and  synthesized.  Its  prop- 
erties as  a pressor  substance  have  long  been 
recognized. 

When  there  is  an  abnormal  number  of  pheo- 
chrome cells  produced,  as  in  a tumor,  the  forma- 
tion of  such  has  been  called  paraganglioma  chro- 
maffinoma  or,  more  properly,  pheochromocytoma. 
These  tumors  are  more  frequent  in  the  medulla 
of  the  adrenal  gland,  but  they  may  occur  next 
in  frequency  in  the  retroperitoneal  tissue  or  the 
ganglia  with  the  aorta  or  vena  cava  or  in  the 
sacrococcygeal  body  or  in  the  carotid  body. 
When  the  tumors  are  small,  they  are  usually 
soft  and  reddish  with  a thin  capsule  and  usually 
the  adrenal  cortex  is  a yellow  rim  attached  to 
the  tumor.  When  larger,  they  become  grayish 
or  darker  brown.  They  are  vascular  and  easily 
ruptured.  Hemorrhage  and  degeneration  are 
not  infrequent.  Cyst  formation  may  occur. 

When  the  tumor  occurs,  a symptom  complex 
is  seen  which  gives  rise  to  what  has  been  de- 
scribed as  paroxysmal  hypertension.  The  source 
has  been  accepted  as  to  be  the  effect  of  a 
release  of  an  excess  amount  of  pressor  sub- 
stances in  the  blood. 

The  tumors  so  far  occur  usually  in  young  or 
middle  adult  life,  and  in  both  sexes,  although 
they  apparently  are  more  frequent  in  the  female. 
They  usually  are  benign,  and  in  the  rare  ma- 
lignant case  the  patient  may  die  before  many 
metastases  occur. 

The  Syndrome 

The  symptoms  that  occur  have  been  de- 
scribed as  paroxysmal  hypertension.  These  may 
occur  spontaneously  or  may  be  induced.  When 
they  occur,  they  usually  are  similar  each  time. 

The  patient  notices  that  after  exercise  or  men- 
tal excitement  a marked  pounding  headache 
occurs,  with  the  consciousness  of  the  heart 
beating;  there  is  tingling  of  hands  and  feet 
with  a feeling  of  constriction  of  the  same  and 
creepy  feelings ; palpitation  becomes  more 
marked ; dyspnea  may  occur  with  nausea  or 
vomiting ; and  at  times  epigastric  pain  is 
marked.  An  impending  sense  of  death  not  in- 
frequently occurs.  The  attacks  last  from  a few 
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minutes  to  several  hours,  and  in  that  time  the 
patient’s  condition  may  simulate  a state  of 
shock.  The  attacks  terminate  slowly  with  flush- 
ing of  the  blanched  areas,  marked  sweating  and 
weakness,  and  often  exhaustion.  Death  may  oc- 
cur during  an  attack  from  shock,  heart  failure, 
coronary  disease,  cerebral  accident,  or  pulmonary 
edema.  Frequent  occurrence  of  the  syndrome 
may  result  in  arterial  changes  in  which  a more 
or  less  continuous  hypertension  may  exist  with 
vascular  changes  in  the  eyes. 

Causation  of  Attacks 

The  attacks  may  be  produced  spontaneously 
or  by  physical  or  mental  effort.  They  have 
been  variously  described,  often  being  attributed 
to  no  known  causes.  Any  mechanism  that  is 
known  to  release  epinephrine  normally  from  the 
adrenal  may  produce  the  attack — effort,  trauma, 
anger,  fear,  exposure  to  cold  or  sudden  heat, 
abdominal  pressure,  or  massage  of  the  tumor, 
or,  accidentally,  administration  of  a pressor  sub- 
stance. Some  patients  have  awakened  from 
sleep  with  an  attack,  probably  from  dreaming. 
Not  uncommonly,  as  in  several  of  our  cases, 
the  sudden  death  of  a patient  with  an  unrecog- 
nized tumor  followed  by  an  autopsy  discloses 
the  cause. 

Vasoconstriction 

The  vasoconstriction  of  the  peripheral  circu- 
lation is  usually  marked.  In  between  attacks  it 
may  be  low  or  normal.  During  the  attack  it 
may  rise  to  over  300  mg.  systolic  with  a dias- 
tolic over  100  mg.  of  mercury.  The  pulse  is 
thin  and  may  not  be  perceptible.  The  fingers 
and  toes  become  blanched,  as  well  as  the  lips 
and  also  the  fundus  oculi.  There  occurs  a dif- 
ference of  pressure  reading  in  the  proximal 
arteries  from  the  distal  arteries.  Readings  by 
oscillograph  may  not  be  possible  in  the  extremi- 
ties. During  this  period  the  pulse  is  rapid,  and 
the  heart  pounding  may  be  pronounced. 

Temperature. — There  is  a marked  diminution 
of  the  peripheral  temperature  of  the  body  with 
a rise  of  the  internal  temperature.  This  persists 
through  the  attack,  evidently  producing  an  in- 
adequate dissipation  of  body  heat.  Following 
the  attack  subnormal  temperature  may  be  present 
for  awhile. 

Shock. — Following  severe  attacks  or  one 
which  has  existed  a long  time,  a state  of  shock 
may  occur.  Similar  phenomena  have  been  re- 
ported experimentally  in  animals  by  continuous 
introduction  of  epinephrine.  The  shock  may  be 
fatal  with  the  anemia  that  follows  the  marked 
dilation  of  the  blood  vessels  and  with  acute 
plasma  loss. 


Urine. — During  the  attack  a sugar  tolerance 
test  usually  resembles  that  seen  in  diabetes.  The 
blood,  however,  shows  a decrease  in  sugar  dur- 
ing the  attack,  evidently  from  rapid  use  of  blood 
glucose.  The  urine  during  an  attack  is  usually 
decreased  in  volume,  and  usually  contains  albu- 
min and  casts.  Red  blood  cells  are  often  pres- 
ent. The  urine  in  such  individuals  may  be 
normal  between  attacks. 

Blood. — Usually,  because  of  the  necessity  of 
avoiding  exercise,  most  cases  present  a mild 
anemia.  During  the  attacks  the  presence  of 
pressor  substances  was  first  demonstrated  by 
Beer,  King,  and  Prinzmetal.  Associated  with 
this  is  an  apparent  rapid  depletion  of  the  blood 
sugar. 

Electrocardiogram  studies  have  shown  during 
the  attack  a left  preponderance  which  subsided 
to  normal  for  the  individual  between  attacks. 

Diagnosis 

The  definite  diagnosis  of  pheochromocytoma 
depends  upon : 

1.  A typical  attack  and  associated  clinical 
findings. 

2.  Clinical  evidence  that  the  attacks’  are  pro- 
duced by  a pressor  substance. 

3.  Demonstration  in  the  blood  of  a pressor 
substance  and  disappearance  in  the  demonstra- 
tion of  the  pressor  effects  by  ergotamine. 

4.  Roentgenographic  evidence  of  the  presence 
of  a tumor  by  perirenal  air  insufflation. 

Hypertension  under  certain  circumstances, 
particularly  in  the  presence  of  exposure  to  heat 
or  sun,  may  simulate  the  attacks  of  adrenal 
pheochromocytoma.  Coronary  occlusion  may 
resemble  the  same,  although  hypertension  of  the 
type  with  adrenal  tumor  is  not  frequent.  Acute 
hyperthyroidism  may  be  difficult  to  differentiate 
from  these  adrenal  attacks  when  first  seen. 
Hysteria  in  a person  familiar  with  the  syndrome 
caused  a false  syndrome,  and  only  complete 
operative  exploration  revealed  no  evidence  of  a 
tumor. 

Therapy 

Preoperation. — Emotional  stress  should  be 
avoided.  No  discussion  with  the  patient  of  any 
of  the  procedures  will  be  best ; in  fact,  a basal 
avertinanesthesia  should  be  administered  before 
any  of  the  preparations,  as  shaving,  are  com- 
menced. Adrenalin  and  adrenal  cortical  hor- 
mone should  be  available,  as  well  as  adequate 
salt  therapy,  because  depletion  of  both  hormones 
after  removal  may  leave  the  patient  in  collapse. 
In  one  of  our  cases  of  pheochromocytoma  asso- 
ciated with  an  adrenogenital  syndrome,  the  pa- 
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tient  suffered  from  an  acute  adrenal  cortical 
deficiency. 

Operation. — The  blood  pressure  readings 
should  be  taken  as  frequently  as  possible.  For 
small  tumors  a large  lumbar  exposure  may  offer 
adequate  space  so  that  the  tumor  may  be  re- 
moved with  as  little  handling  as  possible.  If 
large,  the  oblique  transperitoneal  incision  is  best, 
because  of  the  larger  exposure  and  because  liga- 
tion of  the  vessels  first,  before  the  tumor  is 
handled,  is  possible  through  this  incision.  If  the 
tumor  is  handled  little,  the  rise  in  blood  pressure 
noted  may  be  moderate.  If  the  tumor  is  trau- 
matized, the  pressure  rise  may  be  striking  and 
at  times  fatal.  Following  removal  of  the  tumor 
the  blood  pressure  falls,  and  this  may  require 
adrenalin  or  adrenal  cortical  extract.  The 
tumors  are  very  soft,  and  the  capsule  is  easily 
ruptured.  If  this  occurs,  fixation  of  all  the 
loose  cells  may  be  done  with  70  per  cent  alcohol 
and  then  sponged  out  with  warm  saline. 

Postoperative  Care. — Combating  of  the  post- 
operative depleted  state  may  be  by  intravenous 
infusion,  adrenalin,  or  adrenal  cortical  extract. 
The  patient  rapidly  returns  to  normal  if  the 
collapse  is  overcome.  Few  of  the  patients  have 
a continuous  low  blood  pressure  for  months.  A 
recurrence  of  the  syndrome  has  been  reported 
after  removal  of  a tumor  successfully.  This  has 
been  thought  to  be  a new  tumor  in  some  other 
pheochrome  tissue  elsewhere. 

We  have  available  the  reports  of  9 cases  of 
pheochromocytoma  that  were  hospitalized  at  the 
Columbia  Presbyterian  Center.  There  were  sev- 
eral other  cases  in  which  the  syndrome  was  sus- 
pected, operative  procedures  performed,  but  no 
tumor  demonstrated. 

Case  Reports 

Case  1. — E.  W.,  a blind  male,  aged  33,  was  admitted 
with  weakness  and  wasting  of  the  right  leg  and  arm, 
seriously  ill  with  nausea,  vomiting,  and  collapse.  Death 
occurred  and  autopsy  showed  a multiple  liposarcoma  of 
the  spinal  cord  and  a large  pheochromocytoma  of  the 
left  adrenal.  The  previous  history  showed  attacks 
somewhat  similar  to  syndromal  adrenal  attacks. 

Case  2. — J.  B.,  a male,  aged  59,  was  admitted  with 
a fracture  of  the  ankle.  He  gave  a history  of  some 
serious  attacks  which  he  called  “liver  attacks.”  An 
occurrence  of  one  of  these  attacks  after  reduction  of 
the  fracture  was  thought  to  be  from  a coronary  cause. 
It  was  fatal.  Autopsy  showed  no  coronary  disease,  but 
a pheochromocytoma  of  the  right  adrenal  with  metas- 
tases  to  the  liver  and  lymph  glands. 

Case  3. — S.  P.,  a female,  aged  53,  was  admitted  on 
the  service  of  Dr.  Humphries  with  a history  of  chronic 
indigestion  for  years.  These  attacks  were  severe,  with 
vomiting,  epigastric  pain,  and  often  collapse.  A very 
severe  attack  on  admission  was  diagnosed  as  visceral 
perforation.  Operation  disclosed  severe  intraperitoneal 


hemorrhage  from  a mass  above  the  right  kidney.  At- 
tempts to  control  the  hemorrhage  were  difficult,  and 
the  patient  collapsed  and  died.  Autopsy  showed  that 
the  fatal  collapse  and  hemorrhage  were  due  to  a pheo- 
chromocytoma of  the  right  adrenal. 

Case  4. — G.  K.,  a male,  aged  61,  had  evidence  of 
personality  changes  and  convulsions.  A diagnosis  of 
brain  tumor  was  made,  and  during  operation  at  the 
Neurological  Institute  a pheochromocytoma  of  the  men- 
inges was  removed.  The  patient  died  suddenly  of  col- 
lapse five  days  following  the  operation.  Autopsy  showed 
an  intraperitoneal  hemorrhage  from  a pheochromocy- 
toma of  the  right  adrenal. 

Case  5. — D.  P.,  a female,  aged  27,  on  the  service  of 
Dr.  Parsons,  had  a rheumatic  heart  for  years,  also 
attacks  of  abdominal  distress  and  palpitation  which 
caused  her  to  have  an  abdominal  laparotomy  eight  years 
previously  with  no  cause  disclosed.  On  admission  she  had 
a typical  syndrome  of  paroxysmal  hypertension  and  a 
tumor  in  the  left  hypochondrium,  with  massage  of  the 
tumor  producing  the  attacks.  Operative  intervention 
with  removal  of  the  tumor  adherent  to  the  aorta  and 
cava  was  followed  by  collapse  and  death.  Autopsy 
showed  severe  rheumatic  endocardial  changes,  marked 
general  arteriosclerosis,  and  pheochromocytoma  of  the 
left  aortic  lumbar  plexus. 

Case  6. — E.  C.,  a female,  aged  49,  had  a typical 
syndrome  of  pheochromocytoma  for  two  years.  It  was 
localized  in  the  right  adrenal  by  air  insufflation  x-rays 
and  was  removed  by  operation.  Pathologically,  it  was 
pheochromocytoma  of  the  adrenal  medulla.  The  pa- 
tient made  an  excellent  recovery  and  has  been  well  for 
two  years. 

Case  7. — J.  S.,  a female,  aged  48,  was  admitted  with 
hirsutism,  some  obesity,  and  a history  of  scanty  menses 
for  years  and  a paroxysmal  hypertension  syndrome  for 
two  and  one-half  years.  One  year  ago  the  left  adrenal 
was  explored  in  another  hospital  with  no  tumor  found 
and  the  symptoms  persisting.  A tumor  of  the  right 
adrenal  was  shown  by  air  insufflation  x-rays.  The 
tumor  was  removed  by  operation.  It  proved  to  be 
pheochromocytoma  of  the  adrenal  with  cortical  adrenal 
hyperplasia  with  foam  cells  of  Cushing’s  type.  An  acute 
cortical  adrenal  deficiency  following  operation  was 
treated  by  cortical  hormone  and  recovery  followed.  The 
patient  is  well  two  years  later. 

Case  8.— E.  R.,  a female,  aged  29,  was  admitted  on 
the  service  of  Dr.  St.  John.  For  one  year  the  patient 
had  had  syndromal  attacks  of  paroxysmal  hypertension. 
X-ray  studies  showed  a rounded  mass  below  and  inside 
the  right  kidney.  During  operation  a pheochromocy- 
toma of  the  right  aortic  lumbar  plexus  was  removed. 
No  reaction  followed,  and  the  patient  has  been  well 
for  nine  months. 

Case  9. — H.  A.,  a female,  aged  25,  with  hirsutism, 
mild  obesity,  and  irregular  menses,  for  one  year  had 
had  typical  syndromal  attacks  of  paroxysmal  hyperten- 
sion. Air  insufflation  x-rays  showed  a small  typical 
bulbous  mass  at  the  lower  pole  of  the  right  adrenal 
similar  to  Case  7.  No  operation  was  permitted. 

Summary 

Cortical  Hormonal  Tumors 

1.  The  hormonal  syndromes  may  be  due  to 
an  excess  of  androgens  or  estrogens  or  other 
metabolic  hormones  of  the  cortex. 
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2.  The  syndromes  are  determined  by  the  type 
and  amount  of  hormone  or  hormones  produced 
and  by  the  age  and  sex  of  the  patient. 

3.  The  status  of  the  adrenals  may  be  ade- 
quately determined  by  air  insufflation  x-ray 
films. 

4.  Removal  of  the  tumor,  if  adenoma,  will 
cure  the  syndrome,  but  often  fixed  changes  will 
persist.  If  the  tumor  is  carcinomatous,  its  re- 
moval may  temporarily  improve  the  patient. 

5.  Acute  adrenal  deficiency  occurs  usually  in 
those  with  symptoms  of  Cushing’s  syndrome, 
and  the  treatment  is  that  of  acute  deficiency  in 
Addison’s  disease. 


Medullary  Hormonal  Tumors 

1.  The  hormonal  syndromes  are  due  to  an 
excess  of  epinephrine. 

2.  The  cases  vary  only  in  degree  with  the 
amount  of  the  hormone  produced. 

3.  The  diagnosis  is  made  upon  (a)  a typical 
syndrome  and  response;  (b)  on  demonstration 
of  a pressor  substance;  and  (c)  on  the  pres- 
ence of  a tumor  by  air  insufflation  x-ray  films. 

4.  The  danger  period  is  during  the  operation, 
although  at  times  acute  adrenal  deficiency  may 
develop  from  the  removal  of  cortical  tissue. 

5.  If  patients  survive  the  operative  period, 
the  prognosis  is  good,  because  most  of  the 
tumors  are  benign. 


1944  RED  CROSS  WAR  FUND 

When  bombs  fall,  there  is  no  time  to  send 
help  half  way  around  the  world.  When  a badly 
wounded  fighting  man  needs  a transfusion,  it  is 
too  late  to  begin  looking  for  a blood  donor  or 
find  a nurse  to  care  for  him.  When  a lonely 
soldier  learns  of  trouble  at  home,  he  needs  help 
immediately. 

The  American  Red  Cross  provides  that  help 
wherever  and  whenever  the  need  arises.  A con- 
tinuous procession  of  blood  donors  must  be 
maintained,  nurses  must  be  recruited  for  the 
Army  and  Navy,  trained  Red  Cross  workers 
and  supplies  must  be  sent  to  camps,  hospitals, 
and  foreign  theaters  of  operation  the  world  over. 

When  a train  crash  leaves  scores  of  people 
injured,  when  a flood  engulfs  a town,  when  an 
epidemic  strikes,  delay  may  cost  lives.  Red 
Cross  disaster  relief  and  medical  supplies,  held 
in  readiness  for  such  emergencies,  plus  trained 
workers  to  rescue  and  assist  victims  and  help  in 
their  rehabilitation,  will  prevent  delay  and  thus 
save  many  lives. 

To  fulfill  its  many  obligations  to  the  armed 
forces  and  our  people,  the  American  Red  Cross 
needs  your  help.  During  1944  it  must  supply 
some  5,000,000  blood  donations.  Each  month 
2500  nurses  must  be  recruited  for  the  Army  and 
Navy.  Red  Cross  field  directors  and  other 
trained  personnel  must  be  stationed  at  military 
and  naval  posts  and  hospitals  to  help  our  fight- 
ing men  and  their  families  when  personal  trouble 
brews,  a task  in  which  the  Red  Cross  chapter  on 
the  home  front  ably  does  its  share. 

At  home  the  Red  Cross  must  continue  to  main- 
tain a state  of  alert.  Disasters  must  be  met  as 
they  occur.  Nurses’  aides  and  first-aiders  must 


be  trained  and  other  educational  projects  contin- 
ued. Food  parcels  for  distribution  to  prisoners 
of  war  must  be  packed,  surgical  dressings  made, 
and  the  thousand  and  one  details  of  administer- 
ing a far-flung,  busy  organization  must  be  carried 
out. 

All  activities  of  the  American  Red  Cross  are 
financed  by  voluntary  gifts  and  contributions. 
During  March,  designated  by  President  Roose- 
velt as  Red  Cross  month,  the  American  Red 
Cross  had  to  raise  its  1944  war  fund  of  unprece- 
dented size  to  meet  unprecedented  needs.  Your 
contribution  will  assure  maintenance  of  all  Red 
Cross  services  and  thus  indirectly  help  to  save 
many  a life.  Let’s  give! 


IMPROVED  TYPHUS  VACCINE  REDUCES 
DEATH  RATE  AMONG  THE  AGED 

Improvement  in  typhus  vaccine  has  reduced  the  death 
rate  from  that  disease  in  areas  where  typhus  has  been 
prevalent  from  100  per  cent  to  50  per  cent  among  peo- 
ple older  than  60  years,  The  Journal  of  the  American 
Medical  Association  for  February  19  points  out.  Dis- 
cussing recently  issued  reports  on  the  typhus  epidemic 
that  swept  Spain  from  1939  through  most  of  1942,  The 
Journal  says  that  “the  condition  was  fatal  among  all 
people  older  than  60  years.”  When  strict  control  meas- 
ures were  placed  in  effect,  including  the  use  of  several 
vaccines,  one  of  the  authors  of  the  report  on  the  epi- 
demic says  that  the  modified  Laigret  vaccine  helped  to 
bring  new  outbreaks  of  typhus  under  control  in  from 
thirteen  to  eighteen  days,  reduced  the  severity  of  the 
disease  in  vaccinated  persons,  and  improved  the  prog- 
nosis of  patients  older  than  60  years  with  a 50  per  cent 
survival  among  the  vaccinated. 

The  Journal  also  says  that  “by  use  of  vaccination, 
the  new  ‘louse  powder,’  and  efficient  delousing,  typhus 
has  been  controlled  in  our  army  and  navy.  Epidemic 
typhus  has  not  appeared  among  our  troops  in  this  war.” 
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Post-transfusion  Hemolytic  Reactions 


MAX  M.  STRUMIA,  M.D. 
Bryn  Mawr,  Pa. 


IN  THIS  paper  the  term  “hemolytic  reaction” 
is  given  to  the  syndrome  which  follows  the 
transfusion  of  incompatible  blood.  Blood  is  in- 
compatible if  the  recipient’s  plasma  agglutinates 
and  hemolyzes  the  donor’s  cells.  When  incom- 
patible blood  is  injected  intravenously,  rapid 
hemolysis  of  the  transfused  blood  occurs. 

The  clinical  signs  of  a hemolytic  reaction  start 
during  or  very  shortly  after  the  transfusion. 
They  commonly  consist  of  a chill,  followed  by 
nausea,  vomiting,  pain  in  the  lumbar  region,  a 
sense  of  constriction  in  the  chest,  and  fever. 
There  may  be,  in  addition,  abdominal  cramps, 
pain  over  the  bladder,  and  an  urge  to  defecate. 
Transient  hemoglobinemia  with  passage  of  scanty, 
reddish-brown  urine  is  followed  within  five 
hours  by  hyperbilirubinemia,  and  shortly  after 
by  jaundice,  usually  reaching  the  peak  within 
twenty-four  hours.  The  oliguria  may  improve 
and  the  patient  rapidly  recover,  but  more  often 
azotemia  follows.  This  may  lead  to  uremia  and 
death  or,  after  a period  of  several  days  when 
the  issue  is  in  doubt,  the  flow  of  urine  increases 
and  recovery  follows.  In  a number  of  cases 
the  patient  may  die  even  though  the  urinary  out- 
put has  become  normal  or  even  larger  than  nor- 
mal. In  these  patients  the  nitrogen  content  of 
the  urine  is  very  low. 

Laboratory  examinations  should  be  established 
to  ascertain  the  diagnosis  whenever  a doubt  ex- 
ists that  a hemolytic  reaction  has  occurred.  The 
examination  of  the  first  urine  passed  after  a 
hemolytic  crisis  reveals  the  presence  of  albumin, 
hematinic  casts,  hemoglobin,  and  erythrocytes. 
A specimen  of  blood  should  be  obtained  imme- 
diately after  the  reaction  and  about  five  and 
twelve  hours  later.  Hemoglobin  in  the  plasma 
of  the  first  specimen  reveals  that  hemolysis  has 
occurred.  An  increase  in  the  bilirubin  content 
of  the  second  specimen  over  the  first  further 
confirms  the  diagnosis.  The  peak  of  the  bili- 
rubinemia  is  generally  reached  between  the  fifth 
and  the  eleventh  hours  after  the  crisis.1  Many 
theories  have  been  advanced  concerning  the 
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pathogenesis  of  sequelae  of  the  hemolytic  reac- 
tions.2 They  may  be  briefly  summarized  as : 

1.  Blockage  of  the  renal  tubules. 

2.  Anaphylaxis. 

3.  Ischemia  of  the  kidneys  from  vasoconstric- 
tion. 

4.  Nephrotoxic  substances  released  from  hem- 
olysis. 

The  theory  of  mechanical  blockage  of  renal 
tubules  is  suggested  by  the  observation  of  hema- 
tin  casts  in  the  urine  passed  after  a hemolytic 
post-transfusion  reaction  and  by  the  presence  in 
the  kidney  sections  of  fatal  cases  of  collecting 
tubules  blocked  by  erythrocyte  debris.  It  is 
supported  by  the  experimental  work  of  Baker 
and  Dodd  on  rabbits,3  of  DeGowin  et  al.  on 
dogs,4  and  by  Richards  et  al.  findings.5  That  in 
the  amphibian  kidney  the  urine  first  becomes  acid 
in  the  region  of  the  loop  of  Henle  has  been  in- 
voked by  analogy  to  explain  the  frequency  of 
the  hemoglobin  precipitates  in  that  region  both 
in  dogs  and  humans. 

There  are  many  objections  to  this  theory.  To 
start  with,  the  number  of  obstructed  tubules  is 
seldom  sufficient  to  explain  the  renal  failure.  In 
none  of  four  cases  of  death  from  hemolytic 
post-transfusion  reaction  observed  by  us  was  the 
number  of  blocked  tubules  large.  DeGowin,2  in 
9 cases  of  renal  insufficiency  from  hemolysis, 
found  severe  blockage  of  tubules  in  only  two. 

The  theory  of  kidney  tubule  blockage  by  pre- 
cipitation of  the  free  hemoglobin  in  the  form  of 
acid  hematin  suggested  that  a remedy  to  kidney 
damage  may  be  found  in  alkalinization  of  the 
patient’s  urine  before  transfusion.2  There  are 
several  reasons  for  considering  this  precaution 
useless.  It  has  already  been  noted  that  mechani- 
cal blockage  of  kidney  tubules  is  not  constant. 
In  addition,  in  the  majority  of  the  patients  who 
survive  more  than  four  to  five  days,  oliguria  is 
followed  by  polyuria,  but  the  urine  contains  very 
small  quantities  of  urea.  In  three  out  of  four 
deaths  from  hemolytic  post-transfusion  reactions 
observed  by  us,  the  patients  had  alkaline  urine. 

The  theory  of  anaphylaxis  is  based  on  ob- 
servations made  by  Longcope  et  al.6  of  the  coin- 
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cidental  development  of  renal  insufficiency  fol- 
lowing blood  transfusion  in  people  with  urti- 
caria. More  recently,  Fox7  made  the  observation 
that  kidney  complications  usually  do  not  occur  at 
the  first  transfusion  with  bank  blood,  but  often 
follow  repeated  injections,  and  suggested  the 
possibility  of  sensitization  to  material  that  has 
become  foreign  to  the  organism.  It  is  much 
simpler,  however,  to  explain  these  occurrences 
with  sensitization  to  anomalous  agglutinogens 
such  as  the  Rh  factor.8  It  is  also  to  be  noted 
that  many  fatal  post-transfusion  reactions  occur 
after  a single  dose  of  whole  blood.  We  have 
never  noted  urticaria  or  hypersensitiveness  in 
any  of  our  cases  of  fatal  post-transfusion  reac- 
tion. 

Mason  and  Mann9  reported  a temporary  di- 
minution in  the  volume  of  the  kidney  in  dogs 
following  intravenous  injection  of  hemoglobin. 
Hesse  and  Iljin  made  similar  observations  in 
the  kidneys  of  dogs  transfused  with  a solution 
of  canine  hemoglobin  or  human  whole  blood. 
Upon  these  observations  is  based  the  theory 
which  places  ischemia  of  the  kidneys  from  vaso- 
constriction as  the  etiologic  basis  for  kidney 
damage.  The  phenomenon  of  vasoconstriction, 
however,  appears  to  be  temporary  and  probably 
plays  no  part  in  the  picture  of  permanent  oli- 
guria. 

The  presence  of  a nephrotoxic  substance  re- 
leased from  the  hemolysis  of  blood  is  more  easily 
supposed  than  proved  directly.  There  are,  how- 
ever, numerous  observations  which  strongly  sug- 
gest that  the  outstanding  lesion  in  post-transfu- 
sion reaction  is  a toxic  nephrosis.  The  outstand- 
ing and  constant  lesion  in  the  kidneys  of  patients 
who  died  of  post-hemolytic  kidney  damage  is  an 
extremely  severe  degenerative  change  in  the  epi- 
thelium of  convoluted  tubules  with  interstitial 
edema  and  vascular  embolic  phenomena  with 
thrombosis.  Kimmelstiel  emphasizes  the  inter- 
stitial changes.10 

Hemoglobin  per  se  is  nontoxic.11, 12  The 
toxic  factor  is  likely  to  be  contained  in  the 
“stroma”  of  the  erythrocytes.  There  is  a strong 
similarity  between  the  post-transfusion  nephro- 
sis and  that  which  occurs  after  chemical  nephrop- 
athies. This  has  also  been  noted  by  Tzanck  and 
Moline,  by  Goldring  and  Graef,13  and  others. 

The  rate  of  incidence  of  acute  renal  insuffi- 
ciency in  the  various  types  of  hemoglobinuria  is 
very  low  except  when  the  hemolysis  is  due  to 
transfusion  of  incompatible  blood,  that  is,  when 
a specific  toxic  material  is  injected  intravenously. 
This  suggests  that  the  hypothetical  nephrotoxic 
substance  is  group-specific,  and  probably  related, 


if  not  identical  with,  the  A and  B substances  or 
similar  agglutinogens,  such  as  the  Rh  factor. 

The  transfusion  of  plasma,  serum,  or  group 
O blood  administered  to  patients  of  other  groups 
has  often  been  blamed  as  a cause  of  hemolytic  re- 
actions. The  basis  of  these  statements  is  the 
theory  that  the  iso-agglutinins  present  in  plasma, 
serum,  or  group  O blood  may  occasionally  be  of 
sufficiently  high  titer14’ 15  to  clump  and  hemolyze 
the  recipient’s  cells,  and  thus  cause  a serious  or 
fatal  reaction.  Such  a sequence  of  events  is  theo- 
retically possible.  In  practice,  however,  such 
reactions  are  extremely  rare,  and  no  fatal  result 
has  been  noted  so  far. 

Theoretically,  also,  a large  intravenous  infu- 
sion of  distilled  water  should  produce  severe 
hemolysis,  but  Schemm16  has  reported  at  least 
two  cases  in  which  1000  cc.  of  distilled  water 
was  unintentionally  administered  in  the  space  of 
one  hour  without  adverse  reaction. 

To  our  knowledge,  there  is  no  therapeutic  pro- 
cedure which  has  proven  uniformly  successful 
in  the  treatment  of  renal  damage  following 
transfusion  of  incompatible  blood.  Alkaliniza- 
tion,  renal  decapsulation  or  sympathectomy, 
pelvic  lavage,  blood  and  plasma  transfusion,  and 
many  other  procedures  have  been  advocated.  In 
any  event,  it  seems  logical  to  maintain  an  ade- 
quate fluid  intake  and  blood  volume. 

The  prognosis  in  any  given  case  is  somewhat 
difficult  to  determine.  In  general,  in  patients 
suffering  from  previous  kidney  damage  or  from 
any  other  serious  illness,  the  outlook  is  unfavor- 
able. The  amount  of  blood  administered  seems 
to  bear  some  relation  to  the  end  result.  Most 
patients  receiving  250  cc.  or  less  will  recover 
from  their  first  hemolytic  transfusion  reaction. 
Those  receiving  500  cc.  or  who  have  had  pre- 
vious transfusion  reactions  will  usually  die. 

In  view  of  the  lack  of  any  satisfactory  treat- 
ment, it  is  absolutely  essential  to  take  every 
precaution  to  prevent  hemolytic  reactions.  These 
precautions  include  a careful  blood  grouping  of 
the  recipient  and  the  donor,  careful  cross-match- 
ing tests,  and  adequate  studies  regarding  the 
anti-Rh  and  other  less  common  iso-agglutinins, 
particularly  in  pregnant  women,  puerperas,  and 
in  persons  receiving  repeated  transfusions.  In 
addition,  the  transfusion  should  be  given  slowly 
so  that  it  may  be  stopped  in  the  event  of  a be- 
ginning reaction.  Unfortunately,  in  some  pa- 
tients, the  transfusion  of  incompatible  blood  is 
not  followed  by  immediate  reaction,  and  the  first 
signs  are  passage  of  dark-colored  urine  and 
jaundice,  followed  by  oliguria  and  anuria.  It  is 
our  practice  to  use  plasma  as  much  as  possible 
in  place  of  whole  blood,  especially  in  emergency 
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cases  where  mistakes  in  blood  grouping  or 
matching  may  be  the  result  of  haste.  There  are 
very  few  patients  who  will  not  respond  to  plasma 
at  least  until  such  time  when  whole  blood  trans- 
fusion may  be  carefully  planned.17 

The  preparation  for  a blood  transfusion  must 
be  done  by  a well-trained  person.  Adequately 
trained  personnel  must  always  be  on  call  for 
such  work. 

The  sera  used  for  blood  grouping  must  be  of 
high  potency.  This  means  that  blood  grouping 
sera  must  be  specific,  of  high  titer,  and  rapidly 
acting.  They  must  be  checked  at  regular  in- 
tervals against  cells  of  known  groups.  These 
cells  are  best  obtained  from  thoroughly  tested 
personnel  of  the  hospital  or  laboratory.  The 
anti-A  serum  must  be  capable  of  agglutinating 
the  subgroups  of  A and  Ab.  Checking  the  blood 
group  by  testing  the  unknown  serum  against 
known  cells  practically  assures  an  accurate  blood 
grouping. 

Cross-matching  should  be  done  by  incubating 
at  37  degrees  C.  for  one-half  hour  as  an  aid  in 
detecting  agglutinins  against  such  antigens  as  the 
Rh  factor.  Serum  used  for  test  tube  cross- 
matching should  be  inactivated  to  avoid  hemoly- 
sis, which  might  otherwise  give  the  apearance 
of  a negative  reaction.  All  tests  should  be  done 
microscopically  as  well  as  macroscopically. 

Women  about  to  be  delivered  and  who  have 
had  babies  suffering  with  erythroblastosis  and 
related  syndromes,  or  who  have  just  been  de- 
livered of  such  babies,  will  often  show  abnormal 
iso-agglutinins  which  may  be  the  cause  of  serious 
or  fatal  reactions  unless  special  precautions  are 
taken  in  the  preparation  for  transfusion.  For 
this  reason  all  Rh-negative  pregnant  or  recently 
pregnant  women  should  preferably  receive  Rh- 
negative  blood  of  the  proper  group  since  the 
anti-Rh  agglutinins  may  not  be  detectable  in  all 
instances  even  though  the  cross-matching  is  done 
at  37  degrees  C.  followed  by  centrifugation  and 
examination. 

When  there  is  any  reason  to  suspect  a transfu- 
sion reaction,  as  in  the  case  of  pregnant  women 
recently  delivered  of  babies  with  erythroblastosis, 
patients  with  hemolytic  anemia,  liver  disease, 
etc.,  it  is  well  to  resort  to  one  of  the  so-called 
biological  tests.  We  perform  such  tests  by  ad- 
ministering a 100  Ml.  portion  of  the  transfusion 


and  comparing  the  serum  bilirubin  of  the  patient 
before  and  five  hours  after  the  test  dose.  If  there 
is  no  reaction  or  rise  in  serum  bilirubin  beyond 
the  experimental  error  of  the  test,  it  is  safe 
to  proceed. 

From  all  the  work  done  to  date,  it  seems  jus- 
tified to  work  on  the  assumption  that  serum, 
plasma,  or  group  O blood  with  an  unusually 
high  iso-agglutinin  titer  may  cause  hemolysis  of 
the  susceptible  recipient’s  cells  in  some  instances. 
These  reactions  are  very  rare  and  can  certainly 
and  readily  be  avoided  by  pooling  plasma  or 
serum.  We  have  never  seen  a pool  of  plasma 
with  a higher  titer  than  1 : 32  when  eight  or 
more  bloods  were  used  to  make  the  pool. 

When  using  group  O blood,  it  would  seem 
desirable  to  be  careful  to  avoid  those  bloods  with 
excessively  high  iso-agglutinin  titers.  Witebsky 
et  al.18  feel  that  this  is  unnecessary  if  purified 
A and  B substances  are  added  to  the  blood  in 
order  to  neutralize  the  iso-agglutinins.  In  prac- 
tice, however,  group  O blood  with  agglutinins 
of  a titer  not  in  excess  of  1:60  has  proven  per- 
fectly safe  for  transfusion  to  recipients  of  all 
types.  Such  group  O donors  may  be  looked 
upon  as  certified  universal  donors  and  a refer- 
ence list  should  be  kept  on  hand  for  all  emer- 
gency transfusions  when  it  is  difficult  to  obtain 
a donor  of  the  same  group. 
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Malignant  Cgstadenoma  of  the  Ovary  with 
a Pleural  Effusion  (Meigs'  Syndrome) 

HORACE  B.  ANDERSON,  M.D. 

Johnstown,  Pa. 


EVERY  physician  worthy  of  the  name  enjoys 
a deep  and  lasting  satisfaction  on  seeing  one 
of  his  patients  deep  in  the  valley  of  the  shadow 
of  death — apparently  a hopeless  case— restored 
to  normal  health.  While  the  author  did  experi- 
ence a lot  of  satisfaction  in  seeing  the  patient 
whose  history  is  herein  reported  make  a rapid 
recovery,  he  knows  that  she  owes  her  life  in 
large  measure  to  the  several  physicians  who  rec- 
ognized and  reported  the  following  syndrome : 
ovarian  tumor,  pelvic  mass,  ascites,  and  pleural 
effusion  with  cough,  pains  or  sense  of  weight 
in  the  chest,  loss  of  weight,  and  cachexia. 

While  the  complex — ovarian  tumor,  ascites, 
and  pleural  effusion- — was  recognized  by  Culling- 
worth,1  Owen,2  Hoon,3  Leo,  Salmon,4  Meigs,5 
and  a few  others  prior  to  1937,  it  was  not  until 
that  year  that  its  clinical  significance  was  fully 
appreciated  by  the  profession.  Meigs  and  Cass6 
in  1937,  and  Meigs  again  in  1939, 7 forcefully 
called  it  to  the  attention  of  the  profession  that 
this  syndrome,  which  is  now  rightfully  asso- 
ciated with  his  name,  does  occur  rather  fre- 
quently and  must  be  looked  for  in  every  case 
of  pleural  effusion  in  women.  If  it  is  not  con- 
sidered in  the  differential  diagnosis  in  all  cases 
of  pleural  effusion  in  women,  many  such  cases 
will  be  erroneously  diagnosed  as  hopeless  car- 
cinoma or  sarcoma  of  the  ovary  with  metastases 
to  the  pleura,  or  as  primary  carcinoma  of  the 
lung  or  pleura.  Others  deserving  credit  for  re- 
porting cases  of  fibromas  of  the  orvary  and 
pleural  effusions  are  Rhoads  and  Terrell,8  Weld,9 
MacFee,10  and  Mcllrath.11 

All  of  the  ovarian  tumors  with  the  Meigs’ 
syndrome  previously  reported  were  fibroids  ex- 
cept Schenk  and  Eis’s  case,12  which  was  a pap- 
illary cystadenocarcinoma  similar  to  the  author’s 
case. 

It  is  generally  thought  that  about  2 per  cent 
of  ovarian  tumors  are  fibroids,  but  Hoon  in 
reviewing  a large  series  of  ovarian  tumors  at  the 
Mayo  Clinic  found  3.5  per  cent  of  them  were 
fibroids.  He  found  25  per  cent  of  the  ovarian 

Prepared  for  publication  at  the  request  of  the  1943  Commit- 
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fibroids  associated  with  ascites  and  3.5  per  cent 
with  pleural  effusion. 

Harris  and  Meyer13  reviewed  the  literature  in 
1941  and  reported  the  sixteenth  case  of  Meigs’ 
syndrome.  It  is  interesting  to  note  that  they, 
as  others  before,  tried  x-ray  therapy  on  the 
fibroma  without  effect  on  the  effusion.  A search 
through  late  textbooks  of  pathology,  surgery, 
and  Ewing’s  Neoplastic  Diseases 14  fails  to  show 
any  reference  to  pleural  effusions  associated  with 
ovarian  tumors. 

So  far,  there  has  been  no  satisfactory  expla- 
nation of  why  or  how  a pleural  effusion  de- 
velops as  a result  of  ovarian  fibroids.  The  most 
logical  one  that  the  author  has  seen  is  given  in 
Schenk  and  Eis’s  paper.  They  quote  from 
Wiggers : “Experimental  work  on  animals  in 
the  reproduction  of  anasarca  indicates  the  order 
of  appearance  as  follows:  (1)  elevation  of 

venous  pressure,  (2)  ascites,  (3)  hydrothorax, 
and  (4)  subcutaneous  and  pulmonary  edema. 
Edema  must  be  regarded  as  a chain  of  events 
in  which  an  initial  change  leads  to  a series  of 
subsequent  alterations.”  Schenk  and  Eis  state : 
“The  initial  factor  in  our  case  is  the  presence 
of  a large  pelvic  tumor  which,  by  pressure,  re- 
tards the  return  of  lymph  through  normal  chan- 
nels. Toxins  arising  from  the  carcinoma  or 
through  degeneration  of  the  tumor  and  hista- 
mine production  may  disturb  capillary  permea- 
bility. When  the  avenues  of  escape  through 
blood  capillaries  and  lymph  channels  are  abro- 
gated, as  by  toxic  damage  to  endothelium,  in- 
creased permeability,  based  on  anaphylaxis  and 
obstruction  to  lymph,  fluid  becomes  trapped  in 
large  serous  cavities  and  a vicious  cycle  results 
in  ascites,  pleural  effusion,  and,  if  allowed  to 
go  on,  subcutaneous  edema.” 

Ritvo15  thinks  that  the  size  of  the  tumor  has 
nothing  to  do  with  the  edema.  Most  of  the 
cases  reported  show  the  fibroid  and  effusion  to 
be  on  the  right  side,  but  some  are  contralateral. 
All  effusions  have  promptly  and  permanently  dis- 
appeared after  removal  of  the  ovarian  fibroids 
and  never  by  x-ray  therapy  or  spontaneously. 
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The  case  about  to  be  reported  is  interesting 
not  only  because  it  presents  the  Meigs’  syndrome 
but  because  the  ovarian  tumor  is  a malignant 
cystadenoma  and  not  a fibroid. 


Case  Report 


W.  M.  W.,  a white  spinster,  52  years  of  age,  was 
admitted  to  Memorial  Hospital,  May  15,  1942.  Her 
chief  complaint  was  progressive  dyspnea  for  one  month 
and  a dull  pain  or  sense  of  weight  over  the  right  side 
of  the  chest. 

Past  History. — The  patient  had  glaucoma,  for  which 
an  iridectomy  was  done  in  1936.  She  was  hospitalized 
again  in  1940  for  pain  in  the  right  side  of  back.  The 
only  positive  finding  at  that  time  was  the  pyelogram 
report,  which  was  first-degree  dilatation  of  the  superior 
calix  of  the  right  kidney — cause  undetermined. 

Physical  examination  showed  a well-nourished  white 
woman,  weighing  150  pounds,  5 feet  eight  inches  tall, 
with  classical  signs  of  right  pleural  effusion  and  a firm 
mass  the  size  of  an  orange  in  the  right  lower  quadrant. 
Pelvic  examination  was  not  satisfactory,  but  the  mass 
was  thought  to  be  attached  to  the  uterus. 

The  chest  was  aspirated  on  May  16,  May  29,  and 
June  26.  On  each  occasion,  1800  cc.  of  slightly  cloudy, 
light  amber-colored,  blood-tinged  fluid  with  a specific 
gravity  of  about  1.2  was  recovered.  Cultures  for  or- 
ganisms, including  the  tubercle  bacillus,  were  negative. 
The  chest  fluid  sediment  showed  many  erythrocytes, 
some  lymphocytes,  and  many  large  endothelial  cells.  No 
mitotic  figures  were  found  among  the  cells  of  the  sedi- 
ment. 

The  provisional  diagnosis  was:  (1)  fibromyoma  of 


Fig.  2.  X-ray  of  the  chest  taken  Dec.  28,  1942,  seventeen 
days  postoperatively,  shows  marked  absorption  of  fluid  from  the 
right  pleural  cavity. 


Fig.  1.  X-ray  of  the  chest  taken  Sept.  8,  1942,  shows  almost 
complete  hydrothorax  of  the  right  pleural  cavity. 


the  uterus,  and  endothelioma  of  the  right  pleura,  (2) 
carcinoma  of  the  ovary  with  metastasis  to  the  right 
pleura,  or  (3)  ovarian  fibroma  with  Meigs’  syndrome. 
Dr.  Louis  H.  Clerf,  Philadelphia,  saw  the  patient  in 
consultation  on  June  6.  After  a review  of  the  case,  he 
concurred  in  the  diagnosis — endothelioma  of  the  pleura 
or  metastases  to  the  pleura.  He  did  not  feel  that  any- 
thing could  be  gained  by  doing  a bronchoscopy  and 
advised  x-ray  therapy  to  the  pleura  in  the  hope  that 
it  would  retard  the  reaccumulation  of  the  pleural  effu- 
sion, thereby  conserving  the  plasma  proteins  which  were 
being  rapidly  lost  through  the  pleural  fluid. 

After  a course  of  x-ray  therapy  was  given  (2900 
roentgens  to  the  chest),  the  patient  was  discharged  on 
June  26,  at  which  time  the  blood  count  was:  85  per 
cent  hemoglobin,  4,300,000  red  blood  cells,  6800  white 
blood  cells,  polymorphonuclears  77  per  cent,  lymphocytes 
22  per  cent,  eosinophils  1 per  cent.  The  urine  examina- 
tion was  negative. 

After  two  weeks  at  home,  during  which  time  the 
patient  complained  of  pain  in  the  lower  part  of  the 
abdomen,  some  metrorrhagia,  and  burning  with  fre- 
quent micturition,  she  was  again  admitted  to  the  hos- 
pital on  July  11  for  the  purpose  of  irradiating  the  pelvic 
tumor. 

Examination  of  the  chest  on  this  admission  showed 
signs  of  fluid  from  the  base  to  the  level  of  the  second 
rib  anteriorly.  X-ray  studies  confirmed  the  clinical 
findings.  X-ray  treatment  was  given  over  the  pelvic 
tumor  on  July  11,  13,  15,  and  17.  One  anterior  pelvic 
port  15x15  was  used.  Factors  were  2000  K.V.P.,  20 
Ma.  seconds,  and  50  cm.  S.T.D.  Following  the  x-ray 
treatments,  as  was  naturally  expected,  there  was  definite 
improvement  in  the  abdominal  symptoms,  but  as  was 
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not  expected,  since  no  x-ray  therapy  was  directed  to 
the  pleura,  there  was  a rapid  decrease  in  the  pleural 
effusion  which,  by  Aug.  17,  1942,  when  she  was  dis- 
charged, could  not  be  detected  by  physical  examination 
or  by  roentgen  studies. 

It  is  interesting  to  speculate,  in  the  light  of  what  is 
now  known  of  the  pelvic  tumor,  how  the  changes 
brought  about  in  the  structure  or  chemistry  of  the 
pelvic  tumor  by  x-ray  therapy,  influenced  the  prompt 
absorption  of  fluid  in  the  right  pleural  cavity.  Roent- 
gen-ray therapy  decreased  the  size  of  the  tumor;  it 
also  decreased  the  vascularity  of  the  tumor,  and  no 
doubt  brought  about  certain  hormonal  or  chemical 
changes  in  it.  While  the  influence  of  x-ray  therapy  did 
not  last  long,  it  did  put  the  Meigs’  phenomenon  in 
reverse  for  a short  time;  there  was  a quick  resorption 
of  chest  fluid. 

Due  to  the  symptoms  of  dyspnea,  a heavy  feeling  in 
the  right  side  of  the  chest,  and  pain  with  a distressed 
feeling  in  the  pelvis,  the  patient  was  readmitted  to  the 
hospital  Sept.  10,  1942,  three  weeks  after  her  last  dis- 
charge. 

On  the  day  of  admission,  3500  cc.  of  a blood-tinged, 
straw-colored  fluid  was  removed  from  the  right  pleural 
cavity.  The  urine  showed  a trace  of  albumin,  but 
otherwise  was  normal.  The  blood  count  was : hemo- 
globin 14  grams,  4,700,000  erythrocytes,  and  14,000 
leukocytes. 

The  chest  fluid  showed  a specific  gravity  of  1.017 
and  a cell  count  of  150  mostly  mononuclears.  The 
plasma  protein  was  5.7  per  cent. 

Clinically,  the  patient  showed  signs  of  progressively 
losing  ground ; she  had  no  appetite,  was  nervous,  and 
vomiting  at  least  once  daily.  Fruit  juices,  broth,  and 


^'raY  taken  Jan.  25,  1943,  shows  complete  absorption 
ot  nuid  from  the  right  pleural  cavity  and  complete  absence  of 
any  pathologic  condition  in  the  lung  or  pleura. 
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Fig.  4.  Magnification  X 25  dia.  Low  power  magnification 
through  a wall  of  the  multilocular  cystadenoma. 


glucose  intravenously  were  the  chief  sources  of  nourish- 
ment. 

Following  examination  on  Sept.  25,  1942,  much  edema 
of  the  legs  and  abdomen  was  noted  for  the  first  time. 
There  was  also  a sign  of  fluid  in  the  right  pleura  to 
the  level  of  the  second  rib  anteriorly.  On  September 
27  there  was  general  anasarca  with  signs  of  ascites. 
The  patient  was  desperately  ill  and  the  end  seemed 
near.  One  mercurin  suppository  was  given  every  second 
day  for  three  doses.  The  edema  of  the  body  and  the 
ascites  cleared  up  by  October  10.  The  patient  looked, 
and  stated  that  she  felt  better.  The  chest  fluid  was 
reduced  to  the  level  of  the  third  rib  anteriorly.  She 
was  able  to  eat  better.  At  this  time  she  began  to 
complain  of  a dry  mouth,  a symptom  which  has,  to 
some  extent,  persisted  to  the  present  time. 

By  October  27  there  had  been  slow,  but  steady,  clin- 
ical improvement.  The  patient,  however,  was  very  thin, 
cachectic,  and  in  a depressed  frame  of  mind.  The  right 
side  of  the  chest  was  flat  up  to  the  level  of  the  third 
rib.  There  had  been  a slight  return  of  the  ascites. 

By  November  27  the  dyspnea,  wheezing,  and  a dry 
cough,  of  which  the  patient  had  been  complaining  for 
some  time,  became  worse.  There  was  a gradual  in: 
crease  in  the  amount  of  fluid  in  the  right  pleura  and 
the  ascites  was  increasing,  so  it  was  clearly  evident 
that  the  patient  was  on  the  verge  of  losing  the  small 
gain  she  had  made  during  October  and  November.  At 
this  time  it  was  decided  to  remove  the  pelvic  tumor  on 
the  assumption  that  it  might  be  a fibroma  of  the  ovary 
and  that  we  might  be  dealing  with  Meigs’  syndrome. 
Straw-colored  fluid  (2600  cc.)  was  removed  preparatory 
to  the  operation. 

The  patient  was  scheduled  to  be  operated  upon  De- 
cember 4,  but  had  an  elevation  of  temperature  and  signs 
of  an  acute  cold,  so  the  operation  was  postponed. 

Despite  the  fact  that  she  had  vomited  a great  deal, 
seemed  highly  nervous,  and  had  a poor  urinary  output 
and  a refilled  right  pleural  cavity,  the  patient  was  op- 
erated upon  December  11.  Preoperatively,  she  was 
given  500  cc.  of  whole  blood  and  500  cc.  of  blood  plasma 
during  the  operation.  She  made  an  uninterrupted  post- 
operative recovery. 
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The  pathologic  report  of  Dr.  Joseph  P.  Replogle,  who 
performed  the  operation,  showed  that  there  was  a con- 
siderable amount  of  clear  abdominal  fluid.  The  pelvis 
was  filled  by  a large  multilocular  cyst  of  the  right  ovary 
the  size  of  an  adult’s  head.  There  were  no  implants  in 
the  peritoneum  or  liver.  On  the  posterosuperior  surface 
of  the  liver  was  a cherry-sized  nodule.  It  could  not 
be  visualized  or  sectioned.  Both  ovaries  and  uterus 
were  removed  with  the  pelvic  tumor. 

Gross  Examination.- — The  specimen  was  a large  multi- 
locular ovarian  cyst  18x14x12  cm.  Several  of  the 
daughter  cysts  had  thin  walls,  but  others  were  almost 
completely  solid.  The  solid  portion  was  a soft,  friable, 
grayish-pink  tissue.  The  fluid  of  the  cysts  was  for 
the  most  part  thin,  but  definitely  mucoid ; it  was  straw- 
colored  in  some  compartments  and  blood-tinged  in 
others.  The  peritoneal  fluid  was  clear,  straw-colored 
to  light  amber. 

Microscopic  Examination. — Sections  through  the  more 
solid  portions  of  the  tumor  showed  an  adenocarcinoma- 
tous  arrangement.  Mitotic  figures  were  present  in  con- 
siderable numbers.  The  lining  cells  were  of  the  tall 
columnar  variety.  The  microscopic  diagnosis  was  cystic 
adenocarcinoma  of  the  ovary.  Almost  immediately  fol- 
lowing the  operation,  the  urine  output  began  to  increase 
without  the  use  of  a diuretic.  On  the  third  day  after 
operation,  there  was  an  output  of  2000  cc.  in  three  hours. 

On  December  18  examination  of  the  chest  disclosed 
the  fact  that  the  upper  third  of  the  right  lung  was 
being  aerated.  There  was  a gradual  decrease  in  the 
pleural  fluid ; by  December  26  there  was  only  a small 
amount  of  fluid  at  the  right  base.  X-ray  films  taken 
Jan.  25,  1943,  when  the  patient  was  discharged,  showed 
no  fluid  in  the  right  pleura.  The  costophrenic  angles 
were  well  outlined  and  the  right  pleura  and  lung  were 
of  normal  appearance. 

The  patient  weighed  less  than  100  pounds  after  the 
operation.  She  has  gradually  gained  weight.  At  the 
present  time,  Nov.  9,  1943,  she  weighs  130  pounds  and 
her  blood  count  and  urine  are  normal.  There  is  no 
sign  of  a return  of  fluid  in  the  lungs  or  peritoneum. 
She  is  clinically  well. 


Fig.  5.  Magnification  X 200  dia. 


Fig.  6.  Magnification  X 500  dia.  More  detailed  cellular 
characteristics  of  the  tumor  are  shown.  Note  frequent  mitotic 
figures. 

Comment 

The  case  just  reported  is  interesting,  not  only 
because  it  is  the  second  case  of  its  kind  to  be 
reported — a malignant  cystadenoma  of  the  ovary 
with  Meigs’  syndrome — but  it  is  the  only  case 
reported  which  showed  absorption  of  the  pleural 
effusion  after  x-ray  therapy  over  the  ovarian 
tumor  and  absorption  of  some  of  the  pleural 
effusion  after  the  use  of  a mercurial  diuretic. 

On  September  27  the  patient  looked  like  a 
hopeless  case,  with  advanced  cachexia  and  ex- 
treme anasarca.  It  was  the  author’s  opinion 
that  she  would  surely  die  within  less  than  a 
week.  Mercurin  was  given  as  a last  gesture. 
It  was  given  in  the  form  of  a suppository  simply 
because  the  edema  was  so  great  that  it  could  not 
be  given  any  other  way  short  of  cutting  down 
on  a vein. 

This  case,  it  is  believed,  well  illustrates  Wig- 
ger’s  contention  as  to  the  order  of  appearance  of 
fluid  in  the  production  of  anasarca.  It  would 
seem  to  bear  out  the  view  that  although  the 
pleural  effusion  was  for  a long  time  the  most 
prominent  feature  of  the  case,  the  hydrothorax, 
after  all,  was  only  one  link  in  the  chain  towards 
a general  anasarca. 
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FACILITIES  FOR  POSTWAR  GRADUATE 
MEDICAL  EDUCATION 

A preliminary  survey  of  available  and  potential  post- 
war graduate  medical  educational  facilities  indicates 
that  one  of  the  nation’s  most  vital  postwar  needs,  ad- 
vanced hospital  training  for  thousands  of  young  medical 
officers  whose  hospital  training  has  been  interrupted  by 
the  call  to  military  service,  will  be  met,  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  reports  in  the  January  1 issue  of 
The  Journal  of  the  Association. 

In  its  preliminary  report,  the  Council  says : “It  has 
been  estimated  . . . that  approximately  12,000  [med- 
ical school]  graduates  of  recent  years  are  now  serving 
in  the  armed  forces  whose  previous  training  in  civilian 
hospitals  did  not  extend  beyond  the  intern  year.  Per- 
haps 6,000  of  this  group  will  later  seek  hospital  ap- 
pointments. In  addition,  there  is  the  possibility  that 
some  2,000  former  residents  may  return  to  complete 
their  original  assignments  or  establish  themselves  in 
other  specialties.  Thus  with  a normal  civilian  com- 
plement of  5,500  residents  the  approved  hospitals  may 
be  called  on  to  furnish  a total  of  12,000  or  13,000 
residencies  in  the  immediate  postwar  period.  ...” 

The  Council  says  that  its  preliminary  survey  indi- 
cates that  this  demand  can  be  met.  Commenting  on  the 
report,  The  Journal  says: 

“Great  concern  is  frequently  expressed  about  the 
provision  of  graduate  training  for  thousands  of  medical 
officers  who  will  seek  such  education  after  the  war. 
Those  whose  hospital  training  did  not  extend  beyond 
the  internship  will  be  especially  concerned  in  this  need. 
The  responsibility  of  medical  organizations  in  this  mat- 
ter is  larger  than  the  mere  provision  of  the  advanced 
training  which  returning  physicians  desire  and  deserve. 
Wartime  curtailment  of  training  in  many  fields  of  learn- 
ing will  leave  our  nation  poorer  in  human  brains  and 
skills  and  available  expert  services,  entirely  apart  from 
casualties.  An  uncompensated  wartime  loss  of  advanced 
hospital  training  for  thousands  of  young  doctors  would 
reflect  itself  in  a reduced  quality  of  medical  care  for 
years  after  the  war.  The  responsibility  here  is  clearly 
an  obligation  not  only  to  the  young  doctors  but  to  the 
health  and  welfare  of  the  nation.  The  Council  on 
Medical  Education  and  Hospitals  has  been  at  work  for 
several  months  collecting  information  on  postwar  edu- 
cational facilities.  . . . The  results  to  date  are  heart- 
ening; they  give  promise  that  the  Council  will  be 
able  at  the  close  of  the  war  to  provide  a complete  printed 
list  of  all  available  educational  opportunities.  That 
these  will  be  ample  for  the  needs  of  returning  medical 
officers  is  indicated  from  the  present  information,  pro- 
vided plans  already  begun  in  hundreds  of  institutions 
are  continued  and  extended.  All  institutions  are  urged 
to  continue  their  excellent  co-operation  with  the  Coun- 
cil in  its  further  studies  of  this  problem.” 


WOUNDS 

R.  K.  Debenham  (War  Surgery  in  the  Middle  East, 
Brit.  M.  J.,  2:223,  Aug.  21,  1943)  reports  observations 
on  3279  battle  casualties  which  were  brought  to  a mili- 
tary hospital  during  the  last  nine  months  of  1942.  In 
the  first  place,  all  wounds  were  the  result  of  fighting 
in  dry  sandy  desert.  The  problem  is  quite  different 
from  that  presented  in  the  last  war  in  Flanders,  where 
surgeons  had  to  contend  with  highly  manured  wet 
mud.  Second,  the  amount  of  clothing  worn  was  small, 
and  only  rarely  was  clothing  found  in  a wound.  Third, 
sulfanilamide  was  used  either  by  mouth  or  locally  in 
the  wound,  or  both,  and  this  apparently  greatly  pro- 
longs the  time  which  may  be  allowed  to  elapse  between 
the  injury  and  surgical  intervention. 

By  far  the  largest  number  of  wounds  were  minor 
flesh  wounds.  Treatment  consists  primarily  in  mini- 
mizing the  infection,  and  to  this  end  thorough  cleansing 
of  the  surrounding  skin  is  important.  Wide  excision 
has  not  been  found  necessary,  and  a trim,  usually  com- 
bined with  incision  of  the  skin  and  deep  fascia  at  each 
end  of  the  wound  to  assist  drainage,  is  adequate.  To 
allow  proper  drainage,  the  size  of  the  external  wound 
should  bear  a definite  relation  to  the  depth  of  the  wound. 
Dead  or  damaged  tissue  should  be  removed  even  up  to 
forty-eight  hours  after  wounding.  Treatment  by  trim- 
ming merges  into  the  establishment  of  adequate  drain- 
age. 

In  war  wounds,  sutures  should  not  be  used,  and  pack- 
ing should  be  avoided  unless  it  is  necessary  to  control 
hemorrhage.  Drainage  tubes  are  unnecessary. 

The  author  discusses  fractures,  wounds  of  the  head, 
neck,  chest,  and  abdomen,  lesions  of  the  genito-urinary 
organs,  of  the  vessels  and  of  the  nerves,  blast  injuries, 
and  burns. 

In  conclusion,  the  author  stresses  the  following 
“dont’s” : 

Don’t  suture  wounds. 

Don’t  suture  amputation  stumps. 

Don’t  amputate  at  the  site  of  election;  go  below  it. 

Don’t  use  packing  except  to  stop  hemorrhage. 

Don’t  use  drainage  tubes. 

Don’t  use  unpadded  plasters. 

Don’t  let  a plaster  dry  with  the  heel  resting  on  the 
stretcher. 

Don’t  forget  to  give  morphine  before  a long  bumpy 
journey. 

Don’t  forget  to  sling  a Thomas  splint  on  the  stretcher 
bar. 

Don’t  forget  to  give  plenty  of  fluids  by  mouth. 

Don’t  forget  that  a ligature  of  a main  vessel  should 
be  prominently  recorded  and  underlined  on  the  field 
medical  card. — War  Medicine,  January,  1944. 
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Prevention  of  Bronchiectasis 

LOUIS  H.  CLERF,  M.D. 
Philadelphia,  Pa. 


THE  recent  advances  made  in  the  diagnosis 
and  treatment  of  bronchiectasis  by  the  com- 
bined efforts  of  the  roentgenologist,  bronchol- 
ogist,  and  surgeon  are  outstanding.  A very 
important  contribution  to  diagnosis  is  the  em- 
ployment of  iodized  oil,  namely,  bronchographic 
mapping.  Without  this,  one  would  be  unable  to 
determine  the  distribution,  degree,  and  character 
of  bronchial  dilatations,  and  obviously  selection 
of  suitable  patients  for  surgical  treatment  would 
be  a difficult  if  not  an  impossible  problem.  Ad- 
vances in  the  field  of  prevention  have  not  met 
with  the  same  degree  of  success. 

In  studies  of  bronchiectasis  much  data  have 
been  accumulated  concerning  its  cause,  frequen- 
cy, prognosis,  and  prophylaxis.  While  extirpa- 
tion of  a diseased  lobe  or  lung  is  the  only  effec- 
tive available  cure,  it  has  not  solved  the  problem. 
Such  a method  has  a limited  field  of  usefulness 
and  can  be  employed  only  in  selected  patients. 
It  affords  little  benefit  to  a large  group  of  pa- 
tients with  bilateral  disease  or  those  who  for 
various  reasons  constitute  poor  surgical  risks. 

To  appreciate  more  fully  the  importance  of 
prevention  of  bronchiectasis,  certain  aspects  of 
the  problem  should  be  considered. 

1.  Bronchiectasis  is  not  a primary  disease,  al- 
though a congenital  form  is  described.  For 
practical  purposes  it  can  be  considered  as  an 
acquired  condition  occurring  secondary  to  pre- 
vious bronchopulmonary  disease.  While  various 
theories  concerning  its  pathogenesis  have  been 
advanced,  the  most  common  cause  is  bronchial 
obstruction  with  atelectasis  and  infection  or 
pneumonitis. 

2.  Bronchiectasis  is  a common  chronic  pul- 
monary condition,  probably  being  more  often 
observed  than  pulmonary  tuberculosis.  There 
are  no  statistical  data  bearing  on  its  frequency, 
and  roentgenologic  surveys  have  not  aided  mate- 
rially in  providing  information  regarding  its  in- 
cidence. There  is  little  question  that  a majority 
of  adult  patients  afflicted  with  so-called  winter 
or  chronic  bronchitis  and  children  who  have  sev- 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
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From  the  Department  of  Laryngology  and  Bronchology,  Jef- 
ferson Hospital,  Philadelphia. 


eral  severe  pulmonary  infections  each  winter 
suffer  from  bronchiectasis.  I am  convinced  that 
if  all  persons  with  chronic  cough  of  nontuber- 
culous  origin  were  adequately  studied,  the  num- 
ber found  with  bronchiectasis  would  be  astound- 
ing. Bronchiectasis  is  common  in  children.  It 
is  observed  more  often  as  a sequel  of  broncho- 
pneumonia complicating  one  of  the  childhood  in- 
fections or  following  basal  pulmonary  atelectasis. 

3.  The  morbidity  and  mortality  rates  of  bron- 
chiectasis are  higher  than  is  generally  appre- 
ciated. While  the  dictum  “the  patient  in  whom 
bronchiectasis  develops  before  the  age  of  10 
does  not  live  beyond  the  age  of  40’’  is  not  abso- 
lute, mortality  rates  varying  from  34  to  45  per 
cent  in  untreated  cases  have  been  reported  in 
statistical  studies  of  large  groups.  This  does 
not  take  into  account  the  economic  and  psycho- 
logic handicaps  to  which  these  patients  are  sub- 
jected. Bronchiectasis,  therefore,  should  be 
considered  as  a condition  occurring  secondary  to 
previous  bronchopulmonary  disease  which  im- 
poses severe  physical  and  economic  handicaps, 
is  attended  with  a devastating  morbidity,  a rel- 
atively short  life  expectancy,  and  a high  mor- 
tality. It  is  not  spontaneously  curable  and  can 
be  eliminated  only  by  surgical  extirpation.  In 
the  face  of  such  a dire  prospect  the  subject  of 
prevention  should  be  given  serious  considera- 
tion. 

It  long  has  been  demonstrated  that  obstruction 
of  a bronchus  by  a foreign  body  of  long  so- 
journ is  followed  by  certain  changes  in  the  seg- 
ment of  lung  distal  to  the  obstruction.  Removal 
of  the  obstruction  usually  is  followed  by  im- 
provement as  demonstrated  by  roentgen-ray  ex- 
amination, although  certain  residual  pulmonary 
changes  persist.  It  also  has  been  observed  that 
the  greater  the  degree  of  obstruction,  with  re- 
tention of  secretion  and  drowned  lung,  the  more 
severe  are  the  systemic  and  local  reactions,  re- 
covery is  delayed  following  removal  of  the  for- 
eign body,  and  residual  pulmonary  shadows  with 
cough  and  expectoration  persist  for  a long  pe- 
riod of  time.  To  aid  in  the  recovery  of  the 
patient,  frequent  bronchoscopic  aspirations  often 
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Fig.  1.  Roentgenograms  made  of  chest  of  a child,  aged  6 years.  On  film  A the  appearances  are  typical  of  obstructive  atelec* 
tasis  of  the  entire  right  lung.  After  10  bronchoscopic  aspirations  of  thick  sticky  secretions  from  the  right  bronchus,  roentgen-ray 
studies  (B)  revealed  some  aeration  of  the  right  lung,  although  increased  shadows  in  its  midportiQn  persist. 


are  performed  with  some  benefit.  With  the  ad- 
vent of  iodized  oil  as  a diagnostic  aid,  it  was 
found  that  many  of  these  patients  had  bronchi- 
ectasis. The  occurrence  of  this  condition,  name- 
ly, atelectasis,  retention  of  secretion,  broncho- 
pulmonary infection,  pulmonary  fibrosis,  and 
bronchiectasis  as  a complication  of  obstruction 
of  a bronchus  by  foreign  body,  also  is  of  com- 
mon occurrence  in  all  forms  of  bronchial  ob- 
struction of  long  duration  not  of  foreign  body 
origin.  These  include  obstruction  produced  by 


benign  tumors,  inflammatory  and  ulcerated  le- 
sions, compression  stenosis,  bronchial  strictures, 
and,  most  important,  by  secretions.  The  follow- 
ing case  exemplifies  the  effects  of  accumulated 
secretions  in  a bronchus. 

Case  1.- — A child,  aged  6 years,  was  admitted  to  the 
Bronchoscopic  Clinic  during  June  with  a history  of 
cough,  fever,  and  signs  of  consolidation  over  the  right 
lung  of  three  months’  duration.  There  was  no  sputum. 
The  onset  was  sudden,  but  there  was  no  history  of 
aspiration  of  a foreign  body.  Physical  examination  and 
roentgen-ray  studies  revealed  atelectasis  of  the  entire 


Pig*  2.  Although  treated  as  a case  of  pneumonia,  unresolved  pneumonia,  and  empyema,  the  roentgenogram  (A)  revealed  a metal- 
lic foreign  body  in  the  right  bronchus  with  atelectasis  of  the  lower  and  middle  lobes  of  the  right  lung.  A roentgenogram  (B)  made 
twelve  days  after  removal  of  the  bullet  revealed  slight  improvement. 
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right  lung  (Fig.  1-A).  At  bronchoscopy  the  right 
bronchus  was  found  completely  occluded  by  thick  tena- 
cious secretions.  There  was  no  demonstrable  foreign 
body.  Ten  bronchoscopic  aspirations  were  carried  out 
during  a period  of  six  weeks  with  marked  clinical  im- 
provement. A roentgen-ray  examination  made  follow- 
ing completion  of  the  bronchoscopic  treatments  revealed 
marked  improvement,  although  the  mediastinal  struc- 
tures still  are  displaced  to  the  right  (Fig.  1-B).  Bron- 
chography is  contemplated. 

Comment  : The  cause  of  the  obstructing  secretions 
in  the  right  bronchus  could  not  be  explained.  The  clin- 
ical and  roentgen-ray  findings  were  typical  of  obstruc- 
tive atelectasis.  This  is  an  adequate  indication  for 
diagnostic  bronchoscopy. 

The  most  common  cause  of  obstruction  in 
children  is  thick  tenacious  secretions  occurring  as 
part  of  a bronchopulmonary  infection.  This  is 
further  contributed  to  by  the  small  lumen  of  the 
bronchus,  the  disproportionately  small  larynx, 
the  feeble  evacuating  mechanism,  and  the  long 
recumbent  posture  observed  in  children.  Slight 
mucosal  swelling  of  small  bronchial  subdivisions 
contributes  considerably  towards  any  obstruction 
in  a child. 

The  pathologic  changes  of  interference  with 
drainage  from  a bronchus  consist  of  secondary 
manifestations  due  to  retention  and  infection  of 
secretions  by  pathogenic  and  saprophytic  organ- 
isms beyond  the  obstruction.  These  vary  de- 
pending on  the  rapidity  and  cause  of  the  ob- 
struction and  commonly  overshadow  and  obscure 
the  primary  disease.  As  a result,  atelectasis 
often  is  diagnosed  erroneously  as  lobar  pneu- 
monia or  empyema  and  much  valuable  time  is 
spent,  probably  wasted,  before  the  true  nature 
of  the  condition  is  discovered.  This  is  particu- 
larly common  in  basal  triangular  pulmonary 
shadows  which  have  been  observed  in  young 
children.  During  the  early  stages  these  often 
are  diagnosed  as  pneumonic  consolidations.  The 
subsequent  progress  is  not  characteristic  of 
pneumonia.  Studies  by  roentgen  ray  and  bron- 
choscopic examinations  definitely  have  shown 
that  atelectasis  is  produced  by  obstruction  of  a 
bronchus  by  secretions.  Such  a condition  if 
allowed  to  persist  for  a considerable  time  com- 
monly eventuates  in  bronchiectasis,  and  from  the 
standpoint  of  prevention  could  be  considered  as 
prebronchiectatic ; in  fact,  every  patient  with 
bronchial  obstruction,  atelectasis,  and  drowned 
lung  constitutes  a potential  case  of  bronchiec- 
tasis. Failure  to  recognize  the  presence  of  ob- 
struction and  appreciate  its  significance  often  is 
responsible  for  the  development  of  this  condi- 
tion. 

In  reviewing  a number  of  medical  histories  of 
patients  with  bronchiectasis,  one  finds  that  the 
diagnosis  “unresolved  pneumonia”  often  was 


considered  as  one  of  the  possibilities  at  some 
time  during  the  course  of  the  patient’s  illness. 
It  has  been  said  that  few  cases  diagnosed  as  un- 
resolved pneumonia  are  strictly  entitled  to  be  in- 
cluded in  that  group.  References  in  the  litera- 
ture to  unresolved  pneumonia  are  scarce  and 
evasive,  this  in  spite  of  the  fact  that  it  is  almost 
in  daily  use  as  a diagnostic  designation.  Too 
often  the  unresolved  pneumonia  is  not  preceded 
by  pneumonia.  Further  investigation  reveals 
that  many  cases  of  “unresolved  pneumonia”  are 
cases  of  bronchial  foreign  body,  benign  or  ma- 
lignant neoplasm,  compression  stenosis,  or  ob- 
struction by  inflammatory  exudate  and  secre- 
tions. The  following  case  report  is  cited. 

Case  2. — A child,  aged  5 years,  was  successively 
treated  as  a case  of  pneumonia,  unresolved  pneumonia, 
and  empyema  for  five  weeks.  A roentgen-ray  examina- 
tion of  the  chest  made  following  a negative  paracentesis 
revealed  a metallic  object,  a lead  bullet,  in  the  right 
bronchus  and  corroborated  the  history,  previously  ig- 
nored, that  the  child  choked  while  holding  this  in  her 
mouth  (Fig.  2-A).  The  roentgen-ray  examination 
made  twelve  days  after  bronchoscopic  removal  of  the 
foreign  body  revealed  some  improvement  (Fig.  2-B). 
Studies  made  three  years  later  exhibited  cloudiness  over 
the  lower  part  of  the  chest  (Fig.  3-A).  A roent- 
genogram made  after  instilling  iodized  oil  into  the 
right  bronchus  revealed  extensive  bronchiectasis  (Fig. 
3-B). 

Comment  : The  history  of  choking  while  holding  an 
object  in  the  mouth  and  the  development  of  bronchial 
obstruction  with  atelectasis,  not  pneumonia,  constitute 
sufficient  evidence  to  warrant  a diagnosis  of  foreign 
body.  Prompt  removal  of  the  obstruction  would  have 
prevented  bronchiectasis. 

The  rapidity  and  extent  of  the  development 
of  bronchopulmonary  damage  from  bronchial 
obstruction  is  proportionate  to  the  degree  and 
duration  of  the  obstruction  and  the  severity  of 
the  infection.  The  occurrence  of  bronchiectasis 
within  ten  to  fourteen  days  after  the  onset  of 
bronchial  obstruction  has  been  reported.  While 
no  specific  organisms  are  responsible,  the  com- 
mon occurrence  of  the  streptococcus  suggests 
that  it  might  be  a factor.  It  is  important,  there- 
fore, to  recognize  bronchial  obstruction  with  the 
associated  changes  of  atelectasis  and  drowned 
lung  and  differentiate  them  from  pneumonia,  un- 
resolved pneumonia,  or  empyema.  An  impor- 
tant aid  in  diagnosis  is  roentgen-ray  examina- 
tion. There  may  be  some  difficulty  in  distin- 
guishing between  these,  and  it  may  be  necessary 
to  repeat  the  studies  after  delaying  several  days. 
Additional  diagnostic  aids  can  be  utilized.  If 
bronchial  obstruction  is  suspected,  there  is  but 
one  diagnostic  measure  indicated,  namely,  bron- 
choscopy to  determine  the  presence  and  the 
cause  of  the  obstruction.  In  many  cases  of 
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Fig.  3.  Roentgenogram  (A)  made  three  years  after  removal  of  the  obstructing  foreign  body  shown  in  Fig.  2 reveals  some 
cloudiness  over  the  base  of  the  right  lung  with  some  shifting  of  the  heart  to  the  right.  Following  instillation  of  iodized  oil,  a 
roentgenogram  (B)  revealed  marked  bronchiectasis. 


bronchial  obstruction  a diagnosis  can  be  made 
and  the  cause  successfully  removed  by  bron- 
choscopy. The  following  case  is  reported : 

Case  3. — A man,  age  38  years,  dated  his  symptoms 
of  cough  and  expectoration  to  1935.  This  began  with 
wheezing  suggesting  bronchial  asthma.  He  has  had 
frequent  acute  colds  each  winter  and  several  attacks 
of  pneumonia.  For  the  past  two  years  expectoration 


has  been  profuse.  A diagnosis  of  bronchiectasis  was 
made  on  the  basis  of  roentgen  examinations.  Recently 
he  lost  40  pounds  in  weight  and  was  unable  to  work. 
Physical  examination  and  roentgen  studies  revealed  an 
extensive  fibrotic  process  with  displacement  of  the 
mediastinal  structures  to  the  left  (Fig.  4-A).  At 
bronchoscopy  a large  rounded  tumor,  an  adenoma,  was 
found  occluding  the  left  main  bronchus.  Following  re- 
moval by  bronchoscopy,  iodized  oil  was  instilled  which 


Fig.  4.  Roentgenogram  (A)  of  chest  reveals  atelectasis  and  fibrosis  of  the  left  lung  with  suggestive  cavitation.  Following 
bronchoscopic  removal  of  an  obstructing  tumor  from  the  left  main  bronchus  there  was  no  apparent  re-expansion  of  the  left  lung. 
Iodized  oil  instilled  into  the  left  bronchus  entered  many  large  cavities,  indicating  the  presence  of  extensive  saccular  bronchiectasis 
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revealed  extensive  bronchiectasis  and  cavitation  of  the 
entire  left  lung,  particularly  the  lower  lobe  (Fig.  4-B). 
Although  cough  and  sputum  diminished  following  re- 
moval of  the  growth,  it  will  be  necessary  to  resort  to 
pneumonectomy. 

Comment:  It  is  very  probable  that  slight  bronchial 
obstruction  as  indicated  by  wheezing  and  cough  began 
eight  years  previously.  The  adenoma  slowly  increased 
in  size  and  for  the  past  few  years  obstruction  of  the 
bronchus  has  been  complete.  Earlier  bronchoscopic  in- 
vestigation might  have  prevented  the  extensive  pul- 
monary destruction  in  this  case. 

Another  factor  which  undoubtedly  exerts  a 
predisposing  etiologic  influence,  particularly  in 
children,  is  nasal  sinusitis.  There  is  a predispo- 
sition in  young  children  with  sinusitis  to  recur- 
rent bronchopulmonary  infections  which  often 
are  diagnosed  as  bronchopneumonia.  It  is  not 
unusual  to  obtain  a history  of  two  or  three  at- 
tacks of  “pneumonia”  each  winter  for  several 
consecutive  years.  It  would  seem  therefore  that, 
although  no  direct  connection  can  be  established 
between  the  nasal  sinuses  and  tracheobronchial 
tree  in  bronchiectasis,  the  predisposing  factors 
are  sufficiently  strong  to  warrant  this  assumption. 

Since  bronchiectasis  can  be  prevented  by  early 
recognition  and  treatment  of  its  causes,  the  pri- 
mary responsibility  rests  with  the  pediatrician 
and  the  general  practitioner  who  commonly  are 


WHAT  IS  THE  ANSWER? 

The  answer  lies  in  progress  by  democratic  methods. 
Specifically,  the  health  and  welfare  of  the  American 
people  can  be  improved  by : 

1.  Attacking  the  causes  of  unemployment  and  disa- 
bility. 

2.  Improving  social,  economic,  and  working  condi- 
tions generally. 

3.  Improving  food,  housing,  recreation,  and  other  en- 
vironmental conditions  influencing  health. 

4.  Augmenting  present  local  and  state  facilities  for 
medical  and  hospital  care  where  needed. 

5.  Improving  present  programs  which  provide  care 
for,  and  rehabilitation  of,  the  handicapped  and  perma- 
nently disabled. 

6.  Expanding  present  programs  of  health  education. 

7.  Accepting  the  assistance  of  the  Federal  Govern- 
ment in  an  advisory  capacity,  but  refusing  to  yield  to 
Washington  bureaucracy  on  matters  which  can  and 
should  be  handled  by  private  enterprise  and  by  local 
and  state  governmental  agencies. 

8.  Encouraging  thrift,  savings,  and  private  insurance. 

9.  Expanding  the  number  and  coverage  of  voluntary 
medical  and  hospital  service  plans  through  which  Amer- 
icans can  budget  the  costs  of  sickness — the  best  of  care 
readily  available  to  all. 

Pass  It  On 

Fight  for  these  answers!  This  is  the  American  way! 
The  Wagner-Murray-Dingell  bill  is  the  totalitarian 
way! — Detroit  Medical  News. 


the  first  to  see  these  patients.  Bronchial  ob- 
struction as  a pathologic  entity  should  always  be 
kept  in  mind  in  the  presence  of  any  suggestive 
pulmonary  infection.  If  there  is  any  question, 
the  roentgenologist’s  aid  should  be  secured.  If 
bronchial  obstruction  is  suspected,  prompt  bron- 
choscopic investigation  is  indicated.  If  obstruc- 
ing  secretions  are  present  frequent  changes  of 
posture,  keeping  the  patient  on  the  unaffected 
side,  may  prove  adequate.  If  there  is  no  im- 
provement, bronchoscopic  aspiration  repeated  as 
often  as  necessary  is  indicated.  While  not  all 
cases  are  urgent,  the  earlier  treatment  is  insti- 
tuted the  better  will  be  the  prognosis. 

Summary 

The  common  cause  of  bronchiectasis  is  bron- 
chial obstruction  with  atelectasis  and  infection. 
Thick  secretions  are  the  most  common  cause  of 
bronchial  obstruction  in  children.  Every  case  of 
obstruction  should  be  investigated  to  ascertain 
the  cause,  and  appropriate  treatment  should  be 
instituted  promptly.  Roentgen-ray  examination 
and  bronchoscopy  are  the  most  important  aids 
and  should  be  utilized  if  there  is  a diagnostic 
question.  Bronchoscopy  and  postural  drainage 
are  indicated  as  preventive  measures. 


WAIVERS  FOR  PHYSICAL  DEFECTS 

What  are  the  implications  of  waivers  for  known 
physical  defects  which  physicians  sign  upon  being  ap- 
pointed for  limited  service  in  the  Army  Medical  Corps? 

The  answer  to  this  recurrent  question  is  clarified  in 
a recent  opinion  on  the  subject  made  by  the  Office  of 
the  Judge  Advocate  General  of  the  Army.  The  opin- 
ion, released  by  the  Procurement  and  Assignment  Serv- 
ice of  the  War  Manpower  Commission,  is  as  follows: 

“Response  is  made  to  your  oral  inquiry  whether 
acknowledgment,  on  the  accompanying  form,  of  existing 
physical  defects  would  preclude  a person  from  there- 
after claiming  benefits  to  which  he  would  otherwise  be 
entitled  on  account  of  the  service-connected  aggrava- 
tion of  such  defects.  As  to  the  defects  acknowledged, 
the  execution  of  such  an  instrument  merely  provides 
additional  evidence  of  their  existence,  and  to  that  extent 
would  operate  to  preclude  the  person  involved  from 
thereafter  claiming  benefits  on  account  of  them.  It  is 
the  opinion  of  this  office,  however,  that  the  mentioned 
form  does  not  purport  to  be  a waiver  of  possible  future 
benefits  to  which  the  individual  might  become  entitled 
by  reason  of  any  service-connected  aggravation  of  such 
defects,  and  would  not  operate  to  deprive  the  individual 
of  any  possible  benefits  on  account  of  such  aggrava- 
tion.” 


If  you  want  to  live  a long  life,  develop  a chronic 
disease  and  nurse  it. — Osler. 
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CHART  OF  NORMAL  GROWTH 


JOSEPH  H.  BARACH,  M.D. 
Pittsburgh,  Pa. 


WORKERS  in  medicine  sometimes  have  the 
same  experience  as  prospectors  for  gold 
or  other  valuable  materials ; they  search  for 
things  which  elude  them,  things  nowhere  to  be 
seen,  yet  all  the  time  the  very  thing  they  seek 
is  right  under  their  own  feet. 

How  many  of  us  have  interested  ourselves  in 
the  problems  of  growth?  Is  this  only  for  the 
pediatrician  ? And,  if  so,  can  it  be  said  that 
he  has  solved  it  for  himself,  or  for  us?  Do  we 
have  satisfactory  standards  or  criteria  for  what 
is  normal — -where  the  normal  ends  and  the  ab- 
normal begins?  Do  we  have  well-defined  ideas 
of  what  constitutes  a normal  rate  of  growth  and 
the  nutritional  state  of  the  patient,  and  are  those 
ideas  based  upon  actual  knowledge  or  are  they 
clinical  and  personal  impressions,  based  largely 
on  empiricism? 

Of  course,  when  speaking  of  growth,  we  refer 
to  those  between  the  ages  of  one  and  eighteen 
or  twenty  years ; after  this  there  is  little  or  no 
physiologic  growth  in  the  stature  of  an  individ- 
ual. Let  us  also  note  at  this  point  that  the 
problem  of  growth  pertains  to  the  most  valuable 
part  of  our  population,  the  adult  of  tomorrow. 

Whether  we  can  or  cannot  influence  growth, 
and  by  what  means  and  to  what  extent  that  can 
be  accomplished,  are  questions,  of  real  clinical 
importance.  But  before  we  come  to  that,  we 
ought  first  of  all  to  agree  upon  what  the  normal 
values  are  in  this  respect,  for  only  insofar  as 
we  recognize  the  normals  can  we  hope  to  orient 
ourselves  intelligently.  L"p  to  the  present,  nei- 
ther the  biologist,  anatomist,  anthropologist,  nor 
anthropometrist  has  as  yet  established  criteria 
for  true  normal  values  for  the  nutritional  state 
and  for  the  growth  of  man.  The  problem  of 
human  growth  extends  into  the  field  of  the 
physiologist  and  biochemist  and,  as  you  know, 
it  has  also  been  carried  to  the  doorstep  of  the 
mathematician  in  the  attempt  to  find  the  lowest 
common  denominators,  to  delineate  underlying 
principles  of  growth  and  its  measurements.  All 
the  while,  the  physician,  in  a state  of  dilemma, 

Transactions  of  the  American  Diabetes  Association. 

From  the  Falk  Clinic,  School  of  Medicine,  University  of 
Pittsburgh,  and  the  Renziehausen  Foundation  for  the  Study  and 
•treatment  of  Diabetic  Children. 


looks  on  and  hardly  knows  how  to  correlate  and 
utilize  the  information  already  available  to  him 
on  both  growth  and  nutrition.  It  is  in  such  a 
frame  of  mind  that  we  find  ourselves  today  when 
we  are  face  to  face  with  the  young  diabetic.  Is 
the  patient’s  growth  at  a proper  level,  shall  we 
give  him  more  or  less  nutriment,  and  what  kinds 
of  carbohydrate,  protein,  fat,  minerals,  vitamins, 
and  water?  Will  an  undersized  child  be  helped 
by  added  nutriments,  and  if  so,  by  which  ones, 
or  is  there,  in  cases  of  undergrowth,  a lag  some- 
where in  the  endocrine  system,  and  can  endo- 
crine therapy  do  what  it  is  said  to  have  done 
in  various  reported  studies,  or  was  the  growth 
spontaneous  in  such  cases  and  would  have  oc- 
curred anyway  regardless  of  organotherapy  ? 
Should  we  supply  the  growing  child  with  a min- 
imal, optimal,  or  luxus  diet.  Which  will  be  con- 
ducive to  normal  growth,  to  greater  resistance 
to  disease  and  a greater  functional  capacity  dur- 
ing middle  life?  These  are  important  questions 
and  they  deserve  our  most  careful  consideration. 

At  this  point  it  may  be  well  to  amplify  just 
what  we  mean  by  growth.  First  of  all,  growth 
implies  an  actual  increase  in  the  number  of  cells 
and  an  increased  functional  capacity  of  the  living 
structures  composed  of  those  cells.  Growth  and 
the  nutritional  state  are  inseparable ; we  cannot 
speak  of  one  without  implying  the  other;  our 
interest  here  is  in  the  total  growth  of  the  patient. 
What  is  spoken  of  as  the  nutritional  status  of 
a patient  may  refer  to  muscular  development, 
degree  of  adiposity,  anemia,  and  other  individual 
components  of  the  total  growth.  The  second 
point  that  we  must  make  is  that  the  factors 
which  stimulate,  direct,  and  control  growth  are 
both  endogenous  and  exogenous.  The  exog- 
enous factors,  those  coming  out  of  the  environ- 
ment, are  the  nutriments  such  as  carbohydrate, 
proteins,  fats,  minerals,  vitamins,  and  water. 
Other  important  environmental  factors  are  geo- 
graphic location,  light,  heat,  electrical  influences, 
atmospheric  conditions,  seasons  of  the  year,  exer- 
cise, work,  fatigue,  and  rest ; all  of  these,  in- 
cluding psychic  influences,  play  their  part. 

After  the  exogenous  factors  come  the  innate 
endogenous  factors.  In  these  we  include  in- 
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heritance,  endocrines,  and  those  other  factors 
which  check  and  balance  growth  and  maintain 
harmonious  control  somewhere  between  acceler- 
ation and  retardation.  The  importance  of  in- 
heritance must  never  be  ignored.  Two  children 
of  the  same  parents,  living  in  the  same  home, 
on  exactly  the  same  foods,  throughout  their  en- 
tire growing  period,  will  develop  along  entirely 
different  lines.  The  same  is  true  of  fraternal 
twins,  born  of  two  eggs.  On  the  other  hand, 
identical  twins  born  of  one  egg,  even  though  they 
live  apart  and  under  different  conditions,  will 
develop  along  identical  lines,  so  they  cannot  be 
told  apart.  Influence  of  the  genes  can  outweigh 
all  the  other  factors  which  form  the  basis  of 
nutrition  and  growth.  And  yet,  again,  behind 
all  of  these  are  certain  vital  forces  the  chemistry 
and  mechanism  of  which  are  still  unknown.  No 
one  has  yet  explained  how  it  comes  to  be  that 
the  life  of  a cell  can  be  eternal,  while  the  life  of 
an  organ  and  the  organism  as  a whole  is,  at 
best,  only  temporal.  Such  are  the  forces  behind 
life  and  growth,  animal  growth,  as  best  we  know 
them  today. 

The  Evaluation  of  Growth 

What  elements  enter  into  our  calculations 
and  evaluation  of  growth?  Table  I indicates 
the  various  measurements  and  attempts  at  meas- 
urements which  have  been  in  use  by  students 
of  this  subject.  This  long  list  reveals  how  intri- 
cate and  complex  such  studies  may  become. 
Correlated  with  these  are  the  ages  at  dentition, 
periods  of  rapid  growth,  and  periods  of  slow 
growth.  Needless  to  say,  intricate  studies  such 
as  these  measurements  would  require  are  for  the 
anthropologist  and  the  anthropometrist.  If,  out 
of  such  measurements,  a simplified  formula  can 
be  evolved,  then  the  worker  in  clinical  medicine 
will  have  gained  a useful  tool  and  a guide.  It 
is  along  such  lines  as  these  that  Boas,  Bardeen, 


Weinbach,  and  other  scientists  have  been  la- 
boring to  evolve  a method  of  establishing  normal 
values,  which  we  await  with  much  interest.  In 
the  meantime,  the  physician  must  carry  on  with 
more  simple  and  practical  measurements  such 
as  are  based  on  age,  sex,  standing  height,  body 
weight,  periods  of  dentition,  menstruation,  etc. 
Some  workers  include  pelvic  widths  and  some 
use  still  other  isolated  measurements.  Most 
commonly  used,  however,  are  age,  sex,  standing 
height,  and  weight,  and  tables  have  been  con- 
structed showing  variation  in  weight  and  height 
for  certain  ages  and  in  the  sexes.  Other  work- 
ers have  attempted  to  establish  standards  based 
on  comparisons  between  the  chronologic  and  bi- 
ologic age  of  the  individual  as  reflected  in  the 
degree  of  epiphyseal  development  and  closure  as 
revealed  by  the  x-ray.  This  has  not  proved  to 
be  as  reliable  and  conclusive  as  was  first  ex- 
pected, because  healthy  individuals  may  not  de- 
velop uniformly  at  the  various  stages  of  growth. 
In  some,  slow  periods  are  compensated  for  by 
periods  of  more  rapid  growth,  and  in  the  end  a 
full  normal  growth  is  attained.  Estimations  of 
surface  area  have  entered  into  certain  calcula- 
tions, but  they  also  include  factors  based  on  in- 
ference which  detracts  from  their  total  accuracy. 

Present-Day  Standards  and 
Recent  Studies 

Table  II  enumerates  some  of  the  well-known 
tables  and  certain  comparatively  recent  studies, 
which  may  also  serve  as  guides  toward  evalua- 
tion of  what  constitutes  normal  or  optimal  or 
average  growth.  Whatever  the  ideal  growth  or 
nutritional  values  for  a growing  youth  may  ul- 
timately be  found  to  be,  this  is  what  he  is  today 
when  he  is  in  average  good  health. 

It  will  be  noted  that  four  out  of  ten  of  these 
studies  are  based  on  measurements  of  211,827 
boys  and  girls.  The  actual  number  on  which 


TABLE  I 


Age 

Sex,  race,  and  locality 
Body  weight 
Standing  height 
Sitting  height 
Length  of  upper  extremity 
forearms 
hands 

Length  of  lower  extremity 
thigh 
leg 

Height  of  knee  joint 
ankle  joint 


Pelvic  width 
Height  of  iliac  crest 
Height  of  anterior  superior  iliac  spines 
Distance  between  anterior  superior 
spines 

Top  of  pelvic  crest 
Breadth  of  pelvic  crests 
Top  of  trochanter 
Vertex  to  auditory  canal 
Vertex  to  top  of  larynx 
Height  of  acromion 
Bi-acromial  breadth 
Breadth  of  head 
neck 


Breadth  of  chest 
Depth  of  chest 

abdomen 

Girth  of  head,  neck,  shoulders,  chest, 
waist,  pelvis,  hip,  muscle,  bones 
X-ray  of  epiphyses  and  bones 
Body  volume 

specific  gravity 

Ratio  of  transverse  body  diameter  to 
height  index 
Growth-height  index 
Weight  for  height  curve 
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the  others  are  based  is  not  available,  but  is  very 
large.  The  natural  inference  is  that  a group  as 
large  as  211,000  children  should  represent  a 
realistic  cross  section  of  children  of  average 
health  in  the  widespread  geographical  areas  in 
which  these  observations  were  made. 

TABLE  II 


Age,  Height,  Weight,  and  Growth  Standards 
(Based  on  Measurements  of  Both  Boys  and  Girls) 

Number  Studied 


Children’s  Bureau,  U.  S.  Public  Health 

Service  125,734 

American  Child  Health  Association  ....  Unknown 

Baldwin-Wood  tables  Unknown 

Burgess  tables  Unknown 

Engelbach’s  tables  Unknown 

Toronto  Elementary  School  height-weight 

survey  78,000 

Pryor’s  tables  6,000 

Wetzel’s  guide  2,093 

California  children’s  tables  Unknown 

Dryer’s  standards  Unknown 

National  Child  Health  Council  studies — 

Faber,  Franzen,  Gray,  et  al Unknown 


Individual  and  comparative  study  of  each  of 
these  tables,  however,  reveals  certain  discrepan- 
cies and  variations.  There  is,  for  example,  con- 
siderable difference  between  Engelbach’s  and  the 
Baldwin-Wood  tables,  and  between  the  Baldwin- 
Wood  table  and  Dryer’s  standards.  In  some  in- 
stances, what  was  considered  a normal  nutritional 
state  for  boys  by  one  standard  was  below  normal 
for  another,  and  the  same  for  girls.  Further- 
more, a scale  which  finds  40  per  cent  of  the  boys 
and  30  per  cent  of  the  girls  in  a large  series  of 
school  children  so  far  from  the  normal  as  to  fall 
into  the  class  of  “poor  nutrition”  should  not  be 
accepted  without  critical  examination. 

Pryor’s  table,  aside  from  being  based  on  age, 
height,  and  weight,  includes  width  between  the 
iliac  crests.  Investigators  studying  this  prob- 
lem have  found  various  objections.  Diameter 
of  the  hips  may  be  influenced  too  much  by  en- 
vironmental factors,  etc.  What  some  of  the 
tables  really  show  is  the  large  amount  of  varia- 
tion that  may  be  found  in  each  age  group.  Nor 
do  they  indicate  with  sufficient  clarity  which 
values  may  be  considered  normal  or  desirable. 
Thus  we  see  that  a boy  of  a certain  age  is 
classed  as  having  a narrow  chest,  medium  chest, 
or  broad  chest,  and  that  he  may  vary  between 
47  and  60  inches  in  height.  A narrow-chested 
boy  of  this  age  may  weigh  between  40  and  85 
pounds,  depending  upon  his  age,  height,  and 
pelvic  measurements.  It  is  therefore  evident 


that  the  information  to  be  obtained  from  such 
tables  is  that  a boy  of  ten  may  vary  from  47  to 
60  inches  in  height  and  that  he  may  weigh  any- 
where between  47  and  92  pounds.  They  do  not 
tell  us  what  the  ideal  weight  for  such  a boy 
really  is,  and  in  which  direction  our  effort  should 
be  expended  if  we  are  to  try  to  restore  him  to 
a normal  level.  While  the  accuracy  of  the  ob- 
servations referred  to  are  not  to  be  questioned, 
the  practical  usefulness  of  such  tables  as  a guide 
to  what  is  desirable  loses  force. 

Other  standards  have  other  limitations  which 
their  authors  admit,  and,  as  previously  stated, 
these  limitations  will  continue  until  we  have 
found  a practical  formula  for  the  evaluation  of 
normal  growth  and  nutritional  status  that  is  of 
greater  scientific  accuracy  than  any  yet  devised. 
In  the  meantime,  what  can  we  do  toward  utiliz- 
ing the  information  we  already  possess  to  its 
best  advantage,  and  at  the  same  time  reduce  the 
element  of  variability  to  a minimum  ? 

A Growth  Chart  for  Male  and  Female 

Toward  this  end,  the  curve  shown  in  Chart  I 
has  been  constructed.  This  curve  is  based  on 
the  mean  or  average  findings  for  considerably 
more  than  the  211,000  children  and  youths  of 
1 to  20  years  of  age.  Entering  into  the  compo- 
sition of  this  chart  are  the  values  of  ten  of  the 
most  acceptable  standard  tables  of  our  day 
(Table  II).  These  values  include  age,  sex, 
height,  and  weight.  One  chart  is  for  male  and 
the  other  for  female.  To  conserve  space  here, 
we  show  the  male  chart  only. 

The  chart  as  a whole  is  simple  in  construction 
and  is  easily  used.  By  starting  the  patient’s 
graph  at  the  point  corresponding  to  age,  height, 
and  weight  and  plotting  that  line  from  time  to 
time  at  regular  intervals,  the  actual  weight  and 
height  are  visible  at  once  and  their  contrast  with 
the  theoretical  ideal  or  over-all  average  stands 
out  prominently.  The  broken  lines  above  and 
below  the  middle  line  represent  a 10  per  cent 
zone  above  and  below  the  theoretical  ideal  nor- 
mal. The  course  of  the  patient’s  growth  is  easily 
contrasted  with  the  normal  line  and  the  normal 
zones,  and  the  longer  this  is  carried  forward, 
the  more  significant  it  becomes.  The  plotted 
chart  reveals  the  trend  in  height  and  weight. 
So  long  as  the  trends  are  upward  we  know,  first 
of  all,  that  there  is  increment  in  height  and 
weight.  That  is  the  first  requisite  during  the 
growing  period.  The  more  rapid  increase  is 
reflected  by  a vertical  direction  of  the  line,  while 
slow  growth  or  no  growth  at  all  is  evidenced  by 
a horizontal  trend  in  the  graph. 
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GROWTH  CHART  — MALE 


NAME. 


.CASE  NO- 


-DATE. 


2 3 4 5 6 

9 DATE  OF  FIRST  VISIT 


8 9 10  II  12  13  14  16  16  17  18  19  20 

AGE-YEARS 

DATE  OF  BIRTH 


Solid  lines  indicote  average  normals.  Broken  lines  10%  above  or  below  ideol  normals 
Average  normal  12  year  old  boy  is  57  inches  high  and  weighs  80  pounds. 


Chart  1 


Episodes  in  the  Growth  Period 

Tables  III  and  IV  illustrate  the  various  epi- 
sodes during  growth,  the  peaks  of  growth,  and 
the  criteria  which  occur  during  the  entire  grow- 
ing period  of  1 to  20  years.  When  these  epi- 
sodes during  the  growing  period  are  superim- 
posed on  our  growth  chart  (see  Chart  2),  it 
will  be  noted  that  our  graph  corresponds  to  these 
criteria  in  the  life  of  the  growing  child.  The 


upper  border  of  the  growth  line  from  age  2 to 
5 shows  a steady  rise,  which  continues  from 
ages  5 to  12.  At  about  age  15,  in  the  male, 
growth  becomes  more  rapid  and  reaches  a high 
level  at  16,  after  which  it  slows  down  and  be- 
gins to  level  off.  The  increase  in  weight  con- 
tinues steadily  from  5 to  1 1 years,  after  which 
there  is  an  increase  to  age  14.  From  14  to  18 
the  increase  is  still  more  marked  until  about  18 
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TABLE  III 
Growth  in  the  Male 


Age 

1 

2 to  5 

5 to  8 

8 to  11 

12  to  14 

14  to  16 

17  to  19 

20  + 

Growth 

Rapid 

Slow 

and 

steady 

Increasing 

height 

Slow 

Increasing 

weight 

Maximum 
increase 
of  height 

Increasing 

weight 

Height 

increase 

slowed 

Peaks 

I 

II 

III 

Criteria 

Second 

dentition 

Elongation 

of 

limbs 

Puberty 

Weight 

exceeds 

height 

increase 

Stature 

completed 

In  the  U.  S.  A.  boys  grow  faster  in  fall  and  early  winter. 


TABLE  IV 

Growth  in  the  Female 


Age 

1 

2 to  5 

5 to  7 

7 to  10 

10  to  11 

11  to  13 

13  to  16 

16  to  20 

Growth 

Rapid 

Slow 

and 

steady 

Increasing 

height 

Slow 

Increasing 

height 

Maximum 
increase 
of  height 

Slow 

filling 

out 

Slow 

filling 

out 

Peaks 

I 

II 

III 

Criteria 

Second 

dentition 

Elongation 

of 

limbs 

Puberty 

Full 

height 

attained 

In  the  U.  S.  A.  girls  grow  faster  in  spring  and  early  summer. 
Menstruating  girls,  growth  two  years  beyond  non-menstruating 
girls. 

Early  menstruation  apt  to  be  followed  by  earlier  menopause. 


years,  when  it  begins  to  level  off  again  until  full 
growth  is  attained. 

Comparison  of  Our  Growth  Chart  with 
Previously  Accepted  Standards 

The  next  point  for  discussion  is  how  does  our 
chart  compare  with  the  tables  which  have  been 
in  common  use.  For  that  purpose,  curves  based 
on  an  analysis  of  the  numerical  values  in  those 
tables  have  been  superimposed  on  the  chart  and 
the  results  in  each  case  are  depicted  in  Chart  3. 
It  will  be  noted  that  they  fall  within  the  10  per 
cent  zone,  above  and  below  our  median  line. 
Everything  considered,  this  chart  depicts  the 
normal  growth  as  nearly  as  present-day  known 
values  can  be  used  to  express  that  trend.  The 
graph  formed  by  the  patient’s  curve,  the  one 
that  we  superimpose  on  the  chart,  reveals  strik- 


ingly whether  our  patient’s  progress  is  follow- 
ing the  normal  and  is  “on  the  beam”  or  not.  It 
shows  plainly  whether  its  position  is  above  or 
below  ideal  or  desired  levels,  and  the  direction 
in  which  the  patient’s  growth  is  tending,  and  the 
rate  of  growth. 

Thus  we  find  that  some  patients  are  normal, 
above  normal,  or  below  normal  in  height  or  in 
weight.  We  find  that  a patient  may  be  of  nor- 
mal weight  for  his  age,  but  that  he  is  definitely 
taller  than  normal,  and  he  may  be  so  tall  and 
so  thin  that  he  should  not  be  considered  normal. 
The  same  may  be  said  of  a patient  of  normal 
weight  whose  short  stature  is  compensated  for 
by  an  abnormal  obesity  or  stockiness.  Numer- 
als and  tables  alone  cannot  depict  these  varia- 
tions ; our  charts  do. 
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Chart  2 


Analysis  of  a Group  of  Diabetics 

The  figures  in  Table  VI  represent  our  observ- 
ations in  a group  of  133  diabetic  children,  which 
constitutes  about  one-half  of  a group  now  being 
studied  along  these  lines.  This  table  reveals  the 


incidence  of  normal  and  abnormal  growths  in 
133  diabetic  children  and  youths  in  whom  our 
observations  cover  a period  of  two  to  twenty 
years.  Since  most  of  these  are  still  in  the  grow- 
ing period,  it  is  readily  understood  that  these 
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values  are  as  of  today,  and  it  cannot  be  said 
whether  the  underweight  and  underheight  will 
still  exist  when  growth  has  been  completed.  As 
a cross  section  for  the  present,  however,  it  will 
he  noted  at  this  time  that  45  per  cent  of  the 
children  are  below  normal  in  height  and  46  per 


TABLE  V 

Variations  in  Growth 


Height 

Weight 

Appearance 

Normal 

Normal 

Norma! 

Normal 

Below  normal 

Thin 

Below  normal 

Below  normal 

Undersize 

Below  normal 

Normal 

Short 

Below  normal 

Above  normal 

Stocky  or  obese 

Above  normal 

Above  normal 

Oversize 

Above  normal 

Normal 

Slender 

Above  normal 

Below  normal 

Tall  and  thin 

cent  are  below  normal  in  weight ; 35  per  cent 
are  above  normal  in  height  and  19.5  per  cent 
are  above  normal  in  both  height  and  weight. 
Only  13.5  per  cent  at  this  time  are  normal  in 
both  height  and  weight. 


TABLE  VI 

133  Diabetics  Age  1 to  20 


Height 

Weight 

Per  Cent 

Normal 

Normal 

13.50 

Normal 

Below  normal 

5.50 

Below  normal 

Below  normal 

34.50 

Below  normal 

Normal 

4.50 

Below  normal 

Above  normal 

6.75 

Above  normal 

Above  normal 

19.50 

Above  normal 

Normal 

9.00 

Above  normal 

Below  normal 

6.75 

Changing  Trends  in  Height  and  Weight 

In  studying  the  charts  of  our  diabetic  children, 
a number  of  interesting  types  of  curves  are  seen. 
For  example,  a child  may  appear  to  be  definitely 
underheight  and  underweight  for  a number  of 
years,  then  we  suddenly  find  that  the  weight  is 
tending  upward,  and  before  the  age  of  twenty 
is  reached,  the  weight  has  come  up  to  normal, 
even  though  the  height  remains  below.  Some 
charts  show  the  year  at  which  height  or  weight, 
or  both,  has  suddenly  slowed  down.  Others 
show  that  height  has  continued  normally  but 
weight  increase  has  ceased,  or  that  it  may  have 
definitely  fallen  off  with  an  oncoming  pulmonary 
tuberculosis.  Others  reveal  an  apparent  rela- 
tionship with  the  critical  periods,  such  as  time 
of  dentition,  puberty,  and  adolescence. 


Growth  Chart  in  Other  Conditions 

Since  Chart  4 is  intended  to  serve  as  a guide 
to  normal  values,  I shall  not  attempt  to  enu- 
merate its  broad  usefulness.  In  malnutrition  or 
cachexia  from  any  cause,  the  graph  shows  a 
cessation  in  the  rise  of  the  growth  line.  In 
total  inadequacy  of  the  pancreas,  where  there  is 
insufficient  external  pancreatic  secretion  as  well 
as  insulin  insufficiency,  this  failure  to  grow  in 
both  height  and  weight  is  most  strikingly  re- 
vealed. In  patients  presenting  clinical  pictures 
of  endocrine  insufficiency,  whatever  the  under- 
lying physiology  may  be,  marked  deviations  from 
the  normal  height  and  weight  lines  are  striking. 
With  this  chart  as  part  of  the  medical  record 


688 


The  Pennsylvania  Medical  Journal 


April,  1944 


of  every  young  patient,  the  physician  has  a con- 
stant reminder  of  the  direction  in  which  he 
ought  to  move  his  therapeutic  efforts  to  restore 
and  maintain  normal  growth  when  possible. 
For,  in  the  last  analysis,  all  that  we  can  achieve 
or  hope  for  is  a restoration  to  normal  values. 

Summary 

Many  attempts  have  been  made  during  the 
past  forty  years  or  more  to  find  an  accurate 
method  for  assessing  the  nutritional  well-being 
of  the  young  during  their  growing  period.  Many 
body  measurements  and  indices  have  been  sought 
to  express  those  values,  but  up  to  the  present 
time  none  have  been  universally  accepted. 

Since  the  ultimately  satisfactory  formula  has 
apparently  not  yet  been  devised,  and  since  we 
are  very  much  in  need  of  a method  of  appraisal 
for  our  daily  work,  the  foregoing  growth  chart 
is  offered  as  a simple  and  practical  work  sheet 
for  routine  use.  This  chart  is  based  on  the 
average  values  of  a large  number  of  measure- 
ments in  children  in  average  normal  health.  It 
portrays  the  rate  of  normal  average  growth  and 
increment  in  weight.  It  is  sensitive  enough  to 


reflect  the  physiologic  periods  of  rapid  and  of 
slow  growth  in  both  height  and  weight,  and  it 
allows  for  charting  at  very  short  intervals  and 
for  slight  changes  in  values.  We  have  found  it 
a useful  guide  and  a constant  reminder  that  the 
time  for  correcting  the  patient’s  nutritional  state, 
when  that  is  necessary,  is  here  and  now. 
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NOTES  ON  CASES  OF  SMALLPOX 
TREATED  WITH  SULFANILAMIDE 

J.  D.  Cottrell  and  H.  T.  Knights  (/.  Roy.  Army  M. 
Corps,  81:7,  July,  1943)  report  observations  on  11 
cases  of  smallpox  which  they  observed  in  the  course  of 
a civilian  epidemic  which  occurred  in  an  area  in  the 
Middle  East  Command.  This  reached  its  peak  in  No- 
vember, and  in  the  area  in  which  the  majority  of  the 
reviewed  cases  occurred,  444  cases  were  reported  during 
the  months  of  October,  November,  and  December,  a 
figure  estimated  to  represent  about  one-third  of  the 
total  incidence.  The  estimated  mortality  was  about  20 
per  cent. 

Nine  of  the  11  patients  were  British  soldiers;  the 
other  two  were  one  of  the  authors  and  a nursing  sister. 

On  four  of  the  11  patients  a vaccination  scar  could 
not  be  detected.  Three  of  these  4 patients  died.  The 
remaining  patient,  aged  23,  claimed  to  have  been  vac- 
cinated in  infancy  and  had  a mild  modified  attack  sug- 
gestive of  considerable  immunity. 

All  the  other  patients  showed  good  “baby”  scars.  It 
is  considered  that  the  effect  of  a good  “baby”  vaccina- 
tion is  sufficiently  long  lasting  to  modify  the  effect  of 
an  attack  of  smallpox  occurring  twenty  to  thirty  years 
later. 

Three  patients  had  prodromal  rashes.  All  of  these 
subsequently  had  widespread  rashes  which  fell  into  the 
severe  or  confluent  group.  The  true  rash  seen  in  this 
series  of  11  patients  showed  clearly  the  classic  differ- 
ences induced  by  the  presence  or  lack  of  acquired  im- 
munity. The  differences  seen  were  essentially  differences 
of  nature  rather  than  extent.  The  most  striking  modi- 
fication of  the  rash  in  the  successfully  vaccinated  patients 
was  the  speed  of  maturation  of  the  rash.  While  in  the 


patients  with  fatal  unmodified  attacks  scabbing  was  by 
no  means  complete  on  the  twelfth  and  fourteenth  days, 
even  in  some  of  those  with  moderately  severe  modified 
attacks  all  the  scabs  had  separated  by  the  fourteenth 
day  and  scabbing  was  usually  complete  by  the  eighth 
to  the  tenth  day  at  the  latest. 

In  the  modified  attacks  the  size  of  the  individual 
pocks  was  much  smaller,  though  their  actual  numbers 
may  have  been  greater.  The  vesicles  were  much  more 
superficial  and  tended  to  “fungate”  outward ; this  super- 
ficial character  of  the  modified  rash  gave  almost  a 
false  impression  that  the  patients  were  more  severely 
affected  than  those  with  the  deeper,  unmodified  rash. 

Finally,  in  the  protected  patients  a proportion  of  the 
rash  would  “abort”  at  the  papular  or  early  vesicular 
stage. 

The  treatment  consisted,  in  addition  to  general  and 
symptomatic  measures,  in  the  administration  of  sulfa- 
nilamide. Treatment  was  commenced  as  soon  as  the 
vesicular  stage  was  reached,  and  the  average  total  dose 
was  22.5  Gfn.  given  over  six  days. 

The  main,  if  not  sole,  effect  of  the  sulfanilamide 
appeared  to  be  the  reduction  of  complications  due  to 
pyogenic  organisms ; no  effect  on  the  essential  virus 
was  detected.  There  were  definite  mitigation  of  sup- 
puration in  the  cutaneous  lesions,  a lessening  of  ocular 
complications,  and  a reduced  incidence  of  pulmonary 
complications. 

Instead  of  a true  pustular  stage,  there  was  a vesicular 
stage  in  which  the  vesicular  fluid  was  slightly  milky 
and  not  yellow  even  in  patients  who  died.  The  process 
was  later  one  of  desiccation  and  desquamation  rather 
than  of  the  classic  pustulation  and  scabbing. — War 
Medicine,  January,  1944. 
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Danville,  Pa. 


THE  purpose  of  this  study  was  to  determine 
if  possible  what  might  be  done  to  reduce  the 
incidence  of  premature  births  and  the  attendant 
high  fetal  mortality. 

A premature  infant,  as  defined  by  the  Amer- 
ican Academy  of  Pediatrics,  is  one  that  weighs 
2500  Gm.  (Sy2  pounds)  or  less  at  birth  re- 
gardless of  the  period  of  gestation.  Evidence 
of  live  birth  is  manifested  by  heart  beating  or 
breathing. 

This  survey  includes  all  premature  infants  de- 
livered on  the  obstetric  service  of  the  Geisinger 
Memorial  Hospital  beginning  Jan.  1,  1938,  and 
ending  Jan.  1,  1943.  During  this  five-year  pe- 
riod there  were  2639  deliveries,  and  of  this  num- 
ber 196  were  premature  infants  as  set  forth  by 
the  above  standard,  which  is  an  incidence  of 
7.42  per  cent,  a figure  we  find  comparable  to 
that  of  many  other  reported  series. 

TABLE  I 

Five-Year  Summary 


Year 

Number 
of  De- 
liveries 

Prema- 

ture 

Births 

Per 

Cent 

Incidence 

Prema- 

ture 

Deaths 

Per 

Cent 

Mortality 

10.3S  

550 

43 

7.8 

5 

11.6 

1939  

484 

35 

7.2 

7 

20.0 

1940  

512 

40 

7.8 

12 

30.0 

1941  

532 

40 

7.5 

7 

17.5 

1942  

561 

38 

6.8 

9 

23.6 

Total  . . . 

2639 

196 

7.42 

40 

20.4 

We  have  attempted  to  uncover  the  factors 
which  determined  the  incidence  of  prematurity 
in  each  case.  We  reviewed  the  mothers’  charts, 
listing  the  possible  factors  or  causes  that  were 
present  at  the  onset  of  premature  labor  (Table 
II).  There  were  45  premature  infants  born  of 
mothers  to  whom  we  were  unable  to  ascribe  any 
causative  factor  at  the  time  of  labor. 

All  of  the  infants  born  were  of  the  white  race, 
and  in  this  group  of  2639  deliveries  there  were 
1291  primiparas  and  1348  multiparas.  One  hun- 
dred and  four  of  the  premature  infants  were 

Prepared  for  publication  at  the  request  of  the  1943  Committee 
on  Scientific  Work. 
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born  to  primiparas  and  92  to  multiparas.  Table 
III  shows  parity  as  a factor  in  premature  birth. 
Fifty-three  per  cent  of  the  premature  infants 


TABLE  II 

Causes  of  Prematurity 


Factors  Present  at  Onset  of  Labor 

Prema- 

ture 

Infants 

Per  Cent 

Pre-eclampsia  and  eclampsia  

46 

23.4 

Multiple  pregnancy  

Spontaneous  premature  rupture  of 

33 

16.8 

membranes  

21 

10.7 

Hemorrhage  (last  trimester)  

18 

9.2 

Hypertensive  disease  

12 

6.1 

Pyelitis  and  pyelonephritis 

6 

3.0 

Nephritis  

3 

1.5 

Heart  disease  

3 

1.5 

Surgical  abdomen  

3 

1.5 

Tuberculosis  (pulmonary)  

2 

1.0 

Uterine  fibroids  

Carcinoma  of  breast  with  metas- 

2 

1.0 

tasis  

i 

.5 

Pelvic  deformity  

i 

.5 

Undetermined  factors  

45 

22.9 

were  born  to  primiparas,  while  18.4  per  cent 
were  born  to  mothers  with  one  previous  birth. 

Previous  premature  births,  abortions,  or  still- 
births are  a significant  predisposing  cause  of 

TABLE  III 


Parity  and  Prematurity 


Para 

Cases 

Per  Cent 

o 

104 

53.0 

I 

35 

18.4 

i r 

22 

11.2 

hi  

12 

6.12 

IV  

8 

4.08 

v 

6 

3.06 

VI  

3 

1.53 

VII  

2 

1 .02 

VIII  

2 

1.02 

IX  

i 

.51 

XVIII  

i 

.51 

prematurity.  We  found  in  our  review  that  the 
mothers  of  29  infants  or  14.8  per  cent  gave  such 
a history. 

Youth  may  well  be  considered  a predisposing 
factor  in  prematurity,  since  women  under  the 
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age  of  20  years  gave  birth  to  23  infants  or 
11.7  per  cent  of  the  total. 

Syphilis  in  pregnancy  as  a common  cause  of 
prematurity  is  acknowledged  in  most  textbooks. 
In  our  series  of  cases  we  were  unable  to  find 
a positive  Wassermann  reaction  in  any  of  the 
mothers  of  the  196  infants  or  the  infants  them- 
selves and,  therefore,  we  are  unable  to  ascribe 
syphilis  as  a common  cause  of  prematurity. 

As  one  views  the  causes  of  prematurity,  the 
toxemias,  multiple  pregnancy,  spontaneous  pre- 
mature rupture  of  membranes,  ante  partum  hem- 
orrhage, hypertensive  disease,  previous  prema- 
ture births,  abortions,  stillbirths,  parity,  and 
youth  stand  out.  It  is  against  these  causes  that 
we  have  planned  our  attack.  This,  we  feel,  we 
have  carried  out  by  continual  improvement  in 
ante  partum  care  and  by  urging  very  early 
registration  of  all  patients  at  the  ante  partum 
clinic. 

There  has  been  no  comparable  change  in  the 
incidence  of  premature  births  during  any  one 
year  of  the  five-year  period  (Table  I).  It  is 
our  contention,  in  the  light  of  present-day  knowl- 
edge, that  there  is  little  possibility  of  reducing 
the  incidence  of  premature  births  until  we  are 
better  able  to  control  the  more  common  causative 
factors  as  listed  in  Table  II. 

Assuming  that  there  will  be  no  significant  re- 
duction in  premature  births  under  present  con- 
ditions, we  are  faced  with  the  problem  of  de- 
creasing the  death  rate  among  premature  in- 
fants by  some  other  means. 

In  the  five-year  period  we  had  40  premature 
infant  deaths,  a mortality  of  20.4  per  cent  (Table 
I) . The  premature  infant  usually  dies  as  a result 
of  immaturity,  intracranial  hemorrhage,  congen- 
ital abnormalities,  atelectasis,  obstetric  opera- 
tive procedures,  the  improper  use  of  anesthetics 
and  analgesics,  the  use  of  oxytocics,  induction 
of  labor,  improper  methods  of  resuscitation, 
hemorrhage,  or  infections. 

We  have  listed  in  Table  IV  the  mortality 
based  on  weight  at  the  time  of  birth.  The  mor- 
tality varied  directly  with  the  birth  weight  ex- 
cept in  one  instance  where  it  will  be  noted  that 
we  report  a 75  per  cent  mortality  in  the  1 to  2 
pound  group.  In  this  instance  we  were  fortu- 
nate enough  to  salvage  an  infant  who  weighed, 
at  the  time  of  birth,  1 pound  and  14  ounces.  We 
readily  agree  that  if  our  series  of  infants  in  the 
1 to  2 pound  group  were  larger,  the  mortality 
would  approximate  100  per  cent.  Of  the  196 
infants,  we  found  that  55  of  them  weighed  less 
than  4 pounds,  and  of  this  group  the  mortality 
was  58  per  cent. 
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TABLE  IV 

Mortality  in  Relationship  to  Weight 


Weight 

Number 

of 

Infants 

Deaths 

Per 

Cent 

Mortality 

5-5%  lb. 

84 

5 

6.0 

4-5  lb. 

57 

3 

5.3 

3-4  lb. 

34 

15 

44.0 

2-3  lb. 

17 

14 

82.0 

1-2  lb. 

4 

3 

75.0 

In  all  cases  where  humanly  possible,  without 
jeopardizing  the  welfare  of  the  pregnant  woman, 
we  attempt  to  carry  the  gestation  to  a point 
where  the  fetus  is  in  the  heavier  weight  group, 
which  means  greater  fetal  viability. 

The  injudicious  use  of  sedation  during  labor 
in  the  presence  of  known  prematurity  is  to  be 
avoided.  The  use  of  morphia  is  especially  to 
be  avoided  because  of  its  marked  depressing  ef- 
fects on  an  already  poorly  developed  respiratory 
center.  In  some  of  our  cases  which  resulted  in 
death  of  the  infant,  we  feel  that  sedation  played 
a prominent  role.  Respirations  were  delayed  and 
the  infant  failed  to  respond  to  methods  of  resus- 
citation. 

At  present  we  believe  that  we  have  a solution 
to  the  problem  of  the  use  of  analgesia  and  anes- 
thesia in  the  conduct  of  labor  and  delivery  of 
the  premature  infant  in  the  use  of  caudal  anal- 
gesia. With  this  method  there  is  no  depressant 
effect  whatsoever  on  the  baby,  there  is  complete 
relaxation  of  the  maternal  soft  parts,  and  the 
cervix  dilates  more  readily.  We  are  very  en- 
thusiastic in  the  acceptance  of  caudal  analgesia 
for  all  of  our  patients,  and  we  are  certain  that 
it  will  give  us  a preventive  factor  in  the  reduc- 
tion of  intracranial  injury  among  premature 
babies,  frequently  the  result  of  too  rapid  or  pro- 
tracted labors. 

Operative  procedures  such  as  versions  and 
extractions,  breech  deliveries,  and  high  forceps 
carry  a high  fetal  mortality.  The  best  method 
of  delivery  that  we  have  found  is  a wide  epis- 
iotomy  with  spontaneous  delivery.  In  general, 
we  can  state  that,  regardless  of  the  type  of  de- 
livery, a lowered  mortality  will  result  only  from 
better  obstetric  judgment  and  technic  in  the 
processes  of  labor  and  delivery. 

Sedulous  preparation  for  the  reception  of  the 
premature  infant  is  an  obligation  which  cannot 
be  overemphasized.  Inadvertency  on  the  part 
of  the  obstetrician  usually  constitutes  an  unfa- 
vorable prognosis  for  the  infant. 

Prior  to  the  delivery,  heated  cribs,  warmed 
blankets,  hot  water  bottles,  oxygen  and  carbon 
dioxide  mixture,  and  stimulants  should  be  made 
ready. 
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Immediately  after  delivery  the  infants’  respi- 
ratory tract  should  be  cleared  of  mucus,  blood, 
and  debris.  This  procedure  is  gently  done  by 
aspirating  with  a soft  rubber  bulb.  Severing 
the  cord  should  be  delayed  until  pulsation  has 
ceased,  giving  to  the  infant  the  blood  in  the  pla- 
centa which  rightfully  belongs  to  it.  Then  with- 
out further  delay,  the  child  is  placed  in  the 
previously  heated  crib. 

At  this  point  we  would  like  to  stress  the  treat- 
ment of  delayed  respirations.  Severe  external 
stimuli  are  to  be  completely  avoided.  Methods 
of  resuscitation  must  start  with  extreme  gentle- 
ness and  maintenance  of  warmth  of  the  infant. 
In  cases  where  respirations  are  irregular  or  re- 
tarded, oxygen  and  carbon  dioxide  or  oxygen 
alone  should  be  administered  with  a tight-fitting 
mask.  If  respirations  are  not  established,  as  in 
the  apneic  infant,  respirators  that  employ  alter- 
nating negative  and  positive  pressures  have 
proved  very  successful  in  our  hands.  These 
mechanical  devices  are  not  devoid  of  danger  and 
they  must  be  constantly  and  carefully  checked. 
Drugs  are  not  too  efficacious,  but  we  feel  that 
some  benefit  results  from  the  use  of  such  respi- 
ratory stimulants  as  coramine,  alpha-lobeline,  or 
nikethamide. 

After  the  cord  and  eyes  have  been  treated,  the 
infant  is  taken  to  the  nursery  and  placed  in  an 
incubator  and  a complete  physical  examination 
is  carried  out  to  determine  any  abnormalities, 
providing  the  condition  of  the  infant  permits. 

It  is  during  the  first  forty-eight  hours  that  a 
large  percentage  of  these  infants  die.  Thirty-one 
of  our  infants  failed  to  survive  beyond  this  pe- 
riod. Infants  dying  between  twenty-four  and 
forty-eight  hours  are  usually  those  in  the  lower 
weight  groups.  It  is  during  this  period  that 
the  infants  require  prompt  and  adequate  post- 
natal care.  It  has  been  our  experience  that  the 
infant,  in  order  to  survive  this  period,  must  be 
provided  the  means  to  maintain  body  tempera- 
ture around  99  to  100  F.  This  can  be  accom- 
plished by  using  electrically  heated  bassinets  or 
incubators.  An  incubator  which  provides  main- 
tenance of  heat,  humidity,  and  oxygen  is  a dis- 
tinct advantage.  This  type  of  incubator  is  espe- 
cially valuable  for  the  lower  weight  groups. 

Regulation  of  humidity  is  very  important  in 
the  progress  of  the  premature  infant.  A relative 
humidity  of  40  to  50  per  cent  in  the  nursery  or 
in  the  incubator  is  ideal.  The  regulation  of 
humidity  can  be  accomplished  by  using  commer- 
cial humidifiers  or  pans  of  water  placed  on 
radiators. 

An  invaluable  aid  during  the  forty-eight-hour 
period  is  the  continuous  use  of  oxygen  or  oxygen 


air  mixtures  when  cyanosis  or  respiratory  diffi- 
culty is  present,  and  we  recommend  the  use  of 
continuous  oxygen  in  all  the  lower  weight  groups 
of  premature  infants  for  an  indefinite  period  of 
time,  even  though  they  may  not  show  any  evi- 
dence of  cyanosis  or  respiratory  difficulty. 

During  the  first  twelve  hours  of  extra-uterine 
life,  nothing  is  given  by  mouth.  Feedings  are 
then  instituted ; we  offer  the  infant  3 to  4 cc. 
of  Karo  water  every  two  hours  for  three  or 
four  feedings.  If  the  Karo  solution  is  toler- 
ated, we  begin  breast  milk  feedings.  The  in- 
fant is  fed  in  the  incubator  with  as  little  han- 
dling as  possible.  Breast  milk  is  used  for  all  of 
our  premature  infants.  To  meet  this  demand 
we  have  established  a milk  bank.  The  breast 
milk  is  collected  by  a breast  pump  from  mothers 
who  have  excessive  lactation  and  is  rapidly 
frozen  and  then  stored  for  future  use.  There 
are  numerous  articles  written  on  premature 
feedings,  but  we  would  like  to  stress  that  each 
infant  is  an  individual  problem  ; their  alimentary 
tolerances  and  capacities  vary.  The  method  of 
feeding,  whether  by  bottle,  gavage  feeding,  med- 
icine dropper,  or  Breck  feeder,  depends  on  the 
development  of  the  suckle  and  swallow  reflexes 
in  the  individual  infant. 

All  premature  infants  require  constant  and 
adequate  nursing  care,  and  it  is  only  through  this 
means  that  we  are  able  to  note  development  of 
any  untoward  symptoms. 

Premature  infants  are  easy  prey  to  infection 
no  matter  how  adequate  the  care  they  receive. 
A special  unit  to  segregate  the  premature  infant 
from  the  healthy  full-term  infant  is  desirable. 
The  incubator  is  an  excellent  isolator  and  pro- 
tector against  infection. 

It  is  our  belief  that'  these  infants  should  not 
be  discharged  from  the  nursery  until  their 
weights  approximate  5 to  5^2  pounds,  after 
which  time  they  can  usually  be  satisfactorily 
cared  for  at  home. 

Summary  and  Conclusion 

There  is  little  hope  of  reducing  the  incidence 
of  premature  births  under  present  conditions  un- 
til we  are  better  able  to  control  the  common 
factors  such  as  toxemias,  multiple  pregnancy, 
spontaneous  premature  rupture  of  membranes, 
ante  partum  bleeding,  hypertensive  disease,  pre- 
vious premature  births,  abortions,  and  stillbirths, 
and  uncover  the  unknown  factors  in  all  prema- 
ture births. 

Since  the  advent  of  caudal  analgesia  and  its 
use  in  obstetrics,  it  is  our  belief  that  it  will  mate- 
ially  aid  in  reducing  the  number  of  premature 
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infant  deaths  from  intracranial  injuries  which 
may  be  the  result  of  too  rapid  or  protracted 
labor.  Also,  in  the  use  of  caudal  analgesia  the 
use  of  sedative  drugs  is  not  required  to  alleviate 
labor  pains,  thereby  eliminating  the  deleterious 
effect  upon  the  respiratory  center  of  these  pre- 
mature infants. 

A reduction  in  premature  infant  mortality  can 
be  accomplished  by  prompt  and  adequate  natal 
and  postnatal  care  and  management. 
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AMERICAN  BAR  ASSOCIATION  ENTERS 
THE  FIELD  OF  PUBLIC  RELATIONS 

Introduction  and  Conclusion  of  Report*  of  the 

Special  Committee  of  the  American  Bar  As- 
sociation to  Study  and  Report  as  to  Parts 
of  Wagner-Murray-Dingell  Bill 
(S. 1161) 

At  the  meeting  of  the  American  Bar  Association 
held  in  Chicago,  Aug.  23-26,  1943,  the  House  of  Dele- 
gates on  August  26  adopted  the  following  resolution  : 

Resolved,  That  the  Board  of  Governors  be  requested  to  ap- 
point  immediately  a special  committee  to  study,  analyze,  and 
investigate  Senate  bill  1161,  and  that  the  Board  of  Governors 
give  publicity  to  the  recommendations  and  findings  of  such  spe- 
cial committee  and  the  action  of  the  Board  of  Governors  thereon; 
be  it  further 

Resolved,  That  the  House  of  Delegates  is  opposed  to  any 
legislation,  decree,  or  mandate  that  subjects  the  practice  of  medi- 
cine to  federal  control  and  regulation  beyond  that  presently 
imposed  under  the  American  system  of  free  enterprise. 

In  accordance  with  the  foregoing  resolution  of  the 
House  of  Delegates,  the  undersigned  committee  was 
appointed  by  the  Board  of  Governors. 

Analysis  of  Senate  Bill  1161 

The  committee  has  given  considerable  study  to  title 
IX  of  the  Social  Security  Act  as  amended  by  S.  1161 
(title  IX  being  herein  sometimes  referred  to  as  section 
11  of  S.  1161  or  as  the  Socialized  Medicine  bill).  The 
entire  bill  covers  90  pages.  It  amends  the  Social  Se- 
curity Act  approved  Aug.  14,  1935.  . . . 

Conclusion 

The  American  Bar  Association  is  limited  to  an  ex- 
pression of  opinion  and  judgment  with  respect  to  those 
fields  which  relate  to  the  administration  of  justice  and 
which  directly  affect  the  safeguards  and  protection  of 
the  rights  and  liberties  of  the  citizens  of  this  country. 
Under  normal  circumstances,  therefore,  it  is  not  the 
function  of  this  association  to  attempt  to  influence 
substantive  legislation  by  the  Congress  of  the  United 
States.  But  when  under  pretext  of  the  general 

welfare  legislation  is  proposed  in  Congress  which  either 
inadvertently  or  with  deliberate  subtlety  constitutes  a 
direct  attack  on  the  rights  and  liberties  of  the  citizens 
of  this  country,  it  becomes  the  duty  of  this  association 
actively  to  voice  its  objections,  a summary  of  which 
is  as  follows : 

1.  Local  self-government  must  be  preserved  in  our 
federal  system.  State  governments  directly  responsible 
to  the  will  of  the  people  are  best  adapted  to  exercise 
such  supervisory  control  as  may  be  instituted  over  the 
health  and  medical  care  of  our  citizens. 


* See  report  in  full  in  Journal  A.  M.  A.  for  March  11,  1944. 


2.  S.  1161  seeks  to  invest  in  the  Surgeon  General, 
who  is  not  an  elected  servant  of  the  people  and  who  is 
not  amenable  to  their  will,  the  power  arbitrarily  to 
make  rules  and  regulations  having  the  force  and  effect 
of  law  which  directly  affect  every  home. 

3.  The  measure  furnishes  the  instrumentality  by 
which  physicians  for  their  practice,  hospitals  for  their 
continued  existence,  and  citizens  for  their  health  and 
that  of  their  families  can  be  made  to  serve  the  purposes 
of  a federal  agency. 

4.  The  bill  fails  to  safeguard  the  rights  of  patients, 
citizens,  hospitals,  or  doctors  with  respect  to  disputes 
arising  or  rights  denied  through  the  arbitrary  or  ca- 
pricious action  of  one  man. 

5.  The  bill  fails  to  provide  for  any  appeal  to  any 
court  from  the  action  of  the  Surgeon  General. 

6.  The  vicious  system  whereby  administrative  officials 
judge  without  court  review  the  actions  of  their  subor- 
dinates in  carrying  out  orders  issued  to  them  is  extended 
in  this  bill  to  a point  foreign  to  our  system  of  govern- 
ment and  incompatible  with  the  adequate  protection  of 
the  liberties  of  the  people. 

The  Constitution  of  the  United  States  is  designed 
to  protect  the  citizens  of  this  republic  in  the  exercise 
of  the  rights  of  free  men.  The  provisions  of  that  in- 
strument can  be  rendered  impotent  when  our  citizens, 
for  the  sake  of  an  apparent  immediate  benefit,  surrender 
to  their  government  such  direct  control  over  their  lives 
that  government,  by  imposing  a constant  fear  on  them 
of  having  those  benefits  withheld  or  withdrawn,  can 
compel  from  them  obedience  and  subservience  to  its 
dictates. 

Respectfully  submitted, 

W.  E.  Stanley, 

Chairman  of  Subcommittee, 
William  Logan  Martin, 
Clement  F.  Robinson. 

— From  Pittsburgh  Medical  Bulletin. 

Feb.  25,  1944 


Reporting  a case  of  identical  twin  brothers  who 
developed  identically  complicated  duodenal  ulcers  at  the 
same  period  of  life,  Gordon  McHardy,  M.D.,  and  Dono- 
van C.  Browne,  M.D.,  New  Orleans,  declared  in  The 
Journal  of  the  American  Medical  Association  for  Feb- 
ruary 19  that  these  two  cases  would  seem  to  confirm 
the  theory  of  constitutional  predisposition.  They  be- 
lieve that  their  report  is  the  first  one  of  a duodenal 
ulcer  occurring  in  one  or  both  of  identical  twins. 
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HEARING  AIDS 


WALTER  HUGHSON,  M.D. 
Abington,  Pa. 


A HANDICAPPING  hearing  loss  restricts 
the  individual’s  activities  both  in  an  eco- 
nomic and  social  way.  In  the  former  case  his 
business  success  is  jeopardized ; in  the  latter  he 
tends  to  withdraw  more  and  more  from  the  nor- 
mal contacts  which  comprise  the  basis  of  human 
relationship.  This  holds  true  both  for  family 
and  friends.  The  total  psychologic  reaction  is 
a progressively  bad  one. 

What  of  routine  otologic  treatment?  It  must 
be  admitted  immediately  that  a great  many  oto- 
logic therapeutic  measures  are  ineffective  in  the 
vast  majority  of  cases  in  which  a severe  hearing 
loss  has  been  present  for  any  considerable  length 
of  time.  Quite  arbitrarily  it  may  be  assumed 
that  a hearing  loss  of  any  real  degree  which  has 
been  resistant  to  treatment  for  a period  of  one 
year,  regardless  of  its  cause,  may  be  expected 
to  be  permanent — not  necessarily  progressive 
but,  as  stated,  permanent.  Improvement  may  be 
positive  but  not  significant.  In  this  type  of  case 
conservative  treatment  offers  little  to  the  patient, 
whatever  it  may  offer  to  the  otologist.  Hearing 
impairments,  other  than  acute  and  mechanical 
ones,  are  never  cured  in  the  sense  that  normal 
hearing  is  restored. 

At  the  moment,  the  surgery  of  deafness  is  be- 
ing very  thoroughly  exploited.  In  a group  of 
carefully  selected  cases  an  improvement  of  24 
decibels  in  the  speech  frequency  range  can  be 
expected  in  80  per  cent  of  the  cases  operated 
upon.  The  duration  of  the  improvement  is  still 
not  an  established  fact.  This  type  of  surgery  is 
purely  one  of  election.  Improvement  cannot  be 
promised;  it  is  attended  with  definite  hazards 
and  it  involves  a period  of  incapacitation.  The 
question  naturally  arises : Is  such  a procedure 
warranted  at  the  present  time? 

It  must  be  understood  that  in  this  discussion 
the  present  war  crisis  modifies  our  therapeutic 
approach.  Every  one  of  us  involved  in  the 
scientific  phase  of  otology  looks  forward  to  the 
day  when  new  therapeutic  technics  will  be  de- 
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veloped.  Preventive  measures  in  childhood  now 
hold  the  greatest  promise.  The  present  situation 
is  an  emergency  one. 

Without  further  discussion,  what  is  to  be  the 
disposition  of  these  patients?  Every  otologist 
knows  that  every  patient  with  a significant  hear- 
ing loss  will  undergo  almost  anything  if  there  is 
any  possible  chance  of  relief  of  his  impairment. 
Let  us  be  realistic  for  our  patient’s  benefit. 

Advanced  degrees  of  hearing  impairment  are 
certainly  resistant  to  most  available  forms  of 
treatment.  Losses  within  the  30  decibel  limit 
may  be  amenable  to  appropriate  therapy,  but 
even  here  the  time  factor  is  a long  one.  The 
individual  with  impaired  hearing  now  demands 
and  is  entitled  to  prompt  relief  from  his  handi- 
cap. To  obviate  delay  and  possible  disappoint- 
ment, the  otologist  has  only  one  sure  way  of 
supplying  this  relief  and  assuring  the  patient  of 
its  being  maintained,  and  that  is  by  means  of 
a properly  fitted  hearing  aid.  How  is  this  aim 
to  be  achieved  against  patient  resistance,  and 
upon  whom  does  the  responsibility  rest?  The 
answer  to  both  questions  is  “the  interested  otol- 
ogist.” 

At  the  moment  each  one  of  us  sees  patients 
who  have  been  denied  active  participation  in  the 
war  effort  due  to  a hearing  impairment.  They 
crave  some  alternative  approach.  The  solution 
of  their  problem  is  being  capitalized  by  many  of 
the  hearing  aid  companies.  We,  as  otologists, 
must  take  our  rightful  stand  in  this  problem, 
now. 

We  must  realize  ourselves  and  thus  be  able 
to  convince  our  patients  that  a hearing  aid  is 
something  more  than  its  name  implies;  specifi- 
cally it  is  an  actual  form  of  therapy.  The  aid 
restores  the  individual  to  a rqore  nearly  normal 
hearing  level.  The  nervous  strain  involved  in 
the  constant  effort  of  trying  to  hear  is  relieved. 
Remote  and  apparently  unrelated  constitutional 
reactions  to  this  nervous  strain  are  resolved. 
Possibly  more  striking  than  any  one  other  by- 
effect  is  the  extraordinary  personality  change 
that  is  so  frequently  manifested.  The  patient 
resumes  his  or  her  rightful  place  in  the  world; 
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there  is  no  longer  need  for  withdrawal  from  all 
outside  activities  of  life. 

Much  is  made  of  the  factor  “patient  resist- 
ance.” It  exists,  of  course,  to  a very  real  degree 
and  must  be  met  by  sympathy  and  under- 
standing on  the  part  of  the  otologist.  He  must 
understand  that  every  person  with  a serious 
hearing  loss  has  gone  through  months  or  years 
of  difficult  personal  adjustments.  They  are  ever 
conscious  of  their  handicap  and  sensitive  to  the 
embarrassment  of  missing  parts  of  conversation 
or  of  hearing  them  incorrectly.  The  otologist 
must  appeal  to  the  patient  on  his  own  account 
and  on  account  of  his  family,  friends,  and  asso- 
ciates. Although  apparently  conspicuous  to  wear, 
essentially  the  aid  is  far  less  conspicuous  to 
others  than  is  the  hearing  loss  itself.  The  com- 
parison with  eyeglasses  never  persuaded  a re- 
luctant patient  to  use  a hearing  aid.  Their  re- 
luctance is  much  more  deeply  rooted. 

One  good  result  may  have  emanated  from  the 
extensive  advertising  campaigns  currently  in- 
dulged in  by  some  of  the  hearing  aid  companies. 
Regardless  of  the  fact  that  they  are  exploiting 
the  war  effort  for  the  sale  of  hearing  aids,  they 
are  making  American  people  decidedly  hearing 
aid  conscious. 

It  is  not  enough  to  have  a patient  present  him- 
self with  a hearing  loss  and  advise  purchasing  a 
hearing  aid.  The  extent  of  the  loss  must  be 
determined  by  accurate  audiometric  examination 
both  for  air  and  bone  conduction.  A careful 
physical  examination  must  be  made  to  appraise 
possible  causative  factors  and  any  condition 
which  might  be  actively  related  to  progressive 
impairment.  Careful  otologic  examination  is,  of 
course,  a prerequisite.  Since  the  present  thesis 
concerns  itself  with  hearing  aids,  the  question  of 
treatment,  medical  or  surgical,  will  not  be  con- 
sidered. We  may  assume  that  treatment  is  not 
expedient  for  the  case. 

From  the  audiometric  findings  it  is  established 
that  the  patient  has  a hearing  loss  of  a specified 
number  of  decibels  in  the  speech  frequency 
range.  It  can  also  be  shown  that  he  has  a cer- 
tain percentage  loss  below  normal  for  the  re- 
ception of  intelligible  speech.  The  type  of  loss, 
whether  conductive  or  perceptive,  the  etiology 
if  it  can  be  established,  sex  and  age,  are  all  im- 
portant factors  in  the  final  decision  and  selec- 
tion of  the  hearing  aid. 

In  general,  no  loss  of  less  than  35  decibels  can 
be  expected  to  respond  favorably  to  a hearing 
aid.  By  the  same  token,  no  loss  greater  than 
70  decibels  can  be  compensated  for.  Exceptions 
will,  of  course,  appear  to  both  standards,  but 
these  levels  are  reasonably  fixed.  As  stated 


above,  the  moderate  losses  in  hearing  are  the 
ones  amenable  to  medical  treatment.  The  hear- 
ing aid  is  not  practical  for  this  group.  Amplified 
sound  is  more  confusing  than  helpful.  In  severe 
losses  it  is  essential  that  the  hearing  level  sup- 
plied by  the  aid  reach  this  general  moderate 
range  to  be  at  all  effective.  Again  the  reason 
for  the  relative  ineffectiveness  of  therapy  in 
severe  deafness  becomes  apparent.  Even  though 
improvement  results,  the  patient  is  still  seriously 
hard  of  hearing.  In  general,  it  may  be  said  that 
a uniform  loss  for  all  frequencies  will  be  more 
easily  compensated  for  by  a hearing  aid  than  a 
loss  in  which  either  the  low  or  high  frequencies 
are  more  seriously  affected.  This  is  particu- 
larly true  of  the  marked  high  tone  loss  cases. 
In  the  first  place,  in  civilian  life  the  majority  of 
these  patients  are  in  the  older  age  groups  and 
thus  less  adaptable,  less  patient,  and  very  often 
highly  nervous.  Indeed  it  is  in  this  particular 
group  that  the  highest  percentage  of  complete 
failure  to  obtain  satisfaction  from  the  aid  occurs. 
There  are  other  factors  entering  in  this  phase  of 
the  subject  which  will  be  taken  up  later. 

The  otologist  who  takes  up  this  particular 
part  of  his  specialty  must  have  some  basic  knowl- 
edge of  the  structure  of  a hearing  aid  of  the 
vacuum  tube  type,  and  of  the  reasons  for  its 
performance  and  of  its  proper  care.  He  should 
familiarize  himself  by  listening  to  the  aid  with 
differences  in  frequency  emphasis — in  other 
words,  the  characteristics  of  the  individual  set — - 
and  thus  know  whether  the  aid  is  actually  per- 
forming as  specified.  Hearing  aids  are  available 
which  have  been  built  with  a fixed  characteristic 
of  uniform  amplification,  the  flat  type,  or  with 
emphasis  upon  the  low  or  high  frequencies,  the 
peaked  type.  Others  have  an  adjusting  mechan- 
ism designed  to  change  the  characteristics  as 
desired.  Both  types  have  distinct  advantages, 
but  for  the  majority  of  people  the  fixed  charac- 
teristic frequency  response,  except  in  extreme 
cases,  is  suitable  for  the  majority  of  types  of 
hearing  loss.  A fixed  characteristic  aid  is  one 
in  which  the  design  of  the  electrical  circuit  gives 
a constant  frequency  response.  It  is  not  sub- 
ject to  adjustment  by  the  patient.  The  single 
control  is  an  on-and-off  switch  and  volume  con- 
trol combined  and,  in  consequence,  operation  is 
simple  and  constant.  Aids  with  a tone  control 
device  permit  of  constant  change  in  frequency 
emphasis,  which  may  easily  be  a source  of  con- 
fusion. Very  few  aids  reproduce  speech  with- 
out introducing  some  element  of  distortion,  and 
this  is  particularly  true  when  very  high  amplifi- 
cation is  necessary.  Here  again  the  otologist 
must  know  that  intensity  levels  in  nerve  deafness 
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cases  must  be  carefully  checked,  for,  as  Fowler1 
has  shown,  recoupment  may  easily  increase  dis- 
tortion and  exaggerate  fatigue.  All  of  these 
factors  are  learned  only  on  the  basis  of  personal 
experience  and  study. 

Although  many  aids  are  advertised  and  un- 
doubtedly all  makes  are  in  actual  use,  this  uni- 
versal problem  has  been  simplified  by  the  Council 
of  Physical  Therapy  of  the  American  Medical 
Association.  Manufacturers  must  comply  with 
the  Council’s  standards  of  construction,  perform- 
ance, and  sales  methods,  particularly  advertising. 
It  is  not  necessary  to  know  the  reason  for  re- 
jection, but  certainly  no  aid  should  be  recom- 
mended by  an  otologist  if  it  has  not  gained 
Council  approval.  In  general,  it  may  be  said 
that  no  single  aid  is  outstanding  in  performance. 
This  fact  was  demonstrated  in  a survey2  made 
of  patients  who  had  been  using  aids  over  a 
reasonable  period  of  time.  Each  type  of  aid  in 
use  by  this  group,  and  there  were  about  ten 
different  makes,  came  in  for  both  approval  and 
disapproval.  This  statement  is  particularly  true 
of  all  instruments  in  the  same  general  price 
range.  Therefore,  if  a patient  can  be  tested  with 
three  or  more  different  aids,  the  possibilities  of 
choice  will  have  been  satisfactorily  covered. 

Fitting  the  Aid 

The  term  “fitting”  is  used  advisedly.  Hearing 
defects  do  not  lend  themselves  to  precise  pre- 
scription and  correction  as  do  visual  defects. 
Therefore,  it  is  essential  that  a group  of  differ- 
ent aids  be  used  in  every  case  and  the  actual 
gain  in  acuity  of  hearing  measured.  Such  a 
fitting  should  be  done  in  a thoroughly  scientific 
manner.  No  true  reliance  can  be  placed  upon 
the  haphazard  technic  of  the  uncontrolled  spoken 
and  whispered  voice.  There  has  already  been 
reported  3 from  this  laboratory  a technic  for  the 
determination  of  the  threshold  of  speech  recep- 
tion. The  same  method  has  been  employed  for 
the  past  three  years  in  fitting  hearing  aids. 

As  evidence  of  the  effectiveness,  80  per  cent 
• of  the  patients  so  fitted  obtained  satisfaction  as 
compared  to  60  per  cent  or  less  by  the  usual 
methods.  From  this  study  it  is  felt  that,  with 
the  elimination  of  palpably  inappropriate  cases, 
satisfaction  can  be  obtained  in  well  over  90 
per  cent  of  aids  so  fitted. 

Briefly,  air  and  bone  conduction  audiograms 
of  the  patient’s  hearing  are  made — the  air  con- 
duction tests  should  be  repeated  three  times  if 
possible.  Where  the  differential  diagnosis  be- 
tween conductive  and  perceptive  deafness  is  not 
clear,  a loudness  balance  test  will  clarify  the 
situation.  Steinberg  and  Gardner,4  and  Fowler5 


have  described  this  test  in  detail,  as  has  the  pres- 
ent author.  Time  does  not  permit  its  detailed 
description  here.  It  may  be  said,  however,  that 
the  loudness  balance  test,  if  applicable,  is  the 
complete  and  final  answer. 

The  audiometric  data  give  a precise  picture  of 
the  extent  of  the  hearing  loss,  the  general  char- 
acteristic of  the  loss,  the  relation  between  air 
and  bone  conduction,  the  type  of  loss — whether 
conductive  or  perceptive,  and  finally  whether,  on 
the  basis  of  these  findings,  the  patient  is  sus- 
ceptible to  adequate  help  by  a hearing  aid.  If 
the  loss  is  uniform,  the  problem  is  a relatively 
simple  one.  If  tbe  impairment  is  accented  at 
either  the  high  or  low  frequency  range,  success- 
ful fitting  becomes  less  a matter  of  certainty. 

Hearing  aids  do  have  certain  frequency  char- 
acteristics, but  seldom  to  tbeir  advertised  extent. 
It  takes  only  moderate  practice  to  learn  that  an 
aid  has  a flat  characteristic  gain  with  uniform 
amplification  for  all  frequencies,  whether  there 
is  an  accent  on  the  high  frequency  gain  with 
the  sharp  predominance  of  sibilant  sounds,  or 
accent  in  the  opposite  direction  resulting  in  the 
rather  flat  and  characterless  production  of  speech 
sounds. 

Beasley6  has  divided  hearing  losses  into  three 
groups,  primarily  on  a subjective  report  of  the 
hearing  experience  of  individuals  with  a demon- 
strated audiometric  loss.  From  this  rather  the- 
oretical data  he  postulates  an  ideal  compensation 
to  be  supplied  by  a hearing  aid.  In  his  thesis 
everything  is  considered  except  the  human  fac- 
tor. Clinical  experience  has  shown  that  this 
very  important  factor  is  in  the  vast  majority  of 
cases  the  deciding'  one.  A given  hearing  loss 
should  be  compensated  for  by  an  aid  with  a 
complementary  frequency  characteristic.  It  is 
quite  true  that  in  high  tone  losses  the  low  fre- 
quencies of  the  aid  must  be  suppressed,  but  it 
does  not  mean  that  the  high  frequencies  should 
be  unduly  accentuated.  These  are  all  nerve  deaf- 
ness cases  and  too  great  an  intensity  emphasis 
upon  the  higher  frequencies  brings  into  play  the 
fatigue  resulting  from  recoupment.  In  brief,  no 
aid  with  an  established  frequency  characteristic 
will  necessarily  compensate  for  a specific  hearing 
loss. 

There  is  only  one  sound  method  for  fitting  a 
hearing  aid  and  that  is  the  determination  of  the 
actual  measured  gain  in  speech  reception  which 
any  aid  gives  the  hard-of-hearing  individual. 
Identical  hearing  losses  are  not  necessarily  most 
successfully  compensated  for  by  aids  of  the  same 
frequency  characteristic.  There  is  no  universal 
pattern  of  compensation. 
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Speech  Reception  Tests  and  Hearing  Aids 

A speech  reception  test  carried  out  under  con- 
trolled conditions  has  already  been  described.3 
Sentences  are  read  into  the  microphone  and  the 
intensity  of  the  voice  controlled  by  observing 
the  excursion  of  a decibel  meter  in  the  amplifier. 
In  the  soundproof  room  an  examiner  determines 
the  loudness  level  of  voice,  delivered  to  the  pa- 
tient through  a loud  speaker,  at  which  speech  is 
intelligible.  This  is  called  the  threshold  of 
speech  reception.  Time  can  be  saved  by  being 
entirely  familiar  with  the  performance  of  the 
particular  aids  to  be  used.  Certain  amplifica- 
tion levels  are  required  for  different  degrees  of 
loss.  The  otologist  will  learn  from  experience 
that  quality  of  reproduction  and  the  various 
mechanical  features  which  will  best  suit  a given 
case.  The  patient  is  then  supplied  with  a hear- 
ing aid  of  known  characteristic,  the  test  is  re- 
peated, and  the  gain  from  the  particular  aid 
recorded  with  the  patient’s  observation  in  rela- 
tion to  quality  and  background  noise.  This  pro- 
cedure is  carried  out  with  three  or  more  different 
aids. 

To  be  considered  adequate,  any  aid  must  de- 
liver a gain  in  the  speech  reception  threshold  of 
at  least  30  decibels.  If  two  or  more  of  the  aids 
meet  this  requirement,  the  patient  chooses  the 
aid  finally  selected  on  a personal  preference 
basis.  Should  there  be  specific  indication  for  it, 
the  same  test  can  be  carried  out  with  a bone 
conduction  instrument.  In  this  particular  con- 
nection it  is  the  author’s  personal  feeling  that, 
whenever  possible,  the  use  of  an  air  conduction 
hearing  aid  is  preferable  to  the  bone  conduction 
instrument.  It  is  true  that  the  learning  period 
is  usually  longer  with  the  former  type,  but  the 
final  result  is  better. 

If  desired,  speech  reception  tests  of  the  kind 
described  can  be  done  with  phonograph  records 
as  the  sound  source.  However,  the  records  de- 
teriorate, the  procedure  is  much  less  flexible,  and 
there  is  no  saving  in  the  personnel  of  the  ex- 
amining team. 

Again  using  the  audiometric  data,  the  ear  to 
be  used  is  chosen  for  various  reasons.  If  the 
loss  is  profound  and  one  ear  is  less  impaired 
than  the  other,  then  this  better  ear  is  selected. 
If  the  loss  is  moderate  and  one  ear  is  at  the  bor- 
derline level,  the  poorer  ear  is  used.  When  both 
ears  are  equally  affected,  the  ear  not  used  for 
telephoning  should  be  chosen.  In  all  tests  a 
universal  earpiece  is  used.  For  actual  use  a 
specially  molded  earpiece  is  made  which  in- 
creases the  efficiency  of  performance. 

Having  arrived  at  a final  decision,  a letter  is 
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written  to  the  local  office  manager  requesting 
that  the  aid  selected  be  delivered  to  the  patient 
and  that  the  mold  be  made  for  the  designated 
ear.  In  most  instances  the  local  representatives 
have  shown  a high  degree  of  co-operation  with, 
of  course,  an  occasional  exception. 

It  is  quite  essential  that  the  whole  problem  be 
discussed  thoroughly  with  the  patients.  They 
must  be  warned  of  the  sudden  return  of  for- 
gotten outside  noises,  which  take  on  an  entirely 
disproportionate  value  in  their  minds.  The  un- 
expected intensity  of  their  own  voices  must  be 
explained.  The  necessity  for  becoming  mechan- 
ically minded  and  keeping  constant  check  on 
battery  strength  should  be  emphasized.  This  is 
often  particularly  difficult  for  women.  And, 
finally,  reassurance  should  be  given  that  by  grad- 
ually increasing  the  total  daily  time  that  the  aid 
is  worn  they  will  eventually  use  it  continuously 
and  naturally  with  no  thought  of  annoyance  or 
inconvenience. 

This  whole  procedure  is  time-consuming  and 
requires  great  patience,  but  is  definitely  reward- 
ing in  the  service  given  the  patient.  As  a matter 
of  fact,  the  total  time  is  relatively  insignificant 
in  comparison  to  the  time  and  effort  involved 
in  a protracted  course  of  treatment.  The  pa- 
tients are  spared  the  tiresome  performance  of 
going  to  several  hearing  aid  agencies  where  the 
routine  testing  must  be  repeated  each  time,  and 
they  are  spared  the  pressure  of  salesmanship. 
They  are  assured  of  an  instrument  which  will 
give  an  adequate  gain,  and  they  are  spared  the 
confusion  and  difficulty  of  attempting  to  make 
their  own  choice  between  instruments. 

Discussion 

Routine  medical  treatment  of  an  established 
hearing  loss  is  discouragingly  ineffective  after 
the  hearing  loss  has  reached  a certain  level. 
Even  with  our  modern  methods  of  vitamin  and 
endocrine  replacements,  improvement  is  insig- 
nificant, uncertain,  and  unduly  protracted  in 
these  cases.  With  either  form  of  treatment  the 
patient  can  be  promised  nothing  other  than  the 
otologist’s  eagerness  to  try  some  form  of  ther- 
apy of  questionable  value.  Instances  of  success 
can  be  presented  by  everyone  in  this  baffling 
field  of  medicine.  These  instances  are  the  ex- 
ception, not  the  rule. 

There  can  be  little  gainsaying  the  fact  that 
the  surgery  of  deafness  is  restricted  in  scope 
and  at  best  offers  only  a moderate  gain  in  hear- 
ing, 24  decibels  in  80  per  cent  of  cases  operated 
upon,  and  is  attended  with  specific  and  definite 
hazards.  The  duration  of  improvement  is  not 
an  established  fact  at  the  present  time.  It  is 
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essentially  a type  of  elective  surgery  which 
should  be  considered  only  after  all  related  fac- 
tors have  been  most  carefully  weighed. 

Efficiency  of  personal  performance  is  a prime 
requisite  today  more  than  ever  before  in  human 
experience.  Help  can  be  guaranteed  to  the 
hard-of-hearing  individual  in  only  one  way  and 
that  therapeutic  measure  is  by  means  of  supply- 
ing a properly  fitted  hearing  aid. 

The  gain  in  hearing  thus  supplied  is  an  im- 
mediate one.  There  is  no  period  of  hospitaliza- 
tion and  physical  hazard ; there  is  no  long- 
drawn-out  period  of  conservative  treatment  with 
its  initial  feeling  of  hopefulness  and  perhaps 
ultimate  discouragement.  There  is  none  of  the 
psychologic  trauma  attendant  upon  some  of  our 
medical  efforts. 

Research  will  undoubtedly  point  the  way  in 
time  to  some  rational  therapy  of  deafness.  At 
the  present  time  no  other  means  available  can 
guarantee  to  the  hard-of-hearing  individual  an 
over-all  gain  for  speech  of  30  decibels  except  a 
properly  fitted  hearing  aid. 

Conclusions 

1.  Hard-of-hearing  individuals  require  at  this 
time  immediate  compensation  for  their  handicap. 

2.  Neither  the  surgery  of  deafness  in  its  very 
restricted  application  nor  routine  medical  pro- 
cedure can  meet  the  problem  in  a satisfactory 
manner. 
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3.  A properly  fitted  hearing  aid  will  give  a 
guaranteed  improvement  in  speech  reception  for 
any  degree  of  impairment  between  the  35  and 
70  decibel  hearing  loss  level. 

4.  From  a social,  economic,  and  practical 
standpoint  this  approach  to  the  problem  of  hear- 
ing loss  is  definitely  superior  to  all  others. 

5.  It  is  the  specific  obligation  of  every  prac- 
ticing otologist  to  acquaint  himself  with  the 
technic  of  fitting  hearing  aids  and  to  assume  this 
responsibility  with  all  of  its  implications  for  his 
patients. 

6.  Hearing  aid  companies  manufacture  instru- 
ments which  can  be  bought  at  a fixed  price. 
They  must  meet  the  requirements  of  the  Council 
of  Physical  Therapy  of  the  American  Medical 
Association.  Any  function  other  than  a purely 
commercial  one  must  be  vested  completely  in 
the  medical  specialty  of  otology. 
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NO  SENSITIVITY  TO  RATION  TOKENS 

On  February  27  the  Office  of  Price  Administration 
issued  its  new  ration  tokens,  made  of  vulcanized  fiber. 
The  Journal  of  the  American  Medical  Association  for 
February  26  says:  “Some  publicity  just  released, 

cleared,  and  issued  through  facilities  of  the  Office  of 
War  Information  informs  us  that  these  tokens  are 
‘harmless  to  the  handler.’  The  U.  S.  Public  Health 
Service  has  been  making  patch  tests,  including  investi- 
gations of  the  raw  materials  of  which  the  tokens  are 
made  and  of  the  finished  tokens,  for  more  than  five 
months ; ‘the  tokens  failed  to  irritate  or  sensitize  the 
skin  of  any  of  those  on  whom  they  were  tried.’  Perhaps 
people  are  less  sensitive  to  war  measures  than  they 
were  at  the  beginning.  Furthermore,  the  manufacturers 
of  the  token  materials  have  advised  the  OPA  that  ‘there 
has  been  no  case  in  which  an  employee  suffered  an 
unfavorable  reaction.’  Any  member  of  a ration  board 
can,  however,  describe  reactions  that  were,  to  say  the 
least,  unfavorable.  It  seems  that  the  new  ration  tokens 
are  made  of  vulcanized  fiber,  which  is  the  material  used 
for  sales  tax  tokens  in  many  states,  for  tabbing  hotel 
keys,  and  for  dog  licenses.  These  preliminary  uses  have 
no  doubt  accustomed  many  people  to  the  feel  of  vul- 
canized fiber.  Just  how  sensitive  the  public  is  going  to 
be  to  the  new  ration  tokens  from  a psychologic  point 
of  view,  time  will  tell.” 


URGES  TUBERCULIN  TESTING 

The  administration  of  the  tuberculin  test  to  children 
of  all  ages  has  been  found  of  great  value.  Whenever 
a child  reacts  characteristically  to  tuberculin,  there  can 
be  no  doubt  that  he  has  had  direct  or  indirect  contact 
with  a case  of  contagious  tuberculosis,  and  a search  for 
such  cases  among  reacting  children’s  adult  associates  is 
always  profitable  if  carefully  done,  even  if  all  sources 
are  not  found  in  this  manner.  Every  child  who  reacts 
to  tuberculin  should  have  routine  annual  examinations 
when  adulthood  is  reached. — J.  A.  Myers,  M.D., 
/.  A.  M.  A.,  March  20,  1943. 


REFRIGERATION  FOR  SKIN  GRAFTING 

Anesthesia  by  refrigeration  of  the  areas  from  which 
skin  is  taken  for  grafting  purposes  is  recommended 
“because  it  is  simple,  time-saving,  and  efficient,”  Lieut. 
Harry  E.  Mock,  Jr.,  Medical  Corps,  United  States 
Army,  declares  in  The  Journal  of  the  American  Med- 
ical Association  for  June  26. 

“Refrigeration  anesthesia  for  skin  grafting  opens  a 
new  field  for  the  use  of  reduced  temperatures  in  sur- 
gery,” Lieutenant  Mock  says.  “Two  hours  before  op- 
eration, one  or  more  uncovered  ice  bags  are  applied 
directly  to  the  area  from  which  the  skin  is  to  be 
taken.  . . 


698 


A Planned  Search  for  Foci  of  Infection  in  Chronic  Disease 
as  a Means  of  Increasing  the  Span  of  Life 

With  Particular  Reference  to  the  Gastro-intestinal  Tract 

WILLIAM  WALSH  LERMANN,  M.D. 

Pittsburgh,  Pa. 


IN  1868  the  span  of  life  in  this  country  was 
forty  years;  in  1942  it  was  sixty-four  years, 
according  to  statistics  presented  by  the  Metro- 
politan Life  Insurance  Company.  This  gain  of 
twenty-four  years  in  the  average  length  of  life 
has  been  obtained  chiefly  by  reason  of  reductions 
in  infant  mortality,  the  infectious  diseases  of 
childhood,  the  respiratory  diseases,  and  tubercu- 
losis. In  New  York  City  the  death  rate  in 
1863  was  28  per  1000.1 

According  to  the  figures  from  the  U.  S.  Cen- 
sus Bureau  published  in  the  newspapers,2  there 
were  385,191  deaths  from  heart  disease  in  1940, 
giving  a rate  of  292.5  per  hundred  thousand  of 
population  and  totaling  the  greatest  number  of 
deaths  ever  recorded  from  heart  disease.  The 
following  comparison  between  1900  and  1940 
shows  the  sharp  decrease  in  the  death  rate  in 
the  low  age  brackets,  confirming  the  increased 
span  of  life  statistics  quoted  above,  but  showing 
a marked  increase  in  the  upper  age  groups : 


Age  Groups 

1940 

1900 

Under  1 year  

17.5 

147.8 

1 to  4 years  

3.6 

15.0 

5 to  14  years  

8.0 

23.3 

15  to  24  years  

14.0 

28.8 

25  to  34  years  

29.7 

43.4 

From  here  on  the  deaths 
over  the  1900  figures,  as 

in  1940  increase  rapidly 
follows : 

Age  Groups 

1940 

1900 

35  to  44  years  

91.7 

80.8 

45  to  54  years  

. . . . 279.5 

173.0 

55  to  64  years  

....  713.5 

414.1 

65  to  74  years  

....  1723.5 

957.3 

75  and  over  

, . . . 4813.2 

1819.7 

As  physicians,  this  record  of  modern  medicine 
is  one  in  which  we  all  should  take  pride,  and 
give  the  well-earned  credit  to  our  research  mem- 
bers, our  laboratory  members,  including  the  con- 

Prepared  for  publication  at  the  request  of  the  1943  Com- 
mittee on  Scientific  Work. 


tributions  from  the  well-organized  commercial 
laboratories,  and  to  every  member  of  our  pro- 
fession for  his  part  in  creating  this  increased 
span  of  life,  without  which  some  of  our  present- 
day  critics  would  have  ceased  long  since  to  be 
in  a position  to  criticize  or  attempt  to  destroy 
our  initiative  and  professional  personalities  by 
regimentation. 

While  the  low-age  deaths  have  been  materially 
lessened  by  the  reduction  in  the  acute  infectious 
diseases  of  childhood,  the  deaths  from  heart  dis- 
ease have  increased  after  the  age  of  35  years; 
in  this  group  the  strain  of  twentieth  century 
business  and  social  life  is  very  great.  However, 
the  question  of  continued  low-grade  chronic  in- 
fection must  also  necessarily  be  greatly  respon- 
sible for  the  production  of  chronic  cardiorenal- 
vascular  disease,  and  it  is  with  the  hope  that 
greater  attention  may  be  given  to  the  problem 
of  discovery  and  elimination  of  chronic  low- 
grade  infection,  frequently  called  the  “silent  or 
non-symptom  producing  foci,”  that  this  paper 
is  offered.  Syphilis  and  gonorrhea  are  not  in- 
cluded in  this  discussion. 

We  are  all  familiar  with  the  general  problem 
of  infection  in  the  sinuses,  tonsils,  teeth,  pyor- 
rhea, and  upper  and  lower  parts  of  the  respira- 
tory tract,  but  too  few  of  us  realize  that  these 
infections,  usually  primary,  give  rise  to  a sec- 
ondary infection  in  the  gastro-intestinal  tract, 
which  accounts  for,  in  my  opinion,  more  than 
90  per  cent  of  chronic  arthritis,  and  exerts  a 
chain  of  impaired  functions  in  the  biliary  and 
renal  tracts  that  eventually  produce  damage 
which  may  be  apparent  in  many  parts  of  the 
body,  especially  the  cardiorenal-vascular  system. 
You  are  all  familiar  with  what  the  acute  infec- 
tions, such  as  streptococcic  tonsillitis,  scarlet 
fever,  pneumonia,  diphtheria,  meningitis,  and 
other  highly  toxic  infections,  can  do  in  the  pro- 
duction of  nephritis,  rheumatic  fever,  rnyocar- 
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ditis,  hypertension,  valvular  lesions,  etc.,  but 
have  you  considered  what  the  chronic  low-grade 
infections,  lasting  for  months  and  years,  can  do 
to  our  bodies? 

In  1921,  Dr.  Martin  E.  Rehfuss  and  I 3 re- 
ported a study  of  the  empty  stomach  contents  in 
400  patients ; 147  or  37.6  per  cent  had  swallowed 
mucopus,  and  92  proven  nose  and  throat  infec- 
tions were  obtained  in  this  group,  while  8 per 
cent  had  proven  chest  infections.  In  a series 
of  6233  cases  since  then,4  we  have  found  bacteria 
and  pus  cells  in  the  empty  stomach  contents  of 
30.6  per  cent ; of  these,  63  per  cent  showed 
mixed  bacteria,  i.e.,  streptococci,  staphylococci, 
and  frequently  other  organisms  such  as  pneumo- 
cocci, Micrococcus  catarrhalis,  etc.;  27  per  cent 
had  streptococci  alone,  and  10  per  cent  staphy- 
lococci alone. 

Kereszturi  et  al.,  Armand-Delille  and  Keram- 
brum,  Vibert,  Poulsen,  Nils,  Levin,  Gourley, 
Stadnichenko  and  Cohen,  and  other  authors  have 
proven  that  finding  the  tubercle  bacilli  in  the 
empty  stomach  contents  with  inoculation  into 
guinea  pigs  of  the  centrifuged  stomach  contents 
is  undoubtedly  the  most  sensitive  method  for 
diagnosing  pulmonary  tuberculosis. 

By  the  addition  of  gastric  lavage  to  the  exam- 
ination of  sputum,  Roper  and  Ordway5  increased 
the  recovery  of  tubercle  bacilli  from  34.8  to  69.1 
per  cent  in  123  adult  tuberculous  patients.  There 
were  36  patients  who  either  did  not  expectorate 
or  were  producing  sputum  which  was  consist- 
ently negative  by  microscopic  examination  and 
animal  inoculation.  Lavage  of  the  stomach 
yielded  positive  results  in  all  of  these.  The 
presence  or  absence  of  bile  in  the  gastric  speci- 
men was  without  significant  influence  on  the 
results  of  the  animal  inoculation.  The  viability 
of  virulent  tubercle  bacilli  was  likewise  not  af- 
fected by  free  hydrochloric  acid  up  to  tenth 
normal  strength,  even  after  forty  hours  of  ex- 
posure. Of  90  patients  who  did  not  exhibit 
roentgenologic  signs  of  tuberculous  enterocolitis, 
43  were  positive.  It  therefore  appears  that  re- 
gurgitation from  the  intestine  into  the  stomach 
of  bacilli  from  tuberculous  lesions  in  the  intes- 
tine is  highly  improbable. 

Mullen  and  Ryder,6  Clerf,7  and  others  have 
proved  that  lower  respiratory  tract  infections, 
especially  bronchiectasis,  are  secondary  to  upper 
respiratory  infections,  such  as  acute  sinusitis. 
The  same  organisms  transferred  from  the  upper 
to  the  lower  part  of  the  respiratory  tract  fre- 
quently reach  the  gastro-intestinal  tract,  as  shown 
by  the  incidence  of  tubercle  bacilli  found  in  the 
empty  stomach  contents,  and  by  cultures  and 
smears  made  of  the  empty  stomach  contents  and 


the  upper  and  lower  parts  of  the  respiratory 
tract. 

The  bacteriology  of  the  duodenal  tract  with 
the  associated  infections  of  the  gallbladder  and 
pancreas  proves  the  residence  and  growth  of 
bacteria  in  these  areas.  We  have  abundant  evi- 
dence (Rosenow,  Brown,  Deaver,  Walker,  Judd, 
Nickel,  and  Rehfuss)  that  intramural  gallblad- 
der infection  occurs  and  that  the  organisms  re- 
sponsible are  also  found  in  the  duodenum.  Hep- 
atitis and  pancreatitis  frequently  are  found  with 
cholecystitis  (Judd,  Killian,  Tietze,  and  Heyd) 
and  one  seldom,  if  ever,  finds  cholecystitis  with- 
out the  accompanying  duodenitis,  in  all  probabil- 
ity due  to  the  same  organism.  The  predominat- 
ing bacteria  are  streptococci,  staphylococci,  and 
pneumococci  in  the  duodenum,  with  colon  bacilli 
being  found  occasionally.  We  know  that  strep- 
tococci predominate  in  cultures  of  the  small 
bowel,  with  colon  bacilli  predominating  inversely 
from  the  sigmoid  upwards. 

The  bacteriology  of  the  terminal  ileum  and 
colon  is  perhaps  our  greatest  problem,  since  we 
know  that  50  per  cent  of  dried  feces  by  actual 
weight  consists  of  dead  bacteria. 

In  certain  of  the  acute  specific  diseases  such 
as  typhoid  fever,  and  in  some  chronic  infections 
such  as  tuberculosis  of  intestinal  origin,  the  in- 
fecting organisms  enter  the  body  by  way  of  the 
gastro-intestinal  tract.  The  question  as  to 
whether  other  organisms,  which  are  not  able  to 
produce  acute  or  chronic  continuous  infection, 
can  pass  through  the  intestinal  wall  at  intervals, 
enter  the  blood  stream,  lodge  in  the  joints  or 
other  tissues,  and  produce  recurrent  metastatic 
lesions  similar  to  those  produced  by  organisms 
resident  in  chronically  infected  areas,  is  of  con- 
siderable clinical  importance.  In  view  of  the 
large  numbers  of  bacteria  either  temporarily  or 
permanently  resident  in  the  bowel,  it  is  evident 
that  the  wall  of  the  intestine  must  present,  under 
normal  tonditions  of  health,  a fairly  effective 
barrier  against  bacterial  invasion.  When,  how- 
ever, these  normal  conditions  are  varied  by  in- 
flammatory or  other  changes  in  the  intestinal 
wall,  or  by  modifications  in  normal  resistance  of 
the  body  to  infection,  it  is  conceivable  that  bac- 
teria other  than  those  capable  of  causing  a pro- 
gressive bacteremia  may  enter  the  body  through 
this  portal.  The  problem  is  evidently  concerned 
with  the  following: 

1.  The  passage  of  bacteria  through  the  stom- 
ach and  their  fate  in  the  small  and  large  in- 
testine. 

2.  The  permeability  of  the  mucosa  of  the  in- 
testine for  small  particles  and  for  bacteria. 

3.  The  survival  of  these  bacteria  in  the  lym- 
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phatics,  lymph  nodes,  and  blood,  and  their  sub- 
sequent lodgment  in  the  eyes,  joints,  and  other 
structures. 

As  in  other  problems  of  infection,  the  relative 
values  of  the  ability  of  the  invading  bacteria  to 
survive  a progressively  changing  environment 
and  the  resistance  of  the  body  cells  and  fluids  to 
bacteria  are  intimately  involved.8 

Irons8  states  that  in  addition  to  gastrointes- 
tinal symptoms,  which  occur  in  the  specific  in- 
fectious diseases  such  as  typhoid  fever,  the  causal 
organisms  of  which  usually  enter  the  body  by 
way  of  the  gastrointestinal  tract,  disturbances 
in  the  stomach  and  intestine  of  varying  degree, 
with  nausea,  vomiting,  anorexia,  diarrhea,  or 
constipation,  are  frequent  in  many  other  infec- 
tions and  are  often  merely  expressions  of  func- 
tional disturbances  of  the  intestinal  tract  coinci- 
dent with  actual  infection  elsewhere  in  the  body. 
In  some  of  these  infections  it  is  possible  that 
the  infecting  organisms,  whose  chief  site  of 
attack  is  the  tonsil,  nose,  or  respiratory  tract, 
pass  down  the  gastro-intestinal  canal  and  there 
act  as  direct  excitants  of  inflammation  and  diar- 
rhea. In  another  group,  the  intestinal  symptoms 
apparently  result  from  the  embolic  lodgment  of 
the  organisms  in  the  intestinal  mucosa,  a mech- 
anism similar  to  that  in  infectious  arthritis.  This 
seems  to  be  true  in  certain  cases  of  colitis,  in 
which  a proctoscopic  examination  shows,  in  ad- 
dition to  ulcers,  small  hemorrhagic  areas  in  the 
mucosa,  with  here  and  there  beginning  necrosis. 

In  infectious  arthritis,  there  are  sometimes 
accompanying  gastro-intestinal  disturbances.  In 
many  cases  these  disturbances  appear  to  be  sec- 
ondary effects  of  the  infection,  or  result  from 
interference  with  normal  exercise  and  food  tak- 
ing; but  in  others  the  relation  of  symptoms  is 
such  as  to  suggest  the  possibility  that  the  intes- 
tinal infection  came  first  and  that  arthritis  re- 
sulted from  bacteria  which  entered  the  body 
through  the  intestinal  mucosa. 

The  number  and  varieties  of  organisms  that 
enter  the  intestine  are  greatly  reduced  by  the 
antiseptic  action  of  the  gastric  juice.  Normal 
stomach  contents  after  an  Evvald  meal  are  usually 
sterile  so  far  as  ordinary  pyogenic  bacteria  are 
concerned ; yeasts,  sarcinae,  and  certain  aciduric 
bacteria  are  frequently  found  in  stomach  con- 
tents of  normal  or  increased  acidity.  Gastric 
juice  (free  hydrochloric  acid  from  20  to  40)  or 
hydrochloric  acid  of  corresponding  strength  in 
dilution  of  1 : 16  will  kill  hemolytic  streptococci 
in  ten  minutes,  and,  in  higher  dilutions  up  to 
1:64  in  one  hour.  Other  common  pathogenic 
bacteria,  such  as  the  colon  bacillus  and  Strepto- 
coccus viridans,  show  a similar,  though  somewhat 


less,  degree  of  susceptibility  to  normal  gastric 
juice.  This  antiseptic  action  is  not  continuously 
effective  throughout  the  twenty-four  hours,  how- 
ever, for  Irons  was  able  to  isolate  hemolytic 
streptococci  from  the  stools  of  30  per  cent  of 
85  patients  with  scarlet  fever,  although  in  some 
instances  repeated  attempts  were  necessary.  Or- 
ganisms within  the  intestine  thus  may  be  recent 
arrivals  as  well  as  older  residents. 

The  permeability  of  the  wall  of  the  intestine 
to  small  particles  and  bacteria  within  its  lumen 
has  been  extensively  studied  in  the  investigation 
of  the  intestinal  origin  of  tuberculosis,  of  pul- 
monary anthracosis,  of  conditions  affecting  the 
sterility  of  stored  blood  serum,  of  the  route  of 
invasion  of  certain  infectious  diseases,  and  in 
the  course  of  observations  on  antiperistalsis  and 
on  the  mechanism  of  the  absorption  of  fat. 
From  experimental  evidence  in  animals,  it  ap- 
pears that  while  the  intestinal  wall  is  not  readily 
permeable  to  bacteria  or,  at  least,  bacteria  which 
do  pass  the  first  barrier  are  caught  in  the  mesen- 
teric lymph  nodes,  in  exceptional  cases  a few 
organisms  may  pass  into  the  blood  by  way  of 
the  thoracic  duct.  It  does  not  follow,  of  course, 
that  the  presence  of  such  bacteria  indicates  a 
condition  of  sepsis,  for  they  may  still  be  de- 
stroyed in  the  blood  or  may  perish  in  the  tissues 
in  which  they  lodge.8 

Irons  and  Apfelbach  also  isolated  from  the 
blood  a gram-positive  staphylococcus  which  pro- 
duced a marked  zone  of  hemolysis  on  blood  agar 
plates,  and  was  identical  with  a staphylococcus 
occurring  in  large  numbers  in  cultures  of  stools 
from  two  patients  with  ulcerative  colitis.  Bur- 
bank9 obtained  positive  streptococcal  blood  cul- 
tures in  from  4 to  8 per  cent  of  afebrile  arthritic 
patients;  they  were  mainly  mannite  fermenters 
of  infrequens  and  fecalis  types,  and  were  the 
same  low  virulent  streptococci  found  in  stools  of 
more  than  90  per  cent  of  active  arthritic  patients, 
and  similar  to  the  organisms  found  in  positive 
joint  cultures.  Aguilar10  reports  observation  of 
a group  of  28  children  with  acute  and  subacute 
mucosanguineous  colitis  which  had  developed  in 
the  course  of  various  types  of  infection  of  the 
upper  part  of  the  respiratory  tract  or  in  the 
course  of  otitis  media.  The  pneumococcus  was 
identified  by  the  culture  method  from  the  feces 
of  18  patients  and  the  streptococcus  from  the 
feces  of  8 others. 

Urinary  tract  infections,  excluding  gonococcal, 
are  most  frequently  due  to  the  colon  bacillus 
or  some  member  of  the  streptococcus  or  staphy- 
lococcus family.  Including  the  colon  bacillus, 
these  bacteria  have  necessarily  come  from  other 
tracts  in  the  body,  particularly  the  upper  respir- 
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atory  and  gastrointestinal  tracts.  Prostatic  in- 
fections and  cervical  ulcerations  of  the  uterus 
are  also  capable  of  causing  bacterial  absorption 
and  symptoms.  On  checking  500  consecutive 
patients  complaining  of  symptoms  suggestive  of 
prostatism,  excluding  those  with  possible  car- 
cinoma, Buchert11  found  associated  chronic  non- 
specific prostatism  in  37.7  per  cent  of  the  cases. 
In  many  of  the  patients  it  was  producing  definite 
symptoms,  while  in  others  it  was  merely  an  in- 
cidental finding.  The  immediate  or  exciting 
causes  are  usually  the  colon  bacilli  group,  the 
Staphylococcus  albus  and  aureus,  and  the  strep- 
tococci. 

Cultures  made  from  postnasal  secretions,  sinus 
contents  if  the  sinuses  are  questionable,  throat 
and  gum  secretions,  sputum,  empty  stomach  con- 
tents, bile  and  duodenal  contents,  a warm  re- 
cently passed  semiliquid  stool,  prostatic  secre- 
tion, urine,  and  uterine  cervix  secretion  will 
cover  the  requirements  in  the  average  case  to  be 
studied.  X-ray  examinations  of  teeth,  sinuses 
if  questionable,  chest  and  gastro-intestinal  tract, 
with  a similar  study  of  the  genitourinary  tract 
if  symptoms  are  present,  will  complete  this 
study,  unless  further  study  of  any  area  is  in- 
dicated by  symptoms  or  preliminary  findings. 

One  would  expect  to  and  will  obtain  a variety 
of  organisms  in  these  cultures.  Their  impor- 
tance as  a causative  factor  might  be  checked  by 
the  complement  fixation  method  of  Burbank  or 
the  pathogen  selectivity  methods  of  Crowe  or 
Cohen,  if  such  assistance  is  available.  If  not, 
a good  working  rule  is  that  the  multiplicity  of 
locations  of  one  or  more  bacteria  is  an  evidence 
of  pathogenicity  and  the  necessary  treatment 
may  then  be  instituted,  be  it  vaccine,  local,  medic- 
inal, or  surgical.  Further  research  with  sulT 
fanilamide  combinations,  penicillin,  and  allied 
drugs  should  eventually  be  of  the  greatest  value 
in  control  of  chronic  low-grade  infections. 

Summary 

1.  Acute  infectious  diseases,  such  as  scarlet 
fever,  typhoid  fever,  pneumonia,  diphtheria, 
meningitis,  etc.,  are  being  prevented  or  cured 
so  rapidly  that  the  death  rate  in  the  lower  age 
group  is  decreasing. 

2.  The  death  rate  from  heart  disease  is  in- 
creasing from  the  age  of  35  years  on,  in  great 
part  due  to  chronic  low-grade  infections. 

3.  These  bacteria  are  often  swallowed,  as 
shown  by  the  study  of  6233  cases ; the  finding 


of  tubercle  bacilli  in  empty  stomach  contents  and 
the  inoculation  of  stomach  contents  into  animals 
is  the  most  sensitive  test  for  tuberculosis  of  the 
chest. 

4.  The  growth  of  bacteria  in  the  small  and 
large  intestines  is  discussed  with  evidence  given 
to  show  how  they  may  pass  through  the  intes- 
tinal wall  and  enter  the  blood  stream,  thereby 
causing  acute  and  chronic  symptoms  in  the 
cardiorenal-vascular  system. 

5.  A method  for  discovering  bacterial  infec- 
tion by  cultures  in  the  chronic  low-grade  silent 
infections  is  presented. 

6.  The  gastro-intestinal  tract  is  presented  as 
the  greatest  focus  of  infection  in  the  body,  often 
secondary  to  acute  infections  in  the  upper  or 
lower  respiratory  system;  the  same  bacteria  are 
transferred  by  swallowing  to  the  gastro-intes- 
tinal tract  where  they  thrive,  often  without  pro- 
ducing any  local  gastro-intestinal  symptoms,  but 
contributing  to  a degenerative  change  in  joints, 
eyes,  and  various  parts  of  the  body,  especially 
the  cardiorenal-vascular  system,  thus  affecting 
many  parts  of  the  body. 

7.  Since  nearly  one-third  of  all  patients  com- 
plaining of  gastro-intestinal  symptoms  have 
swallowed  pus  in  the  empty  stomach  contents, 
it  is  reasonable  to  expect  that  more  attention 
directed  to  the  prevention  and  removal  of  these 
low-grade  chronic  infections  will  be  of  value  in 
decreasing  the  number  of  deaths  occurring  in 
the  middle  and  upper  age  brackets  of  life,  and 
again  increase  the  span  of  life  in  the  future,  just 
as  the  prevention  and  cure  of  the  acute  infec- 
tions have  increased  the  span  of  life  to  date. 
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IT  IS  no  exaggeration  to  state  that  many  in- 
ternists and  surgeons  unwittingly  and  other- 
wise avoid  the  so-called  functional  nervous  and 
mental  diseases.  On  the  other  hand,  there  is  a 
tendency  in  some  quarters  to  regard  many  dis- 
ease processes,  such  as  peptic  ulcer  and  ulcer- 
ated colitis,  as  “psychosomatic”  problems  even 
though,  at  the  present  time,  there  is  little  basis 
for  the  functional  origin  of  these  diseases.  It 
is  the  belief  of  the  authors  that  what  the  pro- 
fession needs  is  a sound,  practical,  objective 
knowledge  of  psychopathology,  which  should  be 
an  integral  part  of  every  physician’s  armamen- 
tarium just  as  is  the  use  of  the  stethoscope.  This 
presentation  concerns  itself  with  one  of  the  sev- 
eral psychopathologic  disturbances,  namely,  de- 
pression. 

An  evaluation  of  the  emotional  state  is  of 
great  clinical  importance.  The  early  detection 
of  emotional  depression  is  of  considerable  prac- 
tical value.  Emotional  depression  occurs  as  a 
part  of  the  normal  fluctuation  in  otherwise  well- 
integrated  individuals,  as  a reaction  to  appropri- 
ate precipitating  causes  (reactive  depression),  in 
the  course  of  the  severe  psychoneurotic  states 
and  some  stages  of  schizophrenia,  secondary  to 
structural  and  chemical  diseases,  and  more  par- 
ticularly in  manic-depressive  reactions  and  in- 
volution melancholia. 

The  recognition  of  the  depression  of  the 
manic-depressive  type  and  involution  melancholia 
is  of  considerable  therapeutic  importance  because 
of  the  danger  of  suicide,  the  avoidance  of  use- 
less medical  and  surgical  procedures,  and  the 
spectacular  results  which  follow  electrocerebral 
shock  treatment.  It  is  the  purpose  of  this  pres- 
entation to  discuss  the  early  diagnosis  of  de- 
pression in  those  cases  in  which  the  somatic 
complaints  are  so  predominant  that  they  obscure 
the  underlying  basic  emotional  depression. 

The  well-developed  case  of  emotional  depres- 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 


sion  with  its  unmistakable  attributes  of  difficulty 
in  concentration  and  application  (retardation) 
or  agitation,  insomnia,  anorexia,  and  eventually 
self-blame  with  suicidal  tendencies,  is  indeed 
easily  recognized.  However,  many  cases  com- 
mence and  continue  with  predominant  somatic 
complaints  which  may  be  referred  to  any  organ 
in  the  body,  most  commonly  the  abdominal  vis- 
cera. These  cases  are  often  treated  only  for  the 
somatic  complaints  until  spontaneous  recovery 
occurs  in  several  months,  or  until  they  progress 
to  a frankly  psychotic  state  with  occasional  sui- 
cidal attempts.  Of  course,  depressions  may  and 
often  are  associated  with  structural  and  chemical 
diseases  requiring  careful  evaluation  of  each  of 
the  factors  involved. 

The  diagnosis  of  the  basic  depression,  which 
is  so  frequently  masked  by  the  somatic  com- 
plaints, depends  on  the  evaluation  of  several  of 
the  following  criteria:  family  history  of  manic- 
depressive  psychosis  which  occurs  in  about  40 
per  cent  of  the  cases ; previous  episodes  of  mild 
depression  or  hypomania  with  complete  recovery 
after  several  months;  previous  attacks  of  so- 
matic complaints  similar  to  the  present  attack 
with  complete  recovery  after  several  months; 
the  disturbance  of  the  sleep  cycle ; the  loss  and 
perversion  of  appetite  with  loss  of  weight ; bitter 
taste  in  the  mouth  ; interference  with  the  outflow 
of  energy  clearly  out  of  proportion  to  the  so- 
matic complaints ; feeling  of  unreality ; particu- 
larly the  observation  that  all  the  symptoms  are 
worse  in  the  morning  or  after  sleep;  and  the 
absence  of  primary  somatic  structural  or  chem- 
ical disease.  It  is  the  opinion  of  the  authors  that 
the  disease  is  largely  constitutional  and  not 
basically  psychogenic  in  origin  and  that  the 
causes,  so  frequently  attributed  by  tbe  patient, 
are  rarely  of  real  value  in  determining  the  gene- 
sis of  the  condition. 

The  varied  and  complex  manner  in  which 
somatic  complaints  disguise  the  fundamental 
process  of  emotional  depression  is  best  illus- 
trated by  six  case  reports. 
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Case  Reports 

The  following  case  illustrates  the  more  typical 
extramural  type  of  depression  which  is  treated 
as  some  vague  abdominal  condition : 

Case  1. — H.  W.,  age  53,  operator.  The  family  and 
past  histories  are  irrelevant  except  that  for  the  past 
thirty  years  he  has  been  constipated.  At  times  he  has 
had  periods  of  obstipation  accompanied  with  feelings 
of  general  ill-being.  For  the  past  seven  years  he  has 
had  severer  recurrences.  The  first  attack  lasted  four 
months.  The  second  attack  occurred  about  two  years 
ago  and  lasted  about  the  same  time.  During  this  at- 
tack he  was  studied  at  a hospital  and  a diagnosis  of 
spastic  colon  was  made.  He  lost  about  eight  weeks 
from  work  and  remained  well  until  three  months  ago, 
at  which  time  his  present  attack  began. 

The  present  attack,  like  previous  ones,  is  charac- 
terized by  marked  constipation,  lower  abdominal  pain, 
anorexia,  bitter  taste  in  the  mouth,  and  a loss  of 
about  30  pounds  in  weight.  There  are  also  insomnia, 
difficulty  in  concentration  and  application,  crying  spells, 
painful  loss  of  interest  in  his  work  and  home,  and  fear 
of  some  grave  physical  disease,  particularly  cancer. 
The  present  attack  is  the  most  severe  of  all  attacks. 
He  continues  working  with  considerable  difficulty. 
There  is  no  history  of  periods  of  elation. 

Physical  and  neurologic  examinations  are  negative. 
Dr.  Henry  L.  Bockus,  who  referred  the  patient,  found 
no  evidence  of  organic  disease  or  any  pathologic  labo- 
ratory findings. 

Mentally,  the  patient  presents  no  gross  defects  in 
attention,  memory,  orientation,  or  general  grasp  of 
knowledge.  He  appears  depressed  and  not  overly 
anxious.  He  realizes  his  mood,  but  projects  it  on  his 
abdominal  organs.  His  insight  is  only  partial  because 
of  this  projection. 

Course:  This  patient  made  a spontaneous  recovery 
about  six  weeks  after  his  first  office  visit,  that  is,  about 
four  and  one-half  months  after  the  onset  of  his  attack. 
He  was  not  entirely  free  from  all  somatic  complaints 
and  emotional  depression  and  retardation. 

Comment:  This  patient  impressed  Dr.  Bockus  as 

suffering  from  an  emotional  depression  with  secondary 
somatic  complaints,  although  it  should  be  noted  that  he 
did  not  represent  the  garden  variety  of  melancholia. 
There  can  be  no  doubt  but  that  his  previous  attacks 
were  unrecognized  milder  attacks  of  the  same  illness. 

The  following  case  is  one  of  regional  pain 
resembling  tic  douloureux  and  masking  an  un- 
derlying depression. 

Case  2. — Miss  D.  T.,  age  21.  Her  family  and  past 
histories  were  irrelevant  except  for  an  attack  of  pain 
in  the  left  side  of  her  face  in  1931,  for  which  no  definite 
cause  could  be  found  and  which  disappeared  completely 
after  a few  months.  She  was  first  seen  in  May,  1937, 
with  a recurrence  of  pain  in  the  left  side  of  her  face 
accompanied  by  insomnia,  nervousness,  and  fatigue ; 
she  felt  particularly  bad  in  the  mornings.  A complete 
physical  and  neurologic  examination  with  detailed  lab- 
oratory studies  at  this  time  was  negative.  She  became 
progressively  worse  despite  all  forms  of  treatment  in- 
cluding gynergen,  analgesics,  and  physiotherapy.  The 
symptoms  progressed  with  a constant  loss  of  weight. 
After  the  lapse  of  one  year,  she  very  suddenly  felt 
much  better  and  recovered  completely,  remaining  en- 
tirely well  until  March,  1943,  at  which  time  she  suf- 
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fered  a recurrence  of  the  pain  in  her  face.  Her  previous 
physical  and  mental  symptoms  returned. 

Comment:  This  patient  was  observed  during  two 

attacks  of  depression  with  facial  pain,  resembling  tic 
douloureux,  as  the  presenting  complaint.  The  funda- 
mental processes  involved  an  emotional  depression 
rather  than  a localized  symptom,  which  adequately  ex- 
plained the  ineffectiveness  of  all  treatment  directed  to- 
ward her  face. 

The  following  case  illustrates  a recurrent  de- 
pression with  relatively  little  emotional  depres- 
sion but  a variety  of  somatic  complaints  which 
disguised  the  underlying  pathologic  process. 

Case  3. — A.  B.,  female,  age  36,  married.  The  fam- 
ily and  past  medical  histories  are  irrelevant  except  as 
follows.  In  1932  she  developed  a train  of  symptoms 
which  lasted  nine  months.  At  that  time,  while  at  the 
Graduate  Hospital,  she  complained  of  abdominal  and 
chest  pain  which  was  diagnosed  as  a vegetative  nerv- 
ous imbalance,  intercostal  neuralgia,  and  spastic  colon. 
After  prolonged  and  varied  treatment,  at  about  the  end 
of  nine  months  of  illness,  she  was  given  an  injection 
into  one  of  the  intercostal  nerves  and  made  a complete 
recovery  within  a few  days.  She  then  appeared  quite 
well  until  two  more  attacks  supervened  during  the  suc- 
ceeding couple  of  years,  each  incapacitating  her  for 
about  nine  months.  Following  these  three  attacks  she 
remained  completely  well  for  approximately  seven  years, 
working  regularly  in  a factory,  giving  birth  to  a child, 
and  taking  care  of  her  household.  During  this  period 
one  of  the  children  had  a perforated  appendix,  which 
upset  her  husband — but  not  her.  Around  Aug.  21,  1942, 
her  child  had  a tonsillectomy.  Four  days  later  she 
began  to  have  pain  in  the  left  leg  which  was  diagnosed 
as  sciatica.  She  has  been  incapacitated  since.  The 
pain  in  the  leg  subsided  and  was  followed  by  abdominal 
pain,  anorexia,  insomnia,  loss  of  weight,  and  inability 
to  concentrate  and  apply  herself.  All  her  symptoms  are 
worse  in  the  early  part  of  the  day. 

The  somatic  examination  was  negative,  and  painstak- 
ing detailed  gastro-enterologic  studies  by  Dr.  Bockus 
were  entirely  negative.  The  neurologic  examination 
was  completely  negative. 

During  her  residence  in  the  hospital,  the  patient  was 
frequently  seen  lying  in  bed  silent,  paying  no  attention 
to  the  other  patients  in  the  small  ward  and  making  no 
spontaneous  remarks  about  anything  except  the  com- 
plaint of  pain  in  the  leg.  A striking  feature  was  her 
preoccupation  with  the  pain.  She  stated  she  had  but 
one  worry  and  that  was  her  painful  abdomen. 

A diagnosis  of  depression  was  made.  She  was  trans- 
ferred to  a psychiatric  hospital  where  she  received 
electrocerebral  shock  treatment.  After  the  fourth  treat- 
ment, the  pain  disappeared,  and  by  the  sixth  treatment 
she  was  not  only  confused  but  hypomanic.  She  went 
home,  but  had  a recurrence  of  all  her  somatic  com- 
plaints and  depression  within  two  to  three  weeks.  She 
was  then  readmitted  to  a psychiatric  hospital  and  given 
six  additional  treatments ; she  made  a complete  re- 
covery and  has  remained  well  since. 

Comment:  It  is  quite  apparent  that  years  ago  this 
woman  had  an  attack  of  depression  and  was  treated  for 
a psychoneurosis,  intercostal  neuralgia,  etc.,  but  made 
a recovery  after  nine  months.  A prominent  feature  in 
this  case  was  the  complete  freedom  from  so-called 
neurotic  symptoms  for  many  years.  This  is  a feature 
characteristic  for  the  manic-depressive  reaction.  The 
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next  interesting  point  was  the  predominance  of  regional 
pain  to  such  an  extent  as  to  obscure  the  underlying 
emotional  depression.  Last,  but  not  least,  was  the  satis- 
factory response  to  electro-shock  therapy. 

The  following  case  report  illustrates  the 
presence  of  a manic-depressive  reaction  in  an 
individual  who  has  organic  disease  but  in  whom 
the  emotional  reactions  dominate  the  clinical  pic- 
ture and  determine  the  severity  of  the  disability. 

Case  4. — Miss  P.  E.  W.,  age  28,  appeared  for  exami- 
nation November,  1942,  complaining  of  generalized  joint 
pains  with  muscular  aching,  fatigue,  and  slight  fever. 

Her  father  was  alcoholic,  her  mother  arthritic,  and  a 
brother  had  rheumatic  fever.  Her  past  history  includes 
two  attacks  of  rheumatic  fever  at  the  ages  of  8 and  13 
years.  Skin  and  agglutination  tests  for  undulant  fever 
showed  strongly  positive  reactions.  During  her  subse- 
quent office  visits  for  the  injections  of  brucellergin,  it 
was  observed  that  she  was  nervous  and  mildly  de- 
pressed. She  denied  any  genito-urinary  symptoms.  She 
stated  that  her  appetite  was  good  and  that  she  had  no 
bad  taste  in  her  mouth.  She  fatigued  easily,  suffered 
from  a mild  insomnia,  and  was  intensely  preoccupied 
with  her  joint  pains.  In  March,  1943,  she  observed  a 
definite  feeling  of  unreality  and  noticed  that  she  was 
kicking  holes  in  her  silk  stockings  because  “her  legs 
were  not  a part  of  her  and  were  not  attached  to  her 
body.”  During  this  time  her  depression  was  becoming 
noticeably  deeper,  and  during  many  office  visits  she 
cried  without  restraint.  Toward  the  end  of  March  she 
suddenly  underwent  a radical  change  in  her  emotional 
status,  becoming  markedly  hypomanic  with  detailed  de- 
scriptions of  her  increased  capacity  for  work.  On  one 
occasion  she  stated,  “I  feel  so  wonderful  that  I have 
become  a nuisance  in  my  office.  I am  so  ecstatically 
happy  that  I could  scream.  I have  slept  a great  deal, 
eaten  a great  deal,  and  read  a great  deal.  Even  food 
tastes  better  to  me  and  my  mind  is  so  calm  now.  I 
do  not  believe  I have  felt  this  way  in  years.  I even 
went  to  the  Governor  and  he  said  he  was  so  glad  to 
see  me.” 

All  of  her  joint  pains  and  muscular  aches  had  en- 
tirely disappeared  and  she  was  no  longer  ruining  her 
silk  stockings,  although  she  was  extremely  more  active 
physically.  She  has  remained  entirely  free  from  pains, 
but  she  is  still  slightly  hypomanic. 

Comment:  It  is  very  likely  that  this  patient  had  un- 
dulant fever  and  that  some  of  her  somatic  complaints 
were  of  physical  origin.  On  the  other  hand,  there  can 
be  no  doubt  that  she  went  through  a manic-depressive 
cycle  which  colored  her  subjective  status.  The  ques- 
tion is  still  open  as  to  how  much  physical  disability  she 
really  had,  inasmuch  as  her  symptoms  completely  dis- 
appeared with  the  appearance  of  the  manic  state.  In- 
deed, had  not  a frank  hypomanic  condition  supervened, 
it  is  doubtful  if  the  manic-depressive  state  would  have 
been  recognized  at  all  and  the  true  clinical  picture 
properly  appraised. 

The  following  case  illustrates  the  early  so- 
matic masking  of  a severe  involution  melan- 
cholia. 

Case  5. — S.  S.,  female,  age  56.  A maternal  aunt  and 
maternal  cousin  committed  suicide.  The  patient  was 
married  at  22,  widowed  at  36,  and  worked  hard  to 
give  her  three  children  a college  education.  She  was 
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an  overconscientious,  meticulous  person,  devoting  all 
her  energies  to  work.  At  43,  she  had  a cholecystectomy 
for  stones ; otherwise  the  past  medical  and  surgical  his- 
tories were  negative.  The  menopause  ten  years  pre- 
viously was  without  complications. 

About  September,  1941,  she  began  to  complain  of 
some  difficulty  in  swallowing.  In  October,  1941,  swal- 
lowing tests  by  x-ray  were  negative.  In  November, 

1941,  esophagoscopy  was  negative.  By  this  time,  she 
had  some  impairment  in  sleep,  diminution  in  appetite, 
and  about  a ten-pound  weight  loss.  In  December,  1941, 
a tonsillectomy  was  performed  which  not  only  gave  her 
no  relief  from  the  difficulty  in  swallowing  but  in  addi- 
tion she  started  hawking  with  little  or  no  postnasal 
discharge. 

She  was  examined  by  one  of  us  on  Dec.  23,  1941. 
The  physical  and  neurologic  examinations  were  entirely 
negative.  She  looked  depressed  and  was  preoccupied 
with  her  hawking  and  difficulty  in  swallowing.  She 
states  that  she  gave  up  household  duties  in  the  past  six 
weeks  because  she  could  not  concentrate  on  her  work 
and  because  she  was  weak,  having  lost  about  26  pounds. 
She  had  difficulty  in  falling  asleep  and  awakened  be- 
tween four  and  five  in  the  morning.  She  volunteered 
that  all  her  symptoms  were  worse  in  the  morning.  She 
stated  that  she  got  along  with  her  children  and  their 
spouses,  but  felt  that  they  did  not  believe  she  was  sick. 
There  were  no  gross  intellectual  disturbances. 

A diagnosis  of  involution  melancholia  was  made  and 
it  was  recommended  that  she  be  hospitalized  immedi- 
ately because  of  the  danger  of  suicide  and  the  need  of 
shock  therapy.  The  referring  physician  had  an  auto- 
genous vaccine  prepared  and  administered  until  Jan.  28, 

1942,  when  the  patient  committed  suicide. 

Comment:  This  story  is  not  unusual  in  involution 

melancholia,  since  in  the  majority  of  these  cases  the 
somatic  complaints  dominate  the  early  clinical  picture. 
Nor  need  the  referring  physician  take  all  the  blame,  for 
relatives  are  sometimes  very  resistant  to  the  acceptance 
of  a diagnosis  of  mental  disease,  and  especially  hospitali- 
zation in  institutions  for  the  mentally  ill.  Yet  it  is  in 
the  involution  melancholia  cases  that  the  most  gratify- 
ing results  are  obtained — recovery  in  over  80  per  cent 
of  patients. 

The  following  case  illustrates  various  somatic 
complaints  occurring  over  a period  of  many 
years,  each  attack  having  a different  somatic 
disguise. 

Case  6. — P.  D.  This  patient  has  been  under  the  ob- 
servation of  one  of  us  for  at  least  twenty  years.  She 
is  now  69  years  of  age.  Twenty-two  years  ago  she 
had  a superficial  lesion  of  the  breast,  and  only  a 
complete  x-ray  study,  even  including  the  bones  of  the 
skull,  convinced  her  that  cancer  was  not  present.  This 
attack  of  illness  lasted  several  months.  About  twenty 
years  ago  she  was  treated  for  a cholecystitis  which 
cleared  up  in  the  course  of  a few  months  without 
operation  or  drainage. 

Fifteen  years  ago,  following  an  ordinary  head  cold, 
there  developed  what  appeared  to  be  a postnasal  catarrh. 
Each  morning,  for  minutes  and  sometimes  for  hours  at 
a time,  she  hawked  and  coughed  until  she  succeeded  in 
bringing  up  mucus  and  mucopus.  This  subsided  in  the 
course  of  a few  months.  About  fourteen  years  ago, 
she  had  a recurrence  of  upper  abdominal  discomfort 
with  considerable  insomnia,  anorexia,  irritability,  de- 
pression, and  more  particularly  preoccupation  with  her 
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abdominal  complaints.  She  again  had  a complete  gastro- 
enterologic  study  including  a Graham  study  of  the  gall- 
bladder with  entirely  negative  results.  The  condition 
subsided  in  the  course  of  a few  months. 

Two  years  ago,  pain  developed  in  the  lower  part  of 
her  right  leg  which  was  diagnosed  as  sciatica.  While 
being  treated  with  a heat  lamp  for  this  sciatica,  the 
lamp  happened  to  touch  the  chest  and  she  immediately 
felt  that  a catarrh  was  settling  in  her  lungs.  She 
received  some  light  skin  treatment  and  stated  that  her 
esophagus  was  drying  up.  Within  a few  weeks,  she 
stated  that  she  could  not  swallow  anything  but  liquids. 
In  August,  1941,  detailed  studies  of  the  esophagus  were 
made  with  entirely  negative  results.  She  received 
phenobarbital  and  placebos  and  within  six  months  re- 
covered from  the  difficulty  in  swallowing. 

She  then  remained  well  until  April,  1943,  when  after 
witnessing  a minor  accident  she  suddenly  had  difficulty 
in  swallowing.  There  was  a recurrence  of  insomnia 
and,  in  the  course  of  a few  weeks,  she  stated  that  her 
insomnia  was  so  annoying  that  life  was  not  worth  liv- 
ing. Since  then  she  has  had  difficulty  in  swallowing 
which,  according  to  her,  is  her  only  complaint.  She 
states  that  she  can  now  sleep  some,  but  awakens  early 
in  the  morning.  She  states  that  she  is  not  depressed, 
and  that  if  she  did  not  have  any  trouble  in  swallowing 
and  could  swallow  solids  she  would  be  well.  By  reason 
of  her  difficulty  in  swallowing,  she  says  that  she  is 
unable  to  attend  to  household  duties,  take  her  usual  in- 
terest in  her  children  and  grandchildren,  and  pursue  all 
the  activities  she  heretofore  had.  There  has  been  a 
loss  of  about  30  pounds  in  weight. 

A complete  physical  and  neurologic  examination  is 
negative.  Despite  the  fact  that  there  is  a history  of 
recurrent  “sciatica,”  the  neurologic  examination  dis- 
closes no  atrophy,  weakness,  reflex  disturbance,  or  nerve 
tenderness. 

Mentally,  she  is  obviously  definitely  depressed.  She 
states  that  she  is  worried  about  nothing  except  her 
difficulty  in  swallowing  and  there  is,  at  the  present 
time,  a hypochondriacal  preoccupation  with  this  dys- 
function. She  states  that  she  is  now  convinced  that  she 
has  no  cancer,  but  the  fact  remains  that  she  is  disabled 
in  a major  way.  She  admits  that  she  is  getting  better 
and  that  previous  suicidal  ideas  were  a common  occur- 
rence. She  still  feels  that  her  swallowing  dysfunction 
is  responsible  for  the  fact  that  everything  about  her  and 
in  her  own  person  has  changed. 

Comment:  This  patient  was  misdiagnosed  by  many 
specialists.  In  some  respects  this  case  resembles  one 
of  hysteria,  but  it  should  be  stressed  that  the  funda- 
mental processes  of  hysteria  and  melancholia  are  quite 
different.  They  require  different  forms  of  therapy. 
The  mistaken  diagnosis  is  excusable,  however,  when  one 
bears  in  mind  that  the  depression  was  not  patently 
obvious.  That  the  diagnosis  of  depression  is  correct  is 
based  on  the  absence  of  organic  disease,  the  complete 
freedom  from  symptoms  between  attacks,  and  the  pres- 
ence of  the  characteristic,  intellectual,  and  emotional 
disturbances  seen  in  manic-depressive  depressions  of 
the  more  readily  recognized  severer  types. 

Discussion 

Somatic  and  chemical  diseases  often  cause 
emotional  depression  in  formerly  well-integrated 
individuals.  This  is  particularly  true  of  organic 
abdominal  diseases,1, 2 but  many  debilitating  dis- 
eases in  any  organ  may  produce  depression. 


The  occurrence  of  organic  disease  in  individ- 
uals who  have  a predisposition  to  depressive  re- 
actions presents  difficulties  in  diagnosis  and 
treatment.  This  has  been  discussed  elsewhere.3 
Here,  suffice  it  to  emphasize,  it  is  in  these  cases 
of  organic  disease  complicated  by  mental  disturb- 
ances that  the  clinician  must  exercise  utmost 
caution,  acumen,  and  judgment.  He  must  be 
clinician  enough  to  evaluate  the  roles  played  by 
the  underlying  personality  pattern,  the  organic 
factors,  and  the  associated  emotional  disturb- 
ances, and  distribute  the  treatment  in  relation  to 
each  of  these  factors. 

The  evolution  of  depression  in  schizophrenia 
is  often  difficult  to  detect,  requiring  prolonged 
observation  and  considerable  psychiatric  experi- 
ence. 

The  differential  diagnosis  of  depression  in  the 
manic  depression  and  involution  melancholia 
from  the  psychoneurotic  disturbances  is  of  prac- 
tical value  and  is  not  always  easy.  The  majority 
of  psychoneuroses  have  their  inception  early  in 
life  and  reveal  the  inadequacy  of  the  personality 
by  varied  symptoms  and  maladjustments.  ‘‘The 
neurotic  personality  is  one  in  whom  the  neurotic 
symptoms  are  built  into  the  character.”  4 Neu- 
rotic episodes  are  more  readily  precipitated  by  a 
variety  of  causes  and  the  symptoms  have  a 
marked  variability.  The  episodes  are  irregular 
and  there  is  rarely  complete  freedom  between 
attacks.  For  the  majority  of  cases  the  outstand- 
ing symptom  is  not  depression  but  anxiety  and 
its  various  substitutes.5  The  psychoneurotic 
shows  better  contact  with  “reality”  and  is  more 
amenable  to  suggestion  and  other  methods  of 
psychotherapy  than  is  the  depressed  patient. 
However,  it  should  be  stressed  that  profound  de- 
pressions with  genuine  suicidal  tendencies  at 
times  complicate  the  psychoneurosis,  especially 
the  compulsive-obsessive  states,  less  frequently 
than  anxiety  hysterias. 

Problems  in  Treatment. — The  following  are 
some  suggestions  for  treatment  of  the  depres- 
sion masked  by  physical  complaints: 

All  avoidable  surgery  should  be  discouraged. 
Avoid  diet  ceremonials,  special  treatments  to  or- 
gans of  which  the  patient  complains,  and  other 
“ritualistic”  procedures.  These  methods  only 
increase  the  patient’s  preoccupation  and  increase 
his  marked  reaction. 

In  severe  cases,  in  the  absence  of  physical 
contraindications  such  as  hypertension,  tubercu- 
losis, severe  diabetes,  etc.,  electrocerebral  shock 
therapy  is  indicated. 

In  milder  cases  or  those  in  which  electrocere- 
bral shock  therapy  is  contraindicated,  the  treat- 
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ment  is  largely  symptomatic.  Many  cases  are 
benefited  by  hospital  care  chiefly  because  of  re- 
lief from  annoying  responsibilities,  regime,  and 
occupational  therapy.  Psychotherapy  has  its 
place  in  some  patients,  but  it  is  important  to 
remember  that  unlike  psychoneurotics  they  are 
not  usually  responsive  to  suggestion  and  “shoul- 
der slapping.”  They  are  genuine  sufferers  and 
he  who  would  help  them  must  have  a deep  ap- 
preciation of  their  tortures.  Sedation  at  bed- 
time is  frequently  necessary.  General  hygienic 
measures,  tonics,  etc.,  are  indicated.  Lastly,  it 
should  not  be  forgotten  that  even  the  mildly  de- 
pressed patient  is  a good  candidate  for  suicide. 

Summary 

Depression  of  the  manic-depressive  type  and 
involution  melancholia  are  often  masked  by  med- 


ical and  surgical  complaints.  Six  illustrative 
cases  are  reported. 

The  criteria  for  the  diagnosis  of  these  de- 
pressed states  and  some  factors  in  differential 
diagnosis  are  discussed. 

An  outline  of  treatment  is  submitted  with  spe- 
cial reference  to  procedures  to  be  avoided,  the 
utilization  of  shock  therapy,  and  symptomatic 
treatment. 
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SECOND  "WAR  CONFERENCE”  ON  INDUS- 
TRIAL MEDICINE,  HYGIENE, 

AND  NURSING 

St.  Louis,  May  8-14,  1944 

The  second  “War  Conference”  of  industrial  physi- 
cians, industrial  hygienists,  and  industrial  nurses  will 
be  held  in  St.  Louis,  Mo.,  May  8-14,  1944,  at  the  Hotel 
Jefferson.  The  participating  organizations  are  (1) 
American  Association  of  Industrial  Physicians  and 
Surgeons,  (2)  American  Industrial  Hygiene  Associa- 
tion, (3)  National  Conference  of  Governmental  Indus- 
trial Hygienists,  and  (4)  American  Association  of  In- 
dustrial Nurses ; and  theirs  will  be  a week-long  pro- 
gram of  joint  and  separate  meetings. 

The  medical  subjects  to  be  presented  include  welding, 
in  relation  to  clinical  aspects  and  control  of  hazards ; 
noise,  as  to  medical  phases  and  means  of  prevention ; 
better  health  in  small  plants ; the  industrial  physician’s 
opportunity  to  advance  medical  knowledge ; maladj  ust- 
ment  and  job  environment ; women  in  industry ; and 
panel  discussions  on  “Who  Can  Work?”  and  other 
timely  questions.  Two  clinics,  one  surgical  at  Barnes 
Hospital,  and  the  other  medical  at  Desloge  Hospital, 
will  be  featured  among  the  morning  sessions. 

The  industrial  hygienists  will  examine  the  health 
hazards  presented  by  the  new  synthetic  rubber  industry ; 
radium;  solvents;  the  toxicology  of  TNT;  the  pos- 
sibilities of  an  excessive  silica  dust  hazard  from  the 
extensive  quartz  crystal  industry  which  has  recently 
sprung  up  in  many  areas  of  the  country ; technics  of 
air  sampling  in  specific  reference  to  the  collection  of 
cutting  oil  mists  and  of  lead  fumes,  the  latter  encoun- 
tered in  soldering  operations  where  the  hazard  is  in- 
creasing with  lack  of  adequate  tin ; and  hazards  of  ex- 
posure to  cadmium,  which  is  known  to  be  more  poison- 
ous than  lead,  and  has  begun  to  cause  a number  of 
cases  of  poisoning. 

The  industrial  nurses  will  consider  postwar  planning 
for  nurses  and  medical  services  in  industry ; nursing 
ethics  in  industrial  work ; problems  in  industrial  health 


and  its  promotion ; the  young  nurse  in  the  industrial 
environment;  the  industrial  nurse’s  part  in  the  rehab- 
ilitation of  psychiatric  problems;  wartime  industrial 
health ; and  industrial  nursing  and  leadership. 

This  “War  Conference”  will  present  an  unequaled 
opportunity  for  everyone  interested  to  any  degree  in 
industrial  health  problems — especially  those  of  present 
wartime  exigencies — to  hear  them  discussed  by  the 
recognized  experts  in  all  departments  of  this  important 
and  growing  field. 

The  Hotel  Jefferson  offers  accommodations,  but  res- 
ervations are  coming  in  very  fast,  and  so,  to  be  sure 
of  your  own,  write  to  John  Reinhardt,  Chairman,  “War 
Conference”  Housing  Bureau,  Syndicate  Trust  Bldg.,  St. 
Louis,  Mo.,  without  delay. 


SELECTION  OF  MEDICAL  STUDENTS 

The  Directing  Board  of  the  Procurement  and  Assign- 
ment Service  urges  that,  if  at  all  possible,  the  20  per 
cent  of  places  not  covered  by  Army  and  Navy  contracts 
in  classes  entering  medical  schools  after  Jan.  1,  1945, 
be  filled  with  students  who  on  graduation  will  not  be 
obligated  for  military  service,  that  is,  with  women  and 
men  physically  disqualified.  This  is  the  only  group 
that  can  be  depended  on  to  serve  as  replacements  for 
physicians  in  civilian  practice. 

Only  in  case  a school  does  not  have  a sufficient  num- 
ber of  acceptable  applicants  in  this  category  to  fill  these 
places  should  the  number  of  Army  and  Navy  students 
accepted  exceed  80  per  cent.  It  is  urged  also  that 
decision  to  accept  more  than  80  per  cent  of  students 
from  the  armed  forces  be  postponed  until  the  latest 
possible  date. 


Anyone  who  stops  learning  is  old,  whether  this  hap- 
pens at  age  20  or  at  age  80. 
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IN  1941  a large  eastern  manufacturing  com- 
pany instituted  a program  of  yearly  cardio- 
vascular examinations  among  its  supervisory  and 
executive  personnel.  Because  of  the  relatively 
high  incidence  of  cardiovascular  disease  among 
individuals  occupying  such  positions,  the  study 
was  undertaken  to  determine  the  age  incidence 
of  degenerative  disease  of  the  cardiovascular 
system  and  to  determine  whether  or  not  such 
yearly  examinations  would  be  of  value  in  de- 
tecting such  processes  at  an  early  stage.  During 
the  first  year  (1941),  692  men  were  examined 
in  a manner  that  included  fluoroscopy  of  the 
chest,  electrocardiography,  auscultation  of  the 
heart,  blood  pressure  determination,  and  urinal- 
ysis. The  results  were  reported  earlier  by  W. 
L.  Cook.3  The  following  is  an  analysis  of  simi- 
lar studies  made  in  1942 : 

Nine  hundred  nine  men  between  the  ages  of 
25  and  74  years  were  examined  as  outlined 
above.  Graph  II  shows  the  age  distribution  of 
the  group,  indicating  that  the  preponderant  num- 
ber fall  in  the  limits  of  35  to  55  years. 

The  report  of  the  first  year’s  work  disclosed 
that  there  were  but  ten  instances  in  which  the 
electrocardiogram  disclosed  unequivocal  evidence 
of  heart  disease  which  was  not  shown  by  the 
other  examinations.  In  spite  of  this  low  figure, 
an  electrocardiogram  was  made  in  every  case 
when  the  study  was  repeated.  Three  standard 
limb  leads  and  a chest  lead  (C  F 4,  American 
Heart  Association)  were  made.  Again  the  cri- 
teria for  normal  and  abnormal  tracings  were  ob- 
tained from  H.  E.  B.  Pardee.1 

There  were  186  abnormal  electrocardiograms 
or  20  per  cent  as  compared  with  an  incidence  of 
17  per  cent  in  the  original  report.  Considering 
the  large  increase  in  the  number  of  men  exam- 
ined, this  difference  can  be  regarded  within  the 
limits  of  statistical  error. 

Left  axis  deviation,  existing  in  the  absence  of 
hypertension,  cardiac  enlargement,  or  valvular 
disease,  was  considered  a normal  finding.  There 
were  96  such  cases  and  recent  work  has  shown 
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this  to  be  a normal  finding,  particularly  in  obese, 
stocky  individuals  with  an  otherwise  normal  car- 
diovascular system.  We  stress  this  point  because 
left  axis  deviation  has  heretofore  gained  impor- 
tance which  as  an  isolated  finding  it  does  not 
deserve.  Graph  I portrays  the  age  incidence  of 
the  various  abnormalities  and  clearly  shows  the 
marked  increase  in  electrocardiographic  changes 
with  advancing  years.  The  tracings  displaying 
left  axis  deviation  which  were  accompanied  by 
other  evidence  of  heart  disease  show  in  this 
graph  a sharp  fall  in  incidence  as  the  oldest  age 
group  was  approached.  This  was  also  true  of 


Graph  1 


hypertension,  which  would  obviously  parallel  the 
incidence  of  left  axis  deviation  and  can  be  ex- 
plained perhaps  by  the  fact  that  hypertensive  in- 
dividuals do  not  survive  to  work  in  the  extreme 
age  group. 

There  were  46  definitely  abnormal  electrocar- 
diograms exclusive  of  those  presenting  axis  de- 
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viation.  Chart  1 shows  the  relative  frequency  of 
these  various  changes.  Ventricular  strain  is  con- 
sidered apart  from  axis  deviation  because  it 
implies  a much  more  definite  state  of  affairs  than 
the  latter.  As  shown  in  the  chart,  there  were  6 
tracings  showing  unequivocal  evidences,  of  myo- 
cardial infarction,  an  incidence  of  0.62  per  cent 


for  the  entire  group.  Other  changes  such  as 
bundle  branch  block,  conduction  defects,  and 
arrhythmias  are  shown  on  the  chart.  Time  does 
not  permit  a complete  analysis  of  these  tracings 
excepting  to  state  that  in  only  6 cases  were  there 
definitely  abnormal  tracings  which  existed  as  the 
sole  evidence  of  grave  cardiovascular  disease. 

In  general,  then,  it  may  be  said  that  the  inci- 
dence of  the  various  abnormalities  did  not  change 
materially  from  that  disclosed  by  the  first  sur- 
vey, and  that  the  characteristic  of  their  incidence 


is  a marked  rise  with  advancing  age  as  could 
well  be  expected. 

Chart  2 displays  the  incidence  of  hypertension 
which  was  considered  present  when  the  blood 
pressure  exceeded  150/95.  There  were  87  in- 
stances of  hypertension,  or  9.5  per  cent  of  the 
entire  group.  These  were  divided  into  mild 
cases,  between  150/95  and  175/105,  and  severe 
above  this  figure.  Twenty-seven  cases  were  in- 
cluded in  which  the  diastolic  pressure  exceeded 
95  mm.,  but  in  which  the  systolic  was  below  150. 
The  chart  shows  that  hypertension  generally  in- 
creases with  increasing  age,  but  shows  a very 
sharp  decline  as  the  extreme  age  group  is 
reached.  This  may  indicate  that  individuals  dis- 
playing this  abnormality  ordinarily  do  not  sur- 
vive to  work  at  an  advanced  age. 

The  significance  of  systolic  murmurs  is  indi- 
cated by  the  fact  that  in  36  cases  murmurs  of 
this  type  were  heard  in  conjunction  with  other 
evidences  of  heart  disease  such  as  definite  elec- 
trocardiographic abnormalities,  changes  in  the 
cardiac  silhouette,  or  elevated  blood  pressure.  In 
33  cases,  however,  murmurs  were  heard  in  which 
none  of  the  above  abnormalities  were  noted.  Al- 
though it  is  possible  for  mild  valvulitis  and  con- 
genital lesions  to  exist  without  disturbance  of 
the  cardiac  shadow  or  electrocardiogram,  we 
have  conceded  that  the  large  bulk  of  these  latter 
murmurs  were  without  clinical  significance.  We 
wish  to  note,  however,  that  for  the  large  part 
individuals  displaying  auscultatory  changes  in 
the  latter  group  were  not  given  a test  exercise, 
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largely  because  of  the  age  group  examined.  It 
may  well  be  that  exercising  such  individuals 
might  bring  out  more  characteristic  sounds  and 
thus  help  clarify  the  question  of  the  doubtful 
systolic  murmur. 

With  the  exception  of  about  20  cases,  x-ray 
films  were  not  made  and  roentgen  examination 
of  the  heart  and  chest  was  by  fluoroscopy  only. 
Chart  3 indicates  the  incidence  of  various  ab- 
normalities disclosed  by  routine  fluoroscopy.  It 
was  noted  that  the  heart  was  enlarged  in  57 
cases  or  6.2  per  cent.  This  varied,  of  course, 
from  slight  to  marked  enlargement.  Insofar  as 
the  aorta  was  concerned,  there  were  140  in- 
stances in  which  the  aorta  was  slightly  enlarged 
in  the  opinion  of  the  examiner.  There  were  67 
cases  in  which  the  aortic  knob  was  prominent 
and  69  in  which  very  definite  aortic  widening 
was  present.  Several  examples  of  extreme  dila- 
tation approaching  an  aneurysm  in  size  were 
noted.  A glance  at  Graph  I shows  that  these 
x-ray  abnormalities  increased  with  age  and  ex- 
isted in  some  degree  in  100  per  cent  of  cases 
beyond  the  55  to  59  year  age  group.  In  general, 
it  may  be  said  that  the  definite  abnormalities 
noted  by  this  method  of  examination  largely  par- 
allel the  other  signs  of  grave  cardiovascular  dis- 
ease. 

In  each  case  a history  of  heart  disease,  past 
or  present,  was  sought.  It  is  interesting  to  note 
the  value  of  such  a history.  In  53  cases  giving 
a history  of  heart  disease,  the  complete  study 
failed  to  reveal  any  abnormality,  thus  discount- 


ing the  value  of  the  history  in  these  instances. 
In  42  cases,  however,  a past  history  of  heart 
disease  was  shown  to  be  significant  in  that  our 
study  supported  such  a history.  Insofar  as  pres- 
ent complaints  referable  to  the  heart  were  con- 
cerned, there  were  36  instances  in  which  no  evi- 
dence of  cardiovascular  disease  could  be  deter- 
mined in  the  presence  of  such  complaints  as 
pain,  dyspnea,  and  so  forth.  In  23  cases,  how- 
ever, distinct  abnormalities  were  discovered 
when  these  complaints  were  elicited.  In  spite  of 
the  low  incidence  of  correlation,  we  believe  that 
a brief  history  should  be  included,  even  though 
it  was  to  a large  degree  misleading  and  based 
on  erroneous  diagnosis  in  the  past. 

Routine  urinalysis  proved  to  be  of  little  value. 
There  were  but  12  instances  of  glycosuria,  or 
1.3  per  cent  for  the  entire  series.  In  practically 
every  case  the  individual  had  knowledge  of  this 
abnormality  before  it  was  tested  for  by  us. 
Small  amounts  of  albumin  were  discovered  in 
the  urine  by  the  heat  and  acetic  acid  tests  in  5 
cases,  or  .55  per  cent.  This  latter  finding  was 
closely  correlated  with  cases  of  extreme  hyper- 
tension and  was  not  itself  significant. 

Where  possible,  electrocardiograms  taken  in 
1942  were  compared  with  those  made  in  1941. 
We  were  surprised  at  the  lack  of  progressive 
changes  shown  even  in  the  advanced  age  groups. 
In  all,  only  13  electrocardiograms  showed  evi- 
dence of  significant  change  in  one  year.  In  3 
cases  there  was  slight  but  definite  widening  of 
the  QRS  complexes  up  to  the  upper  limits  of 
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normal.  Five  cases  persenting  left  axis  devia- 
tion with  evidence  of  left  ventricular  strain  in 

1941  showed  exaggeration  of  these  changes.  In 
3 cases  there  were  abnormalities  in  the  ST  in- 
tervals which  suggested  that  progressive  coro- 
nary damage  was  taking  place.  In  one  instance 
myocardial  infarction  had  occurred  since  the  first 
tracing  was  taken. 

Conclusions 

In  general,  this  study  parallels  that  reported 
previously  by  W.  L.  Cook.  The  curves  indicate 
that  all  abnormalities  found  showed  a marked 
increase  as  the  40-year-old  age  group  was  ap- 
proached and  a sharp  rise  beyond  this  point. 
On  the  whole,  a comparison  of  tracings  taken  in 

1942  with  those  taken  in  1941  revealed  very 


little,  but  in  the  cases  where  change  was  noted 
it  was  sufficiently  significant  to  warrant  such  a 
comparison  being  made  in  the  future.  It  might 
be  added  that  electrocardiographic  abnormalities, 
when  severe,  were  for  the  most  part  accompanied 
by  evidences  of  heart  disease  which  were  dis- 
closed by  the  other  methods  of  examination  as 
well.  There  were  but  6 cases  in  which  a dis- 
tinctly abnormal  electrocardiogram  was  found  as 
the  only  evidence  of  heart  disease,  an  incidence 
of  .6  per  cent.  In  spite  of  the  figures  to  the 
contrary,  we  believe  that  the  taking  of  a brief 
cardiac  history  is  justifiable.  We  further  feel 
that  careful  auscultation  of  the  heart  is  necessary 
in  such  a survey  and  that  systolic  murmurs  are 
worthy  of  note  because  in  this  series,  at  least, 
more  than  50  per  cent  were  significant.  A sharp 
drop  was  noted  in  the  incidence  of  hypertension 
as  the  oldest  group  was  approached,  and  this 
can  possibly  be  explained  by  two  factors ; this 
was  a small  group  numerically,  containing  only 
6 men,  and  we  believe,  as  previously  stated,  that 
individuals  showing  marked  hypertension  prob- 
ably do  not  survive  to  work  in  this  advanced  age 
group.  The  total  number  of  abnormalities  is 
difficult  to  determine  from  this  study  because  so 
many  of  them  overlap.  An  approximate  inci- 
dence, however,  is  21  per  cent  of  the  entire 
series. 

This  work  is  now  being  repeated  yearly  and 
it  is  hoped  that  sufficient  information  will  be 
gathered  to  warrant  future  communications. 
The  information  derived  from  the  first  two  re- 
ports has  been  largely  of  statistical  importance. 
One  of  the  objects  of  the  study,  i.  e.,  the  value 
of  such  examinations  in  detecting  early  signs  of 
cardiovascular  disease,  cannot  be  evaluated  at 
this  time.  We  believe,  however,  that  the  detec- 
tion of  such  diseases,  previously  unknown  to  the 
individual,  will  prove  of  distinct  worth. 

BIBLIOGRAPHY 

1.  Pardee,  H.  E.  B.:  Clinical  Aspects  of  the  Electrocardio- 

gram, ed.  4,  New  York,  Paul  B.  Hoeber,  Inc. 

2.  Gubner,  Richards,  and  Ungerleider,  Harry  E. : Elec- 

trocardiographic Criteria  of  Left  Ventricular  Hypertrophy,  Arch. 
Int.  Med.,  72:  185-196,  August,  1943. 

3.  Cook,  W.  L. : Cardiovascular  Survey  of  Supervisors,  In- 

dust. Med.,  July,  1942. 


711 


Psychoses  in  Officers  in  World  War  II* 


ADDISON  M.  DUVAL,  M.D. 
Washington,  D.C. 


IN  PEACE  or  in  war  functional  mental  illness 
is  determined  by  the  degree  of  adaptational 
stress  and  by  the  degree  of  vulnerability  of  the 
personality.  The  greater  the  stress  and  the  more 
vulnerable  the  personality,  the  more  rapid  is 
the  onset  of  illness.  However,  the  vulnerable 
personality  often  shows  a remarkably  good  re- 
sponse when  the  stress  is  removed.  In  war  the 
stresses  may  increase,  but  the  outlets  for  ex- 
pression of  emotional  tensions  are  also  greater, 
and  for  this  reason  no  particular  total  increase 
of  mental  disease  in  time  of  war  is  observed. 

In  a previous  report1  a colleague  and  I em- 
phasized the  situational  factors,  acute  onset,  and 
good  recovery  rate  in  a group  of  patients  ad- 
mitted to  St.  Elizabeths  Hospital  from  the 
United  States  Navy. 

I now  wish  to  report  a study  of  100  officers 
of  the  armed  forces  who  were  admitted  consecu- 
tively to  St.  Elizabeths  Hospital  for  mental  ob- 
servation from  Jan.  1,  1942,  to  June  30.  1943. 
There  have  been  few  reports  in  World  War  II 
dealing  particularly  with  the  mentally  ill  officer. 
Baird 2 gave  an  excellent  report  of  the  psy- 
choses in  officers  of  World  War  I,  in  which  ex- 
haustion was  emphasized  as  a principal  etiologic 
factor.  An  excerpt  from  his  report  follows: 

...  I take  the  series  of  212  whom  I saw  right 
through  their  hospital  career.  The  majority  were  cases 
of  exhaustion  psychoses  and  manic-depressive  insanity, 
though  in  a number  of  cases  there  was  a combined 
psychosis.  . . . But  so  far  as  war  psychoses  are  con- 
cerned, exhaustion  cases  are  the  most  frequent,  and  I 
have  no  hesitation  in  placing  38.7  per  cent  in  that 
category.  The  milder  cases  exhibited  a more  or  less 
definite  grouping  of  symptoms.  The  patient  is  usually 
thin  and  pale,  hands  and  feet  moist,  pupils  dilated,  often 
some  exophthalmos,  the  hands  and  tongue  are  tremu- 
lous, often  there  is  marked  tremor,  the  deep  reflexes 
are  increased,  tongue  furred,  breath  foul,  bowels  con- 
stipated. There  is  headache,  feelings  of  weight  in  the 
head,  often  giddiness,  and  pain  behind  the  eyes.  There 
is  insomnia,  and  lack  of  power  of  concentration.  Men- 
tation is  slow,  with  usually  some  impairment  of  mem- 
ory. More  pronounced  cases  are  confused  and  disori- 
entated. Hallucinations  and  delusions  are  very  com- 
mon, almost  always  unpleasant.  Voices  accuse  them  of 
crimes,  they  are  about  to  be  court-martialled,  burnt  alive, 
shot,  and  so  forth.  The  hallucinations  not  uncommonly 

* Reprinted  from  War  Medicine,  Vol.  5,  No.  1,  January,  1944. 


prompt  them  to  actions  dangerous  to  self  and  others, 
such  as  jumping  through  windows,  making  rushes,  pur- 
poseless or  otherwise.  These  rushes  seemed  to  me  to 
be  relatively  much  more  frequent  than  in  ordinary  men- 
tal hospital  practice.  Other  exhaustion  cases  resembled 
dementia  praecox  in  being  stuporous,  resistive,  rigid, 
cataleptic,  attitudinizing,  and  so  on.  Time  after  time 
cases  were  sent  in  diagnosed  as  dementia  praecox 
which  proved  to  be  exhaustion  cases,  and  in  due  course 
recovered.  . . . 

The  next  most  frequent  variety  is  that  of  manic-de- 
pressive insanity.  If  we  regard  this  psychosis  as  mere- 
ly an  episode  in  the  life  cycle  of  an  unstable  personality, 
whether  it  occurs  once  or  many  times,  it  is  doubtful  if 
one  can  regard  war  service  as  a definite  cause,  . . . 

The  recovery  rate  was  of  course  high : 60.4  per  cent 
recovered,  17.5  per  cent  improved,  19.8  per  cent  were 
not  improved,  and  2.3  per  cent  died.  . . . 

The  average  length  of  residence  of  a recovered  case 
was  2.8  months.  This  is  perhaps  too  short. 

This  summation  might  well  be  used  today  in 
describing  some  of  the  illnesses  developing  in 
both  officers  and  enlisted  men  of  the  armed 
forces.  However,  exhaustion  is  often  minimal  in 
many  of  the  present  cases,  and  I wonder  if  it 
was  not  overemphasized  in  Baird’s  cases.  It 
would  now  appear  that  the  factor  of  exhaustion 
is  only  one  of  many  which  make  for  total  adap- 
tational strain  and  that  such  elements  as  in- 
security, homesickness,  and  fear  of  being  afraid 
are  of  equal  importance.  In  this  group  of  offi- 
cers it  can  be  observed  not  only  that  anxiety  is 
an  outstanding  symptom  but  that  depression  is 
just  as  frequently  present.  Emotional  turmoil 
is  the  rule  rather  than  the  exception,  and  this  is 
true  even  of  patients  with  schizophrenia.  By 
some  observers  these  emotional  components  are 
not  associated  with  dementia  praecox,  but  I have 
seen  many  patients  obviously  schizophrenic  who 
show  terrific  emotional  upheaval,  with  acute 
anxiety,  depression,  ideas  of  reference  and  in- 
fluence, suicidal  drive,  confusion,  hallucinations, 
and  stupor  alternating  with  excitement.  Of  this 
group,  the  patients  who  do  not  rapidly  recover 
gradually  become  more  comfortable  mentally  and 
then  appear  as  having  typical  prolonged  schizo- 
phrenia. 

These  100  patients  were  grouped  according  to 
military  service  as  follows : Navy,  74 ; Army, 
16;  Marine  Corps,  8;  Coast  Guard,  2. 
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Of  the  army  officers,  there  were  3 second  lieu- 
tenants, 3 first  lieutenants,  5 captains,  1 major, 
3 lieutenant  colonels,  and  1 colonel.  Of  the 
Marine  Corps  officers,  there  were  1 second  lieu- 
tenant, 4 first  lieutenants,  1 captain,  1 major,  and 
1 lieutenant  colonel.  Of  officers  of  the  Navy, 
there  were  23  ensigns,  16  lieutenants  (jg),  19 
lieutenants  (sg),  8 lieutenant  commanders,  and  2 
captains.  In  addition,  there  were  1 chief  pay 
clerk,  3 boatswains,  1 chief  gunner,  1 gunner, 
and  2 warrant  machinists. 

These  patients  were  rather  evenly  distributed 
in  age  from  20  to  49  years,  as  follows; 

Number 

Age  of  Patients 

20  to  24  12 

25  to  29  22 

30  to  34  22 

35  to  39  21 

40  to  44  17 

45  to  49  6 

The  number  of  patients  in  each  diagnostic 


category  was  as  follows : 

Number 

Diagnosis  of  Patients 

Dementia  praecox  30 

Catatonic  type  6 

Type  undifferentiated  9 

Mixed  type  6 

Hebephrenic  type  0 

Paranoid  type  9 

Simple  type  0 

Manic-depressive  psychosis  34 

Manic  type  19 

Depressed  type  9 

Mixed  type  4 

Perplexed  type  1 

Undifferentiated  depression  . 1 

Undiagnosed  psychosis  14 

Psychoneurosis  7 

Anxiety  0 

Depression  2 

Mixed  5 

Paranoid  state  6 

Without  psychosis  3 

Dementia  paralytica  2 

Involutional  melancholia  1 

Psychosis  with  cerebral  dysfunction 
due  to  severe  exsanguination  ...  1 

Psychosis  with  psychopathic  person- 
ality   1 

Alcoholic  psychosis  1 


There  are  several  striking  differences  in  the 
incidence  of  individual  psychoses  in  this  group 
as  compared  with  that  of  the  total  group  of  men 
admitted  to  St.  Elizabeths  Hospital  from  the 
armed  forces.  The  incidence  of  manic-depres- 
sive psychoses  is  much  higher  and  that  of 
schizophrenia  much  lower.  The  incidence  of 
paranoid  schizophrenia  and  of  the  paranoid  state 
is  higher  also  among  the  officers.  These  differ- 
ences are  probably  due  to  the  greater  average 
age  of  the  officer  group  as  compared  with  that 
of  the  nonofficer  group.  Attention  is  directed 
also  to  the  entire  absence  of  anxiety  neurosis, 
although  four  of  the  officers  with  mixed  psy- 
choneurosis showed  anxiety  as  a symptom.  All 
of  the  psychoneurotic  men  showed  depression. 
All  of  the  patients  with  a diagnosis  of  “without 
psychosis”  had  obvious  personality  deviations, 
and  none  of  the  three  were  returned  to  active 
duty.  Of  the  men  with  undiagnosed  psychoses, 
nearly  all  showed  an  admixture  of  schizophrenic 
and  depressive  symptoms  and  could  possibly  cor- 
rectly be  described  as  having  schizophrenic  de- 
pressions. In  some  clinics  they  would  have  been 
called  schizophrenic,  and  in  others  they  would 
have  been  placed  in  the  group  with  manic-de- 
pressive psychoses. 

Seventy-four  patients  had  been  discharged 
from  the  hospital  by  Sept.  30,  1943 ; 1 had  died, 
and  25  remained  in  the  hospital.  The  discharges 


were  recorded  as  follows : 

Number 

Status  of  Patients 

- Recovered  or  socially  recovered  ...  49 

Improved  20 

Unimproved  2 

Without  psychosis  3 

Total  74 


The  one  death  was  due  to  suicide  and  occurred 
in  a 44-year-old  man  apparently  convalescing 
from  hypomania. 

The  following  tabulation  represents  a study 
of  the  discharged  patients  with  respect  to  diag- 
nosis : 


Total 

N timber 
Discharged 

Per 

Cent 

Recovered 
or  Socially 
Recovered 

Improved 

U n im- 
proved 

Remained 
in  Hos- 
pital 

Manic-depressive  psychosis  

34 

28 

82 

22 

6 

0 

6 

Dementia  praecox  

30 

20 

66 

11 

8 

i 

10 

Undiagnosed  psychosis  

14 

8 

57 

8 

0 

0 

6 

Psychoneurosis  

7 

5 

71 

3 

2 

0 

2 

Paranoid  state  

6 

6 

100 

4 

2 

0 

0 

Without  psychosis  

3 

3 

100 

0 

0 

0 

0 

Dementia  paralytica  

2 

2 

100 

1 

1 

0 

0 

Psychosis  with  psychopathic  personality  . . . 

1 

1 

100 

1 

0 

0 

0 

Psychosis  with  cerebral  dysfunction  due  to 
severe  exsanguination8  

1 

1 

100 

0 

0 

1 

0 
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The  data  for  patients  with  manic-depressive 
psychosis,  dementia  praecox,  and  psychoneurosis 
have  been  further  broken  down  as  follows: 


Recovered 

or  Socially 

Im- 

In 

Unim- 

Recovered 

proved 

Hospital 

proved 

Dementia  praecox 

Catatonic  type 3 

i 

2 

0 

Type  undifferentiated  ..  5 

4 

0 

0 

Mixed  type  0 

0 

5 

1 

Paranoid  type  3 

4 

2 

0 

Manic-depressive  psychoses 

Manic  type  12 

4 

2 (1  suicide) 

Depressed  type  6 

1 

2 

0 

Mixed  type  3 

1 

0 

0 

Perplexed  type  1 

0 

0 

0 

Undifferentiated  depres- 

sion  0 

0 

1 

0 

Psychoneurosis 

Anxiety  type  0 

0 

0 

0 

Depressed  type  1 

0 

1 

0 

Mixed  type  2 

2 

1 

0 

The  shortest  period  of  military  service  was 
one  day,  and  the  longest  was  twenty-six  years. 
Eleven  per  cent  of  the  patients  had  had  service 
of  less  than  one  month,  20  per  cent  less  than 
three  months,  and  45  per  cent  less  than  one  year. 
Of  these  45  patients,  25  (55  per  cent)  were  dis- 
charged as  recovered  or  as  showing  social  re- 
covery, and  9 (20  per  cent)  were  discharged  as 
improved,  which  indicates  that  length  of  service 
apparently  has  no  particular  influence  on  rate  of 
recovery  in  this  group. 

Ten  patients  were  given  electric  shock  ther- 
apy. Six  showed  good  recovery,  1 improved, 
and  3 remained  in  the  hospital.  Of  the  3,  1 
showed  no  essential  improvement,  and  2 showed 
improvement  but  relapsed.  These  3 seem  to  be 
progressing  toward  chronic  schizophrenia. 

Five  patients  were  physicians.  One  with  one 
month’s  service  (undiagnosed  psychosis)  recov- 
ered; 1 with  two  years’  service  (dementia 
praecox,  type  undifferentiated)  remained  in  the 
hospital ; 1 with  eight  years’  service  (manic- 

depressive  psychosis,  perplexed  type)  recovered; 
1 with  two  years’  service  was  without  psychosis ; 
and  1 with  sixteen  years’  service  (manic-depres- 
sive psychosis,  manic  type)  recovered. 

Length  of  Time  in  St.  Elizabeths  Hospital  of 
Discharged  Patients 


Number 

Time  in  Hospital  of  Patients 

Under  2 months  6(1  died) 

Over  2 but  under  3 months  5 

Over  3 but  under  4 months  17 

Over  4 but  under  5 months  14 

Over  5 but  under  6 months  7 

Over  6 but  under  7 months  4 

Over  7 but  under  8 months  3 

Over  8 but  under  9 months  1 

Over  9 but  under  10  months  1 

Over  10  but  under  11  months  5 

Over  11  but  under  12  months  0 

Over  12  but  under  13  months  3 


In  27  cases  there  was  a history  of  definite 
previous  mental  illness.  Of  these,  23  (85  per 
cent)  have  been  discharged,  15  as  recovered  or 


socially  recovered,  7 as  improved,  and  1 as  un- 
improved. The  patients  remaining  in  the  hos- 
pital are  1 with  paranoid  dementia  praecox,  1 
with  mixed  dementia  praecox,  1 with  undiag- 
nosed psychosis,  and  1 with  psychoneurosis  of 
the  depressed  type.  The  last  patient  is  the  only 
one  showing  improvement. 

It  would  appear  from  these  few  cases  that 
previous  mental  illness  does  not  reduce  the 
chances  for  recovery  from  subsequent  mental 
illness. 

Twenty  of  these  27  men  almost  certainly 
would  have  been  rejected  if  they  had  been  given 
an  adequate  psychiatric  interview  on  entering 
the  military  service.  Ten  of  these  men  had  had 
previous  treatment  in  a recognized  hospital  for 
patients  with  mental  disease. 

Summary 

The  cases  of  100  officers  admitted  consecu- 
tively to  St.  Elizabeths  Hospital  were  studied 
and  compared  with  those  of  a somewhat  similar 
group  of  officer  patients  of  World  War  I. 
Seventy-four  of  these  patients  were  discharged 
from  the  hospital,  49  per  cent  as  socially  re- 
covered or  recovered,  20  per  cent  as  improved, 
2 per  cent  as  unimproved,  and  3 per  cent  as 
without  psychosis.  The  diseases  of  greatest  in- 
cidence were  manic-depressive  psychosis  (34 
per  cent)  and  schizophrenia  (30  per  cent).  The 
age  of  the  patients  varied  from  20  to  49  years, 
and  the  length  of  service  varied  from  one  day 
to  twenty-six  years.  Eleven  per  cent  had  serv- 
ice of  less  than  one  month,  and  45  per  cent  had 
service  of  less  than  one  year.  The  length  of 
service  had  no  apparent  influence  on  the  rate  of 
recovery.  The  rate  of  recovery  by  diagnosis  is 
reported.  Twenty-seven  per  cent  of  the  offi- 
cers gave  a history  of  previous  mental  illness, 
and  10  per  cent  had  been  treated  in  recognized 
hospitals  for  persons  with  mental  disease.  It  is 
estimated  that  20  of  the  27  patients  with  a 
history  of  previous  mental  illness  would  have 
been  rejected  on  entrance  to  the  service  if  they 
had  been  given  an  adequate  psychiatric  examina- 
tion. This  group  showed  a remarkably  good 
rate  of  recovery.  Electric  shock  therapy  was 
used  with  good  results  in  10  per  cent  of  the 
cases.  The  presence  of  obvious  affective  fea- 
tures was  characteristic  of  the  entire  group.  In 
many  instances  the  situational  factors  were 
plainly  in  the  foreground. 

BIBLIOGRAPHY 

1.  Duval,  A.  M.,  and  Hoffman,  J.  L. : Dementia  Praecox 

in  Military  Life  as  Compared  with  Dementia  Praecox  in  Civil 
Life,  War  Med.,  1:854-862,  November,  1941. 

2.  Baird,  H.:  Psychoses  in  Officers  in  1914-1918  War,  J. 

Ment.  Sc.,  87:  109-114,  January,  1941.  t 

3.  Murphy,  J.  P. : Neuropsychiatric  Sequelae  of  Partial  Ex- 
sanguination,  Arch.  Neurol.  & Psychiat.,  49:  594-598,  April, 
1943. 


714 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 

Laurrie  D.  Sargent,  M.D.,  Chairman 
Thomas  R.  Gagion,  M.D. 
George  S.  Klump,  M.D. 

Editor 

Walter  F.  Donaldson,  M.D 
Managing  Editor 
Lester  H.  Perry 

Assistant  Managing  Editor 
Alex  H.  Stewart,  Jr. 

Editorial  Assistant 
Hyacinth  Willners 


Contributing  Editors 

Lewis  T.  Buckman,  M.D. 
Alexander  H.  Colwell,  M.D. 
Edward  F.  Corson,  M.D. 
David  M.  Davis,  M.D. 
Maxwell  Lick,  M.D. 
George  P.  Muller,  M.D. 
Eugene  P.  Pendergrass,  M.D. 
Howard  K.  Petry,  M.D. 

Henry  T.  Price,  M.D. 
Lewis  C.  Scheffey,  M.D. 
David  Silver,  M.D. 


EDITORIALS 


ARE  YOU  YOUR  OWN  PUBLIC 
RELATIONS  COMMITTEE? 

Medical  men  throughout  Pennsylvania  as  well 
as  throughout  the  nation  have  doubtless,  since 
the  end  of  1942  at  least,  become  sensitized  to 
the  point  of  view  of  various  groups  in  the  pro- 
fession who  have  become  dissatisfied  with  the 
previous  methods  of  medical  organizations  for 
dealing  with  the  growing  problems  of  the  eco- 
nomic and  social  phases  of  medical  practice. 
The  considered  expression,  of  this  school  of 
thinking  was  probably  climaxed  in  December, 
1943,  when  the  always  alert  Lake  County,  In- 
diana, Medical  Society  (approximately  250 
members)  prepared  and  later  distributed  to 
108,000  American  practicing  physicians  a copy 
of  Vol.  1,  No.  1 of  their  eight-page  publication, 
“News  of  the  Association  of  American  Physi- 
cians and  Surgeons.”  Among  this  association’s 
objectives  is  that  of  “organizing  all  ethical  phy- 
sicians and  surgeons  of  the  United  States  and 
its  possessions  in  an  association  which  may  deter- 
mine and  enforce  the  conditions  under  which 
they  will  or  will  not  give  their  services.”  Space 
does  not  permit  further  quotation  from  the  eight 
objectives  of  the  association,  since  it  is  proposed 
here  to  reflect  briefly  various  expressed  reac- 


tions to  this  innovation.  Representatives  of  the 
new  association  have  since  reported  most  en- 
couraging responses  from  individual  physicians, 
physicians  in  groups,  and  from  county  medical 
societies  as  received  from  a total  of  forty-two 
states,  and  state  that  remittances  have  been  gen- 
erous. 

At  the  eighteenth  annual  meeting  of  the  Na- 
tional Conference  on  Medical  Service  held  in 
Chicago  on  February  13,  representatives  of  this 
new  association,  of  another  group  composed  of 
the  states  of  Arizona,  California,  Colorado, 
Idaho,  Nevada,  and  Utah,  known  as  the  Western 
Public  Health  League,  as  well  as  the  director  of 
the  American  Medical  Association  Bureau  of 
Legal  Medicine  and  the  chairman  of  the  re- 
cently created  A.  M.  A.  Council  on  Medical 
Service  and  Public  Relations,  presented  their 
varying  reports.  At  the  conclusion  of  the  dis- 
cussion Dr.  Morris  Fishbein  is  said  to  have 
“rated  the  current  organized  efforts  to  combat 
Federal  control  of  medicine  as  follows:  (1) 

the  A.  M.  A.  Council  on  Medical  Service  and 
Public  Relations,  (2)  the  National  Physicians’ 
Committee,  (3)  the  Western  Public  Health 
League,  (4)  the  Association  of  American  Phy- 
sicians and  Surgeons.” 
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Dr.  Fred  R.  Sanderson,  president  of  the  Med- 
ical Society  of  the  District  of  Columbia,  writing 
in  Medical  Annals  of  the  “groups  which  declare 
that  the  American  Medical  Association  is  not 
properly  organized  to  cope  with  the  problems 
or  has  not  been  willing  to  do  so,”  states  that 
said  groups  propose  remedies  which  have  ap- 
pealed to  many  physicians.  Speaking  further, 
President  Sanderson  states : “I  am  afraid  that 
some  of  our  physicians  believe  that  if  they  give 
financial  support  to  an  organization,  their  re- 
sponsibility is  discharged.  My  contention  is 
that  if  medicine  relies  upon  the  efforts  of  nu- 
merous, generously  supported  medical  organiza- 
tions, splendid  though  their  objectives  may  be, 
our  cause  will  be  lost.  If  we  are  to  remain 
strong,  we  must  stand  united  in  one  body — the 
American  Medical  Association.  Whatever  the 
shortcomings  of  the  Association,  they  are  largely 
those  of  its  members.  On  the  whole,  its  record 
is  one  of  which  the  medical  profession  can  be 
very  proud.  So  I say  to  you : support  organized 
medicine,  not  only  with  your  dollars  but  with 
your  hearts  and  minds.  If  you  are  not  satisfied 
with  its  leadership,  it  is  within  your  power  to 
change  it.  If  you  would  change  its  structure, 
that  can  be  done,  too.  Remember  what  it 

takes  to  make  a strong  medical  organization — a 
generous,  unselfish  giving  of  oneself  to^  the 
cause  of  medicine.” 

Close  to  Union  Idea 

The  editor  of  the  Lancaster  County  Medical 
Society  Bulletin  in  our  own  state,  who  devoted 
considerable  space  in  the  March  issue  to  the 
proposal  of  the  Lake  County  Medical  Society, 
printing  the  eight  objectives  of  the  new  associa- 
tion, had  the  following  to  say  regarding  ob- 
jective No.  1,  above  quoted:  “This  organization, 
‘in  order  to  sustain  and  support  the  fundamental 
principles  deemed  vital  to  the  purposes  of  the 
Association,  zyill  refuse  to  associate  with  non- 
members when  more  than  75  per  cent  of  the 
eligible  physicians  in  any  community  become 
members.  Members  will  not  refer  patients  to 
non-members,  will  not  consult  with  them,  serve 
on  the  staff  of  the  same  hospital,  clinic,  or  other 
institution  with  them,  will  not  do  surgery,  ob- 
stetrics, radiology,  anesthesiology,  pathology 
with  or  for  them,  or  otherwise  professionally 
associate  with  them,  and  this,  too,  is  within  the 
rights  of  free  citizens.  If  non-members  should 
lie  injured  as  an  incidental  result  of  this  lawful 
refusal  of  members  to  associate  with  them,  mem- 
bers of  the  association  will  be  held  blameless  as 
the  courts  have  ruled  in  many  cases.’  ” Con- 
tinuing, Editor  Appel  writes:  “We  believe  this 


association  is  too  close  to  the  Union  idea  for 
us  to  consider  it  an  asset  to  the  medical  profes- 
sion. We  do  not  have  to  give  up  our  ideas.  A 
new  campaign  to  put  them  across  can  be  started. 
But  it  should  be  within  our  own  organization 
and  carried  out  in  a constitutional  manner. 
There  is  no  reason  why  the  entire  economic 
problem  confronting  us  cannot  be  handled  by 
our  own  organization,  the  American  Medical 
Association.  U^'When  an  organization  re- 
sorts to  strict  penalties  for  recalcitrant  members 
and  non-members,  that  organization  can  no  long- 
er claim  to  be  ‘a  truly  democratic  organization 
of  physicians  and  surgeons  that  is  governed  by 
its  members  and  therefore  actually  representative 
of  them’  regardless  of  its  internal  structure.” 

Dr.  George  S.  Klump,  of  Williamsport,  a 
member  of  the  Council  on  Medical  Service  and 
Public  Relations  and  a member  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  who  attended  the  February  13 
conference  in  Chicago  above  referred  to  and  an- 
other conference  on  the  12th  devoted  to  volun- 
tary nonprofit  insured  medical  service,  subse- 
quently communicated  the  following  among  other 
items  regarding  the  A.  M.  A.  Council  on  Med- 
ical Service  and  Public  Relations  to  the  compo- 
nent societies  in  his  Seventh  Councilor  District: 
“After  hearing  both  sides  of  the  story,  and  after 
personal  conversation  with  both  groups,  your 
trustee  presents  the  following  considered  opin- 
ions: (1)  The  Council  has  contacts  in  Wash- 
ington that  are  valuable.  (2)  It  is  likely  that  a 
Washington  office*  will  be  opened.  (3)  High 
officials  of  the  A.  M.  A.,  the  so-called  ‘Medical 
Trust,’  have  been  called  to  Washington  at  gov- 
ernment expense  to  consult  with  many  agencies 
including  the  W.  P.  B.,  National  Research  Coun- 
cil, Selective  Service,  and  many  others.  (4) 
Members  of  the  A.  M.  A.  Council  are  alert  to 
the  problems  and  are  doing  their  own  thinking. 
(5)  Efforts  of  various  groups  throughout  the 
country  to  take  hurried  action  are  unfortunate 
because  they  waste  our  shot.  (6)  The  Lake 
County  proposal,  which  was  fully  presented  at 
Chicago,  to  form  the  ‘Association  of  American 
Physicians  and  Surgeons’  on  a union  basis  is 
particularly  vicious.  To  read  its  proposals  for 
regulating  medical  practice  is  to  see  that  the  high 
humanitarian  ideals  of  the  medical  profession 
have  been  tossed  aside. 

UflT““Public  relations  is  more  than  publicity. 
Good  public  relations  cannot  be  the  result  of  the 
work  of  any  committee.  It  must  stem  from  the 

* On  page  583  of  the  Journal  A.  M.  A.,  February  26,  appears 
evidence  that  this  A.  M.  A.  Council  is  now  establishing  a Wash- 
ington, D.  C.,  office  for  “Medical  Economic  Research.” 
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attitude  of  mind  and  the  acts  of  the  individual 
doctor.  You  are  your  own  public  relations  com- 
mittee. How  well  are  you  doing  the  job  in  these 
times  which  have  been  described  as  dangerous  to 
our  profession?  They  are  dangerous,  true,  but 
they  are  filled  with  opportunity.  Let  us  strive 
to  seek  a solution  to  the  problems  besetting  the 
profession ; let  us  get  behind  the  right  pro- 
gram as  it  evolves ; let  us  then  continue  our 
unity  in  carrying  out  a program  that  is  in  the 
best  interest  of  the  public,  for  only  such  a pro- 
gram will,  in  the  long  run,  be  to  the  best  interest 
of  the  profession.” 


TO  THE  GENERAL  PRACTITIONER— 
WHAT  OF  INSANITY? 

The  finale  to  mental  disease  is  often  stark 
tragedy,  not  only  to  the  patient,  his  family,  and 
friends  but  to  others  more  remote.  Witness  its 
destructive  repercussions  in  the  lives  of  attend- 
ing physicians,  read  its  black  record  in  the  Med- 
ical News  section  of  this  issue  of  the  Journal, 
or  in  the  appended  brief  article  from  a Cali- 
fornia publication. 

Might  such  tragic  sequelae  be  minimized  if 
general  practitioners  of  medicine  received  added 
instruction  in  the  diagnosis  of  minor  mental  ill- 
nesses or  more  promptly  sought  psychiatric  coun- 
sel when  first  coming  in  professional  contact  with 
psychopaths  or  potential  neuropsychopaths? 
Psychiatrists  have  always  emphasized  to  general 
practitioners  the  virtues  of  mental  hygiene,  and 
World  War  II  has  served  again  to  dramatize  a 
field  in  preventive  psychiatry  for  family  doctors. 

Reader  attention  is  therefore  called  to  signifi- 
cant communications  in  this  issue  of  the  Jour- 
nal— (1)  Insane  yet  free  to  murder — the  Med- 
ical News  section,  (2)  the  Officers’  Department, 
and  (3)  the  appended. 

The  recent  tragic  death  of  a brilliant  surgeon  at  the 
hands  of  a homicidal  maniac  recalls  the  slaying,  under 
similar  circumstances,  of  a prominent  neurologist,  also 
a member  of  the  Association.  Both  men  fell  victims 
to  a danger  which,  increasingly,  confronts  everyone, 
but  is  a particular  hazard  to  physicians  because  of  their 
greater  contact  with  the  mentally  deranged. 

What  to  do  about  the  mentally  unfit  is  one  of  the 
great  problems  which  confront  the  nation.  . . . Thou- 
sands of  men  have  already  been  discharged  from  the 
armed  forces  as  mentally  or  emotionally  unfit.  The 
United  States  Public  Health  Service  has  estimated  that 
“unless  there  is  a decrease  in  the  first  admission  rates 
to  mental  hospitals,  from  110,000  to  120,000  of  the 
2,144,800  infants  born  during  1936  (a  typical  year)  will 
eventually  be  committed  to  hospitals  for  mental  disease. 
This  number  includes  only  the  most  severe  cases  of 
mental  illness  and  excludes  the  large  number  of  emo- 
tionally unstable  and  unbalanced  persons  who  should 


be  included  in  a comprehensive  mental  hygiene  pro- 
gram.” 

Lax  immigration  laws,  until  recently,  permitted  Eu- 
ropean countries  to  send  us  freely  their  paupers,  psy- 
copaths,  and  jailbirds.  Consider  also  that  successful 
people  are  less  likely  to  emigrate,  and  it  becomes  ob- 
vious that  the  mental  heritage  of  a substantial  part  of 
our  population  is  of  poor  quality.  The  machine  age, 
urbanization,  depressions,  and  war  superimpose  environ- 
mental stresses  which  this  defective  stock  cannot  sup- 
port. 

Dr.  Ornulv  Odegaard,  of  the  University  of  Oslo,  in 
1936  studied  the  incidence  of  insanity  in  (1)  Norwegian 
immigrants  in  Minnesota  and  compared  it  with  the 
incidence  in  (2)  native-born  Minnesotans  and  in  (3) 
Norwegians  in  Norway.  The  ratios  were  respectively 
100,  78,  and  59.  That  is,  insanity  was  almost  twice  as 
frequent  among  immigrants  to  the  United  States  as 
among  the  population  of  Norway.  His  findings  are 
significant  because  of  the  homogeneity  of  the  population 
studied,  the  similarity  of  environments,  and  the  accu- 
rate records  available.  Odegaard  comments  that  schiz- 
ophrenics in  particular  have  little  ability  to  make  good 
social  adaptation  in  youth,  which  results  in  conflicts  with 
parents,  sweethearts,  teachers,  and  employers  and  ren- 
ders a satisfactory  career  difficult.  Their  sensitive  minds 
react  strongly  to  every  real  or  imaginary  misfortune, 
usually  with  a stubborn  and  brooding  bitterness.  Emi- 
gration offers  a solution  to  their  social  defeats. 

Here,  then,  is  a blight  which,  if  it  is  to  be  destroyed, 
will  require  all  the  skill  and  knowledge  that  science 
and  government  can  bring  to  bear.  S^The  rank  and 
file  of  our  profession,  regardless  of  specialty,  must 
learn  more  about  mental  disease  and  its  early  symp- 
toms. Our  psychiatrists  can  see  only  a fraction  of 
the  total  number  of  persons  who  suffer  from  incipient 
psychoses.  If  these  patients  are  to  be  discovered  so 
early  that  stresses  can  be  relieved,  and  psychotherapy 
given  while  insight  remains,  it  must  be  done  by  the 
profession  as  a whole.  Not  only  in  self-defense,  but  as 
a civic  duty,  every  one  of  us  should  seek  all  the  train- 
ing possible  in  psychiatry. — Los  Angeles  County  Med- 
ical Bulletin. 


WHAT  IRRADIATION  DOES  AND 
DOES  NOT  DO  IN  TREATING 
CANCER 

The  literal  answer  to  this  question  is  that 
irradiation  does  exactly  what  the  radiologist 
using  it  is  capable  of  making  it  do,  no  more  and 
no  less. 

Irradiation  is  an  instrument  in  the  hands  of 
the  radiologist,  precisely  as  are  surgical  instru- 
ments in  the  hands  of  a surgeon.  This  fact  is 
often  ignored  by  the  layman,  the  practitioner, 
and  to  a certain  extent  by  the  radiologist  himself 
who  attempts  to  standardize  his  treatment  and 
treat  the  disease  instead  of  the  patient. 

In  a general  way,  irradiation  is  used  to  pro- 
duce one  of  two  effects:  (1)  tissue  destruction, 
(2)  tissue  involution.  In  the  treatment  of  can- 
cer the  method  of  tissue  destruction  is  much  more 
effective  if  the  circumstances  are  such  that  it 
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can  be  used.  By  this  method  an  amount  of 
irradiation  is  applied,  either  at  one  sitting  or  by 
successive  applications  at  short  intervals,  which 
is  sufficient  to  cause  actual  tissue  necrosis 
throughout  the  entire  area  involved  by  the  can- 
cer. For  this  treatment  to  be  successful,  it  is 
necessary  that  all  the  cancer  receive  this  dosage, 
and  that  the  treatment  be  applied  in  such  a man- 
ner that  there  is  no  opportunity  for  tissue  re- 
generation between  treatments.  In  short,  this 
is  a one-effect,  tissue  necrosis  method.  In  prac- 
tice it  is  necessary  to  destroy  a certain  amount  of 
normal  tissue  surrounding  the  cancer  on  all  sides 
in  order  to  be  sure  that  the  cancer  is  entirely 
destroyed.  If  this  is  not  possible  because  of 
the  character  of  the  involvement,  or  because  of 
surrounding  vital  normal  tissues  which  dare  not 
be  destroyed,  this  method  is  not  applicable. 
Likewise,  the  tissue  destruction  must  be  pro- 
duced as  one  effect,  or  the  method  will  fail.  This 
type  of  treatment  cannot  be  successfully  applied 
by  the  trial  and  error  method.  This  method  is 
particularly  applicable  to  surface  lesions  where 
there  is  no  overlying  normal  tissue  to  be  injured 
and  where  irradiation  can  be  accurately  limited 
as  desired.  The  types  of  lesions  which  respond 
very  well  to  this  method  of  treatment  are  epi- 
thelioma of  the  skin,  carcinoma  of  the  mouth, 
pharynx,  and  larynx  (damage  to  the  skin  can 
be  ignored  in  the  latter),  and  carcinoma  of  the 
cervix  of  the  uterus.  Subcutaneous  malignancies 
may  also  be  treated  by  this  method  if  they  are 
not  so  large  that  destruction  of  overlying  tissues 
would  be  hazardous. 

The  other  method  of  treatment  which  might  be 
referred  to  as  the  involutionary  method  depends 
on  succeeding  doses  to  produce  a gradual  and 
progressive  involution  of  the  cancer  without 
producing  actual  necrosis  of  either  tumor  or  nor- 
mal tissue.  To  the  writer’s  mind  this1  is  always 
a method  of  necessity  rather  than  a method  of 
choice,  but  that  does  not  imply  that  it  may  not 
be  often  very  useful  and  sometimes  actually 
curative.  One  resorts  to  this  method  usually 
from  one  of  two  reasons ; either  the  tumor  is 
too  large  to  be  totally  destroyed  by  actual  tissue 
necrosis,  or  it  is  surrounded  by  vital  normal 
structures  which  dare  not  be  destroyed  with  the 
cancer.  Examples  of  the  latter  would  be  cancer 
in  the  chest  cavity,  or  in  the  abdomen  where  the 
application  of  an  escharotic  dose  to  the  tumor 
would  produce  sloughing  of  vital  organs,  such 
as  lung,  intestine,  etc.  Under  these  circum- 
stances, succeeding  doses  of  irradiation  skillfully 
applied  may  produce  a gradual  involution  of  the 
cancer  without  too  serious  damage  to  normal 


tissues.  This  is  due  not  so  much  to  the  fact  that 
cancer  tissue  is  more  sensitive  to  irradiation,  but 
that  normal  tissue  has  better  reparative  qualities. 
It  goes  without  saying  that  care  and  skill  are 
necessary  to  get  the  most  value  out  of  this  type 
of  treatment. 

The  greatest  limitation  to  the  value  of  irradia- 
tion lies  in  the  treatment  of  metastases  which  are 
not  only  more  resistant  than  the  primary  lesion 
but  are  often  in  remote  and  inaccessible  locations 
and  are  usually  established  and  flourishing  before 
they  are  even  suspected.  If  they  are  controlled 
by  some  chance,  by  that  time  other  lesions  ap- 
pear elsewhere.  Treatment  of  metastases  is  very 
discouraging.  G.  W.  G. 


A TIMELY  WARNING 

There  is  a new  and  inexpensive  hearing  aid 
on  the  market.  It  has  been  widely  advertised. 
Its  price  is  $40  as  compared  with  the  prices  of 
other  aids  from  $160  to  $200.  The  instru- 
ment is  of  excellent  workmanship  and  has  been 
accepted  after  thorough  analysis  by  the  A.  M.  A. 
Council.  The  advertising  has  also  been  passed 
upon  as  acceptable. 

The  selling  policy  of  the  manufacturer  has 
been  to  distribute  by  means  of  ethical  optical 
firms,  and  there  are  no  “forced  selling”  methods 
to  be  used.  In  other  words,  the  purchaser  alone 
is  to  have  the  responsibility  of  purchasing  the 
instrument,  because  he  or  she  believes  it  helps 
the  hearing. 

A warning  note  must  be  given.  Many  people 
are  buying  these  aids,  as  they  buy  other  aids, 
and  soon  are  disappointed.  Many  of  the  deaf 
will  buy  every  new  aid  that  comes  on  the  mar- 
ket, for  they  are  always  hopeful.  But,  any  aid 
and  every  aid  will  not  help  some  of  the  deaf. 
Some  individuals  are  too  deaf  to  be  helped. 

The  deaf  rarely  consult  otologists  about  the 
choice  of  an  aid.  They  depend  upon  their  own 
judgment  when  they  buy  them. 

Hearing  efficiency  can  be  checked  objectively 
by  an  otologist  and  the  patient  can  be  told  how 
much  one  aid  “boosts”  the  hearing  as  compared 
with  another. 

Again,  many  tightly  fitting  aids  are  sold  to 
persons  with  running  ears — a dangerous  pro- 
cedure. Many  deaf  have  accumulations  of  wax 
in  the  ears,  but  unwittingly  purchase  an  aid  and 
wear  it  on  an  ear  already  plugged. 

In  short,  there  is  a crying  need  for  the  doc- 
tor, as  an  advisor  to  his  patients,  to  insist  that 
the  matter  of  buying  an  aid  be  lifted  out  of  the 
class  of  “over-the-counter  purchases.” 

D.  M. 
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and  The  Medical  Society  of  the  State  of  Pennsylvania 


TO  DIAGNOSE  the  greatest  possible  percentage  of  unsuspected  cases  of  tuberculosis,  to 
place  these  people  under  immediate  and  adequate  care,  to  render  them  and  the  com- 
munity safe  from  further  spread  of  their  disease,  to  rehabilitate  every  patient  into  a pro- 
ductive member  of  society — these  are  our  tasks.  Diagnostic  procedures  that  guarantee  the 
maximum  return  in  case  finding  are  those  that  safely  apply  the  clinical  lessons  of  the  past 
to  the  pressing  problems  of  the  present.  No  thorough  clinician  relies  exclusively  upon  a 
solitary  diagnostic  aid,  even  when  circumstances  strongly  tempt  him  to  do  so. 


TUBERCULIN  TEST,  X-RAY,  AND  OTHER  DIAGNOSTIC  AIDS 


There  is  now  a strong  tendency  to  “diagnose” 
tuberculosis  by  short-cut  and  sometimes  slipshod 
methods.  Recently,  a few  physicians  were  asked 
how  they  would  proceed  to  find  all  of  the  tuber- 
culosis among  the  population  of  an  entire  indus- 
try or  county.  One  stated  that  an  increased  red 
cell  sedimentation  rate  would  ferret  out  all  cases. 
Another  would  discover  them  by  finding  acid- 
fast  bacilli  in  their  sputa.  Still  another  would 
employ  only  x-ray  film  inspection  of  their  chests. 
Other  similar  methods  were  offered.  Each  phy- 
sician presented  an  important  phase  of  an  exam- 
ination, but  not  one  of  them  was  adequate.  To 
achieve  a satisfactory  diagnosis,  each  one  of  this 
group  of  physicians  would  have  to  examine  a 
given  individual  in  his  own  way,  then  pool  his 
findings  with  those  of  his  colleagues — a wasteful 
and  illogical  procedure. 

There  can  be  no  tuberculosis  in  the  absence  of 
tubercle  bacilli ; therefore,  the  first  phase  of  an 
examination  is  to  determine  whether  bacilli  are 
present.  This  can  be  done  by  the  tuberculin  test, 
which  is  accurate  and  specific  except  in  the  first 
few  weeks  after  infection  occurs,  and  in  acutely 
ill  and  terminal  cases.  Other  failures  are  usually 
due  to  the  use  of  impotent  tuberculin  or  to  im- 
proper administration.  Under  proper  conditions, 
then,  a non-reactor  to  tuberculin  can  be  told  that 
he  does  not  have  living  tubercle  bacilli  in  his 
body.  On  the  other  hand,  a reactor  has  at  least 
primary  lesions  which  contain  living  tubercle 


bacilli.  Exceptionally,  and  only  when  all  bacilli 
die,  allergy  persists  for  a time,  then  wanes  and 
disappears.  Inasmuch  as  primary  tuberculosis 
is  a prerequisite  for  the  clinical  forms,  it  is  of 
extreme  importance  to  know  whether  it  is  pres- 
ent. The  tuberculin  test  provides  this  informa- 
tion with  uncanny  accuracy.  With  the  excep- 
tions mentioned,  it  is  with  great  rarity  that  the 
person  with  clinical  tuberculosis  fails  to  react 
to  tuberculin. 

The  next  phase  of  the  examination  consists  of 
inspecting  the  chests  of  all  adult  reactors  with 
the  x-ray.  On  the  ordinary  film  25  per  cent  of 
the  lung  parenchyma  is  obstructed  from  view  by 
shadows  of  such  parts  as  the  heart  and  dia- 
phragm. Films  fail  to  reveal  evidence  of  pri- 
mary tuberculosis  in  70  to  80  per  cent  of  the 
persons  in  whom  it  actually  is  present.  So,  too, 
may  lesions  of  the  reinfection  type,  because  of 
their  size  and  consistency,  escape  detection.  It 
is  a common  experience  to  view  a film  which 
appears  clear,  yet  one  of  the  same  chest  a few 
months  later  reveals  evidence  of  disease.  There- 
fore, adult  tuberculin  reactors  whose  lungs  ap- 
pear normal  should  have  films  at  least  annually. 

After  tuberculous  lesions  of  the  reinfection 
type  attain  macroscopic  (gross)  proportions, 
x-ray  inspection  is  by  far  our  best  method  of 
detecting  their  locations  when  they  are  in  that 
part  of  the  lung  which  is  visualized ; indeed,  they 
cast  shadows  on  an  average  of  two  to  three  years 
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before  they  cause  significant  symptoms.  How- 
ever, final  diagnoses  should  never  be  made  from 
x-ray  shadows,  since  those  cast  by  tuberculous 
lesions  may  be  indistinguishable  from  those  of 
numerous  other  pulmonary  diseases,  such  as  sar- 
coidosis, silicosis,  malignancy,  fungous  infec- 
tions, abscess,  and  pneumonia.  When  a lesion  is 
found,  its  etiology  can  usually  be  determined  by 
other  methods. 

The  present,  widely  used  procedure  which  be- 
gins with  x-ray  inspection  of  the  chests  of  large 
groups  of  adults  is  laudable,  provided  it  does  not 
end  there.  All  concerned  must  be  informed  that 
(1)  x-ray  inspection  is  done  with  the  unaided 
eyes  and  reveals  nothing  but  macroscopic  (gross) 
lesions;  (2)  one-fourth  of  the  lung  parenchyma 
is  obstructed  from  view  by  shadows  of  other 
parts;  and  (3)  final  diagnoses  cannot  be  made 
with  accuracy  from  x-ray  shadows.  Thus,  the 
tuberculin  test  screens  out  those  persons  who 
have  living  tubercle  bacilli  in  their  bodies,  and 
from  them  the  x-ray  screens  out  those  who  have 
gross  lesions  which  may  be  tuberculous.  Neither 
procedure  nor  both  constitutes  an  adequate  ex- 
amination. 

To  determine  whether  a demonstrable  lesion  is 
tuberculous,  one  must  seek  tubercle  bacilli  in  ma- 
terial obtained  from  it.  Among  individuals  with 
extensive  tuberculous  lesions,  these  are  usually 
promptly  recovered  from  the  sputum.  When  ba- 
cilli are  not  found  in  more  than  one  of  several 
specimens,  or  if  no  sputum  is  present,  gastric 
lavage  may  reveal  their  presence.  Visualizing 
acid-fast  organisms  by  the  aid  of  the  microscope 
may  not  be  sufficient  because  of  laboratory  errors 
and  also  because  nonpathogenic,  acid-fast  bacilli 
are  sometimes  found  in  the  sputum  and  gastric 
contents;  therefore,  their  pathogenicity  should 
be  determined  by  culture  on  an  artificial  medium 
or  by  animal  inoculation.  In  the  event  that  tu- 
bercle bacilli  or  other  pathogenic  organisms  are 
not  recovered,  one  should  observe  frequently 
new  x-ray  films  to  determine  whether  abnormal 
shadows  persist  or  any  significant  changes  occur 
in  or  around  them.  However,  among  persons 
beyond  the  age  of  thirty-five  years  one  should 
avoid  delay,  as  the  lesion  may  be  malignant.  In 


such  cases  the  bronchoscopist  should  be  consult- 
ed, as  he  may  promptly  reveal  the  etiology. 

There  is  no  more  deplorable  practice  than  that 
in  which,  after  tuberculin  tests  have  been  admin- 
istered and  x-ray  films  prepared,  the  physician 
makes  diagnoses  without  seeing  the  subject  and 
completing  the  examination.  The  individual 
should  always  be  interviewed  by  the  physician. 
While  most  persons  have  no  symptoms  for  an 
average  of  two  to  three  years  after  the  disease 
can  be  located  and  practically  none  of  those  with 
primary  tuberculosis  givp  histories  of  significant 
illness,  the  tuberculin  reactors  whose  chest  films 
are  entirely  clear  may  relate  symptoms  caused 
by  extra-thoracic  tuberculosis.  Indeed,  they  may 
be  developing  acute  conditions,  such  as  menin- 
gitis or  miliary  disease,  or  chronic  lesions  in  such 
parts  as  the  kidneys,  pelvic  organs,  and  bones 
and  joints. 

Following  the  interview,  even  though  no  sig- 
nificant evidence  is  obtained,  the  remainder  of 
the  traditional  physical  examination  should  be 
made,  since  significant  pulmonary  signs  may  be 
elicited  from  lesions  located  near  the  periphery 
or  in  parts  of  the  lungs  not  visualized  by  x-ray; 
moreover,  lesions  may  be  found  during  the  scru- 
tiny of  extra-thoracic  regions. 

To  summarize:  Tuberculosis  begins  when  the 
first  tubercle  bacilli  enter  the  human  body  and 
are  focalized  in  microscopic  lesions.  At  this 
stage  the  disease  may  lie  dormant  or  may  even 
disappear.  Again,  it  may  undergo  exacerbations 
and  remissions  resulting  in  every  form  of  clinical 
tuberculosis  to  which  the  human  body  is  heir. 
The  physician  can  now  diagnose  tuberculosis 
within  a few  weeks  after  the  first  invasion  of 
tubercle  bacilli,  and  he  can  detect  most  of  the 
subsequent  lesions  with  considerable  promptness. 
Either  to  diagnose  tuberculosis  when  it  does  not 
exist  or  to  fail  to  find  it  when  it  is  present  is 
inexcusable.  Nearly  all  errors  in  diagnosis  are 
due  to  short-cut  or  slipshod  methods  and  may 
be  avoided  by  employing  every  phase  of  a com- 
plete examination. 

Tuberculin  Test,  X-ray,  and,  Other  Diagnostic 
Aids,  J . A.  Myers,  M.D.,  Journal-Lancet,  April, 
1944. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


PHYSICIANS  SUBJECT  TO  EMPLOY- 
MENT STABILIZATION  PROGRAM 

The  War  Manpower  Commission  has  recently 
announced  that  physicians,  dentists,  veterinar- 
ians, sanitary  engineers,  and  nurses  who  are 
salaried  employees  in  essential  or  locally  needed 
activities  are  hereafter  subject  to  the  same  pro- 
visions of  any  employment  stabilization  program 
that  apply  to  other  workers  in  such  activities. 
Such  professional  employees  may  not  change 
their  jobs  without  securing  statements  of  avail- 
ability from  the  United  States  Employment 
Service  or  being  referred  to  new  jobs  by  this 
service.  The  Employment  Service,  however,  it 
was  emphasized,  will  make  referrals  of  such 
employees  only  after  consulting  the  state  chair- 
man of  the  Procurement  and  Assignment  Serv- 
ice. This  procedure,  it  was  explained,  will  in- 
sure referral  of  these  professional  workers  to 
jobs  in  which  they  can  make  their  most  effective 
contributions  to  the  war  effort.  On  approval  of 
the  regional  war  manpower  director,  any  state 
director  may  delegate  the  duty  of  referring  such 
employees  to  new  jobs  to  the  state  and  local 
offices  of  the  Procurement  and  Assignment  Serv- 
ice. 


NATIONAL  REGISTRATION  FOR 
NURSES  POSTPONED 

The  Directing  Board  of  the  Procurement  and 
Assignment  Service  states  that  the  national  reg- 
istration of  nurses  planned  for  the  week  of 
February  7 has  been  postponed  indefinitely  owing 
to  circumstances  beyond  the  control  of  the  War 
Manpower  Commission.  It  was  also  stated  that 
a draft  of  nurses  for  military  service  is  not  con- 
templated. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

February  11,  1944 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  Board  room  of  the  headquarters  building,  230 
State  St.,  Harrisburg,  on  Friday,  Feb.  11,  1944,  at 
9 : 30  a.m. 

The  meeting  was  called  to  order  by  Chairman  George 
C.  Yeager  (1st  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Joseph  Scattergood,  Jr.  (2nd), 
John  J.  Brennan  (3rd),  Charles  V.  Hogan  (4th),  Park 
A.  Deckard  (5th),  Peter  H.  Dale  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A. 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  and  Thomas  R.  Gagion  (12th)  ; also 
Augustus  S.  Kech,  president;  William  Bates,  president- 
elect ; Walter  F.  Donaldson,  secretary-editor ; C.  L. 
Palmer,  chairman  of  the  Committee  on  Public  Health 
Legislation ; Henry  F.  Hunt,  chairman  of  the  Scientific 
Work  Committee;  and  Mr.  Lester  H.  Perry. 

The  minutes  of  the  Dec.  7,  1943,  meeting  of  the 
Board  of  Trustees  were  formally  approved  as  previously 
circulated  and  approved  by  mail  vote. 

The  reports  of  the  Publication,  Library,  and  Building 
Maintenance  Committees  included  in  Mr.  Perry’s  report 
as  mailed  to  each  member  of  the  Board  were  referred 
to  by  the  respective  committee  chairmen  and  duly  ac- 
cepted by  the  Board. 

Chairman  Brennan  of  the  Finance  Committee  gave 
his  report  (see  p.r.).  After  a general  discussion  it  was 
moved  by  Dr.  Brennan,  seconded  by  Dr.  Lorenzo  and 
carried,  that  the  Finance  Committee  be  permitted  to 
purchase  from  time  to  time  such  U.  S.  Government 
Bonds  as  can  be  purchased  by  chartered  organizations 
or  corporations. 

Secretary’s  Report 

Secretary  Donaldson  referred  to  the  various  items 
of  his  report  as  indicated  on  the  agenda : 

1944  Convention  (discussed  also  in  Mr.  Perry’s  re- 
port) : Chairman  Henry  F.  Hunt  of  the  1944  Scientific 
Work  Committee,  in  discussing  the  question  of  the 
1944  scientific  exhibit,  expressed  serious  doubt  as  to  the 
ability  to  obtain  exhibits  and  advised  against  considera- 
tion of  the  usual  type  of  scientific  exhibit  for  this  year. 

Chairman  Yeager:  I have  consulted  several  mem- 
bers on  this  subject;  they  feel  that  transportation  costs 
and  the  uncertainty  of  delivery  are  added  reasons  for 
eliminating  the  scientific  exhibits. 

Dr.  Gagion  : There  is  available  a wealth  of  instruc- 
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tive  sound  films  which  might  well  substitute  for  the 
usual  type  of  exhibits. 

Dr.  Hunt:  I consider  that  an  excellent  suggestion. 

President  Kech  : We  must  provide  something  in 
addition  to  essays  and  discussion  for  the  members  who 
are  usually  in  attendance  at  our  annual  conventions. 

On  prevailing  motion  by  Dr.  Gagion,  seconded  by 
Dr.  Deckard,  the  1944  scientific  exhibit  will  lay  em- 
phasis on  meeting  the  needs  referred  to  by  several 
through  the  means  of  a continuous  exhibition  of  the  best 
in  educational  sound  films. 

(Secretary’s  note.  The  1944  committee  will  make 
provision  whereby  members  in  attendance  at  Pittsburgh 
may  express  their  desire  to  have  any  of  the  available 
program  films  screened  at  a given  time,  morning  or 
afternoon.) 

Changes  at  Harrisburg  Office:  Secretary  Donaldson 
and  Mr.  Perry  read  portions  of  their  respective  reports 
(see  p.r.)  regarding  the  authorized  changes  at  the 
Harrisburg  office  occasioned  by  the  removal  of  Mr. 
Jansen  from  Pittsburgh  to  Harrisburg  and  the  absence 
in  army  service  of  Mr.  A.  H.  Stewart,  Jr. 

After  free  discussion  participated  in  by  Dr.  Gagion, 
by  President  Kech,  and  by  Dr.  Whitehill  of  the  Finance 
Committee  (the  latter  two  having  had  previous  per- 
sonal interviews  with  Mr.  Jansen)  ; the  answering  of 
questions  addressed  to  Secretary  Donaldson  and  Mr. 
Perry  by  other  members  of  the  Board ; and  an  ex- 
pression of  opinion  by  President  Kech,  the  conclusion 
was  reached  that  proposed  or  possible  increases  in  sal- 
ary expenditures  in  the  process  of  adjustment  would 
total  less  than  had  Mr.  Stewiart’s  monthly  salary. 
The  following  motion  made  by  Dr.  Whitehill,  seconded 
by  Dr.  Lorenzo,  was  carried : That  Mr.  Jansen’s 

monthly  salary  be  $375 ; that  his  moving  expenses  from 
Pittsburgh  to  Harrisburg  be  paid  by  the  Society;  that 
the  limit  of  the  monthly  salary  for  the  new  employee, 
if  one  be  found  necessary,  be  $125 ; and  that  trial  ad- 
justment of  the  Journal  and  office  arrangements  be 
the  responsibility  of  the  Secretary  and  Mr.  Perry  with 
constant  consideration  of  Mr.  Jansen’s  duties  in  public 
relations. 

After  remarks  by  President  Kech,  a motion  by  Dr. 
Deckard,  seconded  by  Dr.  Whitehill  and  carried,  pro- 
vided that  the  Council  on  Medical  Service  and  Public 
Relations  be  requested  to  make  a study  and  a report  of 
the  existing  Public  Relations  Committee’s  “Your 
Health”  column  and  sound  motion  picture  service. 

Medical  Service  Plans:  Dr.  Palmer  reported  that 
the  Medical  Service  Association  of  Pennsylvania  had 
raised  the  unit  of  payment  on  certain  items,  and  lowered 
others,  to  conform  with  commercial  insurance  com- 
panies’ fees  and  those  of  the  fourteen  other  medical 
service  plans  now  in  operation  in  the  Nation.  After 
answering  questions  and  quoting  a number  of  the  re- 
vised items,  Dr.  Palmer  requested  the  Board’s  approval. 
On  motion  by  Dr.  Gagion,  seconded  by  Dr.  Hogan  and 
carried,  this  was  granted. 

1944  Councilor  District  Meetings:  The  time  for  such 
meetings  was  announced  by  the  various  councilors  as 
follows : 

April — Dr.  Walker  (8th  district). 

May  11 — Dr.  Deckard  (5th  district). 

May  17— Drs.  Dale  and  Klump  (6th  and  7th  dis- 
tricts) at  Altoona. 

June  7 — Drs.  Brennan,  Hogan,  and  Gagion  (3rd,  4th, 
and  12th  districts)  at  Wilkes-Barre. 

June  22 — Dr.  Lorenzo  (9th  district). 
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July — Drs.  Whitehill  and  Sargent  (10th  and  11th 
districts)  at  Pittsburgh. 

Sept.  6 — Dr.  Scattergood  (2nd  district). 

Future  of  Pneumonia  Control  Problem:  The  Secre- 
tary read  a communication  (see  p.r.)  that  he  had  re- 
ceived from  chairman  Wendell  J.  Stainsby  of  the  State 
Society’s  Commission  for  the  Study  of  Pneumonia  Con- 
trol, in  response  to  a request  that  the  latter  discuss 
with  State  Secretary  of  Health  A.  H.  Stewart  the 
proposal  to  reduce  materially  the  number  of  State-sup- 
ported centers  (161)  for  the  distribution  of  specific 
pneumonia  serums  and  of  sulfa  drugs. 

Time  of  Next  Board  Meeting:  After  due  considera- 
tion of  this,  the  last  item  in  the  Secretary’s  report,  on 
motion  by  Dr.  Scattergood,  seconded  by  Dr.  Lorenzo 
and  carried,  Friday,  May  12,  1944,  was  selected  as  the 
date  for  the  next  meeting  of  the  Board  of  Trustees. 

Unfinished  Business 

Dr.  Palmer  referred  to  his  report  (see  p.r.)  as  chair- 
man of  the  Committee  on  Public  Health  Legislation, 
previously  distributed  to  the  members  of  the  Board. 
Dr.  Klump  offered  a correction  (first  paragraph,  page 
4,  the  word  impossible  to  be  changed  to  imposed). 

Dr.  Palmer  referred  to  correspondence  with  Mrs. 
Lillian  Strauss,  copies  of  which  had  previously  been 
distributed  to  the  Board  members.  After  free  dis- 
cussion of  the  project  recommended  by  Mrs.  Strauss 
for  codifying  all  state  laws,  relating  to  the  practice  of 
the  healing  art,  a motion  by  Dr.  Brennan,  seconded  by 
Dr.  Gagion,  was  carried,  to  the  effect  that  the  proposal 
be  tabled  for  the  duration  of  the  war. 

Dr.  Palmer,  in  commenting  on  the  osteopathic  situ- 
ation, reported  progress  in  the  study  of  the  manner  of 
licensing  osteopaths  by  the  states  of  Ohio,  New  Jersey, 
and  New  York,  with  Wisconsin,  California,  and  Ne- 
braska at  hand  for  study;  furthermore,  he  has  been  in 
close  conference  with  Attorney  James  H.  Thompson 
on  the  subject.  A motion  by  Dr.  Lorenzo,  seconded  by 
Dr.  Hogan  and  carried,  authorized  acceptance  of  this 
progress  report. 

A motion  by  Dr.  Hogan,  seconded  by  Dr.  Scattergood 
and  carried,  approved  the  appointment  by  President 
Kech  of  Dr.  Leo  W.  Hornick,  of  Johnstown,  as  a 
member  of  the  Committee  on  Public  Relations,  Dr. 
Joseph  P.  Replogle  having  found  it  impossible  to  accept. 

President  Kech  reported  progress  in  the  co-operative 
relations  between  representatives  of  the  Section  on 
Pediatrics  of  the  Scientific  Work  Committee  and  the 
Advisory  Committee  on  Child  Care,  State  Council  of 
Defense,  Mrs.  Benjamin  Ludlow,  secretary.  He  stated 
that  the  Advisory  Committee  is  satisfied  and  Drs.  Kech 
and  Stitzel  are  happy  over  the  present  arrangement 
(see  page  506,  February,  1944,  Pennsylvania  Med- 
ical Journal). 

Dr.  Kech  also  reported  that  Dr.  Cooper,  president 
of  the  State  Dental  Society,  had  been  invited  to  attend 
the  next  meeting  (February  27,  at  Harrisburg)  of  the 
Council  on  Medical  Service  and  Public  Relations.  The 
president  of  the  Pennsylvania  Pharmaceutical  Associa- 
tion was  also  invited. 

New  Business 

Secretary  Donaldson  called  attention  to  revisions  to 
the  Constitution  and  By-laws,  as  referred  by  the  Board 
of  Trustees  in  October,  1943,  to  the  1943  House  of 
Delegates  for  action  by  the  1944  House,  the  first  being 
Section  1 of  Article  8 of  the  Constitution  to  be  amended 
as  follows : 
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Article  VIII — Officers.  Section  1. 

The  officers  of  this  Society  shall  be  a president,  four 
vice-presidents,  a secretary-treasurer,  . . . etc. 

The  proposed  amendment  involves  only  the  deletion 
of  a comma  after  the  word  secretary  and  the  insertion 
of  a hyphen  between  the  words  secretary  and  treasurer. 
It  is  to  be  understood  that  wherever  the  word  secretary 
or  the  word  treasurer  occurs  throughout  the  Constitu- 
tion and  By-laws,  that  particular  section  shall  be 
amended  as  proposed  above. 

The  following  was  also  approved  by  the  Board  of 
Trustees  for  reference  to  the  1943  House  of  Delegates 
and  action  by  the  1944  House: 

Article  VII — Sessions  and  Meetings.  Section  1. 

This  Society  shall  convene  in  annual  session  on  the 
first  Tuesday  of  October  at  such  place  as  may  be  deter- 
mined by  the  House  of  Delegates,  and  each  session 
shall  continue  for  three  days,  or  longer  if  required  by 
the  business  of  the  Society.  The  House  of  Delegates 
may  by  a three-fourths  vote,  which  may  be  taken  by 
mail,  change  the  time  or  place  of  the  next  annual 
session. 

The  proposed  amendment  would  change  this  paragraph 
to  read  as  follows : 

“The  Society  shall  convene  in  annual  session  at  such 
place  as  may  be  determined  by  the  House  of  Delegates 
at  such  time  as  may  be  determined  by  the  Board  of 
Trustees.” 

Progress  Report,  Committee  on  Medical  Economics. 
— Secretary  Donaldson  read  the  report  (see  p.r.)  for- 
warded by  Chairman  Buckman,  who  had  notified  Chair- 
man Yeager  that  he  would  be  unable  to  attend  the  meet- 
ing. The  report  was  to  the  effect  that  the  committee 
was  in  the  midst  of  conducting  a survey  on  the  policies 
of  all  Pennsylvania  hospitals  in  relation  to  the  methods 
of  remunerating  anesthetists,  pathologists,  and  radiolo- 
gists for  their  professional  services. 

Graduate  Education. — In  support  of  the  activities  of 
Chairman  Thomas  H.  A.  Stites  of  the  Committee  on 
Graduate  Education  in  behalf  of  arranging  instructive 
programs  on  tropical  diseases  during  1944  before  com- 
ponent societies,  Dr.  Lorenzo  moved,  seconded  by  Dr. 
Scattergood  and  carried,  that  Chairman  Stites  be  noti- 
fied that  the  Board  of  Trustees  through  its  individual 
members  in  their  respective  councilor  districts  will  fully 
support  the  committee’s  endeavors  along  this  line. 

Council  on  Medical  Service  and  Public  Relations. — 
Secretary  Donaldson  read  a communication  (see  p.r.) 
from  Secretary  Faller  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations,  in  which  it  was  evidenced  that 
as  of  Jan.  21,  1944,  fifteen  component  societies  had  re- 
ported the  authorization  and  appointment  of  similar 
committees.  The  communication  included  a request  to 
Board  members  to  stimulate  action  in  counties  not  re- 
ported to  Secretary  Faller  as  of  February  8 or  to 
Secretary  Donaldson’s  office  as  of  February  23. 

(Secretary’s  note:  As  of  March  23,  societies  re- 
ported as  having  acted  are:  2nd  Councilor  District— 
Chester,  Delaware,  Lehigh ; 3rd — Northampton,  Car- 
bon; 4th — Northumberland,  Schuylkill;  5th — Adams, 
Cumberland,  Franklin,  Lebanon;  6th — Blair,  Clearfield, 
Huntingdon,  Mifflin ; 7th — Clinton,  Elk,  Lycoming,  Pot- 
ter; 8th — Erie,  McKean,  Mercer,  Warren;  9th — Arm- 
strong, Clarion,  Indiana,  Jefferson,  Venango;  10th — 
Allegheny,  Beaver,  Lawrence,  Westmoreland;  11th- — 
Cambria,  Washington;  12th — Bradford,  Susquehanna, 
Wyoming.) 


It  was  moved  by  Dr.  Gagion,  seconded  by  Dr. 
Lorenzo  and  carried,  that  the  Board  of  Trustees  re- 
quest consideration  by  the  1944  House  of  Delegates  of 
the  proposal  authorizing  the  formation  of  a Committee 
to  Study  the  Control  of  Rheumatic  Fever. 

At  this  point  Chairman  Yeager  presented  Dr.  A.  H. 
Stewart,  Secretary  of  Health.  In  a few  remarks  stat- 
ing the  purpose  of  his  call,  Secretary  Stewart  introduced 
Deputy  Secretary  of  Health  J.  Moore  Campbell,  who 
briefly  discussed  the  history  of  the  Health  Department’s 
180  stations  for  the  distribution  of  State-supplied  pneu- 
monia serum  and  sulfa  drugs.  In  1940  there  were  8700 
requests  for  specific  serum,  7200  for  sulfa  drugs ; in 
1941,  5200  for  serum,  6500  for  drugs;  in  1942,  2000  for 
serum,  3000  for  drugs;  in  1943,  1300  for  serum,  2500 
for  drugs.  The  various  centers  are  being  maintained 
at  a cost  of  approximately  $40,000  a year.  The  number 
of  cases  of  pneumonia  treated  in  the  twelve  months  end- 
ing June,  1942,  was  4600 ; the  same  period  in  1943, 
2900.  The  proposed  modified  program  might  be  han- 
dled as  follows : After  stocks  on  hand  in  station  hos- 
pitals are  exhausted  or  returned  unused,  abandon  the 
dispensing  of  serum  altogether  in  stations  that  in  1943 
had  not  had  calls  for  serum,  maintain  only  a few  typing 
and  distribution  centers,  and  distribute  serum  also 
from  Harrisburg.  Secretary  Stewart  read  the  commu- 
nication previously  referred  to  from  Chairman  Stainsby 
(see  p.r.),  which  was  in  support  of  the  Department’s 
proposal.  It  was  moved  by  Dr.  Brennan,  seconded  by 
Dr.  Gagion  and  carried,  that  this  recommendation  of 
the  Department  of  Health  as  supported  by  the  chairman 
of  the  State  Society’s  Pneumonia  Control  Commission 
be  approved  in  principle. 

Secretary  Donaldson  read  a communication  from  A. 
Alfred  Wasserman,  Esq.,  regarding  the  Joint  Confer- 
ence Commission  of  the  General  Assembly  of  the  Com- 
monwealth of  Pennsylvania  and  its  current  study  of 
juvenile  delinquency  and  the  “adequacy  of  facilities  for 
prevention  and  control  of  venereal  diseases  of  normal 
and  feeble-minded  juvenile  delinquents,  as  well  as  the 
adequacy  of  facilities  for  the  feeble-minded  juvenile 
delinquents,”  with  a request  for  advisory  representation 
by  The  Medical  Society  of  the  State  of  Pennsylvania. 
It  was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Sargent 
and  carried,  that  this  request  for  co-operation  be  re- 
ferred for  favorable  consideration  to  Chairman  Howard 
K.  Petry,  Committee  on  Mental  Hygiene,  and  John  L. 
Lanshe,  M.D.,  member  of  the  Commission  on  the  Con- 
trol of  Syphilis  and  Venereal  Diseases,  both  of  whom 
reside  in  Harrisburg. 

(Secretary’s  note:  Under  date  of  March  2,  Mr. 
Wasserman  reported  that  the  named  appointees  had 
served  helpfully  at  the  “last  meeting  of  the  Commis- 
sion.”) 

Upon  motion  by  Chairman  Brennan  of  the  Finance 
Committee,  seconded  by  Dr.  Gagion  and  carried,  Mr. 
A.  H.  Stewart,  Jr.,  in  army  service  since  Jan.  29,  1944, 
will  be  paid  his  salary  for  the  month  of  February. 

Committee  on  Physical  Therapy. — The  Secretary  read 
a communication  (see  p.r.)  from  Chairman  Albert  A. 
Martucci,  of  the  Society’s  Committee  on  Physical  Ther- 
apy. President-elect  Bates,  in  discussing  this  commu- 
nication, recommended  that  the  chairman  of  the  com- 
mittee be  advised  to  discuss  some  of  the  committee’s 
proposals  with  George  M.  Piersol,  M.D.,  Philadelphia, 
chairman  of  the  committee  recently  appointed  to  direct 
the  first  center  for  the  scientific  study  and  development 
of  physical  medicine  as  a branch  of  medical  practice, 
which  has  been  established  by  the  National  Foundation 
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for  Infantile  Paralysis  in  the  Graduate  School  of  Medi- 
cine of  the  University  of  Pennsylvania,  the  departments 
of  anatomy,  physiology,  pathology,  and  other  basic  sci- 
ences co-operating  in  this  program. 

In  connection  with  the  same  communication,  it  was 
moved  by  Dr.  Brennan,  seconded  by  Dr.  Hogan  and 
carried,  that  other  suggestions  be  referred  to  the  chair- 
man of  the  1944  Scientific  Program  Committee. 

The  meeting  was  adjourned  at  1:15  p.m. 

George  C.  Yeager,  Chairman, 
Walter  F.  Donaldson,  Secretary. 

Feb.  23,  1944 


PSYCHIATRISTS  URGED  AS 
SCHOOL  TEACHERS 

The  appended  communication  addressed  by 
the  Committee  on  Nervous  Diseases  and  Mental 
Hygiene  of  the  Philadelphia  County  Medical 
Society  to  the  society’s  Board  of  Directors  has 
been  referred  to  in  an  editorial  “To  the  General 
Practitioner — What  of  Insanity?”  appearing  in 
this  issue  of  the  Journal.  The  committee’s  rec- 
ommendations are  well  worth  being  called  to  the 
attention  of  the  officers  and  members  of  com- 
ponent medical  societies  throughout  the  State : 

After  considerable  discussion  of  various  problems 
brought  before  the  committee,  we  wish  to  present  the 
following  recommendations  to  the  Board  of  Directors 
for  action : 

1.  Since  mental  illness  is  the  costliest  health  item  to 
the  taxpayers  of  the  community,  and  since  it  is  felt 
that  much  can  be  done  to  diminish  the  incidence  of 
mental  disease,  especially  the  neuroses,  we  would  like 
to  recommend  that  the  County  Medical  Society  go  on 
record  at  this  time  as  endorsing  the  establishment  of  a 
Bureau  of  Mental  Health  in  the  Department  of  Public 
Health.  Already  there  are  bureaus  for  venereal  dis- 
ease prevention  and  for  the  prevention  of  contagious 
diseases,  and  the  cost  of  these  diseases  to  the  community 
is  an  infinitesimal  fraction  of  the  cost  of  mental  illness. 
Such  a bureau,  we  feel,  could  focus  attention  on  the 
problem  and  direct  activities  toward  better  management 
of  the  mentally  ill.  We  would  suggest  that  the  Mayor 
and  the  Director  of  Public  Health  be  acquainted  with 
this  recommendation. 

2.  Since  all  preventive  measures  are  more  effective 

the  earlier  they  are  applied,  it  is  felt  that  the  schools 
should  be  enlisted  in  any  program  of  mental  health. 
We  should  like  to  have  the  County  Medical  Society 
endorse  and  forward  to  school  authorities  for  their 
consideration  the  following  suggestions : (a)  that  psy- 
chiatric consultants  be  utilized  at  teachers’  institutes, 
parent-teacher  associations,  and  faculty  meetings  in 
order  that  the  problem  of  mental  illness  and  methods 
for  dealing  with  the  problem  shall  be  brought  to  the 
attention  of  educational  authorities,  so  that  they  may 
be  dealt  with  in  the  beginning;  (b)  that  courses  in 
mental  hygiene  be  incorporated  into  the  curriculum  of 
the  schools  and  that  such  courses  be  taught  by  psy- 
chiatrists rather  than  teachers  superficially  acquainted 
with  psychiatric  principles ; (c)  that  psychiatrists  be 

included  among  the  medical  examiners  of  the  present 
school  medical  system,  so  that  they  may  act  in  an 
advisory  capacity  in  behavior  and  disciplinary  problems 
which  may  indicate  the  onset  of  mental  illness. 


3.  We  feel  that  the  men  of  the  community  rejected 
at  induction  centers  because  of  psychoneuroses  and  other 
nervous  and  mental  conditions  should  be  directed  to 
adequate  rehabilitative  treatment.  In  the  cases  of  those 
disqualified  because  of  mental  illness,  it  is  the  feeling 
of  the  committee  that  the  average  general  practitioner 
does  not  readily  recognize  these  minor  mental  illnesses 
and  is  unable  to  deal  competently  with  such  patients. 
This  is  not  the  fault  of  the  doctor,  but  is  due  to  the 
inadequate  amount  of  time  devoted  to  the  teaching  of 
psychiatry  in  our  medical  schools.  To  remedy  this 
state,  the  committee  recommends  the  arrangement  of  a 
course  in  the  practical  management  of  the  psycho- 
neuroses to  be  given  to  those  members  of  the  society 
who  may  be  interested.  We  do  not  feel  that  such  a 
course  would  make  the  physicians  qualified  to  deal 
with  these  problems,  but  would  orient  them  and  enable 
them  to  recognize  those  individuals  requiring  more  spe- 
cialized psychiatric  care  than  they  can  give. 

The  committee  also  discussed  the  advisability  of  out- 
lining a program  for  the  rehabilitation  of  those  psy- 
choneurotic rejectees  who  are  unable  to  pay  for  private 
medical  care,  with  those  taking  advantage  of  such  a 
program  being  directed  to  the  various  centers  from  the 
County  Medical  Society  office.  This  program  will  be 
planned  and  presented  to  the  board  after  subsequent 
meetings. 

Samuel  B.  Hadden,  M.D.,  Chairman. 

Dec.  16,  1943 


A PATTERN  FOR  SUCCESS 

Yes,  three  thriving  county  medical  societies  in 
Pennsylvania  — Allegheny,  Montgomery,  and 
Northumberland — are  in  this  Leap  Year  to  carry 
on  under  the  presidency  of  women  members. 
However,  that  concrete  evidence  of  changing 
times  shall  not  deter  us  from  calling  attention  to 
a substantiated  pattern  for  success  in  the  admin- 
istration of  one  Pennsylvania  county  medical  so- 
ciety during  1943,  a typical  war  year,  that  may 
be  adaptable  to  many  other  societies. 

We  quote  herewith,  but  briefly,  from  the  re- 
port of  retiring  President  Horace  B.  Anderson 
of  the  Cambria  County  Medical  Society: 

I have  a feeling  that  we  have  had  a successful  year. 
The  Cambria  County  Medical  Society  is  a great  society ; 
and  if  I were  to  use  a title  for  my  remarks  tonight,  it 
would  be  “What  Has  Made  This  Society  Great  and 
How  May  We  Keep  It  So?” 

The  successful  operation  of  our  society  and,  I be- 
lieve, of  any  component  medical  society  should  be,  and 
with  us  has  been,  along  three  separate  but  well-inte- 
grated lines  of  endeavor : 

1.  Work  in  the  field  of  organized  medicine. 

2.  Work  in  the  field  of  better  fellowship  between  our 
members. 

3.  Work  in  the  field  of  improving  our  own  medical 
knowledge. 

The  first  concerns  our  duty  to  the  profession  of 
medicine ; the  second,  our  duty  to  our  fellow  prac- 
titioners ; and  the  third,  our  duty  to  our  patients.  . . . 

We  enjoyed  the  confidence  and  respect  of  our  patients 
when  we  were  graduated  in  medicine  largely  because 
we  not  only  received  as  a heritage  the  confidence  and 
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respect  of  the  public  but  we  inherited  a system  of 
medicine  which  has  stimulated  the  growth  of  medicine. 
As  members  of  this  society — a component  society  of 
The  Medical  Society  of  the  State  of  Pennsylvania— 
which  in  turn  sends  delegates  to  the  American  Medical 
Association — you  and  I,  and  others  like  us,  are  the 
ones  who  really  control  the  destiny  of  viedicine.  . . . 

Times  are  changing;  naturally  there  must  be  changes 
in  our  system  to  meet  the  general  flux  that  is  going 
on  in  organized  government  and  society.  . . . 

IWIn  the  future,  each  of  us  should  be  more  jealous 
of  our  birthright;  we  must  not  expect  “George”  to  do 
it  all.  We  must  each  study  proposed  legislation  and  keep 
informed  of  all  proposed  changes  in  our  present  system 
of  medical  practice,  using  our  influence  for  whatever 
changes  we  think  best. 

Now,  to  our  second  field  of  endeavor.  . . . “All 
work  and  no  play  makes  Jack  a dull  boy.”  . . . Annual 
outings  have  meant  more  to  this  society  than  just  a 
day  off ; they  have  brought  our  members  closer  to- 
gether and  cliques  and  petty  jealousies  to  the  vanishing 
point.  Dinners  for  our  monthly  speakers  have  grown 
in  popularity.  They,  with  our  annual  outings,  have 
stimulated  a fellowship  and  comradery  among  our 
members  which  is  of  inestimable  value  to  our  society. 

I am,  therefore,  for  bigger  and  better  picnics  and  better 
attended  dinners. 

As  to  our  third  field  of  endeavor.  ...  If  we  are  to 
enjoy  the  continued  confidence  and  respect  of  the  public, 
we  must  keep  informed.  . . . Much  knowledge  may 
be  gained  by  reading  medical  journals  and  attending 
special  medical  conventions,  but  our  society  has  been 
outstanding  in  its  program.  Program  committees  have 
never  been  satisfied  with  anything  less  than  the  best. 
Think  of  leading  medical  specialists  in  Philadelphia, 
New  York,  Boston,  Baltimore,  Cleveland,  or  Pitts- 
burgh. . . . We  have  had  many  of  the  best.  What 
does  all  of  this  add  up  to?  Ten  lectures  a year  of 
special  instruction  by  the  best  in  the  country  in  ten 
years  becomes  the  equivalent  of  a fine  postgraduate 
course  in  anybody’s  language.  . . . Why  do  many  of 
our  prominent  speakers  like  to  come  back  a second 
and  third  time  to  talk  before  the  Cambria  County  Med- 
ical Society?  Is  it  the  fellowship?  Yes.  But  they 
appreciate  more  the  good  attendance  and  intelligent 
interest  shown  by  our  members.  Attendance  at  our 
society  meetings  is  not  confined  to  any  age  group  or 
any  specialty;  many  of  our  specialists  are  faithful 
attenders,  and,  on  the  other  hand,  many  of  our  general 
practitioners  listen  attentively  to  lectures  on  very  spe- 
cial subjects. 

iW 'These,  gentlemen,  are  the  reasons,  as  I see  them, 
why  the  Cambria  County  Medical  Society  is  a great 
society.  Our  members,  past  and  present,  have  worked 
and  fought  for  what  they  thought  were  the  ideals  of 
medical  practice.  They  have  worked  to  know  and 
fraternize  with  each  other;  they  have  put  on  and  at- 
tended monthly  programs  which  are  outstanding. 


WHOA!  PEGASUS 

Thousands  of  his  fellow  members,  in  home- 
front  as  well  as  military  medical  service,  will 
doubtless  enjoy  news  regarding  the  state  of 
health  of  the  perennial  guardian  of  the  gates  to 
the  annual  session  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
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vania,  J.  Newton  Hunsberger,  M.D.,  the  sage  of 
the  Norristown  physicians.  The  appended  ap- 
peared in  the  Montgomery  County  Medical  Bul- 
letin for  March,  taken  from  the  local  Rotarian 
publication.  From  this  paragraph  is  projected 
the  sanguine  hope  that  Dr.  Hunsberger’s  ardent 
spirit,  as  reflected  in  his  enthusiasm  and  his  red 
cravat,  may  not  wane  for  many  years.  When 
no  longer  ambitious  to  canter  his  horse,  Dr. 
Hunsberger  will  be  looking  about  for  a steed 
with  wings. 

“And  Delilah  Said  to  Sampson,  ‘Tell  Me,  I 
Pray  Thee,  Wherein  Thy  Great 
Strength  Lieth’  ” 

Our  “old  war  horse,”  Dr.  Hunsberger,  seems  to  be 
pulling  out  of  his  recent  illness.  The  fact  is  he  didn’t 
know  he  was  sick  (or  did  he?)  until  his  physician 
told  him  so  and  demanded  that  he  stay  in  bed.  He 
promptly  replied  by  getting  up.  He  was  again  knocked 
down  and  agreed  to  rest  up  for  a spell  much  to  his  con- 
sternation. He  gave  the  “horse  laugh”  to  everybody — 
a perfectly  natural  thing  for  him  to  do. 

One  must  remember  that  the  good  doctor  was  raised 
on  a farm  where  physical  effort  transcended  everything 
else.  If  he  didn’t  get  up  early  enough  in  the  morning 
to  milk  the  cows  or  collect  the  eggs,  somebody  else  did. 
One  might  suspect  under  these  circumstances  that  we 
would  have  found  him  in  the  stable  with  his  favorite 
horse,  eating  breakfast.  However,  it  goes  to  show 
what  early  outdoor  life  does  in  building  up  a rugged 
individual,  or  is  it  because  the  individual  is  rugged  that 
he  can  stand  such  a life?  Whichever  way,  we  think  we 
still  have  the  rugged  individual  confronting  us.  That’s 
what  counts  in  the  lengthy  hike. 

Dr.  Hunsberger  is  full  to  overflowing  with  tales  of 
his  early  practice  in  Skippack — patient’s  bills  paid  by 
bartering  potatoes  and  oats — a five-mile  drive  in  the 
middle  of  the  night  to  attend  an  obstetric  patient  with 
the  magnificent  fee  of  $5  as  a comforting  prospect  and 
possibly  paid  at  the  finish  with  a load  of  corn  or  a cord 
of  firewood.  But  what  did  “Doc”  care?  He  was  driv- 
ing a horse.  We  have  been  told  that  whenever  a mem- 
ber of  his  family  would  become  ill,  Dr.  Hunsberger 
would  hitch  up  his  favorite  horse  and  drive  five  or  ten 
miles  around  the  country,  finally  arriving  home  to  attend 
the  sick  member.  It  must  be  kept  in  mind  that  at  that 
time  no  ration  stamps  were  required.  Good  liquor  could 
be  had  for  the  asking  and  one  did  not  have  to  stand 
in  line  while  his  body  heat  slowly  dissipated  in  the  thin, 
cold  air. 

Dr.  Hunsberger  will  tell  you  that  those  were  the 
good,  old  days  when  men  were  men  and  women  never 
tried  to  be.  Our  hat  is  off  to  the  doctor  as  an  example 
of  the  rugged  individual  who  sees  no  obstacle  too  big 
to  overcome.  May  he  soon  regain  his  former  strength 
— which  we  would  never  say  of  a bad  onion. — F.  C.  P ., 
Rotary  Club  "Spoke." 


MEDICAL  BOARD  LICENSES  156 
OSTEOPATHS 

Licenses  to  practice  medicine  and  surgery  in  Ohio 
were  granted  243  graduates  of  approved  medical  schools, 
who  passed  the  December  examinations,  at  a meeting 
of  the  State  Medical  Board,  February  8,  at  Columbus. 
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Certificates  to  practice  osteopathic  medicine  and  sur- 
gery were  granted  to  11  recent  graduates  of  osteopathic 
schools.  In  addition,  145  osteopaths,  previously  licensed 
in  Ohio,  who  met  the  additional,  higher  requirements 
prescribed  by  S.B.  112,  passed  by  the  Ohio  General 
Assembly  in  1943,  were  successful  in  examinations 
and  were  granted  certificates  to  practice  osteopathic 
medicine  and  surgery. 

The  Board  also  granted  certificates  in  their  respective 
limited  branches  to  8 mechanotherapists,  1 chiropractor, 
10  chiropodists,  4 masseurs,  and  3 cosmetic-therapists. 

The  license  of  A.  A.  Aratus,  M.D.,  Cincinnati,  was 
suspended  for  three  months  for  lending  his  name  and 
associating  himself  with  an  illegal  practitioner  of  medi- 
cine.— Ohio  State  Medical  Journal. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  make  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund: 

Woman’s  Auxiliary,  Lackawanna  County  ...  $300.00 

Woman’s  Auxiliary,  Greene  County  25.00 

Woman’s  Auxiliary,  Delaware  County  125.00 


Total  contributions  since  1943  report  ..$1,585.00 


WOULD  THAT  MORE  COMPONENT 
SOCIETIES  HAD  SIMILARLY 
ACTIVE  COMMITTEES 

Report  of  the  Committee  on  Conservation 
of  Vision 

To  the  President  and  Fellow  Members  of  the  Berks 
County  Medical  Society: 

The  committee  would  like  to  bring  to  the  attention 
of  the  society  the  fact  that  the  eye  health  of  the  com- 
munity is  now  more  efficiently  cared  for  than  ever 
before.  The  Association  for  the  Prevention  of  Blind- 
ness is  carrying  on  very  good  work,  and  each  of  the 
three  hospitals  has  well-equipped  and  active  eye  clinics. 

Particular  attention  should  be  directed  to  the  sight- 
saving classes  in  the  Reading  School  District.  They 
are  located  in  the  Tyson-Schoener  School.  Sight-saving 
classes  are  particularly  useful  in  the  prevention  of 
progressive  nearsightedness.  Many  young  students  rap- 
idly become  increasingly  nearsighted  because  of  pro- 
longed use  of  the  eyes  for  close  work.  In  the  sight- 
saving classes  the  conditions  under  which  the  close 
work  is  done  are  made  as  favorable  as  possible. 

It  is  important  that  the  members  of  the  society  em- 
phasize to  those  patients  who  need  the  benefits  of  sight- 
saving classes  that  the  students  in  these  classes  are 
usually  above  average  intelligence. 

The  Reading  Eye,  Ear,  Nose  and  Throat  Society  is 
conducting  an  active  speakers’  program  at  its  meetings. 
During  the  past  year  the  members  of  this  organization 
gave  a series  of  radio  talks  in  order  to  acquaint  the 
public  with  the  early  symptoms  of  various  eye,  ear, 
nose,  and  throat  diseases. 

Respectfully  submitted, 

J.  VanDyke  Quereau,  M.D.,  Chairman. 

— Bulletin  of  Berks  County  Medical  Society, 
February,  1944. 


REHABILITATION  AND  RE-EMPLOYMENT 
OF  THE  VETERAN 

Important  Role  for  Private  Practitioner 

As  our  injured  soldiers  are  beginning  to  return  to 
civilian  life  from  the  far-flung  battle  fronts  of  the 
world,  our  country  and  those  who  comprise  it— law- 
makers, industrialists,  doctors,  and  home-front  workers 
as  well — are  facing  a test  to  which  all  must  measure 
up,  or  else  fail  miserably  in  their  obligation  to  the 
boys  whose  lives  are  irreparably  changed  because  they 
fought  for  us. 

if#' 'Rehabilitation  is  the  big  problem  of  the  moment, 
and  for  the  doctor  especially  it  presents  another  chal- 
lenge to  his  ingenuity,  his  warm-heartedness,  and  his 
skill.  Unless  we  begin  immediately  to  school  ourselves 
to  co-operation  with  industry,  labor,  and  welfare  or- 
ganizations and  to  take  the  leadership  in  this  task  of 
rehabilitation,  the  nation  will  have  on  its  hands  a sad 
situation.  Returning  disabled  men  will  be  forced  to 
spend  long  months  of  unnecessary  idleness,  with  each 
days’  delay  increasing  their  resentment,  their  mental 
depression,  and  their  worries  about  the  financial  status 
of  themselves  and  their  dependents. 

There  are  several  steps  in  the  successful  handling  of 
rehabilitation.  The  first  necessity  is  proper  medical 
attention  after  injury.  This,  as  the  profession  and  the 
..press  testify,  the  boys  are  getting  from  skilled  physi- 
cians in  foxholes,  at  front-line  first  aid  stations,  at 
hospitals  behind  the  lines,  at  base  hospitals,  and  at 
government  hospitals.  Once  the  injured  veteran  has 
been  rehabilitated  physically  as  much  as  is  immediately 
possible  by  corrective  surgery,  mechanical  appliances, 
and  neuropsychiatric  treatment,  he  should  be  returned 
to  his  home  community  rather  than  to  linger  in  a 
government  hospital  until  treatment  is  completed.  The 
veteran,  especially  if  his  injuries  have  left  visible  phys- 
ical defects,  will  find  this  return  home  distasteful  unless 
a well-worked-out  program  of  rehabilitation  awaits 
him.  . . . 

The  proper  handling  of  the  veteran  on  his  return 
home  constitutes  the  second  step  in  rehabilitation.  We 
believe  that  the  only  efficient  and  satisfactory  method 
of  completely  returning  our  boys  to  normal  living  is 
to  place  them  in  the  hands  of  their  community  physi- 
cians who,  at  government  request,  gave  of  their  time 
and  skill  gratuitously  to  decide  on  the  physical  fitness 
of  the  boys  who  were  inducted  and  who  will  exert 
themselves  to  the  utmost  to  bring  these  boys  back  as 
close  to  normal  as  possible  and  who  will  decide  just 
what  jobs  they  can  undertake  to  enable  them  to  return 
to  their  self-supporting  status  of  pre-war  days. 

The  return  of  the  disabled  to  business  and  industry 
will  demand  the  maximum  co-operation  between  pa- 
tient, doctor,  and  employer.  We  strongly  urge  that  our 
doctors  begin  now  to  acquaint  themselves  with  jobs 
in  industry  and  the  physical  exertion  required  for 
various  types  of  work  so  that,  when  our  boys  begin 
to  return  in  great  numbers,  the  physicians  who  will 
care  for  them  will  be  educated  to  their  needs. 

Outside  of  his  own  family,  the  returning  disabled 
veteran  will  find  his  doctor  best  able  to  give  him  the 
sympathetic  encouragement  that  he  will  so  greatly  need 
during  those  difficult  days  of  adjustment  to  civilian 
life.  The  doctor  has,  in  many  cases,  known  the  veteran 
from  boyhood ; he  knows  his  background  and  pre-war 
capabilities ; he  will  be  able  to  help  the  veteran  evalu- 
ate the  importance  of  his  injury  in  the  scheme  of  things, 
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neither  belittling  its  seriousness  nor  building  it  into 
undue  proportions. 

Frequently  the  doctor  who  will  take  over  the  re- 
habilitation of  the  veteran  will  be  a veteran  himself, 
who  may  have  seen  service  on  the  same  battlefield  as 
the  patient,  who  knows  as  well  as  the  injured  boy  the 
terror  of  war  and  the  mental  and  physical  havoc  that 
hard  battle  can  wreak.  Who  better  can  treat  and  coun- 
sel the  disabled  than  such  a doctor — and  there  will  be 
50,000  doctors  returning  from  the  war.  Some  of  them 
may  not  be  able  to  return  to  the  practices  they  gave 
up  when  they  went  into  service,  and  for  them  the 

I rehabilitation  of  their  comrades  will  be  a welcome 
task.  . . . 

We  believe  that  a fair  and  comprehensive  program 
for  veterans’  rehabilitation  should  provide  a wise  dis- 
tribution of  Federal  funds  to  the  country’s  doctors  for 
the  care  and  treatment  of  the  sick  and  injured  soldier. 

I The  benefit  to  the  Government  of  a plan  in  which  the 
veterans  are  turned  over  to  the  physicians  of  the  nation 
is  obvious ; the  veteran  will  make  a better  civilian  ad- 
justment with  less  mental-physical  illness  and  therefore 
less  dependence  upon  governmental  subsidies. — Milwau- 
kee Medical  Times. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 29: 

New  (31)  and  Reinstated  (6)  Members 

Allegheny  County  (Pittsburgh) 

James  R.  Connolly  Lynn  H.  Huff 

Robert  J.  Dean  Leon  Kabakeris 

Stanley  J.  Lubarski  Mayview 

(Reinstated)  Nelson  Parke  Davis 

Blair  County 

Logan  E.  Hull  Altoona 

(R)  Daniel  J.  Menza 

Cambria  County 

Michael  G.  Mikesic  Nanty-Glo 

Chester  County 

William  L.  Hamilton  Sante  Fe,  New  Mexico 

Dauphin  County 
(R)  Henry  R.  Douglas,  Sr. 

Delaware  County 


Frank  R.  Nothnagle  Chester 

Erie  County 

Richard  B.  Eisenberg  Erie 

Michael  V.  Sivak  Erie 


Fayette  County 
(R)  Max  Harris 

Franklin  County 

Helen  F.  Tananis  South  Mountain 

Lackawanna  County 

John  J.  Brogan  Scranton 

(R)  John  E.  Murphy 

Lehigh  County 

Raymond  A.  Dengler  Allentown 

Carl  O.  Keck  Bethlehem 


Luzerne  County 

Lucian  L.  Rinaldi  White  Haven 

Philadelphia  County  (Philadelphia) 


David  H.  Black 
John  M.  Coe 
Helen  E.  diSilvestro 
Katharine  Herschmann 
Austin  J.  Horan 
Milton  L.  McCall 

Joseph  Ja 
John  Wtn.  Crossan  .. 


Aaron  W.  Mallin 
Hubert  F.  Manuzak 
Ernest  Oehl 
Dorothy  E.  Shacklett 
Ruth  Stephenson 
Edward  C.  Viner 
Zimmerman 

Glenolden 


Venango  County 
(R)  Samuel  G.  Foster 

Resignations  (6),  Transfers  (6),  Deaths  (19) 

Allegheny  : Resignations — Arthur  A.  Parks,  Jacob 
Rockman,  Pittsburgh;  George  E.  McKenzie,  Wilkins- 
burg;  Harry  J.  Treshler,  Saginaw,  Mich.  Deaths — 
Edward  M.  Fitzgerald,  Capt.  MCAUS,  Pittsburgh, 
(Georgetown  Univ.  ’36),  Feb.  11,  at  Camp  Polk,  La., 
aged  35;  Ernest  H.  Gibbs,  Pittsburgh  (Wayne  Univ. 
TO),  Jan.  11,  aged  60;  Joseph  V.  Leech,  Pittsburgh 
(Univ.  Pgh.  ’28),  Feb.  9,  aged  48;  Louis  I.  Schulman, 
Pittsburgh  (Univ.  Pgh.  ’25),  Feb.  3,  aged  42. 

Blair:  Death — John  L.  Brubaker,  Juniata  (Wash. 
Univ.,  Balt.  74),  Dec.  13,  aged  89. 

Dauphin  : Death — Herbert  F.  Gross,  Harrisburg 

(Jeff.  Med.  Coll.  ’99),  Jan.  26,  aged  68. 

Delaware:  Death — Amy  E.  White,  Chester  (Wom- 
an’s Med.  Coll.  ’97),  Jan.  11,  aged  82. 

Erie:  Death — Jeremiah  S.  Irwin,  Erie  (Med. -Chi. 
Coll.  ’06),  Jan.  19,  aged  62. 

Fayette  : Death — Louis  P.  McCormick,  Connells- 
ville  (Jeff.  Med.  Coll.  ’91),  Feb.  6,  aged  77. 

Indiana:  Transfers — Hugh  G.  Bruce,  Erie,  to  Erie 
County  Society ; Malcolm  L.  Raymond,  Johnstown,  to 
Cambria  County  Society. 

Lackawanna  : Resignations — Roy  T.  Agostini,  Sum- 
mit County,  Ohio;  John  J.  Malinowski,  Jersey  City, 
N.  J.  Death — Lucius  M.  Elsinger,  Scranton  (Jeff. 
Med.  Coll.  ’09),  Feb.  9,  aged  58. 

Lebanon  : Death — John  B.  Groh,  Lebanon  (Univ. 
Pa.  ’97),  Feb.  7,  aged  84. 

Luzerne:  Deaths — William  F.  Davison,  Kingston 
(Jeff.  Med.  Coll.  ’96),  Jan.  9,  aged  77;  Della  P. 
Wetherby,  Wilkes-Barre  (Kansas  Med.  Coll.  ’96),  Feb. 
4,  aged  79. 

Montgomery  : Death — Edward  E.  Sprenkel,  Lieut. 
Comdr.  USN,  Jenkintown  (Univ.  Pa.  ’23),  Jan.  23, 
aged  43. 

Philadelphia:  Deaths — Charles  W.  Burr,  Phila- 
delphia (Univ.  Pa.  ’86),  Feb.  19,  aged  82;  Charles  J. 
Hoban,  Philadelphia  (Univ.  Pa.  ’86),  Jan.  30,  aged  83; 
Florence  H.  Richards,  Philadelphia  (Woman’s  Med. 
Coll.  ’99),  Feb.  13,  aged  66;  Randle  C.  Rosenberger, 
Philadelphia  (Jeff.  Med.  Coll.  ’94),  Feb.  21,  aged  71; 
Charles  M.  Stiles,  Philadelphia  (Med. -Chi.  Coll.  ’98), 
Jan.  27,  aged  77. 

Westmoreland:  Transfers — Michael  E.  Farali,  Sam- 
uel C.  Flegler,  Marchand  J.  Snyder,  New  Kensington, 
to  Allegheny  County  Society;  Angelo  L.  Pantalone, 
South  Mountain,  to  Franklin  County  Society. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  January  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


Feb.  1 Blair* 

109 

7248 

$5.00 

Blair 

1-43 

1444-1486 

430.00 

Allegheny  2,  4,  5,  387-821 

1487-1924 

4,380.00 

Clinton 

7-17 

1925-1935 

110.00 

Dauphin* 

240 

7249 

10.00 

Dauphin 

101-133 

1936-1968 

330.00 

2 Cumberland 

14-22 

1969-1977 

90.00 

Wayne-Pike 

1-10 

1978-1987 

100.00 

3 Fayette 

29-38 

1988-1997 

100.00 

4 Montgomery 

154-158 

1998-2002 

50.00 

Clarion 

1-10 

2003-2012 

100.00 

7 Fayette 

39-46 

2013-2020 

80.00 

Lackawanna 

1-50 

2021-2070 

500.00 

Lawrence 

13-30 

2071-2088 

180.00 

Indiana 

39-42 

2089-2092 

40.00 

Armstrong 

17-22 

2093-2098 

60.00 

Huntingdon 

12-18 

2099-2105 

70.00 

Somerset 

32-35 

2106-2109 

40.00 

8 Erie 

32-70,  79  2110-2149 

400.00 

Columbia 

1-20 

2150-2169 

200.00 

Philadelphia 

19-1324 

2170-3475 

13,060.00 

Schuylkill 

1-54 

3476-3529 

540.00 

Carbon 

1-20 

3530-3549 

200.00 

Delaware 

191-203 

3550-3562 

130.00 

Clinton 

18-21 

3563-3566 

40.00 

9 McKean 

14-19 

3567-3572 

60.00 

11  Jefferson 

20-23 

3573-3576 

40.00 

Centre 

5-12 

3577-3584 

80.00 

McKean 

20-21 

3585-3586 

20.00 

Fayette 

47-52 

3587-3592 

60.00 

14  Schuylkill 

55-69 

3593-3607 

150.00 

15  Delaware 

204-209 

3608-3613 

60.00 

Somerset 

36 

3614 

10.00 

Elk 

1-3,  5-12 

3615-3625 

110.00 

17  Indiana 

43-47 

3626-3630 

50.00 

McKean 

22-25 

3631-3634 

40.00 

Mercer 

54-65 

3635-3646 

120.00 

Dauphin 

134-149 

3647-3662 

160.00 

Fayette 

53-59 

3663-3669 

70.00 

F ayettef 

9180 

10.00 

18  Montgomery 

160-162 

3670-3672 

30.00 

Cambria 

1-6,  8-46 

3673-3717 

450.00 

21  Lancaster 

84-125 

3718-3759 

420.00 

Venango 

6-13 

3760-3767 

80.00 

Erie  71- 

-78,  80-91 
100-101 

3768-3789 

220.00 

McKean 

26-29 

3790-3793 

40.00 

Elk 

12 

3794 

10.00 

22  Clearfield  1 

1-6, 22-44 

3795-3824 

300.00 

Luzerne 

19-62 

3825-3868 

440.00 

Franklin  45- 

-27,  65-69 

3869-3876 

80.00 

23  York 

118-128 

3877-3887 

110.00 

Lackawanna 

51-100 

3888-3937 

500.00 

24  Westmoreland 

91-107 

3938-3954 

170.00 

Warren  2-33,47-52 

3955-3992 

380.00 

Venango 

14-16 

3993-3995 

30.00 

Venangof 

9181 

10.00 

Elk 

13 

3996 

10.00 

Chester 

60-69 

3997-4006 

100.00 

Elk- 

14 

4007 

10.00 

25  Cambria 

47-79 

4008-4040 

330.00 

* 1943  dues. 
T 1942  dues. 


The  Pennsylvania  Medical  Journal 

Feb.  25  Armstrong  23-28  4041-4046  $60.00 

Lehigh  1-21,23-101  4047-4146  1,000.00 

Allegheny  1,823-939  4147-4264  1,180.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
77,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  February  1 and 
February  29  were: 

Electrocardiography 
Eale’s  disease 

Treatment  of  sinus  infections 
Diseases  of  the  liver 

Influence  of  climate  on  allergic  diseases 

Physical  therapy 

Slit-lamp  diagnosis 

Pneumoconiosis 

Burns 

Chronic  exhaustion 

Infantile  paralysis  therapy 

Blood  banks 

Vomiting  in  pregnancy 

Resuscitation  of  newborn  infants 

Hyperthyroidism 

Sulfonamides 

Polycythemia 

History  of  The  Medical  Society  of  the  State 
of  Pennsylvania 

Fractures  of  the  neck  of  the  femur 
Strabismus 

Use  of  histamine  in  peripheral  vascular  disease 

Amenorrhea 

Trichomonas  vaginalis 

Sacro-iliac  joint 

Abscess  of  the  spleen 

Diseases  of  the  nails 

Bronchial  asthma 

Migraine  therapy 

Prostigmine  in  tinnitus  aurium 

History  of  anesthesia 

Diagnosis  of  joint  tuberculosis 

Perforated  duodenal  ulcer 

Pyloric  obstruction 

Solution  “G” 

Wagner-Murray-Dingell  bill 

Hemoglobinuria 

Psychoanalysis 

Plasma  in  toxemias  of  pregnancy 
Pregnancy  complicated  by  endometriosis 
Laboratories  in  small  hospitals 
Use  of  the  slit-lamp 
Perthes’  disease 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Materna1 

Deaths 

Cancer 

1 

Heart 
Disease  j 

Intra- 
cranial 1 
Lesions  of 
Vascular  | 
Origin  1 

Nephritis 

Pneu-  1 
monia 

Tuber- 

culosis 

Adams  

19 

1 

3 

0 

3 

6 

1 

3 

0 

0 

Allegheny*  

1265 

49 

82 

3 

153 

370 

104 

93 

84 

37 

Armstrong  

52 

2 

3 

1 

7 

19 

10 

0 

1 

1 

Beaver  

108 

6 

6 

0 

12 

32 

14 

9 

5 

3 

Bedford  

27 

0 

2 

0 

3 

7 

5 

1 

2 

0 

Berks  * 

230 

12 

8 

1 

29 

84 

22 

15 

6 

7 

Blair*  

121 

3 

7 

0 

14 

32 

ii 

17 

4 

2 

Bradford  

46 

2 

3 

0 

1 

19 

5 

4 i 

0 

0 

Bucks  

83 

2 

3 

0 

9 

33 

6 

6 

2 

1 

Butler  

66 

3 

4 

0 

10 

22 

10 

5 

i 

1 

Cambria*  

149 

6 

13 

1 

20 

39 

8 

15 

8 1 

2 

Cameron  

3 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Carbon  

29 

2 

4 

0 

4 

6 

4 

1 

1 

0 

Centre  

48 

3 

4 

0 

4 

14  | 

6 

5 ! 

0 

0 

Chester  * 

96 

6 

9 

0 

8 

40 

3 

8 

- 3 

2 

Clarion  

25 

1 

0 

0 

5 

7 

2 

3 

2 

1 

Clearfield  

51 

3 

4 

0 

12 

12 

4 

4 

2 

2 

Clinton  

35 

3 

1 

0 

4 

14 

3 

1 

1 

0 

Columbia  

56 

4 

5 

0 

5 

21 

5 

6 

1 

0 

Crawford  

80 

2 

8 

0 

10 

20 

13 

0 

5 

1 

Cumberland  

70 

3 

5 

0 

10 

19 

11 

7 

2 

1 

Dauphin  * 

177 

10 

15 

0 

22 

69 

13 

17 

5 

3 

Delaware  

230 

8 

15 

0 

25 

82 

16 

20 

13 

6 

Elk  

27 

1 

1 

0 

7 

8 

1 

3 

0 

0 

Erie  

153 

8 

12 

0 

21 

50 

16 

9 

9 

3 

Payette  

169 

7 

10 

0 

11 

59 

23 

14 

8 

3 

Forest  

5 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

60 

4 

2 

0 

7 

25 

5 

5 

2 

1 

Fulton  

9 

0 

1 

0 

2 

2 

1 

1 

0 

2 

Greene  

20 

2 

1 

1 

4 

5 

3 

0 

1 

3 

Huntingdon  

38 

4 

6 

0 

4 

12 

4 

0 

2 

0 

Indiana  

55 

6 

3 

1 

3 

22 

3 

0 

2 

1 

Jefferson  

48 

0 

3 

0 

12 

12 

3 

7 

1 

0 

Juniata  

10 

1 

0 

0 

0 

8 

0 

2 

0 

0 

Lackawanna  

220 

12 

13 

0 

25 

81 

13 

ii 

8 

11 

Lancaster  

206 

9 

18 

1 

19 

68 

18 

15 

7 

2 

Lawrence  

93 

5 

7 

0 

7 

33 

7 

4 

2 

0 

Lebanon  

46 

1 

3 

0 

6 

12 

7 

7 

3 

0 

Lehigh  * 

166 

4 

17 

1 

16 

56 

14 

16 

9 

1 

Luzerne  

332 

11 

18 

4 

41 

109 

16 

27 

5 

11 

Lycoming  

93 

1 

8 

0 

11 

37 

4 

4 

5 

1 

McKean  

47 

1 

3 

0 

5 

9 

8 

5 

1 

2 

Mercer  

89 

6 

7 

2 

3 

27 

7 

5 

5 

4 

Mifflin  

56 

1 

7 

0 

5 

12 

4 

4 

3 

2 

Monroe  

9 

0 

0 

0 

1 

3 

1 

0 

1 

0 

Montgomery  * 

228 

10 

10 

0 

38 

78 

21 

20 

7 

7 

Montour  * 

30 

1 

2 

0 

1 

12 

3 

1 

1 

0 

Northampton  

109 

6 

5 

1 

15 

36 

12 

4 

2 

0 

Northumberland  

79 

3 

4 

1 

8 

31 

11 

2 

5 

1 

Perry  

22 

0 

1 

0 

2 

9 

2 

2 

1 

2 

Philadelphia*  

2114 

38 

135 

3 

298 

715 

130 

169 

103 

69 

Pike  

7 

0 

0 

0 

2 

2 

0 

1 

0 

o 

Potter  

16 

0 

3 

0 

3 

7 

1 

o 

o 

0 

Schuylkill  

190 

2 

11 

0 

13 

55 

22 

12 

5 

3 

Snyder*  

9 

0 

0 

0 

0 

6 

0 

0 

0 

0 

Somerset*  

58 

2 

5 

0 

9 

17 

6 

3 

1 

3 

Sullivan  

4 

0 

1 

0 

1 

0 

o 

1 

0 

0 

Susquehanna  

19 

1 

0 

0 

2 

9 

1 

2 

0 

0 

Tioga  

36 

1 

2 

0 

3 

10 

2 

i 

0 

1 

Union  

15 

0 

2 

0 

2 

6 

0 

i 

0 

1 

Venango*  

61 

6 

5 

0 

9 

17 

5 

i 

3 

0 

Warren*  

32 

0 

2 

0 

3 

17 

3 

0 

1 

1 

Washington  

150 

6 

15 

0 

19 

47 

16 

12 

10 

1 

Wayne*  

15 

0 

0 

0 

5 

3 

1 

3 

0 

1 

Westmoreland  

199 

5 

20 

1 

22 

58 

22 

9 

16 

2 

Wyoming  

12 

0 

0 

0 

3 

3 

0 

0 

0 

0 

York  

State  and  Federal 

150 

7 

8 

0 

18 

58 

24 

4 

8 

4 

institutions  

331 

0 

0 

1 

11 

92 

13 

19 

19 

74 

State  totals  . . . . 

8903 

303 

576 

23 

1067 

2907 

729 

646 

404 

287 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Here9 s What  Others  Say 

Past-President  Lewis  T.  Buckman  ( October , 1941)— 

The  Medical  Service  Association  of  Pennsylvania  is  a going 
concern;  started  modestly,  it  has  enjoyed  a progressive  growth. 
If  we  are  to  be  prepared  to  answer  our  critics  by  offering  prepaid 
insurance  for  medical  services  to  the  low-income  groups,  we  must 
not  only  as  an  organized  profession  but  individually  forget  petty 
complaints  and  give  more  nearly  universal  support  to  the  plan. 

♦ 

AM  A House  of  Delegates  {June,  1942)— 

One  thing  is  certain,  and  that  is  that  the  development  of 

sound,  workable  voluntary  plans  will  do  more  than  anything  else 

/ 

to  avert  the  introduction  of  some  compulsory  plan. 

♦ 

Past-President  Robert  L.  Anderson  {October,  1942)— 

My  able  predecessor,  Dr.  Lewis  T.  Buckman,  being  impressed 
with  the  possibilities  of  the  Medical  Service  Association,  said: 
“In  the  post-war  readjustment  to  come,  our  non-profit  Medical 
Service  Association  will  be  one  of  the  vital  factors  to  help  us  sta- 
bilize medical  practice  somewhere  near  what  we  have  enjoyed  in 
the  past,  on  the  basis  of  private  initiative.” 

I fear  only  that  Dr.  Buckman  was  too  optimistic  when  he  said 
that  the  Medical  Service  Association  will  be  a vital  factor  in  this 
stabilization.  This  Association  can  be  the  vital  factor,  but  it  will 
not  become  such  without  the  support  of  the  medical  profession. 

♦ 

Lawrence  County  Medical  Society  Bulletin  {March,  1944)— 

As  physicians  in  Lawrence  County,  the  time  has  now  come 
for  us  individually  and  collectively  to  take  some  active  part  with 
reference  to  this  Medical  Service  Association  of  Pennsylvania. 
Most  of  us  who  are  against  socialized  medicine  have  already  ex- 
pressed ourselves  in  favor  of  private  enterprise  undertakings 
which  would  help  to  distribute  medical  care  and  put  the  doctors 
services  within  the  economic  reach  of  each  stricken  individual  by 
a group  spreading  of  risks.  Therefore,  it  behooves  us  to  get  be- 
hind the  Medical  Service  Association,  for  it  does  these  very  things. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


THE  PURPOSE  OF  HYGEIA 

The  purpose  of  Hygeia  is  to  educate  the  public 
regarding  health  and  disease,  and  the  service 
which  medicine  may  render  in  promoting  health, 
controlling  disease,  and  prolonging  life.  Ever 
since  its  foundation,  Hygeia  has  been  seriously 
devoted  to  these  purposes.  Its  success  in  achiev- 
ing its  objectives  is  indicated  by  the  fact  that  its 
articles  are  widely  reprinted  throughout  the 
United  States  in  the  periodicals  of  industry,  in 
the  newspapers,  and  in  the  bulletins  of  clubs  and 
social  organizations. 

A recent  article  devoted  to  the  prevention  of 
delinquency  in  teen-age  children  has  been  re- 
quested by  civic  and  public  organizations  in  a 
half-dozen  industrial  areas.  The  editorials  in 
Hygeia  on  the  needs  for  physicians  and  nurses, 
for  blood  donors,  on  recreation,  and  on  many 
similar  subjects  have  been  circulated  widely  as 
separate  reprints  because  they  so  clearly  express 
the  policies  of  American  medicine  on  the  sub- 
jects that  they  concern. 

In  the  campaign  for  improved  nutrition  of  the 
American  people,  Hygeia  has  assumed  national 
leadership.  Its  articles  about  carbohydrates, 
proteins,  fats,  mineral  salts,  vitamins,  and  water 
have  been  cited  by  health  educators,  leaders  in  the 
field  of  nutrition,  industrial  publications,  and 
government  documents. 

Above  all,  Hygeia  is  a practical  magazine.  It 
aims  not  only  to  tell  about  health  and  disease  but 
also  how  to  achieve  health  and  physical  fitness. 
A series  of  articles  reflect  most  of  the  physical 
fitness  program  used  in  the  training  of  the  WAC. 
Another  series  of  articles  describe  the  recrea- 
tional program  of  large  industry.  Another  group 
of  articles  tell  mothers  exactly  how  to  inform 
their  children  about  the  delicate  matters  of  sex. 

In  the  work  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  therefore,  Hy- 
geia has  special  significance.  It  ofifers  to  the 
many  thousands  of  women  who  are  doing  their 
utmost  to  promote  the  scientific  standards  and 
the  tenets  of  the  American  Medical  Association 
a perennial  textbook  from  which  to  quote  and 
to  teach.  The  work  of  the  Woman’s  Auxiliary 


in  extending  health  to  the  public  through  Hygeia 
has  already  been  recognized  by  the  House  of 
Delegates  of  the  American  Medical  Association 
and  by  many  state  medical  organizations. — By 
the  editor  of  Hygeia. 

The  above  article  from  Hygeia  was  selected  for  publication 
in  the  Journal  by  Mrs.  Irwin  J.  Ober,  Hygeia  chairman  of 
the  Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


COUNTY  AUXILIARY  REPORTS 

Berks. — Tea  in  a Valentine  setting  was  served  after 
the  meeting  of  the  auxiliary,  held  February  24  in  Med- 
ical Hall,  Reading,  with  Mrs.  J.  Henry  Orff  presiding. 

The  guest  speaker  was  Mr.  Neal  O.  Harris,  director 
of  physical  education  at  Albright  College,  who  was 
introduced  by  Mrs.  E.  Karl  Houck,  a member  of  the 
program  committee.  Mr.  Harris  first  spoke  of  his 
duties  as  basketball  coach  at  Albright.  Then  he  gave 
in  detail  his  activities  in  connection  with  the  physical 
training  of  the  Army  Air  Corps  cadets  stationed  at 
Albright. 

Tea  was  served  by  Mrs.  Harry  F.  Rentschler,  Mrs. 
William  F.  Krick,  Mrs.  Cecil  F.  Freed,  and  Mrs.  Gil- 
bert I.  Winston. 

The  attendance  was  augmented  by  quite  a number  of 
guests,  among  whom  was  the  wife  of  a physician  from 
Texas. 

Cambria. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  at  the  Capitol  Hotel,  Johnstown,  on 
February  10.  Mrs.  George  H.  Hudson,  president,  pre- 
sided. Nineteen  members  and  one  guest  were  present. 

Mrs.  David  S.  Bantley  extended  an  invitation  from 
the  Y.  W.  C.  A.  to  the  members  to  attend  a lecture  on 
February  29,  at  the  Methodist  Church,  to  be  given  by 
Dr.  Grace  Sloan  Overton,  a recognized  authority  on 
home  affairs.  The  members  who  are  active  in  Red 
Cross  volunteer  work  reported  the  number  of  hours 
given  in  January. 

Following  the  business  meeting,  Mrs.  Bantley  intro- 
duced Mrs.  Price  Jones  who  reviewed  Journey  in  the 
Dark  by  Martin  Flavin.  Following  the  book  review, 
bridge  was  played.  The  award  for  high  score  was  won 
by  Mrs.  Herman  G.  Difenderfer. 

Chester. — The  regular  meeting  of  the  auxiliary  was 
held  on  February  IS  in  West  Chester.  The  members 
met  at  2 p.m.  at  the  Emergency  Aid  headquarters  and 
sewed  until  4 p.m.,  then  went  to  the  home  of  Mrs. 
John  L.  Johnson  for  the  meeting  and  tea. 

The  meeting  was  called  to  order  by  Mrs.  Michael 
Margolies,  who  acted  as  president  in  the  absence  of 
Mrs.  Robert  C.  Hughes.  Mrs.  Drury  Hinton,  coun- 
cilor for  the  Second  District,  was  present  as  a guest, 
as  was  also  Mrs.  Ernest  L.  Noone,  president  of  the 


733 


April,  1944 


The  Pennsylvania  Medical  Journal 


★ ★ 


Efficiency  of  Iodine 

★ Iodine  long  has  been  an  out- 
standing germicide  for  preop- 
erative use,  for  wound  therapy, 
and  for  sterilization  of  common 
cuts,  scrapes  and  scratches.  It 
is  so  thoroughly  accepted  that 
its  high  efficiency  is,  perhaps, 
only  casually  appreciated  by 
surgeons  and  physicians  over- 
worked by  present  day  de- 
mands. 

Iodine  has  been  clinically  dem- 
onstrated to  be  non-irritating 
when  properly  applied.  It  is 
customarily  used  in  dilutions 
of  7%,  31/2%  or  2%  but  dilu- 
tions as  low  as  1%  have  been 
shown  to  be  effective  in  pre- 
venting infection. 

Iodine  has  particular  power  to 
enter  the  skin  follicles  and  is  ef- 
fective in  the  presence  of  natu- 
ral harriers  of  the  skin  itself.  It 
is  bactericidal  in  concentra- 
tions which  are  not  toxic  to  the 
tissues. 


IODINE 


Iodine  Educational  Bureau, Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Delaware  County  Auxiliary.  Mrs.  Hinton  made  a few 
comments  regarding  the  Wagner-Murray-Dingell  bill 
now  pending  in  Congress,  and  urged  renewed  action  on 
the  part  of  all  interested  groups  against  its  passing. 
Before  the  meeting  closed,  Mrs.  Margolies  announced 
that  the  members  of  the  auxiliary  were  invited  to  meet 
with  the  Emergency  Aid  for  sewing  every  Wednesday 
from  2 to  4 p.m. 

Following  the  meeting,  tea  was  served  by  Mrs.  John- 
son, whose  hospitality  was  greatly  enjoyed. 

Delaware. — The  February  meeting  was  held  in  the 
evening  to  coincide  with  the  medical  society’s  meeting 
at  Chester  Hospital,  and  the  twenty  members  present 
were  delighted  to  have  Mrs.  Basil  R.  Beltran,  of  Phila- 
delphia, wife  of  the  doctors’  speaker,  with  them.  Their 
own  speaker  was  Mrs.  J.  Scott  Anderson,  who  was  an 
early  associate  of  Madame  Montessori  and  who  studied 
her  methods  in  Rome  and  later  adopted  them  for  teach- 
ing here.  She  showed  most  interesting  slides  of  different 
schoolrooms  and  of  Rome  when  she  studied  there.  The 
second  half  of  the  program  consisted  of  a doctor’s 
hobby.  Dr.  C.  Irvin  Stiteler  showed  jewel-like  color 
slides  of  wild  flowers,  many  of  which  he  had  traveled 
many  miles  to  take. 

At  this  meeting  an  interim  donation  of  $125  was  voted 
for  the  Medical  Benevolence  Fund,  a further  amount 
to  be  given  at  the  end  of  the  fiscal  year. 

Later  in  the  month  the  auxiliary  was  represented  at 
the  inaugural  meeting  of  the  Camp  and  Hospital  Com- 
mittee of  Chester,  and  also  at  the  Social  Hygiene  Coun- 
cil’s meeting  in  Chester. 

Erie.; — The  auxiliary  met  on  Wednesday  evening, 
February  9,  in  the  Hamot  Hospital  auditorium,  Erie, 
having  as  their  guests  the  doctors  and  board  members 
of  both  St.  Vincent’s  and  Hamot  Hospitals. 

Spencer  Irwin,  news  commentator  on  the  staff  of 
the  Cleveland  Plain  Dealer,  was  the  speaker.  His  sub- 
ject was  “The  Twilight  of  the  Axis.” 

Mrs.  Edward  P.  Dennis,  hospitality  chairman,  and 
her  committee  were  in  charge  of  refreshments. 

The  meeting  proved  to  be  one  of  the  high  lights  of 
the  year. 

Mercer. — The  regular  meeting  of  the  auxiliary  was 
held  on  February  9 at  the  Riverview  Hotel  in  Green- 
ville. Twenty-four  members  and  one  guest  were  pres- 
ent. Mrs.  Woodard,  wife  of  Colonel  Woodard,  a mem- 
ber of  the  medical  division  staff  at  Camp  Reynolds  near 
Greenville,  was  a guest.  Mrs.  Woodard  told  of  her 
many  and  interesting  pre-war  experiences  in  China  and 
Honolulu  as  the  wife  of  a physician.  Needless  to  say, 
they  were  numerous  and  varied. 

Mrs.  William  M.  Writt,  chairman  of  the  Hygeia  com- 
mittee, reported  that  67  subscriptions  had  been  received 
to  date.  Mrs.  Nelson  J.  Biailey,  chairman  of  the 
War  Participation  Committee,  asked  the  members  to 
list  their  hours  of  work  devoted  to  civilian  defense  and 
the  Red  Cross  so  that  the  information  could  be  included 
in  her  report  to  the  state  committee  on  April  1.  Mrs. 
Lawrence  N.  Breene  was  appointed  chairman  of  the 
committee  on  arrangements  for  the  luncheon  on  April 
20  honoring  the  state  president,  Mrs.  Walter  Orthner, 
and  the  district  councilor,  Mrs.  William  B.  Skelton. 

A discussion  on  the  Wagner-Murray-Dingell  bill  took 
place,  and  pamphlets  published  by  the  National  Phy- 
sicians’ Committee  for  the  Extension  of  Medical  Serv- 
ice were  distributed  to  the  members,  who  were  asked  to 
help  in  every  way  possible  to  defeat  the  bill. 

The  medical  staff  at  Camp  Reynolds  extended  an 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


!'<  - 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e.’s. highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


LOV-e  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 

PHILADELPHIA 
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invitation  to  the  Mercer  County  Medical  Society  and 
Auxiliary  to  be  their  guests  on  March  8.  Beans  and 
all  the  “trimmings”  were  served  at  6:  30  o’clock  and  an 
inspection  of  the  camp  followed.  A dance  at  the  Offi- 
cers’ Service  Club  completed  the  evening’s  entertain- 
ment. 

Montour-Columbia. — A regular  meeting  of  the  aux- 
iliary was  held  on  Wednesday  afternoon,  February  9, 
at  the  home  of  Mrs.  Harold  L.  Foss,  Danville.  After 
a brief  business  meeting,  during  which  Mrs.  Leslie  R. 
Chamberlain  was  appointed  chairman  of  the  War  Par- 
ticipation Committee  and  Mrs.  Roy  E.  Nicodemus  was 
given  charge  of  a proposed  Health  Day  program,  an 
address  was  made  by  Dr.  Nell  Maupin  of  the  Blooms- 
burg  State  Teachers  College  on  the  subject  of  “Juve- 
nile Delinquency.”  Tea  was  served  at  the  conclusion 
of  the  meeting. 

Philadelphia. — The  Executive  Board  meeting  was 
held  on  February  8 at  11  a.m.  This  auxiliary  had  329 
paid  members  to  February  1,  also  20  new  members. 

The  regular  monthly  business  meeting  was  held  in 
the  afternoon  of  the  same  day  at  2 p.m.  The  president, 
Mrs.  John  B.  Lownes,  presided.  The  meeting  was 
opened  by  singing  one  verse  of  “The  Star-Spangled 
Banner”  and  with  the  Pledge  of  Allegiance  to  the 
Flag.  The  president  extended  greetings  to  visitors  and 
new  members.  There  were  two  postgraduate  wives 
present.  Reports  were  read  and  approved. 

The  Hygeia  committee,  with  Mrs.  Earl  A.  Daugh- 
erty as  chairman,  gave  a card  party.  The  proceeds 
provided  26  subscriptions  to  be  sent  to  homes,  hospitals, 
schools,  and  service  organizations. 


Mrs.  George  C.  Yeager,  chairman  of  the  nominating 
committee,  reported  the  following  nominees : president- 
elect, Mrs.  Albert  A.  Martucci ; first  vice-president, 
Mrs.  Roy  W.  Mohler ; second  vice-president,  Mrs. 
Gordon  J.  Saxon;  recording  secretary,  Mrs.  John  C. 
Howell;  corresponding  secretary,  Mrs.  William  Bates; 
treasurer,  Mrs.  Leonard  C.  Hamblock;  directors,  Mrs. 
John  B.  Lownes,  Mrs.  J.  Parsons  Schaeffer,  and  Mrs. 
Hugh  Robertson. 

Bessie  Leonard  Edmunds,  soprano,  sang  several  de- 
lightful selections,  and  Elsie  Coverly-Smith  discussed 
the  recent  plays. 

Tea  was  served  in  the  grille  of  the  County  Medical 
Society  Building.  Mrs.  Charles  J.  Swalm  and  Mrs. 
Charles  C.  Biedert  poured.  The  table  was  appropriately 
decorated  for  Valentine’s  Day. 

Warren. — The  September,  1943,  meeting  was  held 
at  the  Y.  W.  C.  A.,  Warren,  at  4:30  p.m.  The  new 
president,  Mrs.  Leonard  Rosenzweig,  presided  at  the 
business  session  and  announced  the  following  officers  who 
would  serve  with  her:  president-elect,  Mrs.  Jacob  F. 
Crane;  vice-president,  Mrs.  Robert  H.  Israel;  secre- 
tary, Mrs.  William  L.  Ball;  and  treasurer,  Mrs. 
Franklin  G.  Haines. 

Mrs.  Hans  Kronheim,  of  Jamestown,  N.  Y.,  spoke 
on  “Education  for  Life  and  Education  for  Death,”  using 
the  Germany  of  today  and  the  United  States  to  show 
the  contrast  in  the  two  educational  systems.  Mrs.  Kron- 
heim came  to  this  country  with  Rabbi  Kronheim  and 
their  children  as  refugees  from  Germany  four  years  ago. 

Dinner  followed  with  Mrs.  J.  Theodore  Valone,  Mrs. 
Monroe  T.  Smith,  and  Mrs.  Quay  A.  McCune  as 
hostesses. 


Ninth  Annual  Postgraduate  Institute 

of 

The  Philadelphia  County  Medical  Society 

Bellevue-Stratford  Hotel,  Philadelphia 

May  2,  3,  4 and  5,  1944 

Subject:  Modern  Diagnosis  and  Treatment 

FOUR  FULL  DAYS  OF  LECTURES 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS  SPECIAL  EVENING  MEETINGS 
REGISTRATION  FEE— $5.00  FOR  ENTIRE  COURSE 

Physicians  in  the  Armed  Forces  Admitted  Free 

GEORGE  P.  MULLER,  M.D.,  Director 

301  South  21st  Street  Philadelphia  3,  Pa. 
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WA*  BONDS 


STAMPS 


• They  call  it  the  hottest  spot  in  war . . . the  blister- 
ing gullet  of  a front-line  tank.  But  medical  officers 
don’t  hesitate . . . down  they  go  to  the  casualties. 

Tough?  Sure— but  routine  to  the  war  doctor. 

Heroic  risks,  exhausting  shifts;  no  special  praise. 

He’s  thankful  for  "time  off”  now  and  then.  Time 
for  a friendly  smoke  . . . Camel  preferably . . . the 
first  choice  of  our  men  at  war. 

Camel,  they  say . . . for  extra  mildness,  for  rare 
good  taste.  Camel,  for  those  precious  moments  of 
relaxation  when  a fighting  man  looks  to  his  ciga- 
rette for  richly  earned  comfort. 


1 st  in  the  Service 

With  men  in  the  Army,  the  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


CAM  E 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 
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Nestles  Milk  Products 
world's  first  rhoire 
for  liahios! 


In  October  a short  meeting  following  a six  o’clock 
dinner  preceded  a health  meeting  at  the  high  school 
auditorium  in  Warren.  Mrs.  William  L.  Ball,  public 
relations  chairman,  presided  and  presented  Dr.  Erwin 
S.  Briggs,  who  made  a few  remarks  on  the  importance 
given  food  and  its  preparation  many  centuries  ago,  be- 
fore introducing  the  speaker  of  the  evening,  Miss  Arlene 
Schnure,  Warren  County  home  economics  advisor.  Miss 
Schnure  took  as  her  theme  “Food  for  Your  Family,” 
showing  that  foods  available  during  wartime  can  be 
adequate  if  intelligence  is  used  in  selecting  and  pre- 
paring them.  Motion  pictures  entitled  “Hidden  Hun- 
ger” and  “Eat  to  Work  and  Win”  showed  the  need  of 
using  foods  containing  all  of  the  seven  basic  food  prop- 
erties in  order  to  be  well  nourished.  Mrs.  Valone  and 
Mrs.  Ralph  F.  Otterbein  assisted  Mrs.  Ball  with  this 
program. 

At  the  November  meeting,  Mrs.  Robert  H.  Israel, 
program  chairman,  presented  Miss  Mildred  Van  Sickle 
of  the  Warren  State  Hospital  Training  School,  who 
gave  an  enlightening  talk  on  the  Nurses’  Cadet  Corps, 
telling  of  the  splendid  opportunity  this  government- 
aided  program  affords  worthy  girls  who  otherwise 
might  not  have  the  financial  means  of  entering  the 
nursing  profession. 

Dinner  followed  with  Mrs.  George  S.  Condit,  Mrs. 
Herman  M.  Brickhouse,  and  Mrs.  Hilding  A.  Bengs 
as  hostesses.  Members  brought  to  this  meeting  their 
annual  cpntributions  of  jams  and  jellies  to  be  pre- 
sented to  the  Hoffman  Home. 

In  December  Mrs.  Rosenzweig  conducted  a short 
business  meeting  before  the  program  and  party  for  the 
nurses’  aides.  Motion  pictures  on  obstetric  deliveries  were 
shown.  Games,  followed  by  refreshments  served  at  a 
table  that  was  unique  as  well  as  attractive  in  its  ap- 
pointments, completed  the  evening.  Dolls . from  the 
Hoffman  Home,  redressed  by  the  members,  were  on 
display  and  added  a delightful  Christmas  touch. 

The  program  for  the  January  meeting  was  given  most 
inspiringly  by  Miss  Helen  Lauffenburger  of  the  Red 
Cross  Home  Service.  This  phase  of  Red  Cross  work, 
giving  twenty-four  hour  daily  service,  is  not  fully  known 
or  appreciated  by  the  greater  part  of  the  general  public. 
The  hostesses  were  Mrs.  Francis  S.  Ericsson  and  Mrs. 
Edwin  R.  Anderson. 

A tureen  supper  at  the  home  of  Mrs.  Hugh  R. 
Robertson  preceded  the  February  business  meeting.  A 
“white  elephant”  auction  furnished  much  fun  and  netted 
the  auxiliary  over  $34.  Mrs.  Crane  and  Mrs.  Otter- 
bein assisted  Mrs.  Robertson. 
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No  feeding  directions  furnished  to  the  laity 


FORTY  YEARS  OF  SERVICE 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  entered  its  fortieth 
year  of  service  to  the  public  and  the  medical  profession, 
says  The  Journal  of  the  Association  for  February  12. 
“Since  its  first  meeting  on  Feb.  11,  1905,  the  Council 
has  fought  continuously  for  rational  therapeutics.  It 
has  created  much  change  in  the  practice  of  therapeutics. 
Its  activities  and  decisions  are  highly  respected  and  are 
followed  internationally  by  leading  medical  authorities; 
its  advice  is  sought  frequently  by  administrative,  ad- 
visory, and  educational  bodies  in  this  country  and  in 
others.  ...  It  is  fortunate  indeed  for  the  public  and 
the  medical  profession  that  there  exists  an  unselfish 
body  such  as  the  Council  which  can  give  scientific  con- 
sideration to  rational  therapeutics  and  issue  its  state- 
ments without  fear  or  favor.” 
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With  this 
in  hand 


cCfie 


Cardiologist 

» 

is  assured 


Being  the  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


] 
1 


Trial  package  and  literature  sent  to  physicians  on  request. 

DAVIES,  ROSE  & COMPANY,  Limited 

Manufacturing  Chemists  Boston  18,  Massachusetts 


Dependability  in  Digitalis  Administration 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

R.  K.,  a male  negro,  aged  66,  entered  the  hospital 
on  the  service  of  Dr.  John  C.  Howell  on  June  13,  1935, 
complaining  of  pain  in  the  right  hip  and  back.  This 
patient  had  been  in  good  health  until  fifteen  weeks 
before,  when  he  noted  cramping  pains  in  the  right  hip 
and  back,  radiating  down  the  back  of  the  leg,  which 
prevented  him  from  walking.  About  three  weeks  later 
he  first  began  to  have  right  lower  abdominal  pain. 
The  pain  gradually  became  more  severe,  and  six  weeks 
before  admittance  to  the  hospital  he  started  to  have 
“stomach  trouble.”  During  the  latter  part  of  this 
period  he  was  not  able  to  retain  any  solid  food  and 
believed  that  at  times  he  vomited  food  eaten  several 
days  before.  There  was  no  bloody  or  coffee  ground 
vomitus,  nor  were  there  bloody  or  tarry  stools.  His 
symptoms  became  more  marked  and  he  felt  exceedingly 
weak  and  lost  considerable  weight.  His  bowel  move- 
ments were  normal  with  the  aid  of  a cathartic.  He  had 
occasional  nocturia  and  also  complained  of  spots  in 
front  of  his  eyes. 

The  family  history  and  past  medical  history  were 
irrelevant. 

Physical  examination  showed  an  elderly  bearded  negro 
lying  in  bed  who  appeared  quite  ill.  The  respiratory 
rate  was  increased.  The  skin  was  hot.  The  pupils  of 
the  eyes  were  irregular  and  reacted  sluggishly  to  light 
and  accommodation.  There  was  no  icterus.  The  ears 
were  normal.  The  nares  were  crusted.  The  tongue 
was  dry  and  slightly  coated  with  moderately  atrophic 
papillae;  the  pharynx  and  neck  were  normal. 
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The  chest  was  normal.  The  left  border  of  the  heart 
was  8 cm.  to  the  left  of  the  midsternal  line  in  the  fifth 
interspace.  There  were  no  murmurs.  The  blood  pres- 
sure was  150/100.  The  radial  vessels  were  sclerosed. 

The  abdomen  was  rather  prominent  with  dullness  in 
both  flanks,  more  marked  on  the  right.  The  right 
flank  presented  muscular  rigidity  and  a firm  hard  mass 
which  began  midway  between  the  pubis  and  antero- 
superior  spine  and  extended  upward  an  indefinite  dis- 
tance, with  a flat  percussion  note  in  the  entire  right 
flank.  There  was  tenderness  over  the  mass.  Deep 
percussion  and  palpation  over  the  right  lumbar  region 
elicited  pain.  The  liver  extended  4 fingerbreadths  be- 
low the  costal  margin ; its  edge  was  firm. 

Rectal  examination  revealed  no  rectal  masses.  The 
prostate  was  smooth  and  firm  without  enlargement. 

Patellar  and  achilles  reflexes  were  hyperactive,  with 
a suggestive  Babinski  reflex  on  the  left.  There  was 
pain  on  motion  of  the  right  leg  with  no  limitation  of 
passive  motion. 

Urinalyses  were  negative  except  for  occasional  leu- 
kocytes and  epithelial  cells.  The  blood  count  was : 
hemoglobin  9.5  Gm.,  red  blood  cells,  2,420,000,  white 
blood  cells  18,900,  polymorphonuclears  76  per  cent,  lym- 
phocytes 22  per  cent,  monocytes  2 per  cent.  The  red 
cells  showed  achromia  with  anisocytosis  and  slight  ma- 
crocytosis.  The  Kahn  reaction  was  2 plus  and  the  Was- 
sermann  1 plus.  The  blood  sugar  was  100  mg.  per  cent. 
The  blood  urea  nitrogen  was  10  mg.  per  cent. 

The  temperature  remained  irregularly  elevated  while 
the  patient  was  in  the  hospital.  X-ray  studies  with  a 
barium  enema  showed  no  pathologic  lesions  of  the 
rectum  or  colon.  There  was  some  irregularity  in  out- 
line of  the  ascending  colon  near  its  junction  with  the 
cecum,  probably  due  to  extrinsic  pressure.  For  the 
same  reason  the  ascending  colon  and  cecum  were  dis- 


LEVILLE  SANAT0RIU 


IN  THE  RESTFUL  QUIET  OF  OPEN 


Main 

Hospital 


fr'om S hos pRal  deCk 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


f I I fc  J T n \#  Eagleville  possesses  the  clear  air,  the  unbroken  peace 
^ \J  U I w I l\  I of  far  off  places  — yet  is  less  than  an  hour's  motoring 

from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 

Philadelphia,  Penna. 

„ . 


DISPENSARY:  1332  Fitzwater  Street. 
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frfa cam 
T nMapy 

MAY  BE  INDICATED 
IN  THE 
FOLLOWING 
CONDITIONS  . 


. Menopausal  symptoms 

• Senile  vaginitis 

• Kraurosis  vulvae 

.Go„..heo.vagini«s.«" 

. f *he  breasts  m 

• painful  engorgemen 
puerperium 

• Carcinoma  of  prostate 

. actional  uterine  bleeding  of  proba 

endocrine  origin 

. Also  useful  fo-  ,h®  PO«rtrfnlond»ion5 
lactation,  under  cena 


Duplicating  practically  all  the  known  actions 
of  natural  estrogens,  having  the  advantage  of 
being  relatively  more  active  upon  oral  adminis- 
tration than  its  natural  counterparts,  and  being 
appreciably  more  economical,  the  utility  of 
Diethylstilbestrol  is  gaining  ever  wider  apprecia- 
tion among  clinicians. 

DIETHYLSTILBESTROL  SQUIBB 

is  available  in  a variety  of  dosage  forms: 

Tablets  for  oral  administration: 
0.1  mg.;  0.25  mg.;  0.5  mg.; 
1.0  mg.;  5 mg.;  in  bottles  of 
100  and  1000. 

Ampuls  Diethylstilbestrol  in  Oil 
(corn),  1-cc.,  for  intramuscu- 
lar injection:  0.2  mg.;  0.5 
mg.;  1.0  mg.  and  5.0  mg.  in 
boxes  of  6,  25,  50  and  100. 

Pessaries  (Vaginal  Suppositories) 
0.1  mg.,  and  0.5  mg.,  boxes 
of  12  and  50. 


A preparation  of  natural  estrogens,  Amniotin  is 
also  available.  It  is  obtained  from  urine  of  preg- 
nant mares — is  a highly  concentrated,  non-crys- 
talline preparation  of  estrone  together  with  small 
varying  amounts  of  other  estrogenic  ketones.  It 
is  supplied  in  corn  oil  solution  for  intramuscular 
use  and  in  capsules  for  oral  administration.  Also 
in  pessaries. 

Particularly  economical  is  Amniotin  in  Oil,  in 
10-cc.  vials — 10,000  I.U.  per  cc.,  and  20,000  I.U. 
per  cc. — and  in  20-cc.  vials  containing  2000  I.U. 
per  cc.  These  forms  also  permit  utmost  flexibility 
in  adjusting  dosage  to  meet  the  varying  needs 
of  patients. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 

E R: Squibb  & Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

For  Victory  . . . Keep  on  Buying  War  Bonds 
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placed  toward  the  midline.  The  liver  was  not  enlarged. 
A right  pyelogram  showed  the  pelvis  little  if  at  all  di- 
lated. Some  dilatation  of  the  upper  calix  was  evident 
and  there  were  some  defects  in  the  lower  calices.  The 
ureter  was  not  dilated.  This  suggested  a diagnosis  of 
pyelonephritis. 

On  June  19  a cystoscopic  examination  showed  a 
hypertrophied  bladder  mucosa  with  prominent  trabecu- 
lation  and  sacculation  and  an  elevated  vesicle  neck  due 
to  a hypertrophied  prostate. 

Indigo  carmine  appeared  from  each  ureteral  orifice 
in  eight  and  one-half  minutes,  better  concentrated  on 
the  left.  The  patient  gradually  grew  weaker  and  died 
on  June  24,  1935. 

(Editor’s  note:  The  reader  is  invited  to  “jot 
down"  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  R.  W.  Matthews) 

The  abdominal  viscera  were  in  normal  situ;  the 
peritoneum  was  thin  and  glistening.  There  was  a large 
retroperitoneal  mass  which  extended  from  the  diaphragm 
down  to  the  femoral  ring ; to  this  the  terminal  3 inches 
of  the  ileum  were  densely  adherent,  as  were  the  cecum, 
ascending  colon,  and  hepatic  flexure.  On  opening  this 
mass,  it  was  found  to  consist  of  a large  abscess  filled 
with  green  pus  which  had  a foul  fecal  odor  (culture 
yielded  B.  coli,  B.  proteus,  and  B.  subtilis). 

This  abscess  extended  down  into  the  femoral  canal 
for  3 inches  and  upward  posterior  to  the  diaphragm, 
as  high  as  the  ninth  rib.  The  appendix  was  retrocecal ; 
it  extended  down  into  the  abscess  and  the  tip  was  sur- 
rounded by  dense  fibrous  adhesions.  The  proximal 
portion  was  thickened,  fibrous,  and  its  lumen  decreased ; 
the  distal  portion  had  apparently  sloughed  away. 

The  liver  weighed  1400  Gm.  It  was  normal  in 
size  with  an  irregular  nodular  surface.  The  microscopic 
diagnosis  was  portal  cirrhosis. 

There  was  marked  myocardial  degeneration  in  a 
slightly  dilated  heart  weighing  370  Gm. 

The  kidneys  showed  a mild  toxic  nephrosis  super- 
imposed on  a mild  arteriolonephrosclerosis ; the  right 
kidney  weighed  130  Gm.  and  the  left  180  Gm. 

1 he  cause  of  death  was  appendiceal  abscess  with 
retroperitoneal  extension. 


TOTAL  BUREAUCRACY  FOR  MEDICINE 

Much  has  been  written  of  the  Wagner  Bill,  and  as 
one  reads,  the  bill  stands  out  as  the  most  vicious  piece 
of  legislation  ever  to  be  proposed  in  Congress.  There 
is  nothing  in  the  proposed  act  to  better  medical  and 
hospital  care  and  the  only  emphasis  is  on  distribution 
of  such  services.  Practically  all  citizens,  well-to-do  and 
those  in  modest  income  brackets,  who  would  never  need 
this  governmental  assistance  are  included  simply  because 
this  is  another  way  to  grab  their  money  in  an  amount 
far  beyond  any  conceivable  benefit  to  them. 
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All  citizens  employed  by  others  are  forced  without 
option  into  a payroll  tax  and  payroll  deductions  amount- 
ing to  12  per  cent  for  the  Social  Security  program 
which  includes  medical  and  hospitalization  benefits. 
Physicians  and  hospitals  are  supposed  to  have  the  op- 
tion of  refusing  to  enter  the  medical  program,  but  it 
will  be  impossible  for  either  to  exist  outside  since  all 
the  patients  will  be  wards  of  the  government. 

This  bill  makes  the  Surgeon  General  of  the  Public 
Health  Service  the  medical  czar  of  the  people  of  the 
United  States  with  complete  control  of  the  medical 
profession  and  hospitals,  medical  education  and  re- 
search. Doubtless  this  will  result  in  the  elimination  of 
a large  number  of  voluntary  hospitals  and  deter  the 
more  desirable  element  of  our  youth  from  embarking 
on  a medical  career. 

There  is  good  actuarial  evidence  that  the  proposed 
program,  when  in  full  operation,  will  cost  20  per  cent 
of  the  payroll  of  employees  and  self-employed.  Three 
billion  dollars  will  be  allocated  to  medical  and  hos- 
pital care  at  the  start,  but  one-fifth  or  six  hundred 
million  will  be  necessary  to  pay  the  costs  of  adminis- 
tration, an  entirely  new  expense  added  to  medical  care. 
More  bureaucrats — another  bureau. 

The  system  of  old  age  annuities  and  unemployment 
compensation  is  still  in  a period  of  experiment  and 
appraisal  as  to  costs  and  benefits.  Additional  social  se- 
curity can  be  won  by  the  efforts  of  the  individual. 
Security  as  well  as  social  security  is  dependent  on  the 
fullest  possible  employment.  Let  the  government  pre- 
vent mass  unemployment  by  private  enterprise,  prevent 
accidents  and  disease  through  the  Public  Health  Serv- 
ice, instead  of  paying  people  to  be  sick  and  unem- 
ployed. 

Let  us  rather  combat  these  things  by  education,  thrift, 
and  some  reasonable  form  of  insurance  and  continue 
our  public  assistance  to  the  needy. — The  Journal  of  the 
Kansas  Medical  Society,  September,  1943. 


CIGARET  SMOKE  AND  PROPYLENE 
GLYCOL 

“The  vaporization  of  propylene  or  any  other  glycol 
in  a burning  cigaret  would  have  no  effect  on  bacteria 
in  the  respiratory  tract  for  the  reason  that  propylene 
glycol  is  not  bactericidal  in  dilutions  of  less  than  ap- 
proximately 50  per  cent,”  The  Journal  of  the  Amer- 
ican Medical  Association  for  October  30  says  in  answer 
to  a query.  Propylene,  now  used  to  keep  tobacco  moist 
in  many  cigarets,  has  been  shown  to  be  of  value  in 
keeping  down  the  bacterial  count  of  air.  “The  reason 
propylene  glycol  vapor  is  bactericidal  in  such  ipinute 
concentrations  in  the  air,”  The  Journal  explains,  “is 
that  the  molecules  of  the  glycol  striking  the  small 
bacteria-containing  droplet  quickly  build  up  a concen- 
tration of  glycol  within  the  droplet  of  50  to  80  per 
cent.  ...” 


Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules,  Capsules,  Oint- 
ments, etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory 
controlled.  Write  for  catalogue. 

Chemists  to  the  Medical  Profession  PA  4-44 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13.  Pennsylvuis 
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With  every  tick  of  the  clock,  somewhere  in  the  United  States,  the  work  of 
the  Women’s  Field  Army  of  the  American  Society  for  the  Control  of  Cancer 
goes  on.  These  women  of  fhe  Army  against  cancer,  volunteers  in  the  great 

f ' • ’ 

cause  of  cancer  control,  are  spreading  throughout  the  country  the  knowledge 
given  to  them  by  the  medical  profession,  which  helps  to  guard  themselves, 
their  families,  and  their  friends  against  the  scourge.  They  have  taken  up 
the  sword,  doing  a valiant  task  for  cancer  control.  In  many  places  they  ar 
industriously  at  work,  making  surgical  dressings,  and  bandages  for  cancer 
patients  in  need,  helping  indigent  patients  to  obtain  diagnosis  and  treat- 
ment. Do  you  have  time  to  give  to  this  worthy  cause?  To  make  bandages, 

(knowing  that  these  bandages  will  be  a comfort)  and  to  bring  help  arid  com- 

/ 

fort  to  some  sufferer?  If  you  have,  enlist  and  you  will  be  well  rewarded  by 
having  the  satisfaction  of  knowing  that  you  are  part  of  a great  movement. 
Join  the  WOMEN’S  FIELD  ARMY  in  your  State. 


AMERICAN 

6 


WOMEN’S  FIELD  ARMY 

SOCIETY  FOR  THE  CONTROL  OF  CANCER 
350  MADISON  AVENUE  • NEW  YORK  17,  N.Y. 
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CANCER  EDUCATION  SHOULD  BE 
FOR  BOTH  THE  LAITY  AND 
THE  PROFESSION 

STANLEY  P.  REIMANN,  M.D. 

Lankcnau  Hospital  Research  Institute, 
Philadelphia,  Pa. 

It  is  sometimes  said  in  opposition  to  lay  health 
education  that  a little  bit  of  learning  is  worse 
than  none,  to  which  the  answer  is — it  depends 
entirely  upon  what  the  little  bit  is.  If  obtained 
in  overdramatized  form,  or  just  inaccurate 
enough  to  make  it  dangerous,  of  course  it  is 
worse  than  nothing. 

Another  conviction  in  the  minds  of  some  doc- 
tors is  that  teaching  the  public  about  certain 
diseases,  notably  cancer,  results  in  phobias.  Peo- 
ple become  scared  and  very  unhappy.  Apart 
from  the  fact  that  as  yet  no  one  has  died  of 
being  afraid  of  having  cancer  but  plenty  die  of 
cancer  itself,  it  is  a distinct  challenge  to  the 
doctors  to  examine  such  individuals  (and  others) 
to  see  whether  or  not  a cancer  can  really  be 
detected.  Just  how  detailed  the  examination 
should  be  is  a technical  question  about  which 


^Belle  ^ ista  Sanatorium 

Chestnut  Hill,  Philadelphia,’ Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Ou-ner 

Established  1910  ,,  Booklet  on  request 

Chestnut  Hill  1600 
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there  is  some  debate.  One  generalization  is  cer- 
tain; it  should  be  done  with  a “suspicious” 
mind.  It  so  happens  that  cancer  is  a disease, 
wherever  it  is  manifested,  whose  early  stages 
are  diagnosed  objectively  rather  than  subjec- 
tively. The  educational  slogan  for  the  public  is 
“Have  slight  deviations  of  functions  and/or 
anatomy  investigated  early.”  Is  ' there  one 
among  us  who,  treating  cancer  patients  who  have 
waited  for  real  symptoms  such  as  pain,  does 
not  wish  they  had  reported  earlier?  How  else 
than  by  public  education  can  this  be  accom- 
plished? The  functions  of  medicine  are  not 
merely  to  take  care  of  the  sick  but  to  prevent 
disease,  to  instruct  in  health  factors,  and  to  take 
part  in  community  efforts  to  improve  the  status 
of  its  citizens. 

Education  of  the  doctor  in  the  technical  phases 
of  cancer  should  be  begun  in  the  first  days  of 
medical  school  and  continued  until  commence- 
ment. This  latter  word  is  a good  one  for  gradu- 
ation day,  for  it  should  be  the  commencement 
of  further  and  continued  studies.  Since  so  often 
the  fate  of  a cancer  patient  depends  upon  the 
first  doctor  consulted,  his  education  in  tumor 
lore  should  be  such  that  instinctively  he  makes 
the  correct  moves.  The  younger  physicians  now 
with  our  armed  forces  will  not  see  much  cancer 
until  they  return  to  civilian  practice.  Thorough 
ingraining  of  the  principles  of  cancer  work 
should  be  implanted  before  young  graduates  have 
completed  their  internship.  Then,  when  they 
return  from  military  service,  they  will  be  ready 
to  take  up  the  cancer  burden  and  be  in  a position 
to  keep  abreast  of  any  advances  which  may  have 
occurred. 

With  164,000  deaths  from  cancer  in  the  latest 
analysis  (1942)  in  the  United  States  and  proba- 
bly over  a half  million  patients  living  with  the 
disease,  education  of  both  the  laity  and  the  pro- 
fession certainly  must  not  cease  but,  on  the  con- 
trary, should  be  augmented. 


Wartime  Service 

An  effective  method  of  handling  accounts  receivable 
in  these  days  of  help  shortages  for  the  practicing  phy- 
sician and  those  in  the  armed  forces. 

Send  Card 

Our  Local  Auditor  Will  Call 

NATIONAL  DISCOUNT  & AUDIT  CO- 
Herald  Tribune  Bldg.  New  York,  N.  Y. 
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Why  BIOLAC  for  infant  feeding? 


BIOLAC  formula  easy  to  calculate! 

For  standard  formulas,  simply  dilute  1 fl. 
oz.  of  Biolac  with  VA  fl.  ozs.  water.  Feed 
2A  fl.  ozs.  of  this  formula  daily  for  each 
pound  of  body  weight. 


BIOLAC  saves  valuable  time! 


No  extra  ingredients  to  calculate,  because 
it’s  a complete  infant  formula.  Biolac  pro- 
vides for  all  nutritional  needs  of  the  young 
infant  except  Vitamin  C 


BIOLAC  minimizes  errors! 


Less  chance  of  upsets  due  to  errors  in  pre- 
paring formulas.  Less  chance  of  formula 
contamination,  too,  because  all  ingredients 
in  Biolac  are  sterile.  It  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bly  con- 
centrate of  vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  Evaporated,  homo- 
genized, sterilized.  Vitamin  C supplementation 
only  is  necessary.  For  detailed  information,  write 
Borden's  Prescription  Products  Division,  350 
Madison  Avenue,  New  York  1 7,  N.  Y. 


NO  LACK  IN 


BIOLAC 


Borden’s  complete 
infant  formula* 
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BLOW  CHINOOK 

LEWIS  T.  BUCKMAN,  M.D. 

Wilkes-Barre,  Pa. 

Somewhere  about  two  decades  ago,  the  summer  sun 
that  splashed  the  dusty  street  of  a town  in  Tennessee 
looked  down  on  what  appeared  to  be  a deserted  village, 
deserted  because  all  who  could  were  crowded  into  the 
courthouse.  Here  two  giants  of  what  passed  for  in- 
tellectualism  were  locked  in  legal  combat  over  an  issue 
— the  one,  a silver-tongued  orator  from  the  Platte,  late 
of  the  Chautauqua  circuit ; the  other,  a criminal  lawyer 
from  Chicago.  The  issue : Is  man  descended  from  the 
monkeys  ? 

I suppose  for  a period,  that  summer,  the  rest  of  the 
world  had  the  impression  that  all  we  did  in  this 
“decadent  democracy”  was  to  go  to  court  over  man’s 
descent  from  the  simians.  It  certainly  occupied  much 
of  the  time  and  attention  of  this  country.  This  is  not 
too  difficult  to  appreciate  when  we  remember  that  in 
Rome  they  used  to  throw  the  Christian  martyrs  to  the 
lions  over  the  issue  of  the  Virgin  Birth. 

This  monkey  trial  in  Dayton  stands  out  in  my  mem- 
ory as  one  of  the  first  of  the  civil  liberty  trials  of  our 
day,  when  the  “big  names”  barge  into  town  to  make 
an  issue  out  of  an  episode.  We  have  come  a long  way 
from  the  monkey  trial,  although  there  is  much  “monkey 
business”  going  on  in  this  nation  and  the  world  today. 

Pre-eminent  in  the  present-day  issues  that  are  offered 
to  keep  us  stirred  up,  and  to  exercise  the  art  and 
imagination  of  the  thinkers,  the  vocalists,  and  the  cal- 
ligraphers, are  the  current  cradle-to-the-grave  plans, 
of  which  the  United  States  edition  is  called  Senate  Bill 
No.  1161. 

It  should  not  be  necessary,  before  an  audience  of  this 
type,  to  recite  the  objectives,  the  provisions,  and  the 
revolutionary  influences  of  the  Wagner-Murray-Dingell 
bill  now  pending  in  Congress.  This  proposed  legislation 
had  been  anticipated  a long  time.  It  is  an  evolution 
of  the  National  Health  Conference  of  1937.  The  meas- 


Read  before  the  annual  meeting’  of  The  Medical  Bureau  of 
Pittsburgh,  Nov.  23,  1943.  Abstracted  by  the  Editor. 


ure  was  prepared  without  consultation  with  the  medical 
profession ; it  would  make  the  Surgeon  General  of  the 
United  States  Public  Health  Service  a virtual  “gau- 
leiter”  of  American  medicine,  and  would  in  fact  be  the 
acme  of  bureaucratic  control  of  medical  service.  . . . 

If  the  bill  is  enacted  into  law,  it  will  set  up  centralized, 
bureaucratic  control  of  medical  research  and  education ; 
of  medical  practice,  preventive,  reconstructive,  and  cura- 
tive ; and  of  hospitalization ; in  addition,  it  will  extend 
to  the  unemployed,  the  wage  earner,  and  the  self-em- 
ployed all  manner  of  benefits  commonly  classed  under 
social  security. 

When  we  ask  “What  is  it  going  to  cost?”  our  social 
planners  dismiss  the  question  with  a mere  wave  of  the 
hand.  Said  the  National  Resources  Planning  Board, 
“We  have  passed  the  stage  when  financing  the  program 
need  be  more  than  a technical  problem.  If  we  measure 
the  physical  and  intellectual  stature  of  our  people  and 
our  vast  national  resources,  financial  problems  need  be 
of  no  hindrance.  Their  complexity  need  not  stand  in 
our  way.  We  require  only  the  will  and  the  courage  to 
make  full  use  of  our  national  resources.”  The  Beveridge 
Plan  for  England  provides  for  a mere  subsistence  level 
of  benefits.  It  has  been  estimated  by  very  competent 
research  men  that  a similar  proposal  giving  a subsist- 
ence level  of  benefits  would  cost  the  United  States 
approximately  15  billion  dollars  per  year.  . . . 

Suppose  the  postwar  national  debt  is  300  billion  dol- 
lars or  more.  Amortized  over  a period  of  fifty  years 
at  only  2 per  cent  interest,  it  will  cost  us  9.5  billions 
a year  in  taxes.  We  have  also  involved  ourselves  in 
commitments  to  rehabilitate  other  parts  of  the  globe,  to 
feed  and  clothe  other  nations.  The  Investment  Bank- 
ers’ Association  has  estimated  that  we  will  require  5 
billions  a year  for  three  years  to  insure  our  own  in- 
dustrial development  after  the  war.  We  are  accustomed 
to  free  schools,  free  colleges,  parks,  monuments,  bridges, 
and  roads,  in  addition  to  supporting  a vast  army  of 
federal,  state,  and  municipal  employees. 

All  of  this  must  be  supported  by  free  enterprise.  If 
we  embark  on  a social  insurance  scheme  too  great  for 
our  national  economy  to  sustain,  one  of  two  things  will 


Mt.  Merci] 
Sanitarium 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  approximately  seven  days.  Technic  is  such  that 
patient  is  practically  free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 

Lincoln  Highway,  29  miles  from  Chicago  Loop  A.  L.  CORNET,  M.D.,  Department  Director 


DUFUR  HOSPITAL  -7^7 

For  nervous  and  mental  diseases  profit 

AMBLER,  PA.  Phone:  Ambler  0135 


JOAN  R.  ASH,  Superintendent 


STEPHEN  J.  DEICHELMANN,  M.D. 

Resident  Physician 

RATES:  FROM  $30  TO  $100  WEEKLY 
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How  irritation  varies— 
from  different  cigarettes 

Tests  made  on  rabbits'  eyes  reveal  the  influence  of  hygroscopic  agents 


\ 


^ Cigarettes  made  by  the  Philip  Morris  method 

2 QSHEBMHH  I made  no 

hygroscopic  agent 

3 EEB33E1BHHHH  Popular  cigarette  # 1 

— made  by  the  ordinary  method 

4 IIQ23EZSHBnMM  KaHM  Popular  cigarette  #2 

— made  by  the  ordinary  method 

3 Popular  cigarette  #3 

— made  by  the  ordinary  method 

^ IZEESSHHVVMHMBiH  Popular  cigarette  #4 

— made  by  the  ordinary  method 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco, 
flavoring  materials,  or  method  of  manufacture,  the  irritation 
produced  by  all  ordinary  cigarettes  is  substantially  the  same,  and 
measurably  greater  than  that  caused  by  Philip  Morris. 


CLINICAL  CONFIRMATION:**  When  smokers  changed  to  Philip 
Morris,  every  case  of  irritation  of  the  nose  and  throat  due  to  smok- 
ing cleared  completely  or  definitely  improved. 


*N.  Y.  Stale  Jo, ,rn.  Med.  35  No.  11,590  **Laryngoscope  1955,  XLV,  No,  2,  149154 
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happen:  either  the  actual  benefits  will  be  reduced  by 
inflation,  or  the  failure  of  free  enterprise  to  support 
employment  and  sustain  the  social  security  burden  will 
demand  that  the  government  take  over  more  and  more 
of  the  functions  now  performed  by  private  enterprise 
until  we  have  a completely  socialized  economy. 

We  Once  Watched  H,  M and  H 

It  is  just  this  sort  of  thing  toward  which  the  world 
has  been  moving  in  the  past  twenty  years.  There  was 
a time  when  we  watched  Hitler,  Mussolini,  and  Hiro- 
hito’s  people  build  just  such  an  economy  based  on 
government  by  edict,  regulation,  and  suppression; 
watched  with  indifference  at  first,  then  with  fear  en- 
gendered by  unpreparedness,  which  we  called  appease- 
ment. . . . 

Theft  our  indifference  and  fear  changed  to  hatred  and 
anger  and  power;  and  as  we  begin  to  see  the  hope  of 
victory,  it  becomes  a feeling  of  derision  for  these  leaders 
and  their  fanatical  ideas,  of  vengeful  determination  to 
punish  them  and  end  their  kind  forever.  For  this  we 
have  gone  to  war  all  over  this  earth,  the  while  our 
planners  and  leaders  are  selling  us  just  the  sort  of 
thing  our  enemies  used  to  unite  their  peoples  and  make 
them  strong.  We  fight  to  destroy  what  our  leaders  in 
turn  would  fasten  on  us.  England  has  had  the  good 
sense  to  say:  “We  will  wait  until  after  the  war  to 
decide  on  this  Beveridge  Plan.  Saner  decisions  can  be 
made  in  saner  times.”  We  have  not  yet  heard  any  such 
assurance  from  Washington,  however. 

We  have  gradually  relaxed  bit  by  bit  our  previous 
emphasis  on  personal  initiative,  and  have  more  and  more 
delegated  authority  to  others  until  this  era  has  become 
the  period  of  aggrandizement  of  central  government. 

Who  is  responsible  for  this  change?  Call  them  fel- 


low travelers,  pinks,  reds,  or  what  you  will.  Label 
their  groups  cells,  councils,  committees  for  this  or  that, 
or  what  you  will.  They  will  be  found  in  pulpits,  on 
faculties  of  schools  and  colleges,  in  government  bu- 
reaus and  legislative  bodies,  in  clerical  jobs,  and  among 
the  inheritors  of  wealth  amassed  by  fathers  and  grand- 
fathers in  the  good  old  days  of  exploitation,  anxious 
now  to  return  the  wealth  they  have  inherited  to  the 
people  from  whom  it  was  squeezed.  God  bless  their 
simple  souls ! They  will  be  found  in  mines,  in  fac- 
tories, in  stores,  in  our  own  profession.  And  who  can 
honestly  say  they  are  wrong?  Remember  what  the 
old  Quaker  said  toward  the  end  of  a pious  life : “Me- 
thinks,  Sarah,  that  all  but  thee  and  me  are  crazy;  and 
sometimes  methinks  thee  is  a little  queer.” 

The  medical  program  of  the  Wagner  Bill  is  a trans- 
position from  Russia  of  medical  practice  and  hospi- 
talization as  it  is  practiced  in  the  Soviet  Union.  The 
question  to  decide  is  whether  we  need  or  the  people 
desire  such  a complete  medical  revolution? 

Remember  that  the  Russian  experiment  in  medical 
practice  was  part  of  a general  revolution.  To  set  it 
up  required  the  destruction  of  a royal  regime,  of  a 
landed  plutocracy,  and  an  ecclesiastical  hierarchy. 

Russia  is  still  Russia.  I do  not  recognize  that  Soviet- 
ized  medicine  is  needed  or  wanted  in  America.  We 
had  our  revolution  (may  \ye  never  have  another  one 
save  by  ballot).  Is  it  not  tribute  enough  to  our  demo- 
cratic ways  and  freedom  of  enterprise  that  American 
medicine  has  developed  as  it  has?  Have  we  not  estab- 
lished and  developed  the  finest  medical  schools  of  the 
world  by  weeding  out  the  unfit,  standardizing,  improv- 
ing, and  policing  them,  by  educating  our  people  and  our 
legislative  bodies  through  our  own  efforts  and  our  own 
insistence  on  quality  and  worth?  Must  we  be  reminded 
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of  our  hospitals,  the  standards  of  which  we  again  have 
established  and  controlled ; our  low  infant  mortality 
rate;  our  splendid  public  health  works,  to  realize  that 
Soviet  medicine  may  be  fine  for  Russia,  which  never 
had  any  semblance  of  a nation-wide  scientific  medical 
service,  but  not  needed  and  not  wanted  in  America? 

The  storm  of  protest  against  this  bill  that  has  arisen 
in  much  of  the  press  of  the  nation  would  indicate  that 
support  is  not  uniform  among  that  class  of  agencies 
which  interpret  public  opinion.  Business  as  represented 
by  the  United  States  Chamber  of  Commerce  is  against 
it.  There  is  a reasonable  doubt  whether  labor,  spelled 
with  a small  “1,”  demands  it  or  even  wants  it ; al- 
though it  is  quite  apparent  that  Labor  spelled  with  a 
capital  “L”  is  for  it  and  the  other  provisions  of  in- 
creased social  security  offered  by  the  bill. 

What  can  be  done  about  this  proposed  legislation? 
How  can  it  be  defeated;  will  it  be  defeated?  The  or- 
ganized medical  profession  is  not  alone  in  its  opposition. 
Picture  an  added  deduction  from  the  worker’s  pay  en- 
velope of  another  12  per  cent  and  ask  yourself  if  the 
laboring  people  whom  you  know  and  who  are  your  pa- 
tients want  it.  . . . 

When  Sir  William  Beveridge  was  in  this  country 
within  the  year,  even  he  admitted  his  plan  for  England 
would  not  be  feasible  in  the  United  States,  that  con- 
ditions were  different  here  and  required  different  treat- 
ment. 

We  cannot  fight  this  threatening  octopus  with  the  old 
cliches,  however.  It  is  not  enough  to  rhapsodize  about 
the  physician-patient  relationship  and  free  choice  of 
physician;  the  authors  of  the  bill  were  smart  enough 
to  safeguard  and  guarantee  that  in  writing  the  bill.  We 
may  point  to  the  past  when  the  diploma  mills  were 
run  into  the  ground;  the  authors  of  the  bill  were  smart 


enough  to  take  care  of  that,  too,  by  the  “grants-in-aid” 
to  such  institutions  as  the  Surgeon  General  of  the 
United  States  Public  Health  Service  thinks  “show 
promise.”  . . . 

How  to  Beat  the  Bill 

This  thing  will  not  be  beaten  by  the  medical  pro- 
fession alone,  and  much  of  what  we  say  that  finds  its 
way  into  public  print  or  is  editorialized  in  our  profes- 
sional journals  might  as  well  or  better  not  be  said.  It 
can  be  beaten  by  business  and  by  the  people. 

You  are  helping  in  this  fight  by  means  of  the  Medical 
Bureau  and  its  “budget-for-health”  program.  A busi- 
ness-like attitude  must  be  maintained  in  the  practice 
of  medicine.  Developing  and  maintaining  a business-like 
approach  to  the  financing  of  catastrophic  illness  by  budg- 
eting on  the  part  of  those  able  to  pay,  and  by  voluntary 
insurance  on  the  part  of  those  less  able  to  pay,  is  one 
potent  answer  to  the  planners  that  will  go  a long  way 
toward  rebutting  this  plan,  and  it  should  be  made  to 
sweep  the  country,  as  has  voluntary  hospitalization  in- 
surance. 

I know  doctors  and  doctors’  wives  who  do  not  yet 
appreciate  our  Medical  Service  Association  of  Penn- 
sylvania. They  may  have  heard  of  it,  but  have  for- 
gotten ; or  they  may  have  lacked  the  intelligence  and 
interest  to  take  it  to  their  hearts  and  minds,  and  to 
shoulder  a share  of  the  responsibility  for  developing 
and  expanding  it. 

Last  spring,  before  the  Wagner  Bill  was  introduced, 
I sat  in  on  a conference  in  -which  officers  of  the 
Medical  Service  Association  tried  to  interest  the  officers 
of  one  Blue  Cross  Plan  in  the  proposition  of  selling 
medical  service  through  the  Blue  Cross  sales  organiza- 
tion. They  turned  it  down,  and  one  of  the  Blue  Cross 
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men  remarked:  “Why  get  mixed  up  in  this?  The 
Government  is  going  to  do  it  for  you  anyhow.”  I 
wonder  how  he  feels  now,  and  how  many  of  the  13 
million  subscribers  in  this  country  realize  that  the  Gov- 
ernment is  making  efforts  to  take  over  his  organization, 
too,  and  is  planning  to  use  force  and  coercion  to  do  so. 

Obstruction  is  usually  accomplished  by  a few;  de- 
struction, by  many;  and  reconstruction  by  the  painful, 
plodding  efforts  of  all.  Time  is  slipping  by  and  the 
period  of  reconstruction  is  upon  us.  Let  these  obstruc- 
tionists acknowledge  the  pusillanimity  of  their  thinking, 
which  took  the  form  of  damning  a progressive,  volun- 
tary, and  inspiring  effort  on  the  part  of  their  medical 
society  in  the  years  when  broad-minded  acceptance  and 
manly  support  would  have  meant  much  toward  offsetting 
this  threat  from  Washington  while  it  was  aborning.  . . . 

It  is  not  advisable,  however,  simply  to  object.  If  a 
man  lacks  something  which  he  can  get  in  one  place, 
because  he  thinks  another  does  not  offer  it,  show  that 
man  that  this  other  can  furnish  it,  else  he  will  turn  to 
the  first  place.  I refer  to  diagnostic  services.  Now, 
we  cannot  longer  ignore  this  lack  in  our  practice.  A 
diagnostic  service  on  a unit-fee  basis  is  one  answer, 
but  here  we  have  been  handicapped  by  the  reluctance 
of  lay-managed  hospitals  to  sacrifice  the  profits  of 
piecework  diagnostic  service.  It  has  been  demonstrated 
that  adequate  diagnostic  service  by  a group  can  be  fur- 
nished at  a cost  which  the  average  individual  can  pay, 
but  we  have  been  woefully  negligent  in  expanding  and 
extending  this  sort  of  thing.  It  is  not  necessary  to 
build  new  facilities  for  this.  Existing  hospitals  and 
clinics  can  be  used,  but  we  will  have  a tough  battle 
convincing  hospital  management  generally,  and  many 
suspicious  medical  personalities  specifically,  .in  order  to 
accomplish  what  the  social  planners  tell  the  people  can 
be  done  overnight — given  the  cash  to  do  it. 

The  Real  Chinook 

Out  in  our  great  Northwest,  the  native  knows  that 
spring  is  in  the  offing  when  he  feels  the  warm  draft 
of  the  first  Chinook.  If  you  have  lived  in  the  North- 
west, you  will  know  that  the  Chinook  is  a warm  wind 
that  blows  down  the  east  side  of  the  Rockies  and  melts 
the  ice  and  snow  with  great  rapidity.  It  comes  from 
somewhere  off  the  Bering  Sea  in  all  probability,  pos- 
sibly the  by-product  of  what  to  the  Pacific  is  the  Gulf 
Stream  of  the  Atlantic.  At  any  rate,  it  is  warm,  it 
blows  for  protracted  periods,  it  comes  in  the  spring,  and 
all  that  great  country  knows  it  and  realizes  then  that 
winter  is  over.  Snow  and  ice  cannot  withstand  it ; grass 
becomes  green,  the  streams  swell,  insect  and  bird  life 
come  to  new  activity,  and  I suppose,  in  the  days  of  the 


Indian,  the  Chinook  tribes  knew  that  when  this  wind 
was  felt  each  spring,  winter  quarters  could  be  aban- 
doned and  the  long  hunt  was  on. 

A Degrading  “Chinook” 

I have  been  thinking  of  this  whole  business  of  the 
equality  of  man,  the  degradation  of  personal  incentive, 
the  penalizing  of  success,  the  leveling  of  class  lines,  the 
molding  of  a national  economy  in  the  stultifying  brack- 
ets of  the  least  swift,  the  least  competent,  the  weakest 
links,  as  the  semblance  of  an  enervating,  softening 
Chinook.  Man,  not  able  to  look  out  for  himself,  has 
turned  to  government  for  help,  and  in  doing  it  has  sur- 
rendered more  and  more  of  his  right  to  this  government. 
Not  being  very  smart,  he  does  not  comprehend  for  the 
most  part  what  “government”  is.  To  his  simple  mind, 
it  is  some  omniscient,  omnipotent  power  that  lives  in 
Washington,  tells  him  what  to  do  and  when  to  do  it, 
and  pays  him  for  his  complacency  and  his  inadequacy. 
He  fails  to  see  the  gradual  aggrandizement  of  power 
in  government  by  edict,  regulation,  and  directive.  All 
he  realizes  is  that  no  one  then  has  any  more  than  the 
other ; he  is  given  a strip  of  tickets  just  like  his  neigh- 
bor and  goes  his  supine,  bleary-eyed  way  detaching  his 
tickets  day  by  day,  point  by  point,  and  surrendering 
more  and  more  of  his  inherited  prerogatives. 

That  is  one  picture  of  the  Chinook  that  has  been 
blowing  out  of  Washington  and  softening  the  people 
for  a decade. 

On  the  other  hand,  I pointed  out  that  the  Chinook 
thaws  the  snow  and  ice,  renews  the  life  of  forest,  field, 
and  garden  each  spring,  and  sends  man  again  to  his 
labors  and  his  sports  after  the  cold  chills  of  winter. 
Can  we  believe  that  there  are  enough  left  in  America 
to  resurrect  and  rededicate  the  cause  of  individualism? 
I hope  so.  The  softening  winds  of  paternalistic  govern- 
ment must  some  day  blow  out.  A new  and  vital  life 
must  reappear  after  two  decades  of  false  values,  de- 
pression, and  war.  The  mistakes  and  errors  must  not 
take  root  again ; shortcomings  and  shortsightedness 
must  not  again  crop  up  like  weeds  to  choke  out  the 
fruits  of  energy,  work,  and  production.  New  horizons 
must  be  seen  and  our  sails  trimmed  to  carry  us  there, 
content  in  work,  proud  in  our  individualism,  and  serene 
in  the  knowledge  that  change  can  be  utilized  for  good, 
and  need  not  be  destructive  of  proven  values. 

Let  the  180,000  physicians  of  this  nation  be  a focal 
point  about  which  public  opinion  will  arouse  itself  to 
say : “Nay ! The  good  these  men  and  women  do  is  too 
real  to  be  stigmatized  by  regimentation !”  Let  individ- 
ualism once  more  be  the  expression  of  American  citi- 
zenry.— Pittsburgh  Medical  Bulletin. 
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in  insulin  action 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


A schematic  representation  of  the  effects  of  various 
insulins  on  the  blood  sugar  of  a fasting  diabetic  patient. 


• 'Wellcome'  Globin  Insulin  with  Zinc,  a new  type  of  insulin,  offers  an  advance  in  diabetic 
control.  It  provides  a rapid  onset  of  action;  strong  prolonged  effect  during  the  day  when  most 
needed;  and  diminishing  action  at  night.  Nocturnal  insulin  reactions  are  rarely  encountered. 

'Wellcome'  Globin  Insulin  with  Zinc  conforms  to  the  needs  of  the  patient.  A single  injec- 
tion daily  has  been  found  to  control  satisfactorily  many  moderately  severe  and  severe  cases  of 
diabetes.  'Wellcome'  Globin  Insulin  with  Zinc,  a clear  solution,  is  comparable  to  regular 
insulin  in  its  freedom  from  allergenic  skin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association,  and  was  developed  in  the  Wellcome  Research 
Laboratories, Tuckahoe, New  York.  Registered  U.S. Patent  Office  No.  2,161,198.  Available 
in  vials  of  10  CC.,  80  units  in  1 CC.  'Wellcome’ Trademark  Registered 
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Takes  his  TDexin’  formulas  avidly,  plays  cheerfully,  sleeps 
well.  And  with  all  this  comes  mother’s  thorough  satisfac- 
tion in  a smooth  routine,  a happy  baby,  and  her  greater 
enjoyment  of  motherhood. 

'Dexin’  helps  assure  uncomplicated  infant  feeding.  Its 
high  dextrin  content  (1)  diminishes  intestinal  fermenta- 
tion and  the  tendency  to  colic  and  diarrhea  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin’  promotes  good  feeding  habits.  Palatable 'Dexin’ 
formulas  are  not  excessively  sweet,  and  do  not  dull  the 
appetite.Babies  take  other  bland  supplementary  foods  with 
less  coaxing.  'Dexin’  is  readily  soluble  in  hot  or  cold  milk. 

• ‘Dexin’  reg.  U.  S.  Patent  Office 
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' Dexin ’ does  make  a difference 
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A.  M.  A.  COMMITTEE  ACTS  TO  SOLVE 
PROBLEMS  OF  IMPROVED  POST- 
WAR MEDICAL  CARE 

Three  moves  aimed  at  solving  two  of  the  most  im- 
portant problems  in  providing  a better  postwar  distri- 
bution of  medical  care — a wider  and  more  appropriate 
distribution  of  hospital  and  diagnostic  facilities  and  an 
efficient  means  for  providing  for  the  location  and  relo- 
cation of  physicians  in  the  postwar  period— have  been  1 
made  by  the  Committee  on  Postwar  Medical  Service 
of  the  American  Medical  Association,  The  Journal  of 
the  Association  reports  in  its  February  12  issue. 

At  a recent  meeting  of  the  committee  it  was  voted 
to  recommend  to  the  Board  of  Trustees  of  the  Associa- 
tion that  the  Board  look  into  the  desirability  of  estab- 
lishing an  agency  for  disseminating  information  on  the 
location  or  relocation  of  physicians  in  the  postwar 
period. 

The  report  points  out  that  “inasmuch  as  a wider  and 
more  appropriate  distribution  of  hospital  and  diagnostic 
facilities  would  influence  decisively  a satisfactory  lo- 
cation or  relocation  in  the  postwar  period,  the  Subcom- 
mittee on  Location  and  Relocation  . . . was  authorized 
to  explore  the  subject  of  hospital  and  diagnostic  facili- 
ties and  the  extension  thereof  as  an  effective  measure 
in  the  better  distribution  of  medical  care.” 

In  its  third  move  the  committee  authorized  the  send- 
ing out  of  a sample,  or  pilot,  questionnaire  of  3000 
copies  to  physicians  in  the  armed  forces.  The  purpose 
of  the  pilot  questio'nnaire  is  to  determine  the  best  form 
of  inquiry  as  to  the  probable  nature  of  postwar  needs 
of  large  numbers  of  physicians  in  military  and  gov- 
ernmental service. 
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Feb.  2,  1944 

The  society  met  at  four  o’clock  in  the  Hamot  Hos- 
pital auditorium,  Erie,  and  had  the  privilege  of  hearing 
Dr.  A.  Neal  Owens,  assistant  professor  of  clinical  sur- 
gery (plastic)  at  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  speak  on  “The  Treatment 
of  Burns  with  Pressure  Dressings.” 

Dr.  Owens  stated  that  when  a patient  is  first  admitted 
to  the  hospital,  he  is  given  an  adequate  dose  of  mor- 
phine to  allay  the  pain  and  prevent  shock  of  psychic 
origin.  Secondary  shock,  which  appears  as  early  as  a 
half-hour  after  the  burn,  is  treated  with  adequate 
amounts  of  plasma  in  place  of  any  electrolytic  solutions 
which  will  diffuse  throughout  the  capillaries  into  the 
tissues.  The  degree  of  shock  is  estimated  by  hemo- 
globin determinations,  red  blood  counts,  and  hematocrit 
readings.  The  blood  pressure  is  checked  and  particular 
attention  paid  to  any  increase  in  diastolic  pressure.  The 
patient  may  have  a normal  systolic  pressure  and  still 
be  in  shock  if  the  diastolic  pressure  is  high. 

The  local  treatment  of  the  burned  area  consists  of 
the  following : 

1.  The  wound  is  cleansed  in  order  to  make  the  area 
sterile.  Soap  and  water  are  applied  with  cotton 
squares.  The  area  is  cleansed  gently  for  a period  of 
ten  minutes,  then  washed  well.  No  anesthesia  is  used. 
Blebs  are  removed,  if  present. 

2.  The  open  field  is  converted  into  a closed  wound 
by  applying  a fine  mesh  gauze  dressing  immediately 
over  the  wound,  followed  by  several  layers  of  sterile 
gauze  approximately  one-half  inch  thick.  On  top  of 
this  a layer  of  waterproof  cellophane  is  placed  so  as  to 
exclude  any  bacterial  contamination  from  exudate 
through  the  dressing.  On  top  of  the  cellophane  large 
amounts  of  mechanics  waste  six  inches  thick  are  placed 
which  are  held  in  place  by  sterile  bandages  applied  with 
pressure. 

The  ivound  is  not  dressed  again  for  twenty-one  days. 
The  ordinary  second-degree  burn  without  total  destruc- 
tion of  the  epidermis  heals  in  about  fourteen  days.  If 
the  burn  is  destructive,  a slough  occurs  in  eighteen  to 
twenty-one  days.  When  the  dressing  is  removed  on  the 
twenty-first  day,  the  slough  is  debrided.  The  wound  is 
cleansed  and  it  reveals  a bleeding  surface  which  may 
be  skin-grafted  immediately. 

Dr.  Owens  said  that  their  mortality  rate  has  fallen 
from  26  per  cent  to  9 per  cent  with  this  treatment.  He 


believes  that  the  method  is  more  advantageous  than  any 
other  for  the  following  reasons : 

1.  It  combats  shock  and  exudation  of  plasma  by 
means  of  the  application  of  pressure  to  the  burned  area. 

2.  It  eliminates  destruction  of  delicate  tissues  by 
toxic  agents  such  as  tannic  acid. 

3.  It  does  not  inhibit  healing,  as  there  are  no  foreign 
agents  or  drugs  in  contact  with  the  wounded  surface. 

4.  It  converts  an  open  wound  which  has  been  ren- 
dered sterile  to  a closed  wound  that  is  screened  against 
outside  bacterial  contamination. 

Edward  E.  Kemble,  M.D.,  Reporter. 


MONTGOMERY 

Feb.  2,  1944 

The  meeting  was  held  in  the  society’s  own  building 
in  Norristown.  The  subject  for  the  day  was  “Patent 
Ductus  Arteriosus.”  Dr.  Mary  M.  Livezey,  of  the 
Robinette  Foundation,  University  of  Pennsylvania, 
Philadelphia,  discussed  the  diagnosis  of  this  condition, 
and  Dr.  William  H.  Erb,  University  Hospital,  Phila- 
delphia, discussed  the  treatment. 

The  indications  for  surgery,  the  technic,  and  end  re- 
sults of  ligation  of  a patent  ductus  arteriosus  were  pre- 
sented. Attention  was  drawn  to  four  important  con- 
tributions which  should  give  one  the  essential  knowledge 
of  this  congenital  malformation ; namely,  Gross’s  article 
in  the  Annals  of  Surgery,  September,  1939;  Touroff 
and  Vesell’s  article  in  the  Journal  of  Thoracic  Surgery, 
October,  1940;  Shapiro  and  Keys’  article  in  the  Amer- 
ican Journal  of  Medical  Sciences,  August,  1943 ; and 
Gross’s  article  in  Surgery,  Gynecology  and  Obstetrics, 
January,  1944. 

The  five  indications  for  surgery  mentioned  were:  (1) 
machinery  murumr,  thrill,  and  accentuated  second  pul- 
monic sound;  (2)  prominence  of  pulmonary  conus; 
(3)  left  ventricular  enlargement;  (4)  pulmonary  con- 
gestion; (5)  widened  pulse  pressure. 

The  results  in  11  patients  operated  upon  at  the  Uni- 
versity of  Pennsylvania  Hospital  were  then  reviewed. 
Dr.  Julian  Johnson  performed  seven  of  these  before 
joining  -the  armed  forces;  Dr.  Erb,  the  others.  The 
results,  briefly,  were  as  follows : There  was  one  death 
from  hemorrhage  in  one  of  the  early  cases.  In  3 cases 
of  subacute  bacterial  endocarditis,  one  was  cured,  one 
died  of  the  disease,  and  in  one  no  ductus  was  found. 
All  of  the  remaining  7 patients  did  well,  although  the 
murmur  was  not  completely  abolished  in  all  of  them. 

Wallace  W.  Dill,  M.D.,  Reporter. 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Stanley  C.  Klemek,  of  Harris- 
burg, a daughter,  February  27. 

To  Dr.  and  Mrs.  Peter  Zemo,  of  Middletown,  a 
daughter,  Ruby  Lehman  Zemo,  March  10. 

Engagements 

Mtss  Elizabeth  Carpenter  Swartz  and  Mr.  Thom- 
as Morrison  Birdsall,  son  of  Dr.  and  Mrs.  Joseph  C. 
Birdsall,  all  of  Haverford. 

Miss  Carolyn  Elaine  Thompson,  of  Ambler,  and 
Lieut.  Herbert  T.  Moyer,  Jr.,  U.S.A.,  son  of  Dr.  and 
Mrs.  Herbert  T.  Moyer,  of  Lansdale. 

Miss  Helen  Conard  Porter,  of  Moorestown,  N.  J., 
and  Corp.  Thomas  Atkinson  Mercer,  son  of  Dr.  and 
Mrs.  E.  LeRoy  Mercer,  of  Swarthmore. 

Marriages 

Miss  Elizabeth  Anne  Ferris,  daughter  of  Dr.  and 
Mrs.  Francis  S.  Ferris,  to  Mr.  John  Bush  Atherholt, 
all  of  Glenside,  February  12. 

Miss  Irvina  June  Stiteler,  daughter  of  Dr.  and 
Mrs.  C.  Irvin  Stiteler,  of  Chester,  to  Cadet  Lieut. 
Marshall  L.  Clevenger,  of  Albuquerque,  N.  M.,  Feb- 
ruary 5. 

Miss  Helen  Murrin  to  Lieut.  Salvatore  Cucinotta, 
U.S.N.R.,  both  of  Philadelphia,  February  21.  Lieut- 
enant Cucinotta,  home  on  leave,  was  in  the  first  assault 
waves  at  the  invasions  of  Sicily  and  Salerno,  Italy. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Henry  Hertzler,  Jenners ; University  of  Pittsburgh 
School  of  Medicine,  1901;  aged  76;  died  Dec.  4,  1943. 

O Amy  Estelle  White,  Chester;  Woman’s  Medical 
College  of  Pennsylvania,  1897;  aged  82;  died  Jan.  11, 
1944. 

o Joseph  Verner  Leech,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1928;  aged  48;  died 
Feb.  9,  1944. 

O Florence  Harvey  Richards,  Philadelphia  ; Wom- 
an’s Medical  College  of  Pennsylvania,  1899;  aged  67; 
died  Feb.  13,  1944. 

O Edward  Healey  Kelly,  Scranton;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1909;  aged  67;  died 
Dec.  9,  1943,  of  coronary  thrombosis. 

Ernest  Shurly  Ramsdell,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1895;  aged  72; 
died  Dec.  6,  1943,  of  heart  disease. 

O Ernest  H.  Gibbs,  Pittsburgh ; Wayne  University 
College  of  Medicine,  Detroit,  1910;  aged  60;  died  Jan. 
11,  1944.  Dr.  Gibbs  served  on  Local  Examining  Board 
No.  3 until  illness  caused  him  to  resign.  He  is  survived 
by  his  widow,  two  sons  and  two  daughters. 

o James  Edward  O’Toole,  Scranton;  Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  61; 
died  Feb.  21,  1944.  Dr.  O’Toole,  who  was  gassed  while 
serving  with  the  British  forces  in  World  War  I,  had 
been  in  ill  health  for  more  than  a year.  He  is  survived 
by  his  widow. 


James  Vance  Harsha,  Houston;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  72;  died 
Dec.  10,  1943,  of  bronchopneumonia.  Dr.  Harsha  served 
during  the  first  World  War  and  was  an  honorary  mem- 
ber of  the  medical  staff  of  the  Canonsburg  General 
Hospital,  Canonsburg,  until  his  retirement. 

Robert  John  McNeill,  Sr.,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1901;  aged  66;  died  March  8,  1944.  He  is  survived 
by  his  widow ; four  sons,  one  a physician  and  three 
currently  serving  as  lieutenants  in  the  United  States 
Navy ; a daughter ; two  brothers,  one  Charles  A.  Mc- 
Neill, M.D.,  of  Erie;  and  two  sisters. 


DIED  IN  SERVICE 

O Captain  Edward  M.  Fitzgerald,  MC- 
AUS,  Pittsburgh;  Georgetown  University  School 
of  Medicine,  1936;  aged  35;  died  Feb.  11,  1944, 
at  Camp  Polk,  Louisiana.  He  is  survived  by  his 
mother  and  father. 

O Lieut.  Comdr.  Edward  E.  Sprenkel, 
U.S.N.,  Jenkintown;  University  of  Pennsylvania 
School  of  Medicine,  1923;  aged  44;  died  Jan. 
23,  1944,  in  Philadelphia  Naval  Hospital.  Dr. 
Sprenkel  became  ill  in  New  Caledonia  and  was 
flown  back  to  the  United  States  last  May  after 
seven  months  of  overseas  service.  He  is  survived 
by  his  widow  and  a daughter. 


O Della  Patterson  Wetherby,  Wilkes-Barre  ; Kan- 
sas Medical  College,  Topeka,  1896;  aged  78;  died 
Jan.  9,  1944.  Dr.  Wetherby  tvas  graduated  from  West- 
chester State  Teachers’  College,  and  after  graduating 
from  medical  college  began  practice  in  Wilkes-Barre. 
She  was  a founder  of  Riverside  Hospital  and,  prior  to 
her  retirement  three  years  ago,  was  on  the  staff  of 
Mercy  Hospital. 

O Caspar  Morris,  Haverford;  University  of  Penn- 
sylvania School  of  Medicine,  1878;  aged  86;  died  Feb. 
29,  1944.  Dr.  Morris,  during  his  career,  was  associated 
with  Pennsylvania  and  Episcopal  Hospitals,  and  was 
at  one  time  assistant  professor  of  clinical  medicine 
at  Philadelphia  Polyclinic  College.  For  many  years  he 
was  chief  medical  examiner  for  the  Reading  Railroad. 
He  is  survived  by  two  sons. 

O Gregg  Arthur  Dillinger,  Pittsburgh;  University 
of  Pennsylvania  School  of  Medicine,  1894;  aged  72; 
died  March  1,  1944,  of  pneumonia  complicated  by  a 
heart  condition.  Dr.  Dillinger  served  a term  in  Pitts- 
burgh’s common  council  and  was  a leader  in  a crusade 
against  vice.  He  was  a veteran  of  the  Mexican  Border 
campaign  and  served  as  a surgeon  with  the  Twenty- 
eighth  Division  in  France  during  the  first  World  War. 
He  is  survived  by  his  widow,  a daughter,  and  a brother. 

Marie  K.  Formad,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1886;  aged  83;  died  Feb.  21, 
1944.  Dr.  Formad  came  to  this  country  from  Russia  at 
the  suggestion  of  her  brothers,  one  of  whom  was  the 
late  Dr.  Henry  Formad,  professor  of  pathology  at  the 
University  of  Pennsylvania.  Dr.  Formad  served  with 
the  Women’s  Overseas  Unit  for  fourteen  months  in  the 
first  World  War.  She  was  a surgeon  and  gynecologist 
on  the  staff  of  the  Woman’s  Hospital  for  fifty-two 
years. 
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SEVEN  EXTRA  1 
DIETARY 
ESSENTIALS 

Liberal  protein 
content 

An  adjusted  pro- 
tein (added 
gelatin) 

An  adjusted  fat 

Two  added  sugars 

Added  vitamin  B 
complex 

4 times  as  much 
iron  as  cows' 
milk 

Not  less  than  400 
units  of  vitamin 
0 per  quart 
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O Alexander  Heron  Davisson,  Philadelphia;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1892;  aged 
74 ; died  Feb.  29,  1944.  Dr.  Davisson,  who  was  re- 
tired, had  been  an  examining  physician  for  the  Metro- 
politan Life  Insurance  Company  for  many  years.  He 
was  a member  of  the  College  of  Physicians  of  Phila- 
delphia, and  served  as  a captain  in  the  Medical  Corps 
during  the  first  World  War.  He  is  survived  by  his 
widow,  two  daughters,  and  five  sons,  all  officers  in  the 
armed  forces. 

O Randle  Crater  Rosenberger,  Rahns;  Jefferson 
Medical  College  of  Philadelphia,  1894;  died  Feb.  21, 
1944,  of  acute  myeloblastic  leukemia.  Dr.  Rosenberger 
had  served  in  various  capacities  on  the  faculty  at  Jef- 
ferson Medical  College  since  1895,  and  during  most  of 
this  period  was  curator  of  the  museum.  He  served  as 
assistant  pathologist  and  director  of  the  clinical  labora- 
tory at  the  Philadelphia  General  Hospital,  pathologist 
to  St.  Joseph’s  Hospital,  and  (associate  in  bacteriology 
and  pathologist  to  the  Henry  Phipps  Institute.  He  is 
survived  by  his  widow. 
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O James  Alphonsus  Kelly,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine.  1901 ; aged 
66;  died  March  7,  1944.  Dr.  Kelly  was  associate  pro- 
fessor of  surgery  at  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  and  served  on  the  staffs 
of  Misericordia,  St.  Joseph’s,  St.  Mary’s,  and  Fitzger- 
ald Mercy  Hospitals.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons  and  a member  of  the  Phila- 
delphia College  of  Physicians  and  the  Philadelphia 
Academy  of  Surgery.  He  is  survived  by  his  widow,  a 
daughter,  a sister,  and  a brother,  Thomas  C.  Kelly, 
M.D.,  of  Germantown. 

O Lucius  M.  Elsinger,  Scranton;  Jefferson  Med- 
ical College  of  Philadelphia,  1909;  aged  59;  died  Feb. 
9,  1944,  after  an  illness  of  several  months.  Dr.  Elsinger 
did  postgraduate  work  in  proctology  in  New  York  and 
Boston.  He  served  for  many  years  as  a member  of  the 
State  Hospital  staff  and  recently  as  consultant.  He 
was  also  on  the  staff  of  the  Mercy  Hospital  and  a con- 
sultant at  St.  Mary’s  Hospital.  He  served  as  city  bac- 
teriologist and  at  one  time  as  police  and  fire  department 
surgeon.  He  headed  the  medical  branch  of  the  civilian 
defense  unit  in  West  Scranton.  He  is  survived  by  his 
wife  and  two  daughters. 

O Curtis  Campbell  Mechling,  Pittsburgh;  Uni- 
versity of  Michigan  Medical  School,  1903;  aged  68; 
died  March  1,  1944,  after  a long  illness.  Dr.  Mechling 
was  professor  of  proctology  at  the  School  of  Medicine, 
University  of  Pittsburgh,  and  a member  of  the  senior 
staffs  at  St.  Francis  and  Presbyterian  Hospitals.  He 
was  a Fellow  of  the  American  College  of  Surgeons  and 
a member  of  the  American  Proctologic-  Society.  Dr. 
Mechling  was  active  in  all  medical  society  affairs,  hav- 
ing served  frequently  in  the  House  of  Delegates  of  the 
State  Medical  Society,  and  at  several  conventions  of 
the  American  Medical  Association  he  represented  Penn- 
sylvania in  the  House  of  Delegates.  He  was  a captain 
in  the  Army  Medical  Corps  during  World  War  I.  He 
is  survived  by  his  widow,  a daughter,  and  one  son, 
Robert,  who  was  graduated  in  1941  from  the  University 
of  Michigan  Medical  School. 

O Charles  Walts  Burr,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1886;  aged  82; 
died  Feb.  19,  1944.  Dr.  Burr  was  professor  of  mental 
diseases  at  the  University  of  Pennsylvania  School  of 
Medicine  for  thirty  years  and  in  1931  was  named  pro- 
fessor emeritus.  After  serving  as  neurologist  to  the 
Philadelphia  General  Hospital  for  thirty-five  years,  Dr. 
Burr  was  appointed  chief  of  psychiatry  at  that  hospital 
in  1931.  In  1935  Dr.  Burr  was  presented  with  the 
Strittmatter  Award  by  the  Philadelphia  County  Med- 
ical Society  for  his  contributions  to  the  treatment,  and 
cure  of  nervous  diseases.  He  was  at  one  time  president 


758 


fro 


m 


Stable  n,.  • , 

’ lJrted  PiL 


as»ia 


'-,0  C»nce„t n 


°ted  Plasma , 

to  Normal  Human  Plasma 


‘LYOVAC’  normal  human 


Dried  Blood  Plasma,  a development  of 
Sharp  & Dohme  research,  is  considered 
''the  most  satisfactory  blood  substitute  for  the 
treatment  of  burns,  shock,  hemorrhage 
and  other  hypoproteinemic  states. ”1 

Desiccated  from  the  frozen  state  under  high 
vacuum  and  sealed  under  vacuum,  'Lyovac’ 
Normal  Human  Plasma  may  be  kept  indefinitely 
without  refrigeration  and  is  quickly  restored 
by  addition  of  the  sterile,  pyrogen-free  distilled 
water  provided  with  each  unit.  Hypertonic 
(concentrated)  solutions  are  easily  prepared. 

Moreover,  'Lyovac’  Normal  Human  Plasma 
is  composed  of  pooled  material  and  may  therefore 
be  given  without  delay  for  typing  or 
cross-matching.  Each  250-cc.  unit  contains 
approximately  as  much  osmotically  active 
protein  as  500  cc.  of  whole  blood.  This  stable, 
portable  preparation  may  he  obtained  at  drug 
stores  and  hospitals  throughout  the 
United  States,  Canada  and  Latin  America  . . . 
Sharp  & Dohme,  Philadelphia  1,  Pa. 

1.  Military  Surgeon,  90:306,  1942. 
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of  the  American  Neurological  Association,  the  Phila- 
delphia Psychiatric  Society,  the  Philadelphia  Neuro- 
logical Society,  and  the  Pathological  Society  of  Phila- 
delphia. Dr.  Burr  presented  in  1932  his  entire  library 
of  more  than  19,000  volumes  to  the  University  of  Penn- 
sylvania. 

O William  Gray  Turnbull,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1906;  aged 
68;  died  March  11,  1944,  of  a heart  attack.  Dr.  Turn- 
bull  had  been  superintendent  of  the  Philadelphia  Gen- 
eral Hospital  since  1928  and  was  stricken  as  he  walked 
across  the  lawn  from  his  living  quarters  to  his  office. 
Early  in  his  career  Dr.  Turnbull  was  appointed  by 
Pennsylvania’s  Department  of  Welfare  to  supervise 
the  buildings  and  organization  of  the  Cresson  State 
Sanatorium,  where  he  remained  for  eleven  years.  He 
also  served  as  a deputy  state  secretary  of  health. 
During  the  first  World  War,  Dr.  Turnbull  had  the 
rank  of  lieutenant  colonel  in  the  United  States  Army 
Medical  Corps  and  was  in  charge  of  the  General  Hos- 
pital at  Waynesville,  N.  C.  In  1937  Dr.  Turnbull  was 
presented  the  Strittmatter  Award  of  the  Philadelphia 
County  Medical  Society  for  his  work  as  a hospital  ad- 
ministrator. He  is  survived  by  his  widow  and  a son,  an 
army  officer  on  duty  in  Hawaii. 

O William  Herron  Cameron,  Daytona  Beach,  Fla.; 
University  of  Pittsburgh  School  of  Medicine,  1899; 
aged  69;  died  Jan.  27,  1944.  Dr.  Cameron  early  be- 
came interested  in  physiotherapy,  and  about  1912  took 
charge  of  clinical  research  for  the  Vanadium  Chemical 
Company  of  Pittsburgh,  then  pioneering  in  the  appli- 
cation of  radium  to  science,  medicine,  and  commerce. 
He  was  one  of  the  charter  members  of  the  American 
Radium  Society,  founded  in  1916.  In  1926  Dr.  Cam- 
eron resigned  from  the  Allegheny  County  Medical  So- 
ciety and  moved  to  New  York  City  where  he  continued 
in  radiology  until  he  suffered  the  loss  of  fingers  and 
developed  a fatal  blood  dyscrasia,  not  uncommon  among 
other  explorers  in  the  field  of  radium  therapy.  He  is 
credited  by  medical  scientists  with  having  done  more 
in  the  development  of  radium  in  the  treatment  of  dis- 
eases than  any  other  single  individual.  Dr.  Cameron 
was  assistant  secretary  and  manager  of  sessions  and 
exhibits  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania from  1914  to  1919.  He  is  survived  by  his 
widow,  a son,  and  a daughter. 


Miscellaneous 

Eugene  P.  Pendergrass,  M.D.,  of  Philadelphia,  was 
recently  elected  secretary  of  the  American  Society  for 
the  Control  of  Cancer  at  the  thirty-first  annual  meeting 
of  the  society  in  New  York. 

J.  Louis  Neff,  for  twenty-one  years  executive  secre- 
tary of  the  Nassau  County  (N.  Y.)  Medical  Society, 
has  just  been  appointed  executive  director  of  the  Amer- 
ican Society  for  the  Control  of  Cancer. 

William  M.  McCormick,  M.D.,  of  Falls  Creek,  a 
member  of  • the  Cancer  Control  Commission  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  addressed 
the  March  meeting  of  the  Golden  Rule  Association  of 
New  Bethlehem. 

Hobart  A.  Reimann,  M.D.,  professor  of  medicine  at 
Jefferson  Medical  College,  Philadelphia,  visited  Puerto 
Rico  in  December  as  guest  of  the  Puerto  Rican  Medical 
Association  in  San  Juan,  where  he  gave  several  lectures 
on  acute  infectious  diseases. 

The  woman  who  shot  and  killed  a physician  on 
the  streets  of  Pittsburgh  (see  page  633,  March  issue; 
also  editorial  page  717  of  this  issue)  was  later  declared 
by  several  psychiatrists  to  have  been  a recognized  para- 
noiac for  a number  of  years. 

The  endowment  fund  of  the  University  of  Pennsyl- 
vania received  $200,000  by  the  will  of  Charles  W.  Burr, 
M.D.,  of  Philadelphia,  formerly  professor  emeritus  of 
mental  diseases  at  the  University,  who  died  on  February 
19.  He  also  left  his  library  to  the  University — some 
19,000  volumes. 

The  New  York  Diabetes  Association  held  an  open 
meeting  on  February  19  at  the  New  York  Academy  of 
Medicine.  The  program  was  as  follows:  “Normal 

Standards  in  the  Treatment  of  Young  Diabetics,”  by 
Joseph  H.  Barach,  M.D.,  Pittsburgh,  and  “Report  on 
the  Philadelphia  Diabetes  Survey,”  by  Joseph  T.  Beard- 
wood,  Jr.,  M.D.,  Philadelphia. 

Henry  S.  Ruth,  M.D.,  of  Merion,  president  of  the 
American  Board  of  Anesthesiology,  was  guest  speaker 
before  the  Reading  Eye,  Ear,  Nose  and  Throat  Society 
on  January  26.  Dr.  Ruth  spoke  on  the  developments 
of  the  various  specialty  boards,  and  also  on  the  future 
of  anesthesiology.  All  diplomates  of  specialty  boards 
residing  in  Berks  County  attended  the  meeting. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daiiy.  Friedman  Pregnancy  Tests,  Urynalysis,  Blood  Chemistry 

Mailing  containers  furnished  on  request. 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  lor 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY , 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


760 


Sodium  Morrhuate 

Obliterative  treatment  of  varicose 
veins  with  CHEPLIN’S  SODIUM 
MORRHUATE  is  well  established 
clinically  — acting  rapidly,  effec- 
tively and  safely.  This  modern 


SODIUM  MORRHUATE  is  supplied  as 
5%  solution  in: 

2 cc.  ampules  . . in  boxes  of  12,  25  & 100 

5 cc.  ampules  ...  in  boxes  of  6,  25  & 100 
30  cc.  vials  ....  6ingle  or  in  boxes  of  12 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

( Division  of  Bristol-Myers) 

Syracuse,  New  York 
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sclerosing  solution  is  practically 
painless,  causes  no  bruising  and 
rarely  produces  necrosis  if  acci- 
dentally injected  outside  the  vein. 
Literature  on  request. 
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Frank  A.  Lorenzo,  M.D.,  of  Punxsutawney,  was  a 
guest  speaker  at  the  March  23  meeting  of  the  Pitts- 
burgh Surgical  Society  at  the  Mellon  Institute,  which 
was  attended  by  members  of  the  Allegheny  County 
Medical  Society  and  surrounding  county  societies. 
Other  speakers  were  Drs.  Joseph  E.  Remlinger,  Jr., 
Robert  L.  Patterson,  Joseph  A.  Perrone,  Thomas  B. 
McCollough,  Daniel  S.  DeStio,  and  Lloyd  W.  Johnson, 
all  of  Pittsburgh. 

Catharine  Macfarlane,  M.D.,  research  professor 
of  gynecology  at  Woman’s  Medical  College,  Philadel- 
phia, has  been  named  executive  committee  chairman  of 
the  Philadelphia  Division  of  the  Women’s  Field  Army, 
American  Society  for  the  Control  of  Cancer.  Dr.  Mac- 
farlane succeeds  George  E.  Pfahler,  M.D.,  who  was 
appointed  honorary  chairman  of  the  volunteer  organi- 
zation dedicated  to  the  prevention  and  control  of  can- 
cer, now  the  second  ranking  cause  of  death  in  the 
United  States. 

Paul  H.  Harmon,  M.D.,  chairman  of  the  Committee 
on  Physical  Therapy  of  the  Bradford  County  Medical 
Society,  was  wishing  on  the  morning  of  March  5 that 
he  could  apply  some  heat  treatment  to  a fire  hydrant  in 
front  of  the  apartment  house  he  owned  in  Sayre.  The 
apartment  building  was  ablaze  and  the  hydrant  was 
frozen.  Seven  Robert  Packer  Hospital  doctors  and 
their  families,  and  five  other  families,  were  forced  to 
flee  in  their  night  clothes.  The  building  burned  to 
the  ground  with  a loss  of  $50,000.  Dr.  Harmon  is  a 
member  of  the  Packer  Hospital  staff. 

The  Union  Medical  Center,  established  at  22d  and 
Locust  Sts.,  Philadelphia,  by  the  International  Ladies’ 
Garment  Workers’  Union,  was  dedicated  March  4 with 
approximately  4000  members  of  the  union  participating 
in  an  open  house  inspection.  The  first  of  its  kind  in 
the  State,  the  center  was  hailed  by  David  Dubinsky, 
national  president  of  I.L.G.W.U.,  as  an  example  that 
should  be  followed  by  all  organized  labor  groups  of 
the  Nation.  Dr.  Joseph  A.  Langbord  heads  the  medical 
staff,  which  includes  Drs.  William  Bates,  Jacob  B.  Feld- 
man, Samuel  Bruck,  Joseph  M.  Fruchter,  Frank  Walton 
Burge,  Winifred  B.  Stewart,  and  Catharine  Macfarlane. 

Mrs.  Eleanor  Brown  Merrill,  executive  director 
of  the  National  Society  for  the  Prevention  of  Blind- 
ness, has  been  elected  president  of  the  National  Health 
Council  for  1944,  the  first  woman  to  occupy  this  posi- 
tion. Mrs.  Merrill  succeeds  Dr.  George  S.  Stevenson, 
medical  director  of  the  National  Committee  for  Mental 
Hygiene.  The  National  Health  Council,  with  head- 
quarters at  1790  Broadway,  New  York  City,  is  a clear- 
ing house  for  twenty  voluntary  health  organizations, 
maintaining  a library  of  6000  volumes  and  30,000 
pamphlets  for  the  use  of  research  workers  throughout 
the  country  and  particularly  students  of  medicine,  nurs- 
ing, and  public  health  from  colleges  and  universities. 


Frank  J.  Walter,  president  of  the  American  Hos- 
pital Association,  has  announced  that  the  theme  for  this 
year’s  National  Hospital  Day,  May  12,  is  to  be  “Hos- 
pitals in  the  Third  War  Year.”  “That  the  vast  Army 
and  Navy  recruitment  of  trained  hospital  personnel  has 
not  resulted  in  an  appreciable  decrease  of  hospital  serv- 
ices to  the  civic  population  is  an  indication  of  the  hos- 
pitals’ determination  to  overcome  any  hazard  to  the 
national  health  and  welfare,”  said  Mr.  Walter,  and, 
he  added,  “public  co-operation  is  evidenced  in  patients’ 
request  for  minimum  hospitalization  compatible  with 
physicians’  advice.” 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Well-established  general  practice  of  re- 
cently deceased  physician  and  surgeon.  Equipped  of- 
fice, X-ray  tonsil  hospital.  Address : Josephine  Pri- 
deaux,  Cresson,  Cambria  County,  Pa. 


For  Rent. — Six  rooms  occupied  over  a period  of  15 
years  as  a doctor’s  office.  Available  now.  Located  on 
first  floor,  800  Northampton  Street,  Easton,  Pa.  For 
further  particulars  address:  Mr.  A.  Strausburg,  741 
Northampton  Street,  Easton,  Pa. 


For  Sale. — X-ray  unit,  Kelley-Koett  30  ampere  mo- 
bile, shock-proof,  portable  Bucky,  hand  fluoroscope, 
cassettes,  and  all  developing  accessories.  All  equipment 
like  new.  Price  $1500.  Address:  S.  D.  Solomon, 
M.D.,  218  W.  High  St,  Ebensburg,  Pa. 


RECOMMEND 


to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50< 


at  all  $1.00 

drug -stores  I 


HUM 

Biiiotum  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 

nail  Isstjusr  and  isopropyl  alcohol, 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 
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product  upon  the  integrity  of  which  the  physician  so 
often  may  have  to  stake  his  patients’  lives.  Rigid  labo- 
ratory controls  assure  for  Penicillin -C.  S.  C.  uniform 
potency,  sterility,  and  freedom  from  pyrogens. 

Thus  Commercial  Solvents  Corporation  brings  to 
the  manufacture  of  penicillin  not  only  outstanding 
production  facilities,  but  also  the  knowledge  born  of 
a quarter  century  of  research  and  actual  experience, 
in  a field  not  only  difficult  but  largely  unexplored  by 
the  pharmaceutical  industry  in  general. 

The  capacity  of  the  C.  S.  C.  penicillin  plant  is  con- 
servatively rated  at  40,000,000,000  (forty  billion) 
Oxford  Units  per  month.  But  for  the  time  being  its 
entire  production  must  go  to  our  armed  forces.  When 
their  needs  are  met,  Penicillin-C.  S.  C.  will  be  avail- 
able for  civilian  medical  practice,  not  only  in  ade- 
quate distribution  throughout  the  United  States,  but 
also  at  the  reasonable  cost  to  the  patient  which  is 
every  physician’s  desire,  and  which  is  made  possible 
by  C.  S.  C.  volume  production. 


PHARMACEUTICAL  DIVISION 

Commercial  Solvents 


Penicillin  Plant 
Terre  Haute,  Ind. 


Corporation 


17  Eost  42nd  Street 
New  York  17,  N.  Y. 
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BOOK  REVIEWS 


INDIGESTION.  Its  Diagnosis  and  Management.  By 
Martin  E.  Rehfuss,  M.D.,  Professor  of  Clinical 
Medicine;  and  Sutherland  M.  Prevost,  Lecturer  in 
Therapeutics,  Jefferson  Medical  College,  Philadelphia, 
Pa.  556  pages  with  63  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1943.  Price, 
$7.00. 

In  his  preface  the  author  states  that  this  book  was 
written  to  stimulate  the  interest  of  the  general  prac- 
titioner in  the  study  and  control  of  indigestion.  The 
author’s  reputation  is  such  that  many  will  be  disappoint- 
ed that  he  did  not  write  a more  comprehensive  volume. 
Physiology  is  given  a cursory  treatment  which  one 
would  not  expect  in  a book  designed  for  the  general 
practitioner. 

Criticism,  however,  should  not  deter  those  with  an 
interest  in  the  subject  from  reading  the  book.  It  con- 
tains a wealth  of  knowledge  and  advice  which  the 
author  has  gleaned  from  his  extensive  experience.  The 
chapters  on  treatment  are  detailed  and  contain  prescrip- 
tions which  the  general  practitioner  will  find  useful. 
A great  deal  of  attention  is  given  to  diet.  Detailed 
diets  for  a variety  of  conditions  are  presented.  The 
vitamins  are  discussed  adequately.  In  addition  to  or- 
ganic gastro-intestinal  disease,  indigestion  due  to  func- 
tional disorders,  cardiovascular  disease,  the  menopause, 
allergy,  and  infection  are  fully  discussed. 

TEXTBOOK  OF  ANATOMY  AND  PHYSIOL- 
OGY FOR  NURSES.  By  Carl  C.  Francis,  A.B., 
M.D.,  Senior  Instructor  in  Anatomy,  Department  of 
Anatomy,  Western  Reserve  University,  Cleveland, 
Ohio;  G.  Clinton  Knowlton,  Ph.D.,  Assistant 
Professor  of  Physiology,  College  of  Medicine,  State 
University  of  Iowa;  and  W.  W.  Tuttle,  Ph.D., 
Professor  of  Physiology,  College  of  Medicine,  State 
University  of  Iowa.  With  338  text  illustrations  and 
39  color  plates.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1943.  Price,  $3.50. 

It  is  pointed  out  by  the  authors  that  “succinct  de- 
scriptions and  concise  statements  of  facts”  are  necessary 
in  a book  of  this  type  because  of  the  limited  amount 
of  time  that  student  nurses  have  to  devote  to  the  study 
of  anatomy  and  physiology.  In  both  respects  these  re- 
quirements are  met.  Throughout  the  text  the  function 
of  the  organs  and  systems  of  the  body  is  correlated 
with  the  underlying  structure,  emphasis  being  placed  on 
the  relationship  of  the  two.  Attention  must  be  particu- 
larly directed  to  the  exceptionally  fine  illustrations  and 
color  plates  contributed  by  Miss  Helen  Williams.  A 
glossary  and  complete  index  are  included.  This  volume 
will  be  appreciated  by  all  those  who  are  responsible 
for  the  instruction  of  nurses  and  will  undoubtedly  be 
adopted  by  many  nursing  schools  as  a standard  text- 
book for  students. 

ATLAS  OF  OBSTETRIC  TECHNIC.  By  Paul 
Titus,  M.D.,  obstetrician  and  gynecologist  to  the  St. 
Margaret  Memorial  Hospital,  Pittsburgh ; Secretary, 
American  Board  of  Obstetrics  and  Gynecology.  Il- 
lustrations by  E.  M.  Shackelford,  medical  illustra- 
tor, John  C.  Oliver  Memorial  Research  Foundation, 
St.  Margaret  Memorial  Hospital,  Pittsburgh.  St. 
Louis : The  C.  V.  Mosby  Company,  1943.  Price, 
$7.00. 

Dr.  Titus  has  done  a magnificent  job  in  presenting 
the  subject  of  obstetric  technic  in  pictorial  form.  He 
has  also  included  sections  on  postpartum  complications 
and  the  treatment  of  sterility. 


Most  of  the  illustrations  are  clear  pencil  sketches  and 
are  very  accurate,  having  been  prepared  in  the  actual 
delivery  room.  The  teaching  of  operative  abnormal 
obstetrics  by  visual  means  through  the  medium  of  well- 
prepared  and  clear-cut  illustrations  is  a departure  from 
the  customary  methods.  The  author  deserves  a great 
deal  of  credit  for  having  presented  it  this  way. 

All  of  the  illustrations  are  beautifully  done,  and  at 
the  end  of  each  section  there  is  a space  reserved  for 
individual  notes  of  the  owner  of  the  volume.  Every 
step  is  clearly  shown  and  the  observer  has  a very  per- 
fect image  of  every  step  of  each  obstetric  procedure. 

In  the  opinion  of  the  reviewer,  however,  this  Atlas 
should  be  used  in  conjunction  with  a standard  textbook 
on  operative  obstetrics ; with  this  combination  he  feels 
that  the  owner  will  have  a decided  advantage  in  his 
understanding  of  normal  and  operative  obstetrics.  The 
volume  is  warmly  recommended  to  obstetricians,  gyne- 
cologists, and  general  practitioners  who  are  interested 
particularly  in  good  obstetric  practice. 

INJURIES  OF  THE  SKULL,  BRAIN,  AND 
SPINAL  CORD.  Neuropsychiatric,  Surgical,  and 
Medicolegal  Aspects.  Edited  by  Samuel  Brock, 
M.D.,  Professor  of  Neurology,  New  York  University 
College  of  Medicine,  attending  neurologist,  Neuro- 
logical Institute  of  New  York,  and  associate  neuro- 
psychiatrist, Bellevue  Hospital,  New  York,  N.  Y. 
Second  edition.  Baltimore : The  Williams  & Wil- 
kins Company,  1943.  Price,  $7.00. 

The  second  edition  of  this  book,  written  by  twenty- 
three  contributors  and  proclaimed  by  the  publishers  as 
“the  revised  and  enlarged  second  edition,”  is  far  from 
being  completely  revised,  and  is  sixteen  pages  shorter 
than  the  first  edition  of  1940.  Only  a few  chapters 
show  evidences  of  any  painstaking  revision,  and  as  a 
result  repeat  the  same  errors  present  in  its  predecessor. 
The  only  new  addition  to  the  book  is  a thirty-page 
chapter  on  “The  Electro-encephalogram  in  Cases  of 
Head  Injury”  (Hoefer),  which  covers  a new  and  de- 
batable subject  in  an  admirable  manner  with  conclusions 
that  are  in  keeping  with  our  lack  of  precise  knowledge 
on  this  important  phase  of  the  subject. 

As  in  all  books,  errors  of  omission  and  commission 
have  been  made.  In  the  main,  however,  the  book  is 
good.  Most  of  the  chapters  show  evidence  of  careful 
planning  and  deep  thought  and  are  in  reality  miniature 
monographs  on  the  subjects  covered.  It  will  prove  a 
valuable  reference  book  for  all  interested  in  trauma  to 
the  central  nervous  system,  and  especially  so  today 
when  trauma  is  playing  such  an  important  part  in  the 
production  of  neurologic  and  psychiatric  disorders. 

PICTORIAL  HANDBOOK  OF  FRACTURE 
TREATMENT.  By  Edward  L.  Compere,  M.D., 
F.A.C.S.,  Associate  Profesor  of  Surgery,  North- 
western University  Medical  School ; chairman,  De- 
partment of  Orthopedic  Surgery,  Wesley  Memorial 
Hospital ; consulting  orthopedic  surgeon,  Chicago 
Memorial  Hospital ; and  Sam  W.  Banks,  M.D., 
Associate  in  Surgery,  Northwestern  University  Med- 
ical School ; attending  orthopedic  surgeon,  Chicago 
Memorial  Hospital.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.,  1943. 

Here  is  a handbook  intended  particularly  for  medical 
students  and  the  general  practitioner.  The  simplest 
methods  and  principles  in  the  treatment  of  fractures 
have  been  presented  by  the  authors.  All  of  these  pres- 
entations are  excellently  illustrated  by  Dr.  Harold 
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Loftman  and  a clear  graphic  presentation  of  each  technic 
is  given  in  addition  to  the  illustrations  to  make  the 
material  very  understandable. 

Most  of  the  material  is  presented  and  written  pri- 
marily to  substitute  for  the  large,  voluminous  textbooks. 
Only  the  essential  facts  are  emphasized  and  very  few 
alternate  operations  or  treatments  are  discussed.  In  351 
pleasantly  written  pages  illustrated  by  171  photographs 
and  sketches,  the  authors  have  discussed  the  fractures 
accordingly  to  the  parts  involved  and  their  own  per- 
sonal treatment  methods  are  described. 

Where  the  more  difficult  types  of  fracture  therapy 
are  considered,  such  as  bone  grafting  and  the  pinning 
of  fractures  of  the  neck  of  the  femur,  it  is  the  opinion 
of  your  reviewer  that  this  book  does  not  present  them 
with  sufficient  completeness  to  make  the  procedures 
available  to  the  average  or  occasional  orthopedist. 

This  book  is  extremely  well  written  and  makes  a 
very  interesting  addition  to  the  library  of  any  general 
practitioner  or  young  surgeon  who  enjoys  doing  or- 
thopedics. 

The  illustrations  add  much  to  the  simplification  of 
this  large  subject  of  orthopedics  and  fractures.  The 
book  is  very  helpful  when  the  fundamental  principles 
in  the  treatment  of  the  commoner  fractures  require 
hurried  review,  and  it  is  warmly  recommended. 

AN  INTRODUCTION  TO  MEDICAL  MYCOL- 
OGY. By  George  M.  Lewis,  M.D.,  Assistant  Pro- 
fessor of  Clinical  Medicine  (Dermatology),  Cornell 
University  Medical  School ; and  Mary  E.  Hopper, 
M.S.,  Research  Fellow  in  Medicine,  Cornell  Univer- 
sity Medical  School.  Second  edition.  342  pages  with 
77  illustrations  and  2 color  plates.  Chicago : The 
Year  Book  Publishers,  Inc.,  1943.  Price,  $6.50. 

This  second  edition  has  been  revised  and  enlarged. 
The  first  was  an  excellent  book,  but  this  is  a better  one. 
The  voluminous  bibliography  and  the  authors’  own 
views  in  the  text  make  it  a very  valuable  book  for 
anyone  working  with  fungous  diseases.  The  clarity, 
brevity,  and  good  arrangement  of  the  text  make  it  a 
handy  reference  book  for  anyone. 

Not  only  the  clinical  description  but  therapeutic  sug- 
gestions and  prognosis  are  given  for  each  disease. 
The  illustrations — clinical,  microscopic,  and  color — are 
clear  and  well  chosen.  The  print  is  large  and  easily 
read.  The  index  and  table  of  contents  are  well  ar- 
ranged. All  in  all  it  is  a very  valuable  book. 
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AWARD  FOR  SERVICE  IN 
TROPICAL  MEDICINE 

A medal  for  distinguished  service  in  tropical  medi-  I 
cine,  with  an  honorarium  of  $500,  was  recently  pre-  j 
sented  to  Col.  Richard  Pearson  Strong,  M.C.,  U.S.A., 
by  the  American  Foundation  for  Tropical  Medicine,  of  ; 
which  Lieut.  Col.  Thomas  T.  Mackie  is  president.  The 
presentation  was  made  on  behalf  of  the  Foundation  by 
Rear  Admiral  E.  R.  Stitt  (retired),  former  Surgeon  j 
General  of  the  United  States  Navy.  Colonel  Strong  is 
director  of  tropical  medicine  at  the  Army  Medical  ! 
School,  Washington,  D.  C.  He  was  formerly  professor 
of  tropical  medicine  at  Harvard  University  Medical  j 
School. 

The  citation  reviewed  Colonel  Strong’s  many  con-  i 
tributions  to  the  growth  of  scientific  knowledge  of 
tropical  diseases,  dating  back  to  1899,  when  he  was 
appointed  president  of  the  first  Board  for  the  Investi- 
gation of  Tropical  Diseases  in  the  Philippine  Islands. 
Colonel  Strong  was  one  of  the  early  students  of  dysen- 
tery and  isolated  and  described  one  of  the  bacilli,  a 
cause  of  this  disease,  which  bears  his  name. 

Before  leaving  the  Philippines  he  demonstrated  that 
beriberi  was  not  infectious,  as  was  then  believed,  but 
was  produced  by  a deficient  diet.  He  was  one  of  the 
first  to  investigate  the  possibility  of  immunizing  man  , 
against  the  bubonic  plague.  He  made  many  other  in-  I 
vestigations  and  led  important  medical  expeditions,  in- 
cluding one  to  Manchuria  in  1910-1911  to  study  a 
devastating  epidemic  of  bubonic  plague.  In  1915  he 
was  appointed  director  of  the  American  Red  Cross  and 
International  Sanitary  Commissions,  leading  the  expedi-  j 
tion  to  Serbia  to  combat  a widespread  epidemic  of 
typhus  fever.  In  ensuing  years  he  led  expeditions  into 
Africa,  Central  America,  the  Amazon  region,  and  Peru 
for  investigations  of  important  tropical  diseases,  notably 
filariasis ; onchocerciasis,  a cause  of  blindness  in  cer- 
tain parts  of  the  world ; and  Oroya  fever  in  the  valleys 
of  the  Andean  region. 

This  is  the  first  time  that  this  award  has  been  pre- 
sented, according  to  Colonel  Mackie,  who  declared  it 
was  established  together  with  the  honorarium  as  a 
result  of  a gift  to  the  Foundation  from  the  Winthrop 
Chemical  Company.  Known  as  the  Richard  Pearson 
Strong  Medal  and  bearing  a profile  of  Dr.  Strong  on 
its  face,  the  medal  will  be  awarded  periodically  here- 
after for  outstanding  service  in  the  field  of  tropical 
medicine. 


The  Committee  on  Graduate  Education  of  the 
Allegheny  County  Medical  Society  is  conducting  a 
course  on  parasitology  and  tropical  diseases  in  Room 
205,  Pennsylvania  Hall,  University  of  Pittsburgh  Med- 
ical School,  every  Wednesday,  11  a.m.  to  12:  30  p.m.  The 
course,  consisting  of  eight  lectures,  began  on  April  5 
and  will  continue  until  May  24.  Elwyn  L.  Heller,  M.D., 
of  the  University  of  Pittsburgh  Medical  School,  is  the 
lecturer.  This  course  is  open  to  all  physicians  residing 
and  practicing  in  Allegheny  County.  The  registration 
fee  for  the  entire  course  is  $10. 


Better  schools  of  medicine  and  of  nursing  result  in 
better  care  of  the  sick. 
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American  Medical  Association:  George  P.  Muller,  1930 

Spruce  Street,  Philadelphia  3. 


1944  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville,  Chairman. 

Section  on  Medicine— Wilfred  D.  Langley,  Robert  Packer 
Hospital,  Sayre,  Chairman;  Merle  M.  Miller,  6013  Greene 
Street,  Philadelphia  44,  Secretary. 

Section  on  Surgery — John  H.  Alexander,  429  Penn  Avenue, 
Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre, 
Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Adolph 
Krebs,  Jenkins  Arcade,  Pittsburgh  22,  Chairman;  Karl  M. 
Houser,  2035  Delaney  Street,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Arthur  M.  Dannenberg,  235  South 
Fifteenth  Street,  Philadelphia  2,  Chairman;  Pascal  F.  Luc* 
chesi  Municipal  Hospital,  Second  and  Luzerne  Streets,  Phila- 
delphia 40,  Secretary. 


Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman ; Mashel  F.  Pettier,  1319 
Eighth  Avenue,  Beaver  Falls,  Secretary. 

Section  on  Urology — Elmer  Hess,  501  Commerce  Building, 
Erie,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  E.  Nicodemus, 
501  Bloom  Street,  Danville,  Chairman;  Ross  B.  Wilson,  1820 
Rittenhouse  Street,  Philadelphia  3,  Secretary. 

Section  on  Pathology  and  Radiology — Charles  R.  Reiners, 
741  Washington  Street,  Huntingdon,  Chairman ; Forrest  L. 
Schumacher,  601  Jenkins  Arcade,  Pittsburgh  22,  Secre- 
tary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 
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THE  "SmOOTHHCE"  REGIMEN 

with 


Metamucil 


IN  THE  TREATMENT  OF  CONSTIPATION 

1 . A rounded  teaspoonful  of  Metamucil  stirred 
into  a glass  of  water,  milk  or  fruit  juice,  three 
times  a day. 

2.  Follow  each  dose  with  a large  glass  of  water. 

EMPLOYED  in  this  manner,  Metamucil 
provides  the  soft,  mucilaginous  bulk 
which  is  desirable  for  natural  elimination. 

No  roughage,  no  oils,  no  chemical  irritants. 

Supplied  in  1-lb.,  8-oz 


Metamucil  — providing  "smoothage,”  a 
modern  concept  for  treatment  of  constipa- 
tion— is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association. 

Metamucil  is  the  highly  purified,  non-irri- 
tating extract  of  the  seed  of  the  psyllium, 
Plantago  ovata  (50%),  combined  with 
anhydrous  dextrose  (50%).  Mixes  readily 
with  liquids,  is  palatable,  easy  to  take. 

. and  4-oz.  containers. 


Metamucil  is  the  registered 
trademark  of  G.  D.  Searle  & Co. 


g d>S EARLE  & co* 

ETHICAL  PHARMACEUTICALS  SINCE  1088 

CHICAGO 

New  York  Kansas  City  San  Francisco 


W a(.Rird 


r.*£RIO,  ’ 
MEDICAL 

ASSN. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First — Mrs.  James  Delaney,  R.  D.  1, 
.Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona;  Third — Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian;  Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg ; Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh;  Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Hygeia;  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity  : Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology:  Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention:  Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating:  Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions  : Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin:  Mrs.  Morgan  D.  Person,  Allentown. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2—  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7—  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  ^ame 

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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OPTIMUM  NUTRITION 
FOR  BABY... 


MINIMUM  TIME 
FOR  DOCTOR . . . 


with  this  tomplete  liquid  infant  formula! 


BIOLAC  SUPPLIES  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bi,  B_.  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  with 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  hottle-fed  baby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk , 
skim  milk,  carbohydrates— Vitamin  B ,,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated, 


homogenized,  and  sterilized.  For  profes- 
sional information,  ivrite  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York,  New  York. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  

Beaver  .... 

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia 

Crawford  

Cumberland  . . . 

Dauphin 

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

V enango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Raymond  F.  Sheely,  Gettysburg 
Charles  C.  Rinard,  Homestead 
John  A.  Jamack,  Yatesboro 
Loyal  P.  Atwell,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Gilbert  I.  Winston,  Reading 
Clair  W.  Burket,  Altoona 
Raymond  L.  Evans,  Sayre 
Clarence  A.  Paulus,  Telford 
W.  Le  Roy  Eisler,  Butler 
Ray  Parker,  Johnstown 
John  H.  Kupp,  Palmerton 

H.  Richard  Ishler,  State  College 
Thomas  Parke,  Downingtown 

I.  Dana  Kahle,  Knox 
Blair  G.  Learn,  Blandburg 
Henry  N.  Thissell,  Lock  Haven 
Robert  Y.  Grone,  Danville 
Floyd  G.  Wood,  Cochranton 
Donald  D.  Stoner,  Carlisle 
Allen  W.  Cowley,  Harrisburg 
Walter  V.  Emery,  Chester 
Edward  C.  Dankmyer,  Johnsonburg 
James  D.  Stark,  Erie 

Thomas  G.  McLellan,  Connellsville 
Charles  C.  Custer,  South  Mountain 
A.  Carl  Walker,  Waynesburg 
William  T.  Hunt,  Jr.,  Huntingdon 
Ralph  G.  Ellis,  Brush  Valley 
Joseph  P.  Benson,  Punxsutawney 
Penrose  H.  Shelley,  Port  Royal 
Louis  A.  Milkman,  Scranton 
George  W.  Stoler,  Lancaster 
Charles  F.  Flannery,  New  Castle 
Alfred  D.  Strickler,  Lebanon 
Maurice  Kemp,  Allentown 
Lewis  T.  Buckman,  Wilkes-Barre 
Charles  L.  Youngman,  Williamsport 
Thomas  O.  Glenn,  Bradford 
Rurton  A.  Black,  Grove  City 
Bryce  E.  Nicodemus,  Lewistown 
Paul  H.  Shiffer,  Stroudsburg 
Louise  C.  Gloeckner,  Conshohocken 
Wendell  J.  Stainsbv,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Emily  R.  Shipman.  Mount  Carmel 
Fred  B.  Hooper,  Duncannon 
Eugene  P.  Pendergrass,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Harry  W.  Bailv,  Tamaqua 
Harold  G.  Haines,  Berlin 
Warren  W.  Preston,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Garrett  C.  McCandless,  Franklin 
Robert  L.  Taylor,  Sheffield 
Guv  H.  McKinstry,  Washington 
Clifford  H.  Mack,  Lake  Ariel 
Raymond  A.  Wolff,  New  Kensington 
Van  C.  Decker,  Nicholson 
Gibson  Smith,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
James  P.  Sands,  Millville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Nejin  M.  Daghir,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
Bruce  R.  Austin,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Clement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,$  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibson,  Williamsport 
Persis  Straight  Robbins,  Bradford 
Tames  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Rradley  H.  Hoke,  Meversdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Jacob  A.  Baer,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 
Monthly! 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Monthly* 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthly 
Monthly 
Monthlv* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthlv* 
Bimonthly 
Monthly* 
Bimonthly 
Monthlv 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthlv* 
Bimonthly 
Monthly* 
Bimonthly 
Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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OBJECTIVE 


REDUCTION  OF 
FEMALE  ABSENTEEISM 


Statistics  show  that  women  absent  themselves  from  work 
much  more  often  than  men;  indeed,  such  absenteeism  is 
said  to  be  50  per  cent1  higher  among  women. 

Though  available  data  do  not  clearly  assign  the  responsi- 
bility for  this  marked  differential,  obviously  menstrual 
inconveniences  account  for  a considerable  proportion  of 
the  days  lost. 

On  this  point  Pommerenke2  recently  made  the  following 
observation  before  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons:  “With  a better  understand- 
ing of  the  purpose  and  nature  of  menstruation,  and  its 
recognition  as  physiological  rather  than  as  a pathological 
process,  many  a woman  may  be  re-educated  and  come  to 
regard  the  so-called  difficult  days  as  days  in  which  she 
need  not  seriously  curtail  her  usual  activities.” 

Many  physicians  have  discovered  the  contribution  which 
improved  menstrual  hygiene  (as  with  the  intravaginal 
tampon  Tampax)  affords  this  reeducation  process— since 
it  provides  such  a welcome  sense  of  security,  freedom  and 
poise  by  relieving  the  physical  distress  and  emotional 
uncertainty  caused  by  vulval  irritation  from  perineal 
pads,  or  from  olfactory  offense,  or  conspicuous  bulging 
under  slacks  or  coveralls. 

Tampax  can  lie  used  easily  and  safely— it  will  not  irritate 
delicate  tissues  nor  block  the  flow.  And  its  three  different 
absorbencies  permit  individual  regulation  depending 
upon  daily  needs.  Compressed  into  a one-time-use  appli- 
cator, it  may  be  inserted  and  removed  simply  and  daintily. 

Your  patients  should  he  grateful  to  you  for  recommend- 
ing Tampax— and  (in  many  cases)  it  may  enable  them 
to  stay  “on  the  job”  where  they  are  so  vitally  needed. 

(1)  Mod,  Med.,  11:130,  1943;  (2)  Ind.  Med.,  12:512,  1943 

TAMPAX  INCORPORATED  • PALMER,  MASS. 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TAMPAX 


LETTERS 


Railroad  Surgeons  Cancel  Meeting 

Gentlemen  : 

Would  you  be  good  enough  to  have  inserted  in  The 
Pennsylvania  Medical  Journal  the  following  state- 
ment : 

“On  account  of  the  tremendous  transportation  prob- 
lem, the  Pennsylvania  Railroad  management  has  asked 
that  the  Pennsylvania  Railroad  Surgeons  Association 
not  hold  a meeting  this,  fall.” 

This  memorandum  is  made  so  that  the  railroad  sur- 
geons over  the  State  may  know  of  the  decision  of  the 
management  of  the  Pennsylvania  Railroad. 

Thanking  you  very  much,  I am, 

Joseph  Scattergood,  M.D.,  Secretary, 
Association  of  Surgeons  of  the 
Pennsylvania  Railroad, 

West  Chester,  Pa. 

Overseas  Protest  of  Wagner  Bill 

Gentlemen  : 

Being  one  of  the  2500  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  on  duty  in  the  U.  S. 
armed  forces,  I desire  to  add  my  “wee”  protest  to  the 
enactment  of  such  a bill  as  the  Wagner-Murray-Dingell 
Bill,  which  aims  to  subsidize  the  practice  of  medicine 
in  the  name  of  social  security.  It  was  with  considerable 
surprise  that  I learned  that  an  attempt  has  been  made 
to  foist  such  a bill  upon  the  medical  profession  when 
so  many  of  them  are  out  of  the  United  States  and  cannot 
use  their  personal  efforts  in  defeating  this  bill.  I con- 
sider it  very  unfair  and  very  unpatriotic. 

It  might  interest  you  to  know  that  in  reprinting  the 
“Beveridge  Plan’’  in  the  papers  in  the  British  Isles,  I 
noticed  that  the  medical  provisions  of  the  bill  were  the 
only  paragraphs  that  were  in  bold  face  type.  The  only 
conclusion  I could  draw  from  that  was  that  they  were 
selling  the  social  security  provisions  by  using  the  med- 
ical provisions  of  the  plan  as  a bait  to  obtain  approval 
of  the  rest  of  the  plan.  I may  have  been  prejudiced, 
but  the  fact  still  remains  that  they  were  the  only  para- 
graphs that  were  in  bold  type. 

During  the  time  that  I have  been  in  the  practice  of 
medicine,  I can  candidly  say  that  more  of  my  services 
have  been  given  at  reduced  charges  than  at  full  rate 
charges,  and  thus  I have  really  fulfilled  my  duty  towards 
my  fellow  citizens.  Will  such  be  the  case  when  medi- 
cine is  socialized  that  a physician  will  feel  duty  bound 
to  serve  any  unfortunate  without  pay?  It  is  my  belief 
that  the  medical  profession  has  not  failed  to  fulfill  its 
obligations  to  the  general  public,  but  it  has  steadfastly 
refused  to  become  a political  football  and  has  main- 
tained its  dignity  as  a profession.  There  will  certainly 
not  be  much  incentive  for  a young  physician  earning 
approximately  $3,000  per  year  to  improve  his  ability, 
and  in  order  for  him  to  earn  $3,000  it  will  be  necessary 
to  tax  the  people  not  less  than  $6,000  and  probably 
nearer  $10,000 — all  arguments  to  the  contrary. 

I sincerely  hope  that  this  bill  will  not  become  a law 
and  that  organized  medicine  will  continue  to  provide 
medical  security  for  each  and  every  person  in  the 
United  States  more  or  less  in  its  present  way.  The 


“panel”  system  in  this  country  does  not  impress  me 
favorably.  As  far  as  I can  see,  it  has  not  elevated  the 
practice  of  medicine  for  either  the  patient  or  the  phy- 
sician. This  letter  is  written  by  approval  of  the  Secre- 
tary of  War  over  date  of  Nov.  30,  1943. 

Col.  John  D.  Boger,  M.C., 

Hqs.  5th  Port,  A.P.O.  506, 
c/o  Postmaster,  New  York,  N.  Y. 

March  25,  1944 

Word  from  War  Zone 

Gentlemen  : 

I have  in  the  past  twelve  months  received  four  copies 
of  the  Journal,  for  which  I am  grateful.  In  August, 
1943,  I sent  my  change  of  address,  but  many  other 
pieces  of  mail  have  not  yet  been  delivered. 

Regarding  the  addition  of  Blockley  case  records  in- 
stituted in  the  November,  1943,  issue,  I would  say  that 
for  us  doctors  who  are  away  from  medicine,  a clinical 
discussion  prior  to  an  autopsy  report  would  make  fox- 
holes paradise. 

Capt.  Leo  F.  Gowen,  M.C., 
Medical  Detachment,  39th  Infantry, 
A.P.O.  9,  c/o  Postmaster, 

New  York,  N.  Y. 

Gentlemen : 

Would  greatly  appreciate  your  forwarding  the  Jour- 
nal to  the  APO  number  given  below  in  order  to  ex- 
pedite its  delivery.  We  medical  officers  in  tactical  units 
find  journals  of  great  value  in  keeping  us  posted  on 
medical  activities  and  progress  back  home,  especially 
since  literature  of  this  nature  is  quite  scarce  overseas. 

Capt.  Eugene  L.  Thomas,  M.C., 
202  F.  A.  Bn.,  A.P.O.  436, 
c/o  Postmaster, 

New  York,  N.  Y. 

Gentlemen  : 

I have  been  getting  The  Pennsylvania  Medical 
Journal  regularly — though  about  a month  late,  which 
I don’t  mind.  It  is  refreshing  to  be  able  to  read  some 
“home  grown”  literature  occasionally. 

I wish  to  notify  you  of  my  present  address. 

Lieut.  George  A.  Baver,  M.C., 

348th  Station  Hospital,  A.P.O.  872, 
c/o  Postmaster, 

New  York,  N.  Y. 
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Medical  Progress  in  the  War  Effort 

COL.  DANIEL  L.  BORDEN,  M.C.,  A.U.S. 
Washington,  D.  C. 


WE  OF  the  Medical  Department  of  the 
Army  of  the  United  States  are  in  the  sec- 
ond phase  of  World  War  II.  Gone  are  the  days 
of  anxiety  that  marked  the  early  establishment  of 
our  great  medical  effort  that  was  carried  on  in  the 
midst  of  daily  reports  of  continuing  military  dis- 
aster. We  have  reached  the  hard,  cold  applica- 
tion of  our  purpose  to  overcome  the  enemy.  The 
growing  pains  of  the  Medical  Department  are 
completed  and  many  of  our  hospital  bases  are 
established  overseas  in  the  combat  and  commu- 
nicating zones.  We  have,  and  are,  meeting  our 
medical  problems  by  good  surgery  and  by  rapid 
transportation  of  the  wounded  to  our  over- 
seas units  where  they  are  hospitalized  until  they 
have  either  sufficiently  recovered  to  be  returned 
to  the  combat  zone  for  active  service  or  be  trans- 
ported to  this  country  by  boat  or  plane  for  con- 
tinued convalescence. 

Our  medical  effort  being  stabilized,  we  might 
review,  with  profit,  a few  of  the  important  funda- 
mental steps  now  being  taken  to  control  as  well 
as  to  maintain  the  progressive  effort.  It  is  a 
well-known  fact  that  all  our  previous  wars  have 
produced  greater  fatalities  with  higher  mortality 
from  disease  than  from  war  casualties.  It  re- 
mains to  be  seen  whether  or  not  this  war  will  be 
an  exception  to  the  rule,  for  it  is  apparent  that 
as  time  has  progressed  and  medicine  has  forged 
ahead,  the  percentage  of  war  fatalities  caused  by 
disease  has  lessened  to  the  point  where  it  can  be 
compared  with  fatal  battle  casualties.  My  own 
memory  goes  back  to  the  Spanish- American  War 
when  seven  men  were  lost  from  disease  to  every 
one  lost  in  battle.1  Of  course,  typhoid,  then, 
was  the  Grim  Reaper  and  responsible  for  80 
per  cent  of  the  disease  casualties  in  that  cam- 
paign. The  percentage  of  disease  casualties  in 
World  War  I as  compared  to  those  of  battle 
wounds  was  much  closer ; the  disease  rate,  how- 
ever, held  the  lead.  With  the  amazingly  low 
mortality  rate  in  the  African  campaign  reported 
by  Maj.  Gen.  Norman  T.  Kirk,  Surgeon  Gen- 
eral of  the  U.  S.  Army,  together  with  the  phe- 
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nonrenally  small  sick  rate,  it  is  entirely  possible 
that  World  War  II,  for  the  first  time  in  history, 
will  reverse  the  order  of  sickness  and  war  cas- 
ualties as  compared  with  our  wars  of  the  past. 
To  date,  we  have  accomplished  much  with  com- 
paratively small  losses. 

Pride  in  Prevention 

In  the  early  days  of  the  war,  much  stress  was 
placed  upon  the  treatment  of  the  wounded  in  the 
combat  zone.2  From  a preventive  point  of  view, 
we  can  point  with  pride  and  confidence  to  the 
medical  progress  made  by  good  surgery,  plasma, 
and  the  use  of  the  sulfa  drugs.  More  recently, 
penicillin,  as  a newer  type  of  biologic  attack  to 
control  infection,  has  been  very  much  in  the  fore- 
ground. Its  use  has,  of  necessity,  been  curtailed 
because  of  the  difficulty  of  its  production.  How- 
ever, as  time  goes  on,  the  sulfa  therapy  will  be 
tremendously  enhanced  by  the  added  use  of  pen- 
icillin. 

Experience  has  demonstrated  that  the  local  use 
of  the  sulfa  drugs  should  be  curtailed  to  a large 
degree  in  favor  of  its  use  by  mouth  or  by  intra- 
venous medication.  However,  certain  basic  prin- 
ciples have  been  established  in  the  local  use  of 
sulfa  drugs  which  are  now  being  applied  to  more 
recent  and  newer  drugs.  The  English  have 
found  that  proflavine,3  an  acridine  compound,  is 
an  excellent  wound  infection  prophylactic  pro- 
vided it  is  used  in  solid  form  as  indicated  in  the 
technic  of  the  sulfonamides.  This  product  has 
no  damaging  effect  on  tissues,  but  its  full  force 
and  strength  cannot  be  maintained  unless  it  is 
used  locally  in  the  powdered  form.  The  liquid 
application,  like  many  liquid  medicines,  has  a 
greater  affinity  for  the  fabric  dressings  than  it 
has  for  tissues.  Applied  in  liquid  form,  its  ef- 
fectiveness, therefore,  is  greatly  diminished  by 
absorption  into  the  dressing  rather  than  into  the 
wound. 

Propamadine,  an  aromatic  diamadine  in  a jelly 
base  maintained  by  vaseline  gauze  to  prevent  its 
immediate  absorption,  has  a prolonged  and  ex- 
cellent action  in  the  prevention  of  infection  of 
war  wounds. 
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A new  sulfa  drug,  sulfamerazine,  will  soon  be 
available  commercially.  This  new  drug  is  less 
toxic  than  sulfadiazine,  is  more  soluble,  and  per- 
mits of  easy  maintenance  of  a controlled  blood 
level. 

These  newer  drugs,  combined  with  the  stabi- 
lized and  proven  background  of  good  surgery, 
may  be  the  answer  to  our  further  preventive 
approach  to  battle  wounds  in  this  war. 

Preventive  medicine  has  taken  great  steps.  It 
is  not  within  the  province  of  this  paper  to  dis- 
cuss this  interesting  subject  in  its  entirety.  How- 
ever, it  is  worthy  of  note  that  meningitis  which 
formerly  had  a mortality  of  some  35  per  cent  has 
now  been  reduced  to  a low  of  3 to  5 per  cent. 
In  this  respect,  this  disease  has  attacked  military 
as  well  as  civilian  personnel.  Two  years  ago  in 
many  of  our  military  installations,  particularly 
in  certain  sections  of  this  country,  meningitis  was 
one  of  our  real  problems.  One  of  the  difficulties 
to  overcome  was  the  layman’s  apprehension. 
With  the  employment  of  the  sulfa  drug,  this  dis- 
ease has  been  brought  under  control  to  such  an 
extent  that  we  now  view  its  existence  with  less 
concern  than  we  do  pneumonia.  It  has  required 
a great  deal  of  intensive  education  to  establish 
confidence  in  the  lay  mind  so  that  this  condition 
will  not  disturb  the  mental  equilibrium  of  the 
military  and  civilian  population.  To  accomplish 
this,  it  has  been  necessary  not  only  to  treat  the 
sick  but  to  educate  the  public.  It  is  interesting 
to  note,  certainly  so  far  as  my  experience  has 
gone,  that  there  has  been  no  demonstration  of 
undue  contagion.  Repeated  cases  of  spinal  men- 
ingitis are  seldom  seen  in  the  same  company  or 
immediate  barracks.4  This  disease  breaks  out 
in  a military  establishment  at  various  points,  but 
does  not  seem  to  prevail  in  any  single  location. 

Because  of  the  more  favorable  climate,  per- 
mitting the  training  of  troops  throughout  the  en- 
tire year,  the  southern  section  of  our  country 
has  been  selected  for  many  of  our  military  reser- 
vations. During  the  summer  months,  the  prob- 
lem of  preventing  and  combating  heat  exhaustion 
has  become  a medical  responsibility.  Raw  re- 
cruits are  being  brought  into  a hot,  humid  cli- 
mate to  undergo  intensive  training  which  includes 
close  order  drills,  strenuous  exercise,  long  hikes, 
and  the  infiltration  course  where  they  must,  with 
full  packs  and  gas  masks,  go  through  simulated 
battle  conditions.  They  are  faced  with  the  neces- 
sity of  rapid  acclimatization.  Obviously,  many  of 
these  soldiers  are  overcome  by  heat  exhaustion. 
In  order  to  meet  this  situation,  we  have  set  up 
a preventive  as  well  as  combative  procedure 
which  has  held  casualties  from  this  source  within 
remarkably  reasonable  limits. 


Heat  Exhaustion 

At  Fort  Eustis,  where  we  are  at  sea  level 
(tidewater  section  of  Virginia),  we  have  not  only 
heat  but  a very  high  humidity.  To  prevent  ex- 
tensive heat  exhaustion  here,  we  obtain  from  the 
Post  Meteorological  School  hourly  readings  of 
the  dry-bulb  thermometer,  wet-bulb  thermometer, 
relative  humidity,  and  wind  velocity.  After  a 
great  deal  of  study  and  experimentation,  we  have 
set  up  a standard  to  determine  the  safe  limits 
under  which  various  phases  of  training  may  be 
carried  out.  We  have  found  that  the  so-called 
wet-bulb  reading,  which  indicates  the  rapidity  of 
fluid  absorption,  is  of  far  more  importance  than 
the  dry-bulb  reading  which  indicates  the  usual 
method  of  measuring  the  temperature  of  the  sur- 
rounding atmosphere.  For  example,  when  the 
wet-bulb  thermometer,  associated  with  a high 
temperature,  reaches  a degree  that  we  have  found 
to  be  unsafe  for  strenuous  activity,  all  close  order 
drills,  hikes,  etc.,  are  restricted.  If  it  reaches  a 
higher  point,  exercises  of  all  types  are  suspended. 
We  have  had,  in  our  hospital,  as  many  as  20 
cases  of  heat  exhaustion  in  a single  day.  Al- 
though the  heat  cases  have  run  into  high  num- 
bers, our  preventive  and  combative  procedure  has 
kept  the  mortality  rate  exceedingly  low. 

For  the  treatment  of  heat  cases,  we  have  or- 
ganized teams  composed  of  a doctor,  a nurse,  and 
several  ward  attendants.  Heat-exhausted  pa- 
tients coming  into  the  hospital  are  taken  imme- 
diately to  a specially  designed  ward  where  they 
are  disrobed  and  placed  on  a latticed  canvas  bed 
which  permits  the  air  to  circulate  freely  over  the 
entire  body.  The  patient  is  then  cooled  with  a 
water  spray,  and  electric  fans  are  placed  at  the 
head  and  foot  of  the  bed  as  well  as  under  it  to 
facilitate  rapid  absorption  of  moisture.  In  the 
more  serious  cases,  we  believe  that  plasma,  rather 
than  salt  solution,  is  of  the  greatest  value  because 
these  patients,  in  reality,  are  suffering  from  heat 
shock,  and  we  are  convinced  that  the  treatment 
afforded  them  should  closely  parallel  the  treat- 
ment of  true  shock.  Many  of  these  patients  are 
hysterical  and  require  sodium  luminal  hypoder- 
mically to  maintain  a quieting  influence.  Others 
require  stimulation  to  support  the  general  circu- 
lation. At  any  rate,  it  can  be  said  that  we  have 
arrived  at  a definite  policy  for  not  only  the  pre- 
vention but  the  treatment  of  this  threatening 
problem  which  is  prevalent  in  some  sections  of 
our  country. 

Disinfesting  Prisoners 

As  our  troops  and  enemy  prisoners  of  war  are 
pouring  into  this  country,  the  question  is  often 
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asked,  “What  is  being  done  to  prevent  the  in- 
filtration of  disease  into  the  United  States?’’ 
Through  the  courtesy  of  Col.  Thomas  M.  Lowry, 
surgeon  to  one  of  our  ports  of  embarkation,  I 
have  had  the  opportunity  personally  to  observe 
the  precautionary  measures  now  in  use  to  insure 
complete  and  thorough  disinfestation  of  all  in- 
coming personnel.  Prisoners  in  large  numbers 
are  returned  aboard  our  cargo  ships.  These  ships* 
are  brought  into  the  piers  and  are  guarded  on 
all  sides  by  Coast  Guard  cutters  manned  by 
guardsmen  with  tommy  guns  to  prevent  any 
possible  escape  over  the  sides.  Prisoners  are 
then  marched  off  the  ships  onto  the  pier,  which 
is  roped  off  in  such  a manner  that  they  may  be 
segregated  and  thoroughly  searched.  It  is  an 
amazing  sight  to  see  the  types  and  kinds  of  ar- 
ticles that  are  removed  from  these  prisoners  of 
war.  Any  material  found  on  their  persons,  such 
as  knives,  bottles  which  may  be  broken  and  thus 
used  for  escape  purposes,  and  metal  contraptions 
of  any  kind,  are  removed  and  placed  in  salvage 
cans.  All  tobacco  and  matches  are  confiscated  to 
prevent  possible  sabotage  on  the  piers  or  train. 
All  personal  belongings  such  as  pocketbooks, 
money,  and  toilet  articles  are  then  placed  in  a 
small  bag  furnished  to  and  then  carried  by  the 
prisoner.  All  heavy  clothing,  overcoats,  blank- 
ets, life  preservers,  etc.,  are  taken  from  the  men 
and  put  into  a-separate  lot.  This  heavy  material 
is  trucked  away  where  it  is  sterilized  as  a sepa- 
rate unit. 

The  men  then  are  all  marched  in  groups,  by 
their  own  noncommissioned  officers,  to  the 
fenced-in  disinfestation  station.  Needless  to  say, 
the  pier  embarkation  area  is  thoroughly  guarded 
by  armed  military  police,  all  equipped  with  tom- 
my guns  slung  over  their  shoulders  for  instant 
use.  Most  of  the  military  police- selected  for  this 
guard  duty  speak  either  German,  Italian,  or  both 
languages.  In  evidence  on  the  pier  and  in  the 
disinfestation  station  are  large  directional  signs 
written  in  English,  German,  and  Italian. 

Upon  arrival  at  the  disinfestation  station  the 
prisoners  are  marched,  in  groups  of  about  fifty, 
into  a room  where  they  are  told  exactly  what  is 
to  be  done  to  them  from  the  moment  they  begin 
their  disinfestation  process  to  the  time  they  ar- 
rive at  the  prison  concentration  camp.  This  lec- 
ture of  instruction  is  given  to  separate  groups, 
namely,  German  and  then  Italian.  In  other 
words,  the  prisoners  are  not  mixed  but  are  al- 
ways carried  through  in  groups  of  their  own  na- 
tionality under  the  command  of  their  own  non- 
commissioned officers. 

The  men  are  then  passed  into  a room  where 
they  disrobe  and  are  given  a fish-net  bag  in 


which  they  place  their  personal  clothing.  With 
their  bagged  valuables  and  shoes  in  one  hand  and 
their  fish-net  bag  containing  their  personal  cloth- 
ing in  the  other,  they  pass  by  a window,  turn  in 
their  property,  and  are  given  in  return  an  iden- 
tification tag  number  for  the  material  which  they 
have  deposited.  This  tag  is  worn  like  a dog  tag, 
around  the  neck,  and  stays  with  the  man 
throughout  his  delousing  process.  He  is  now  en- 
tirely naked,  devoid  of  all  of  his  belongings  ex- 
cept his  identification  tag.  He  then  passes  along 
the  line  and  must  walk  through  three  separate 
basins  containing  calcium  hypochloride  for  the 
control  of  ringworm,  thence  into  the  wash  room 
where  there  are  about  thirty  showers  running, 
controlled  by  a master  valve.  A cake  of  ordinary 
laundry  soap  is  given  him  as  he  passes  along 
and  he  is  required  to  stay  under  this  shower, 
supervised,  soaping  and  bathing  for  a period  of 
five  minutes. 

While  passing  through  this  procedure,  his 
clothes  have  gone  into  a steam  sterilizer  or  methyl 
bromide  fumigation  chamber  and  his  pack  of 
valuables  and  shoes  have  been  dusted  with  de- 
lousing powder  so  that  all  of  these  articles  will 
have  been  sterilized  by  the  time  he  is  through 
his  disinfestation  process. 

From  the  showers  they  are  given  clean  towels 
and  after  drying  themselves  completely  they  are 
again  passed  through  a foot  bath  into  another 
room  where  all  the  hairy  portions  of  their  bodies 
are  sprayed  with  an  insecticide  spray  delousing 
material  which  kills  all  lice  and  destroys  nits. 
This  spraying  apparatus  is  an  electrically  con- 
trolled, compressed  air  spray  which  strikes  the 
man  with  considerable  force,  thoroughly  dusting 
his  head,  chest,  axillae,  ptibic  and  anal  regions. 
This  spraying  causes  the  insecticide  powder  to 
impregnate  the  air  in  the  room.  This  problem 
is  solved  by  an  enormous  electric  fan  installed 
in  the  roof,  which  sucks  the  powder-laden  air 
into  the  great  outdoors. 

After  the  man  has  had  a complete  spraying, 
he  is  then  examined  individually  by  a rubber- 
gloved  medical  officer.  If  any  lice,  living  or  dead, 
are  found,  he  is  shunted  off  into  another  room 
where,  with  electrical  clippers,  all  the  hair  on  his 
body  is  removed.  This  includes  the  hair  of  his 
head,  chest,  axillae,  and  pubic  region.  The  hair 
is  removed  over  hoppers  and  immediately  burned. 

Men  with  scabies  are  treated  in  the  same  man- 
ner and  given  sulfa  ointment  as  a control  meas- 
ure. 

He  now  passes  along  the  line  and  picks  up 
his  deloused  valuables  and  his  clothes  which 
have,  in  the  meantime,  been  sterilized  with  steam 
under  pressure.  If  the  man  by  any  chance  has 
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come  to  this  country  without  underclothing  or 
with  improper  outer  clothing,  he  is  given  ordi- 
nary prison  garb  supplied  by  the  quartermaster. 

Following  this  process,  he  dresses  in  his  own 
clothes  that  have  been  fumigated  and  is  then 
taken  to  another  building  where  he  is  finger- 
printed and  his  record  is  obtained  by  stenog- 
raphers who  are  ready  and  waiting  for  this  pur- 
pose. At  this  point,  the  only  record  obtained  is 
his  name,  serial  number,  and  the  name  of  his 
nearest  kin.  No  intelligence  work  is  done  at  this 
station. 

When  this  has  been  accomplished,  he  is  taken 
to  the  train,  under  guard,  and  placed  aboard  a 
specially  prepared  prison  train  which  is  thor- 
oughly guarded  by  military  police  armed  to  the 
teeth  for  any  eventuality.  It  was  interesting  to 
note  that  in  these  prison  trains  the  windows  were 
blocked  to  open  only  four  inches  and  the  engine 
is  always  separated  from  the  main  train  by  a 
box  car  to  prevent  any  possible  intrusion  by 
prisoners  into  the  engine  cab. 

The  only  variation  from  the  above  routine  was 
extended  prisoners  who  were  brought  in  sick. 
These  men  were  deloused  by  our  corpsmen  and 
were  not  required  to  go  through  the  process  al- 
ready described.  In  other  words,  they  were  de- 
loused in  bed  by  spraying  and,  if  necessary,  clip- 
ping the  hair.  Whether  well  or  sick,  every  pris- 
oner arriving  in  this  country  is  deloused.  All 
personnel  of  the  medical  team  who  have  come  in 
contact  with  prisoners  at  the  port  of  embarkation 
are  required  to  pass  through  the  delousing  proc- 
ess after  they  have  completed  their  tour  of  duty. 
The  Medical  Department  is  taking  every  con- 
ceivable precaution  to  prevent  the  infiltration  of 
disease  into  this  country. 

My  general  impression  of  the  situation  was 
rather  marked.  The  German  and  the  Italian 
prisoners  are  two  totally  different  types  of  in- 
dividuals. The  Italian  is  happier,  more  docile, 
less  disciplined,  certainly  less  tidy  in  his  clothing 
and  general  appearance,  tends  to  chatter  and 
laugh,  and  corresponds  to  the  Italian  that  we 
know  in  this  country.  Obviously,  now  that  Italy 
has  surrendered,  it  is  questionable  if  any  more 
of  their  men  will  be  transported  to  this  country. 

The  German  prisoner  is  thoroughly  well  dis- 
ciplined and  is  in  absolutely  perfect  physical  con- 
dition. As  a matter  of  fact,  from  a physical  point 
of  view,  I have  never  seen  a better,  finer  looking, 
sun-tanned  group  of  men  in  my  life.  These  men 
are  very  young,  strong,  ranging  from  18  years 
on,  with  an  older  man  interspersed  here  and 
there.  They  are  not  arrogant  like  the  war  pris- 
oners that  I saw  in  the  first  war  and  would  im- 
press me  as  being  in  the  pink  of  condition.  Their 


discipline  is  perfect  and  their  marching,  cadence, 
and  alignment  are  soldierly  at  all  times. 

Many  of  the  prisoners  appeared  to  be  from 
air  corps  groups,  for  they  wore  the  Air  Corps 
insignia  on  their  shirts.  There  is  an  occasional 
iron  cross,  but  not  the  numerous  iron  crosses  that 
used  to  be  worn  in  World  War  I.  When  not  at 
attention,  they  gaze  around  like  all  young  men 
would  in  a foreign  country  and  appear  to  be  a 
little  at  a loss  to  know  what  it  is  all  about,  but 
when  brought  to  attention  become  soldiers  at 
once.  As  a military  unit  under  the  command  of 
their  own  noncommissioned  officers,  they  march 
by  an  American  officer  and,  as  a unit,  without 
orders,  look  away  from  and  not  at  the  officer  as 
they  pass  by.  One  is  left  with  the  impression 
that  this  reverse  type  of  informal  review  has  been 
inculcated  into  their  system  of  training.  With 
their  own  officers,  I assume  they  accord  them  the 
usual  look  in  the  eye  recognition.  The  German 
soldier,  as  a prisoner,  has  not  lost  his  basic  na- 
tional militaristic  discipline. 

It  is  interesting  to  note,  in  talking  to  our 
transport  doctors  and  nurses  who  have  returned 
with  these  prisoners,  that  all  agree  that  the  Ger- 
man makes  a far  better  patient  than  the  Italian. 
The  German  has  learned  to  obey,  recognizes  dis- 
cipline, and  follows  directions  exactly.  The  Ital- 
ian, on  the  other  hand,  is  careless,  less  concerned 
with  his  personal  appearance,  and  creates  a great 
deal  more  difficulty  in  his  care  than  the  German. 

I am  not  prepared  to  say  where  these  prisoners 
came  from,  but  I assume  they  were  from  the 
African  campaign.  Of  one  thing  I am  absolutely 
sure — they  represent  the  cream  of  the  German 
army  after  four  years  of  hard  discipline  and  sol- 
dering. It  makes  you  realize  as  never  before 
that  the  German  soldier  is  something  to  lick. 
Physically,  he  is  a top-notch  man.  From  a mili- 
tary point  of  view,  he  has  reached  the  height  of 
his  profession.  There  is  one  thing  missing,  and 
therein  lies  our  great  hope.  Above  the  shoulders 
we  apparently  have  something  that  he  lacks. 
This,  combined  with  our  tremendous  industrial 
background,  will  eventually  defeat  the  German, 
but  it  does  certainly  sober  one  to  see  the  type  of 
man  that  we,  as  a nation,  must  face  and  defeat. 

The  German  soldier’s  condition  appears  to  be 
excellent ; his  hair  is  cut,  his  clothing  is  in  good 
condition,  his  shoes  are  rough  but  well  made  and 
relatively  new  and  not  shoddy  or  run  down.  The 
mechanized  troops  wear  laced  boots  almost  to 
their  knees  and  the  paratroopers  have  a special 
boot  which  would  appear  to  be  of  the  very  best 
quality. 

There  are  two  things  that  struck  me  in  an 
amazing  manner : first  of  all,  their  youth ; and 
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second,  the  fact  that  none  of  them  wore  glasses. 
Their  caps  have  visors  which  apparently  protect 
their  eyes,  but  I didn’t  see  a single  German  wear- 
ing glasses.  It  was  the  most  amazing  situation 
from  this  point  of  view.  Now,  here  again,  it  will 
be  borne  in  mind  that  these  prisoners  were  picked 
troops. 

After  their  clothing  has  been  passed  through 
the  steam  sterilizer,  they  of  course  do  not  have 
the  natty  appearance  possessed  before  this  proc- 
ess because,  obviously  enough,  the  steam  causes 
the  garments  to  shrink  and  to  come  out  of  the 
sterilizer  looking  pretty  messy.  A new  process 
of  sterilizing  clothing  is  about  to  be  instituted 
that  will  do  away  with  the  shrinkage  caused  by 
steam.  There  is  to  be  used  in  the  future  a 
solution  of  methyl  bromide  which  will  be  placed 
in  a vacuum  chamber  to  sterilize  clothing  with- 
out interfering  with  its  texture.  Methyl  bro- 
mide, fatal  to  lice,  is  relatively  innocuous  to 
human  life  and  can  be  readily  dispersed  with 
proper  aeration  of  the  disinfected  clothing. 

Comfort  for  the  Tank  Crew 

Tank  warfare  has  stimulated  medical  progress 
in  a way  that  has  marked  one  of  the  outstanding 
achievements  of  our  present  conflict.  The  under- 
standing and  unexcelled  liaison  which  has  been 
maintained  between  the  Ordnance  Department 
and  the  Medical  Corps  of  the  U.  S.  Army  has 
made  this  possible.  The  Ordnance  Department 
is  faced  with  the  problem  of  incorporating  im- 
provements in  their  tanks  that  will  co-ordinate 
the  technical  difficulties  of  the  tank  with  the 
physical  reaction  of  the  crew.  From  an  ordnance 
point  of  view,  three  basic  principles  enter  into 
the  design  and  construction  of  a tank — fire 
power,  mobility,  and  protection.  Basically,  these 
three  essential  details  must  be  supported  by  re- 
liability, simplicity,  and  accessibility.  Our  mod- 
ern streamlined  tanks  are  the  answer  to  these 
underlying  fundamental,  proven  and  tried  ele- 
ments. In  the  second  phase  of  World  War  II 
the  basic  requirements  have  been  met  and  we  are 
now  prepared  to  proceed  to  heighten  the  effi- 
ciency and  comfort  of  the  tank  crew. 

More  and  more,  we  are  recognizing  the  ne- 
cessity of  co-ordinating  the  mechanical  function 
of  tanks  to  a degree  where  the  least  possible 
physical  effort  will  be  necessary  to  operate  them. 
Relief  of  physical  exertion  allows  the  tank  crew 
to  concentrate  its  entire  effort  upon  the  aiming, 
firing,  and  controlling  of  the  tank  without  being 
distracted  by  muscular  effort.  Not  only  must  we 
stress  the  relief  of  physical  exertion  but  we  must 
also  provide  for  the  improved  living  conditions 
of  crews  within  their  fighting  compartments.  The 


co-ordination  between  the  mechanical  operation 
of  tanks  and  the  physical  well-being  of  the  men 
within  tank  compartments  is  essential.  All  me- 
chanical instruments,  including  tanks,  are  guided 
by  -human  hands.  The  best  tank  in  the  world 
can  be  good  or  bad  depending  upon  its  control. 
Therefore,  every  conceivable  effort  must  be  ex- 
erted to  add  to  the  comfort  and  efficiency  of  a 
fighting  crew.  Thus,  their  efficiency  is  not  only 
increased  to  the  highest  possible  degree  but  their 
morale  is  maintained  and  heightened  by  the 
knowledge  of  their  potential  power. 

The  term  “tank”  is  a misnomer.  Our  con- 
ception of  the  modern  tank  has  changed  so 
materially  from  the  original  idea  that  it  can 
hardly  be  recognized.  In  its  inception,  the  Brit- 
ish in  World  War  I applied  the  word  “tank”  to 
this  new  instrument  of  war  that  they  were  fash- 
ioning to  mislead  curious  eyes.  Therefore,  they 
referred  to  these  new,  huge,  crude  monsters  as 
“tanks,”  stating  that  they  were  to  carry  water. 
In  reality,  the  original  idea  of  tanks  was  an  ar- 
mored unit  -that  could  trespass  trenches,  for  in 
World  War  I trench  warfare  was  the  mode  of 
fighting.  Today,  on  the  other  hand,  tanks  are 
definitely  motorized,  armored,  fire-power  units 
of  tremendous  force  and  mobility.  The  tank 
represents  the  final  word  in  our  offensive  method 
of  overcoming  resistance.  Its  importance  as  an 
instrument  of  war  can  be  judged  by  the  tre- 
mendous output  of  our  various  arsenals  such  as 
Cadillac,  Chrysler,  Ford,  and  many  others  that 
are  now  engaged  in  their  production. 

In  a former  paper,  I reviewed  many  of  the 
medical  problems  of  tank  warfare.2  Burns,  as  a 
result  of  fire,  still  remain  one  of  the  great  haz- 
ards. Fire  in  tanks  is  inevitable  because  they 
are  units  containing  gasoline,  ammunition,  elec- 
tric wires,  hand  grenades,  Verey  pistols,  etc. 
Fire  from  the  ignition  of  gasoline  and  fire  from 
the  explosion  of  ammunition  fall  into  two  sepa- 
rate categories,  but  they  both  produce  the  same 
medical  result ; namely,  -burns.  Control  of  this 
hazard  is  obviously  an  ordnance  problem,  but  the 
solution  will  parallel  conditions  already  solved 
in  many  of  our  other  instruments  of  war.  Prac- 
tically, the  crew,  in  the  presence  of  fire,  must 
obey  the  impulse  of  “put  out  or  get  out.”  Ships 
are  equipped  with  electric  flame  detectors  and 
cylinders  of  CO2  to  control  ordinary  fires.  Al- 
though ineffective  against  ammunition,  this  prin- 
ciple may  be  applied  to  tanks  to  lessen  the  fire 
hazard.  Tank  burns  during  the  British  cam- 
paign of  the  Middle  East  accounted  for  approxi- 
mately one-third  of  their  tank  casualties.  Pre- 
ventive measures  to  lessen  the  burn  hazard  are 
a priority  demand. 
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The  problem  of  fumes,  gas,  smoke,  and  dust 
within  the  crew  compartment  is  a definite  men- 
ace. Particularly  annoying  to  any  tank  crew  are 
the  fumes  produced  by  the  machine  guns  and  the 
large  guns  whose  breach  blocks  are  located  with- 
in the  tank  compartment.  At  the  present  time, 
ventilation  of  our  tanks  is  controlled  by  the  fan 
cooling  the  engine  which  draws  air  into  and 
through  the  fighting  compartment.  Tanks  could 
he  air-conditioned  like  any  other  compartment, 
but  the  bulky  weight  of  such  an  apparatus  pre- 
cludes its  practical  application.  Proper  ventila- 
tion with  protection  filters  to  exclude  gas  and 
dust  will  answer  this  problem.  Here  again,  with 
controlled  ventilation,  temperature  tolerance  is 
essential  to  combat  fatigue.  This  situation  varies 
with  the  weather,  time  of  year,  and  the  location 
of  the  fighting.  However,  operational  fatigue  is 
affected  by  temperature  and  its  control  is  of  ex- 
treme importance  to  maintain  the  fighting  effi- 
ciency of  the  tank  crew. 

In  time  of  war,  under  stress  of  gunfire  when 
a tank  is  disabled,  it  is  essential  that  the  crew 
evacuate  the  tank  at  once.  To  them,  therefore, 
falls  the  immediate  responsibility  of  getting  out, 
removing  their  wounded,  and  seeking  ground 
protection.  Statistics  have  shown  that  tank  crews 
evacuate  90  per  cent  of  their  own  wounded. 
Rapid  evacuation  can  be  materially  aided  by  in- 
creasing the  exit  facilities  for  able  as  well  as 
disabled  men.  Entrances  and  exits  of  tanks  in- 
sure rapid  evacuation  if  properly  placed  at  con- 
venient locations  to  the  crew.  In  placing  these 
openings,  due  consideration  must  be  given  to  tbe 
protection  of  the  tank  from  gunfire,  high  explo- 
sives, land  mines,  incendiary  and  chemical  agents 
of  all  types.  Experience  has  shown  that  these 
exits  must  be  placed  in  horizontal  planes,  on  top 
and  in  the  floor  of  the  tank.  Side  doors  are 
definitely  a weakness  and  have  been  discarded. 

Noise  within  the  tank  is  still  a distracting 
feature.  It  is  said  that  tank  crews  become  ac- 
customed to  noise,  but  every  conceivable  precau- 
tion should  be  instituted  to  eliminate  as  much 
noise  as  possible.  Crash  pads  of  felt  or  hair,  with 
their  comfort  and  safety  value  distributed 
throughout  the  tank,  are  helpful  in  absorbing 
some  noise,  but  they  occupy  space  and  can  be 
used  only  where  absolutely  necessary.  However, 
as  a stabilizing  influence,  hip  pads  with  belt  at- 
tachments fastened  to  the  seat  should  be  encour- 
aged in  all  tanks  to  fix  men  securely  in  their 
positions  and  permit  of  muscle  relaxation.  Rack- 
et within  the  tank  is  a technical  problem  which 
warrants  continued  study.  This  situation  was 
brought  forcibly  to  my  attention  by  the  drivers 


who  test  all  tanks  leaving  the  assembly  line. 
They  all  complain  of  temporary  deafness.  These 
men,  working  on  a daily  eight-hour  shift,  are 
subject  to  the  constant  clamor  of  tanks  undergo- 
ing shakedown  and  test  runs  over  an  obstacle 
course.  They,  perhaps  more  than  the  fighting 
force,  are  subject  to  tank  racket,  day  in  and  day 
out. 

Visibility  for  tank  crews  is  imperative  to  in- 
sure efficiency  and  confidence.  Indirect  peri- 
scopic  vision  for  close-in  fighting  is  now  supplied 
and  is  efficient  and  satisfactory.  Ports  in  the  top 
of  the  tank  for  telescopic  or  direct  vision  are 
essential  for  distant  firing.  Their  possible  instal- 
lation deserves  consideration.  Present  turret 
tops  can  be  opened  for  emergency  purposes  when 
the  demand  is  great  enough  to  risk  direct  ex- 
posure. Tanks  buttoned  up  may  be  subject  to 
blind  spots,  referred  to  as  dead  areas  or  dead 
spaces.  Elimination  of  any  blind  spot  by  com- 
plete vision  in  all  directions  at  any  time  tends  to 
boost  the  morale  of  the  tank  crew.  There  is  no 
such  thing  as  “blind  driving”  in  tank  warfare. 

Operational  fatigue  must  be  held  to  the  lowest 
possible  level.  Anything  mental  or  physical  that 
increases  this  hazard  must  be  minimized.  So 
many  things  may  enter  into  this  problem  that  it 
is  impossible  to  discuss  them  all.  Suffice  to  say, 
over  long  periods  of  tank  fighting,  the  comfort, 
security,  and  morale  of  the  crew  are  of  first  im- 
portance to  secure  efficiency  of  the  highest  order. 
Control  of  the  temperature  and  humidity  within 
the  tank,  protection  from  dust,  smoke,  fumes, 
and  gas,  and  adequate  head  room  with  easy  posi- 
tioning of  the  body  with  relation  to  the  controls 
and  firing  equipment  are  essential.  Mechanical 
aids,  where  possible,  must  save  excessive  muscu- 
lar efforts  demanded  of  the  driver,  the  loader,  or 
trainer.  Security  of  mind,  confidence  in  the  su- 
periority of  their  tank,  combined  with  a concen- 
trated uninhibited  fighting  mental  attitude,  free 
from  mental  or  physical  fatigue  in  spite  of  pro- 
longed pressure — such  is  the  goal  we  are  seeking 
and  obtaining  for  our  tank  crews.  In  a personal 
letter  to  me,  Lieut.  Col.  Joseph  M.  Colby,  chief 
of  the  Development  Branch  of  the  Tank-Auto- 
motive Center,  has  clarified  one  phase  of  our 
medical  approach  to  tank  warfare  when  he  states : 
“I  wish  to  emphasize  most  strongly  the  psycho- 
logic effect  upon  the  morale  and  physical  con- 
dition of  the  crew  when  they  have  confidence  in 
their  vehicle.  A tank  crew  with  the  knowledge 
that  their  armor  protection,  fire  power,  and 
maneuverability  are  not  surpassed  by  any  vehicle 
of  equal  weight,  and  all  this  with  greater  relia- 
bility, have  an  incalculable  advantage  over  an- 
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other  crew  without  this  confidence  in  their  ve- 
hicle. I have  seen  crews  of  foreign  tanks  physi- 
cally exhausted  because  of  worry  and  nervous 
tension,  because  they  knew  they  were  going  into 
battle  with  odds  against  them.” 

Victory  will  usher  in  the  third  phase  of  World 
War  II.  While  the  diplomats  are  insuring  the 
peace,  the  Medical  Department  of  the  U.  S.  Army 


assumes  the  responsibility  of  rehabilitating  our 
sick  and  wounded. 
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CONTINUE  TREATMENT  FIVE  TO  TEN 
YEARS 

Problems  of  Acute  Rheumatic  Disease 

During  the  entire  attack,  the  patient  should  be  kept 
at  absolute  physical  and  mental  rest.  Conversation  and 
mild  diversions  may  be  permitted  ten  days  after  the 
temperature  has  fallen  to  normal  and  the  sedimentation 
rate  has  shown  a definite  decrease  in  two  examinations 
not  less  than  ten  days  apart.  When  the  clinical  and 
humoral  findings  permit,  passive  movement  of  the  limbs 
may  be  initiated  for  three  or  four  days.  Then  the  pa- 
tient may  sit  up  in  bed  for  one-half  to  two  hours  daily 
and  three  or  four  days  later  in  an  armchair.  He  may 
begin  to  walk  after  ten  to  twenty  days,  proceeding 
gradually. 

In  former  days,  the  classic  drug  for  rheumatic  dis- 
ease was  sodium  salicylate,  but  recently  other  drugs 
have  been  recommended,  in  particular  pyramidon  and 
antipyrine.  Their  superiority  over  salicylate  of  soda 
has  not  been  definitely  established.  For  the  time  being 
the  author  prefers  to  use  salicylate  of  soda.  Pyramidon 
and  antipyrine  have  a definite  value  as  adjuncts  or 
substitutes  in  given  cases,  but  should  not  wholly  replace 
sodium  salicylate.  In  particular,  antipyrine  may  be 
useful  in  association  with  sodium  salicylate  in  cases 
with  severe  algias  or  high  fever,  in  cases  of  hepatic 
insufficiency,  anemic  patients,  or  patients  suffering  from 
renal  disease,  where  large  doses  of  the  salicylate  can- 
not be  given.  During  the  period  of  maintenance,  iodine, 
sulfur,  vaccines,  sulfonamides,  or  gold  may  be  associated 
with  salicylates.  In  the  acute  phase,  large  doses  are 
indicated  and  should  be  continued  during  the  active 
stage  for  three  to  six  or  even  eight  weeks.  During  the 
period  of  consolidation  moderate  intermittent  doses  are 
indicated,  and  during  the  period  of  maintenance  small 
doses  with  intervals  of  variable  duration.  In  adults 
with  recent  illness  and  no  history  of  heart  trouble,  from 
10  to  20  gr.  may  be  given  in  fractional  doses  every 
hour  or  two  during  the  day  and  every  three  hours 
during  the  night. 

Various  modes  of  administration  may  be  used,  no  one 
method  being  used  to  excess.  Thus  oral,  intravenous, 
and  rectal  administration  may  be  used.  The  patient 
must  be  carefully  watched  for  salicylemia.  During  the 
period  of  consolidation  of  one  to  two  months  6 to  8 gr. 
is  given  daily,  of  which  3 to  4 gr.  are  polysalicylates, 
and  three  times  weekly  1 gr.  of  sodium  salicylate  in- 
travenously. No  treatment  whatsoever  is  given  one 
day  of  the  week.  For  the  next  three  or  four  months 
a daily  dose  of  4 to  5 gr.  is  given  orally,  likewise  with 
one  day  a week  without  treatment.  During  the  main- 


tenance period  2 to  4 gr.  a day  should  be  given  for 
fifteen  days  of  each  month.  The  problem  as  to  the 
time  for  modification  of  the  dose  is  discussed. 

Daily  disinfection  of  the  nasal  passages  is  impor- 
tant, alternating  with  colloidal  silver,  local  sulfona- 
mides, and  oil  of  eucalyptus.  Alkaline  gargles  arc 
recommended  after  each  meal  and  cleansing  of  the 
teeth  twice  daily  The  skin  should  be  bathed  with 
alcoholic  lotions  and  special  care  given  to  the  hands 
and  feet  and  nails. 

The  diet  must  contain  adequate  calories  with  a 
protein  component  of  not  less  than  1 Gm.  per  1.50  Kg. 
of  body  weight  daily,  little  fat,  800  to  1000  Gm.  of  fluid 
daily,  including  not  less  than  500  Gin.  of  milk  daily. 
Also  stewed  fruits,  fruit  juices,  and  oranges  and  lemons 
are  recommended.  To  combat  the  toxic  effects  of  sal- 
icylate, 10  to  40  units'  of  insulin  may  be  given  daily  in 
two  doses  and  3 Gm.  of  glucose  for  each  unit  of  insulin. 
A minimum  of  60  to  80  Gm.  of  protein  is  indicated  and 
a dose  of  sodium  bicarbonate  equal  to  that  of  salicylate. 
The  toxic  symptoms  will  then  disappear  in  twenty-four 
to  forty-eight  hours.  The  importance  of  continued 
treatment  is  stressed,  and  the  maintenance  period  should 
be  continued  to  puberty  in  children,  to  adult  life  in 
adolescents,  and  for  not  less  than  five  years  in  adults. 
(Fernando  Herrera  Ramos,  Arch.  urug.  de  mod.,  cir. 
y especialid.,  February,  1943). — Via  Quarterly  Review 
of  Medicine. 


DEFINING  A PROFESSION 

A profession  means  the  work  of  men  and  women  who 
serve  others,  with  a skill  developed  under  severe  train- 
ing, for  the  aid  of  those  who  are  in  personal  trouble. 
The  ministry,  the  law,  and  medicine  fall  under  that 
definition.  All  are  supported  by  their  work — “the  la- 
borer is  worthy  of  his  hire” — but  their  service  is  given 
fundamentally  to  benefit  others,  not  themselves.  And 
all  such  labor  is  solely  to  benefit  the  individual  sufferer, 
to  solve  his  individual  problem,  and  to  restore  him  to 
normal  life. 


The  attention  of  the  busy  physician  reader  is  drawn 
to  the  instructional  values  to  be  found  in  county  society 
reports  appearing  in  this  issue.  Subjects  concisely 
treated  are  Stader  splints,  psychosomatic  diseases,  con- 
stipation, fractures  of  the  upper  extremity,  and  terminal 
bowel  lesions. 
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Surgical  Treatment  of  Cranial  Trauma 


FRANCIS  C.  GRANT,  M.D. 
Philadelphia,  Pa. 


ANY  discussion  of  the  treatment  of  cranial 
>»  trauma  must  take  into  due  consideration 
the  limits  of  possible  therapy.  In  the  last  anal- 
ysis, there  are  only  two  things  that  can  be  done 
for  a patient  with  a cranial  trauma.  If  the  injury 
is  compounded,  by  proper  debridement  an  open 
wound  may  be  changed  into  a closed  one  and 
thereby,  meningitis  may  be  prevented.  If  in- 
creased intracranial  pressure  exists  following 
an  injury  to  the  head,  it  can  be  relieved  by  ap- 
propriate methods.  But  this  is  all  that  any  treat- 
ment of  a head  injury  can  accomplish — menin- 
gitis can  be  prevented  and  intracranial  pressure 
relieved,  if  such  exists.  The  injury  to  the  brain 
itself  cannot  be  repaired  by  any  surgical  means. 
Therefore,  if  a patient  has  a contusion  or  lacera- 
tion of  the  brain,  the  injury  to  the  brain  itself 
is  not  an  indication  for  any  operative  interven- 
tion. Conditions  which  accompany  an  injury  to 
the  brain,  such  as  edema  or  interference  with 
cerebrospinal  circulation,  which,  in  turn,  may  in- 
crease intracranial  pressure,  may  require  surgery 
under  rare  and  rather  exceptional  conditions  as 
a therapeutic  measure  for  the  relief  of  this  pres- 
sure. But,  in  general,  the  best  treatment  for 
cranial  trauma  is  rest  in  bed  with  the  minimum 
of  therapy,  except  that  which  is  needed  to  pro- 
duce the  most  complete  rest. 

There  are,  however,  very  definite  indications 
for  surgery  in  cases  of  head  injury.  As  has  been 
stated,  those  cases  that  have  a compound  fracture 
require  immediate  surgical  intervention  for  de- 
bridement and  closure  of  the  wound.  There  is 
no  question  as  to  the  necessity  for  this  type  of 
treatment  in  this  variety  of  wound.  The  diag- 
nosis is  easy  and  the  treatment  must  be  applied 
at  the  earliest  possible  moment.  The  second 
group  of  injuries  that  require  immediate  surgical 
intervention  are  the  cranial  traumatic  cases  that 
show  evidence  of  a progressive  neurologic  pic- 
ture. Extradural  hemorrhage  is,  of  course,  the 
lesion  that  promptly  comes  to  mind  when  pro- 
gression of  symptoms  is  mentioned.  However, 
acute  subdural  hemorrhage  can  occur,  and  also 
an  acute  collection  of  fluid  beneath  the  dura,  a 

Read  before  the  General  Assembly  of  The  Medical  Society  of 
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subdural  hygroma,  can  produce  precisely  the 
same  symptoms  following  cranial  trauma  as  those 
that  are  usually  attributed  to  extradural  hemor- 
rhage. In  the  late  cases,  where  evidence  of  a 
progressive  type  of  intracranial  lesion  appears 
weeks,  or  even  months,  following  trauma,  the 
presence  of  a chronic  subdural  hemorrhage  should 
always  be  suspected. 

No  matter  what  the  original  type  of  head  in- 
jury, whether  it  be  of  the  closed  or  the  open  type, 
if  there  be  evidence  of  a progression  of  neuro- 
logic symptoms  with  increasing  stupor,  slowing 
of  the  pulse  and  respirations,  an  increase  in  the 
pulse  pressure,  and  the  development  of  new  neu- 
rologic signs  showing  a progression  of  the  lesion, 
then  operative  intervention  becomes  an  absolute 
and  urgent  necessity.  However,  it  should  also 
be  distinctly  understood  that  these  progressive 
lesions  are  the  exception  rather  than  the  rule  in 
head  injuries. 

It  is  the  physician’s  duty  always  to  be  on  the 
alert  to  determine  at  the  earliest  possible  oppor- 
tunity whether  or  not  a lesion  is  of  the  progres- 
sive type.  Simply  because  most  closed  brain  in- 
juries, in  civilian  practice  at  least,  produce  a con- 
tusion or  laceration  of  the  brain  is  no  reason  to 
refuse  to  believe  in  the  possibility  of  one  of  these 
expanding  types  of  lesions,  either  an  extradural 
or  intradural  hemorrhage  or  a collection  of  cere- 
brospinal fluid  in  the  subdural  space.  In  the 
past,  this  diagnosis  had  to  be  made  on  clinical 
grounds  alone.  At  the  present  time,  two  newer 
methods  have  appeared  which  have  been  of  much 
help  in  clearing  up  doubtful  cases.  Air  studies, 
either  by  encephalography  or  ventriculography, 
will  diagnose  with  great  accuracy  the  presence  or 
absence  of  these  mass  lesions. 

In  patients  who  are  considered  to  be  too  sick 
to  permit  the  use  of  air,  a diagnosis  can  often  be 
reached  with  a minimum  of  danger  to  the  patient 
by  the  use  of  multiple  trephines.  In  the  past,  a 
formidable  subtemporal  decompression,  usually 
under  a general  anesthetic,  was  the  operative 
procedure  of  choice  in  these  explorations.  At  the 
present  time,  single  or  multiple  trephines  through 
a small  three-quarter  inch  incision,  under  local 
anesthesia,  can  be  made  in  the  frontal  and  parietal 
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areas  if  multiple  trephines  are  used,  or  over  the 
motor  cortex  if  a single  trephine  is  to  be  used. 
By  the  use  of  this  technic,  the  extradural  and 
subdural  spaces  can  be  explored  over  a limited 
area. 

Since  most  of  these  hemorrhages  are  very 
large  by  the  time  they  begin  to  produce  symp- 
toms, it  is  unusual  that  either  the  hemorrhage 
itself  or  an  indication  of  its  presence  is  not  picked 
up  in  one  or  the  other  of  these  trephines.  Once 
the  location  and  type  of  lesion  have  been  identi- 
fied, then  the  proper  operative  procedure  can  be 
carried  out.  All  of  the  extradural  hemorrhages 
should  be  evacuated  either  through  a small  bone 
flap  or  a large  subtemporal  decompression.  Many 
of  the  acute  or  chronic  subdural  hemorrhages 
and  all  of  the  subdural  hygromas  can  be  bandied 
by  the  use  of  multiple  trephines.  In  most  of 
these  cases  the  collection  is  a fluid  one  and,  con- 
sequently, if  drainage  is  introduced  through  the 
posterior  trephine  opening,  the  contents  of  the 
hemorrhage  or  subdural  hygroma  can  be  evacu- 
ated completely.  Thus,  in  roughly  60  per  cent 
of  the  subdural  collections,  whether  they  be  blood 
or  fluid,  the  patient  is  spared  the  necessity  of  a 
subtemporal  decompression  or  a formal  bone 
flap. 

The  clinical  diagnosis  between  a contusion  of 
the  brain,  a static,  nonprogressive  lesion,  and  an 
extradural  hemorrhage,  or  acute  subdural  collec- 
tion of  blood  or  cerebrospinal  fluid,  is  often  very 
difficult.  These  latter  lesions,  of  course,  are  all 
of  the  progressive  type  and  the  symptoms  de- 
velop at  a later  time  following  the  injury  than  is 
the  case  in  a contusion.  Where  a patient  has 
suffered  a contusion  of  the  brain,  particularly 
where  the  motor  cortex  is  involved,  the  symptoms 
appear  almost  at  once,  practically  simultaneously 
with  the  injury.  A patient  who’  is  seen  an  hour 
or  two  after  cranial  trauma,  and  who  already  has 
a hemiparesis,  is  very  much  more  likely  to  have 
a cortical  contusion  involving  the  motor  cortex 
than  an  acute  hemorrhage.  Particularly  is  this 
true  if  the  hemiparesis  remains  static  or  station- 
ary and  does  not  increase  in  degree  or  extent. 
Furthermore,  with  a progressive  lesion,  one  al- 
most always  has  a slowing  of  the  pulse  and  res- 
pirations, a gradual  deepening  of  stupor  on  the 
part  of  the  patient,  and  an  increase  in  his  pulse 
pressure,  together  with  an  increase  in  the  severity 
and  extent  of  the  neurologic  signs. 

It  is  these  progressive  features  which  make 
the  diagnosis.  Whenever  any  doubt  exists,  a 
trephine  opening  should  be  made  over  that  area 
of  the  brain  which  the  neurologic  symptoms  in- 
dicate as  having  been  injured  ; or,  if  the  patient’s 
condition  warrants,  air  may  be  introduced  by  the 


lumbar  or  direct  ventricular  route.  There  should 
be  no  hesitation  whatsoever  in  performing  this 
exploratory  trephination  in  any  case  in  which  a 
reasonable  doubt  exists  as  to  the  presence  or 
absence  of  a space-taking  and  progressive  lesion. 
If  the  exploration  is  negative  after  one  of  these 
simple  procedures  done  under  local  anesthesia, 
but  little  harm  has  been  done  to  the  patient, 
whereas  in  the  past  it  was  a matter  of  some  con- 
cern to  the  surgeon  if  he  had  to  have  recourse  to 
a subtemporal  decompression  in  order  to  make  or 
refute  the  diagnosis  of  a progressive  lesion. 

Any  scalp  injury,  whether  of  a simple  nature 
and  not  penetrating  or  penetrating  and  accom- 
panied by  a compound  fracture  of  the  skull,  with 
or  without  penetration  of  the  dura  and  under- 
lying brain,  should  be  considered  a surgical  emer- 
gency and  every  effort  made  at  the  earliest  pos- 
sible opportunity  to  turn  an  open  wound  into  a 
closed  wound.  It  is  only  by  prompt  and  active 
treatment  in  these  cases  that  meningitis  can  be 
prevented.  These  wounds  can  be  divided  rough- 
ly into  three  groups:  those  with  penetration  of 
the  scalp  without  penetration  of  the  bone ; those 
with  penetration  of  the  scalp  plus  injury  to  the 
bone,  with  or  without  depression ; and  lastly, 
those  in  which  not  only  is  the  scalp  penetrated 
and  the  bone  fragmented  and  penetrated  but  the 
dura  is  torn  and  the  brain  injured.  It  is  the 
last  of  these  three  groups  which  is  the  most 
serious,  because  the  subarachnoid  space  has  been 
opened  up  at  the  time  of  the  trauma  and,  there- 
fore, possibly  contaminated. 

The  treatment  of  simple  wounds  of  the  scalp 
consists  in  cleansing  and  debridement,  if  neces- 
sary, plus  immediate  suture,  and  I,  for  one,  feel 
a good  deal  safer  if  drainage  is  introduced 
through  the  most  dependent  part  of  the  wound 
for  twenty-four  hours.  If,  accompanying  a scalp 
laceration,  there  is  a tear  in  the  paracranium  plus 
a linear  fracture  or  a stellate  fracture  without 
depression,  then  again  the  scalp  should  be  care- 
fully debrided  and  closed  with  drainage.  If, 
however,  there  is  a depression  accompanying  a 
scalp  injury,  it  becomes  a matter  of  judgment  as 
to  whether  the  depression  should  be  elevated  at 
once  or  the  scalp  wound  permitted  to  heal  and 
the  depression  elevated  at  a later  session.  Much 
depends  upon  the  neurologic  picture  or  upon  the 
presence  or  absence  of  cerebrospinal  fluid  escap- 
ing from  the  wound.  If  the  depression  is  ob- 
viously causing  neurologic  symptoms,  or  if  the 
presence  of  cerebrospinal  fluid  suggests  a tear  in 
the  dura,  then  immediate  elevation  of  the  de- 
pression is  indicated. 

Compound  comminuted  fractures  with  dural 
penetration  and  direct  evidence  of  brain  injury 
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are  urgent  problems.  Unless  accompanied  by 
injuries  to  the  chest,  abdomen,  or  extremities,  or 
prolonged  exposure  to  the  weather,  surprisingly 
few  of  these  people  are  badly  shocked.  The  last 
war  showed  that  patients  with  injuries  of  this 
type  travel  with  much  greater  safety  before  than 
after  surgical  intervention.  Debridement  of  a 
penetrating  brain  wound,  particularly  if  the  si- 
nuses are  involved,  can  be  a complicated,  difficult 
affair  requiring  technical  skill  and  equipment  not 
usually  available  in  the  average  hospital.  Trans- 
portation to  a hospital  properly  staffed  and 
equipped  is  indicated  before  any  meddling  with 
such  wounds  is  permitted. 

The  proper  treatment  in  such  cases  is  a thor- 
ough debridement.  Since  in-driven  fragments  of 
bone  lodged  in  the  brain  must  all  be  carefully  re- 
moved, roentgen-ray  studies  should  always  be 
made  before  operation  is  performed.  The  anes- 
thesia of  choice  is  a novocain  block  about  the 
wound,  keeping  well  away  from  the  wound  edges. 
Avertin  or  pentothal  sodium  should  be  used  if 
reinforcement  of  the  anesthesia  seems  necessary. 

After  the  skin  edges  have  been  cleanly  excised 
and  all  extradural  bone  fragments  removed,  the 
intracranial  wound  is  attacked.  The  tear  in  the 
dura  should  not  be  enlarged  unless  absolutely 
necessary  to  gain  access  to  the  damaged  brain, 
for  the  adhesions  between  the  dura  and  cortex 


about  the  edge  of  the  penetration  have  walled  off 
the  subarachnoid  space.  By  the  catheter  syringe 
or  suction  technic,  all  bone  fragments  are  sought 
for  and  injured  brain  tissue  washed  away,  a clean 
tract  out  into  normal  brain  tissue  being  the  re- 
sult. This  tract  is  lightly  dusted  with  sulfanila- 
mide. In  all  civilian  injuries  seen  promptly,  not 
severely  contaminated  by  foreign  material,  and 
without  gross  evidence  of  infection,  the  dural 
tear  should  be  closed,  if  necessary  by  a fascial 
transplant.  In  all  cases,  whether  the  dura  be 
closed  or  left  open,  every  effort  must  be  made 
to  suture  the  skin.  Relaxing  incisions  in  the 
scalp  are  entirely  permissible  in  order  to  attain 
proper  skin  closure  under  minimum  tension. 
Drainage  with  rubber  tissue  introduced  between 
the  scalp  and  bone  through  a stab  wound  behind 
the  most  dependent  portion  of  the  flap  is  essen- 
tial for  the  first  twenty-four  hours. 

Two  types  of  cranial  injuries  require  surgical 
treatment — the  compound  fractures  to  prevent 
meningitis,  and  those  cases  with  progressive  evi- 
dence of  increasing  intracranial  pressure  and 
spreading  neurologic  signs  for  evacuation  of  hem- 
orrhage and  relief  of  pressure.  All  other  patients 
who  have  suffered  head  trauma  are  best  treated 
by  absolute  rest  and  careful  observation  of  their 
condition  from  hour  to  hour. 


TWO  ROADS— WHICH  ONE? 

You  and  I — and  everyone  in  America — want  security 
— “freedom  from  want.” 

There  are  just  two  roads  over  which  the  American 
public  can  travel  to  security. 

One  road  is  that  mapped  out  hy  politically  minded 
bureaucrats,  by  bureaucratic-minded  politicians,  and  by 
social  planners  to  whom  the  end  is  more  important  than 
the  means. 

It  aims  at  compulsion — everyone  will  be  forced  to  pay 
and  pay,  and  be  told  exactly  how  to  live.  Independent 
estimates  of  the  total  ultimate  cost  of  proposed  social 
security  programs  vary  from  15  to  20  billion  dollars. 

The  proposed  Wagner  bill  (now  before  Congress) 
would  lead  the  American  public  along  this  road.  Sena- 
tor Wagner’s  bill  calls  for  immediate  taxes  as  follows : 
6 per  cent  of  payrolls  by  the  employer,  7 per  cent  if 
self-employed,  and  6 per  cent  by  the  employee.  A work- 
er earning  $40  a week  would  pay  $124.80  a year. 

Even  this,  Senator  Wagner  admits,  would  not  be 
sufficient  to  meet  final  costs  under  his  plan.  Additional 
funds  would  be  appropriated  from  general  tax  revenues. 

The  Wagner  bill,  if  enacted,  would  completely  social- 
ize the  practice  of  medicine  in  this  country,  and  would 
place  under  government  control  all  of  our  hospitals.  It 
might  well  develop  that  you  would  have  to  confer  with 
your  ward  political  leader  about  the  choice  of  a doctor 
or  a hospital  in  event  of  illness. 

It  would  federalize  a large  part  of  the  insurance  busi- 
ness, including  many  established  pension  programs. 


But  it  looks  like  the  easier  and  brighter  road — tinseled 
and  beckoning  with  allurements  and  promises  for  the 
future. 

The  other  road  is  less  gaily  decorated.  There  is  no 
tinsel  along  the  way,  but  the  footing  is  much  more  sound 
because  the  road  has  been  built  by  men  experienced  at 
this  task.  We  have  been  traveling  it  for  one  hundred 
and  fifty  years  and  every  year  the  number  of  American 
people  who  reach  security  over  its  pavement  becomes 
greater  and  greater. 

There  .are  now  67  million  Americans  who  have  life 
insurance  protection,  30  million  who  have  health  and 
accident  (disability)  insurance,  12  million  enrolled  under 
hospitalization  plans,  and  millions  more  protected 
through  mutual  benefit  and  fraternal  organizations. 

There  are  savings  accounts  in  every  city  and  hamlet 
throughout  the  nation. 

There  are  thousands  of  retirement  annuity  and  pen- 
sion plans,  public  and  private,  protecting  millions  of 
American  homes. 

In  fact,  there  are  today  few,  if  any,  American  citizens 
whose  lives  are  not  in  some  way  made  more  secure 
through  the  operation  of  personal  insurance  and  savings 
plans. 

Personal  and  family  security  can  be  attained  the 
American  voluntary  way.  We  do  not  need  or  want 
distasteful  compulsion,  extravagant  waste,  and  bureau- 
cratic interference. — Insurance  Economics  Society  of 
America. 
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The  Etiology  and  Control  of  Progressive  Axial  Myopia 
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Pittsburgh,  Pa. 


THE  control  of  progressive  near-sightedness, 
to  be  effective,  must  have  the  intelligent  and 
understanding  co-operation  of  the  internists  and 
the  nose  and  throat  specialists  especially. 

The  observations  and  conclusions  presented  in 
this  paper  are  based  upon  the  work  of  Dr.  Mar- 
tin H.  Fischer,  Joseph  Eichberg  professor  of 
physiology,  University  of  Cincinnati  College  of 
Medicine,  since  1910.  He  is  probably  the  out- 
standing world  authority  today  in  the  field  of 
colloidal  chemistry.  My  attention  was  called  to 
his  work  on  Edema  and  Nephritis  in  1915.  In 
this  volume  is  a chapter  entitled  “Glaucoma”  in 
which  the  author  explains  the  mechanism  by 
which  congestive  glaucoma  is  produced  on  the 
basis  of  waterlogging  of  the  hydrophilic  colloids 
which  make  up  the  tissues  of  the  eye.  His  hypo- 
thesis was  and  is  entirely  logical.  Treatment 
along  the  lines  advised  by  him  gives  almost  un- 
believable relief  if  applied  understanding^  in 
properly  selected  cases.  In  spite  of  this,  his 
teachings  have  not  been  accepted  by  the  ophthal- 
mologic brethren. 

For  years  prior  to  that  time,  I had  been  very 
much  interested  in  the  etiology  of  progressive 
axial  myopia,  being  particularly  intrigued  by  the 
fact  that  in  many  children  one  eye  was  quite 
normal  and  the  fellow  eye  was  highly  myopic 
and  showed  the  degenerations  characteristic  of 
this  condition. ' Although  the  textbooks  stressed 
heredity  as  an  important  factor,  it  was  impossible 
to  explain  a unilateral  pathologic  condition  on 
this  basis,  or  on  any  constitutional  basis  alone. 
There  had  to  be  a connecting  link  which  might 
be  unilateral.  Almost  invariably  a badly  dis- 
eased tonsil  or  a chronically  infected  sinus  would 
be  found  on  the  same  side  as  the  bad  eye.  I 
was  unable  to  explain  the  relationship  as  cause 
and  effect.  It  gradually  dawned  upon  me  that 
the  facts  presented  by  Dr.  Fischer  applied  with 
even  greater  force  to  axial  myopia  than  to  glau- 
coma, although  the  effect  was  different  because 
of  the  immature  tissues  in  youth.  This  was  of 
much  greater  importance  from  an  economic  view- 
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point,  as  the  child  has  his  life  before  him  and 
might  be  very  seriously  handicapped  by  myopia 
and  its  destructive  effects  upon  visual  function. 

Axial  myopia  is  that  form  of  near-sightedness 
which  is  produced  by  a gradual  elongation  of  the 
eyeball,  so  that  parallel  rays  of  light  entering 
the  eye  are  focused  at  a point  anterior  to  the 
retina.  This  elongation  affects  principally  the 
posterior  half,  back  of  that  portion  which  is 
reinforced  by  the  insertions  of  the  straight  mus- 
cles and  their  tendinous  expansions.  The  man- 
ner in  which  this  is  produced  has  been  an  enigma 
since  the  beginning  of  medical  history.  Many 
theories  have  been  advanced  by  competent  ob- 
servers, but  the  very  multiplicity  of  these  is  evi- 
dence that  some  important  connecting  link  has 
been  missed.  Those  physicians  who  are  familiar 
with  farm  procedure  know  how  impossible  it  is 
to  make  a sheaf  of  the  best  of  grain  without  a 
binder,  or  to  complete  the  assembling  of  a puzzle 
picture,  the  key  portion  of  which  is  missing ! 
The  principal  causes  advanced  over  the  years  are 
syphilis,  heart  disease,  tuberculosis,  an  imbalance 
of  the  endocrine  glands,  heredity,  variations  in 
the  size  and  shape  of  the  bony  orbit,  compres- 
sion of  the  eyeball  by  the  straight  muscles  in 
excessive  and  prolonged  convergence,  interfer- 
ence with  venous  return  from  the  globe  by  pres- 
sure exerted  by  the  oblique  muscles,  bad  posture, 
nasal  disease,  retardation  of  the  outflow  from 
the  eye  due  to  a congenital  deficiency  of  the 
ciliary  muscle,  overexercise,  etc.  The  onset  of 
this  condition  occurs  almost  invariably  in  child- 
hood, very  frequently  first  appearing  after  one 
of  the  acute  infectious  diseases — scarlet  fever, 
measles,  diphtheria,  or  whooping  cough.  Many 
of  these  diseases  are  frequently  complicated  or 
followed  by  chronic  infections  in  the  nose  and 
throat. 

For  many  years  I have  beefi  intensely  inter- 
ested in  the  chemical  imbalance  of  the  various 
structures  which  make  up  the  eye,  and  the  ef- 
fect upon  function.  I firmly  believe  that  such 
imbalances  lie  behind  certain  forms  of  congestive 
glaucoma  as  well  as  progressive  axial  myopia. 
This  has  been  proven  to  my  complete  satisfac- 
tion by  extensive  clinical  observation.  The  ele- 
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Fjo.  78. — Path  or  the  Rath  in  a M topic  Ete. 


An  emmetropic  eye  (schematic) 
showing  how  afferent  light  rays 
are  focussed  exactly  upon  the 
retina . 


Showing  how  afferent  light  rays 
fall  to  focus  upon  the  retina 
because  of  the  elongation  of 
the  globe  posteriorly. 


ft. • Pimt  am.St 

NftMtl  J D 

HISTKWl^S 

VA*.lh*0  0*A««VATiO*l 

o ttL  or  Both  parjkts  hycpic? 

WlTHCfi  . It 

DlSLAitO: 

OUT  X AMUM  b-x7“ 

NOMi  N«v  VO>N 

0 ISCAStB  &IWOSCS!  • 

OBJT  out  TO  C*  VIATIC  scftuhWu 

.. a.  l — 

-no 
-110 
-n  e. 
-Ifc.O 

-lf.0 
-'f  D 
— IS.  o 
-IX.© 
-HD. 
LNPTTRuPIA 


♦1.0 
♦2  0 


m 


S=: 


LOCAL  AClOOSiS- 


'Hhi  f n m iiiii 


The 

after  e oarers  of 

»es  tliree  years  of  e*«! 


ThA  tone 11*  wore  Men  free 
tho  opomtlr.g  root;  to  the 
Beeterlolofl«»l  teboretory. 
Culture  of  than  shoved; 

A.  i.taph.  Alb.  » 

8.  rn*’jiaocoocos. 

C.  htrep.  hormolyUcus. 

D.  *>•  rep . VI rid*.-,.. 

2.  Ulorocucous  Cetrrrfcelia 

-L...I..1.  .1  i.i  i 


erad  ebortly 


tttWffl 


- 


To  Prove:  That  the  sine  qua  non  of  Progressive 

Axial  Myople,  the  Binder  or  Key,  through  which 
the  action  of  multiple  etiological  factors  may 
be  harmonized,  is  a chemical  imbalance  with 
chronic  water-logging  of  the  solera,  as  a result 
of  which  this  tissue  is  weakened  structurally 
and  gradually  stretches,  without  any  increase 
in  intra-ocular  tension. 
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ments  which  may  produce  such  an  imbalance  are 
frequently  multiple,  but  their  effect  is  comple- 
mentary. I believe  that  failure  to  recognize  this 
has  been  responsible  for  the  lack  of  acceptance 
of  Dr.  Fischer’s  findings  by  the  ophthalmologists 
of  the  country.  Dr.  Edward  Jackson,  of  Denver 
(recently  deceased),  published  an  article  many 
years  ago  in  which  he  stressed  the  fact  that, 
given  a pair  of  normal  eyes  entirely  free  of  any 
congestion,  a localized  irritation  to  the  tissues 
of  the  nose  or  throat,  by  chemicals  or  trauma, 
would  promptly  produce  a secondary  congestion 
of  the  fundus  vessels.  This  might  be  bilateral, 
but  was  always  more  marked  in  the  eye  homo- 
lateral to  the  nostril  or  side  of  pharynx  irri- 
tated. Admitting  this  to  be  a fact,  it  is  per- 
fectly logical  to  go  a step  further  and  state  that 
an  inflammatory  area  or  focus  in  the  nose  and/or 
throat  will  produce  the  same  ocular  reaction. 
There  is  one  great  difference  however ; in  the 
first  instance,  the  irritation  and  secondary  con- 
gestion are  transitory;  in  the  second  instance 
they  may  be  chronic.  Such  a reaction  may  be 
secondary  to  diseased  tonsils,  sinus  disease  or 
deviation  of  the  septum  nasi,  with  pressure  and 
obstruction  to  drainage  on  one  side,  and  com- 
pensatory hypertrophy  of  nasal  structures  on 
the  other  side.  Nose  and  throat  specialists  have 
recognized  for  years  that,  in  many  of  these  pa- 
tients, such  a condition  may  be  greatly  intensi- 
fied by  the  presence  of  general  toxemia,  con- 
genital syphilis,  tuberculosis,  allergy,  or  by  faulty 
diet,  chiefly  because  of  indulgence  in  excessive 
acids  or  acid-producing  foods.  Fischer  states 
that  many  general  conditions  produce  an  altered 
oxidation  chemistry  with  resultant  accumulation 
of  acids  in  the  body,  and  that  starvation,  infec- 
tious diseases,  severe  anemia,  uncompensated 
heart  lesions,  etc.,  are  all  associated  with  an 
abnormal  production  or  accumulation  of  acids. 
Priestly  Smith  and  Batten  attributed  aggrava- 
tions of  axial  myopia  to  malnutrition  and  anemia. 
Sonders  stressed  the  effect  of  prolonged  debili- 
tating disease  in  infancy  and  childhood,  from 
which  he  claimed  most  of  the  malignant  forms 
develop.  None  of  these  were  able  to  explain 
how  this  effect  was  produced. 

Fischer  states  that  the  colloids  found  in  the 
structures  posterior  to  the  lens  have  a greater 
hydration  capacity  than  those  anterior  to  it ; 
and  that  under  the  influence  of  certain  acids, 
carbonic  acid  especially,  and  chemical  substances 
which  act  like  acids,  the  hydration  capacity  may 
be  so  increased  as  to  produce  a chronic  water- 
logging of  these  structures.  This  is  most  marked 
in  the  sclera.  It  requires  no  strain  on  the  imag- 
ination to  conceive  how  a chronic  edema  of  the 


sclera  may  produce  a constriction  of  the  vessels 
passing  through  it,  which  effect  would  be  more 
marked  in  the  veins  because  of  their  thinner 
walls.  This  would  result  in  a passive  congestion 
of  the  fundus  veins,  a further  impairment  of 
elimination,  an  increased  retention  of  carbonic 
acid,  and  an  intensification  of  the  waterlogging 
of  the  sclera — a vicious  circle.  It  is  evidently 
true  that  a prolonged  edema  of  the  sclera  and 


Apparatua  used  consisted  of  a graduated  plpetta,  connected  with  a #16 
gaga  InfQBion  needle  by  a aeotion  of  t 16  gaga  catheter.  The  eye  ball 
wua  dr  lad  aod  weighed.  It  s*a  then  pucoturej  at  tna  equator  by  tha 
tip  of  a Graefe  knife  and  the  tip  of  tha  needle  Introduced  through  the 
■punoture  Into  the  vitreous  ohomber  oo  as  to  make  a tight  connection. 

The  eye  eua  than  lmaraad  In  tha  eolation,  clasp  freed  and  1st  position 
noted.  At  conclusion  of  test  eye  was  again  dried  and  walghed.  To  this 
wa3  added  weight  of  displayed  fluid  and  from  this  total  »ua  aubtraotal 
tne  original  weight  of  eye,  giving  tha  total  hydration  effect. 


Effect  of  BCL  dilutions  on  the  hydration  capacity  of  freah 
pig  eyes,  as  checked  by  the  method  Just  shown. 


HCL  K/100. 

Wt , of  freah  eye:  7,6lC.mg. 


Wt . after  £4  hours  In 

solution:  7, 063. mg. 
Fluid  displaced  Into 
pipette:  3. c.c.  Wt.t  3, 078. mg. 


Total  weight:  10,14.1. mg. 

L orig.  wt.  of  eye  7,610.mg. 

Iscreneo  in  weight:  2, 333. mg. 

< of  lncreaee  : i .£06  -V- 


HCL  N/400. 

Wt.  of  freah  aye;  7,043.mg. 

Wt.  after  £4  boura  In 

aolutlon:  6,67£.mg. 

Fluid  displaced  Into 
pipette : 2.6  o.c.  »t.:  2.700 .eg. 

Total  weight:  8,372. rag. 

Leaa  orig.  wt.  of  aye:  7, 0*3. mg. 

Increase  In  weight:  2, 327. mg. 

£ of  Inoretee;  % .330 


HCL  H/2CC. 

Wt.  of  freah  eye:  d.MC.ag. 


Wt.  after  24  houre  in 

solution:  6, 245. mg. 
Fluid  dlapleced  into 
pipette-.  £.6  c.c.  Wt . :2,620.me. 


Total  weight:  8, 865. mg. 

Lese  orlg.  wt.  of  aye ;6, 640. ag. 


Increase  in  weight:  2, 22b. mg. 

i of  Increase:  £ .333 


(/rose  changes  In  above  eyes  at 
conclusion  of  tacts: 

Posterior  se-jnent  la  dark, 
wn  eeotlon,  the  capacity  of  the 
vitreous  chamber  Is  greatly  reduced. 
Little  remains  of  the  vitreous 
aside  from  the  structural  elements. 
The  cornea  and  sclera  ore  greatly 
thickened  and  gelatinized  - more 
translucent  - so  that  the  black  pig* 
msnt  of  tha  choroid  shows  through. 
Hence,  the  dark  posterior  segment . 
The  lens  lc  grossly  unaffected. 


Effect  of  Lectio  Acid  dilutions  on  the  hydration  eapaolty 
OX  fresh  pig  eyas,  as  ejected  by  tha  method  just  shown. 


Laotic  Acid  8/100. 

Wt.  of  fresh  eye:  6,935 .mg. 

wt.  after  24  hours  In 

solution:  6,269. mg. 

Fluid  dlapleced  Into 
pipette;  6.0  c.c.  »t.;  2, 806. mg. 

Total  weight ; 9, 077 .mg. 

Lees  orlg.  wt.  of  eye.  6, 935 .mg. 

Inorneee  in  weight:  2,142.ng. 

£ of  Increase.  % .306  d* 


Laotic  AO  id  N/800. 

Wt.  of  fresh  eye:  6,450. mg. 

Wt.  after  24  houra  in 

solution:  6, 960. mg. 

Fluid  displaced  Into 
pipette:  £.5  e.c.  Wt.:  B,660.mg. 


Totel  Weight:  8, 310. tag. 

Lees  orlg.  wt.  of  eye:  8,4&C.og. 


Increase  In  weight:  2, 060. Big. 

% of  Increase:  t .319 


Lactic  Aold  K/400. 

wt.  of  freah  eye:  7,000  .mg. 

Wt.  after  24  hour 8 la 

solution:  5,930.og. 

Fluid  displaced  into 
pipette:  £.2  c.o.  Wt.j  2,213. ag. 

Total  weight:  8,145.ag. 

Leas  orlg.  wt.  of  wye:  7,000.ayg. 

Increase  la  weight;  1,145. mg. 
i of  Increase : H .163-4- 

• 4 ••***•»♦*»*  #***•» 


Or oas  choices  In  above  eyes  at 
conclusion  of  taste; 

Identical  with  those  shown  Is 
tha  eyes  tested  In  dilutions 
of  HCL. 

The  reduction  In  tba  capacity 
of  vltreoue  chamber  Is  evidently 
produce!  by  tbs  encroachment  of 
greatly  thickened  solera. 
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choroid,  produced  in  this  manner,  may  result 
in  trophic  changes  with  diminished  resistance  in 
these  tissues,  so  that  a simultaneous  increase  in 
the  bulk  of  the  vitreum  may  push  the  weakened 
sclera  backward  without  any  increase  in  ocular 
tension.  While  the  entire  sclera  would  be  af- 
fected, the  gross  stretching  would  be  most 
marked  in  that  portion  not  reinforced  by  the 
insertions  of  the  straight  muscles  and  their  ten- 
dinous expansions. 

The  physiologic  chemical  balance  of  the  human 
tissues  is  a matter  of  vast  importance,  particu- 
larly in  relationship  to  the  eye.  Physiologists 
tell  us  that  it  would  require  two  pounds  of 
caustic  soda  to  neutralize  the  carbonic  acid 
formed  normally  in  the  body  of  an  adult  male  in 
a twenty-four  hour  period.  The  necessary  chem- 


ical balance  is  maintained  through  continuous 
elimination.  When  the  venous  return  from  the 
eye  is  interfered  with  by  mechanical  obstruction, 
it  inevitably  produces  a passive  congestion  of 
the  fundus  veins  and  an  accumulation  of  car- 
bonic acid  in  excess  of  normal.  Carbonic  add 
is  probably  the  chief  offender.  One  of  the  most 
vicious  elements  in  the  increasing  incidence  of 
this  form  of  myopia  is  the  pernicious  guzzling 
of  carbonated  beverages  by  young  children  to- 
day. Carbonic  acid  at  atmospheric  pressure 
will  break  down  into  water  and  carbon  dioxide. 
If  the  children  were  to  wait  until  effervescence 
was  completed,  the  drinks  would  be  relatively 
harmless.  Almost  without  exception,  however, 
they  will  be  imbibed  while  actively  effervescing. 
In  the  stomach,  they  are  no  longer  under  atmos- 
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Xquol  Section*  of  Fresh  Sclera  from  sys  of 
5 year  old  child. 

Voli*a*  unclunged  In  NaCl  U/100  after  24  hre. 
Volune  of  the  other  sections  greatly  increased 
c*lng  to  increesed  tiydration  capacity  in  the 
presence  of  acids. 


It  requires  no  i-naeination  to  see 
how  a chronic  water-logging  of  the 
sclera  can  and  does  produce  a con- 
-strlctlon  of  the  venae  vortlcoaae 
which  constitutes  a mechanical  ob- 
-structlon  to  the  venous  return 
from  the  eye . 


s^uei  lectio?.--  ■"  -clera  fro..  Ire3!  1 1,:  aye, 
after  24  hours  lr.  Uiluticu*  of  bCl. 

bote  oxt-r or.**  Increase  ir.  volume  *-lth  dis- 
> Integration  of  ttaaue. 


This  mechanical  obstruction  produces 
a passive  congestion  of  the  vortex 
of  veins  drained  by  the  venae  vorti- 
-cosae.  A retention  of  carbonic  acid 
In  pathological  amount  results  with 
an  Intensification  of  the  waterlog- 
ging oflTie  sclera-a  vicious  circle  l 
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pheric  pressure,  and  judging  from  the  prompt 
effect  upon  the  type  of  epibulbar  waterlogging 
mentioned  as  being  distinctive  of  these  active 
cases,  a considerable  quantity  of  this  acid  must 
be  taken  up  by  the  body.  Other  acids  have  a 
similar  effect. 

It  has  been  recognized  for' many  years  that 
unusual  physical  exertion  has  a harmful  effect 
upon  the  rapidity  of  development  in  this  type  of 
near-sightedness,  and  in  older  persons  it  may 
sometimes  precipitate  an  attack  of  acute  con- 
gestive glaucoma.  This  is  due  to  the  release  in 
the  muscles  of  sarcolactic  acid  in  harmful 
amounts.  The  drinking  of  buttermilk  in  quan- 
tity has  a similar  effect  in  these  cases.  While 
in  childhood  the  cause  of  progressive  myopia 
will,  almost  without  exception,  he  found  in  ab- 
normalities of  the  nose  or  throat,  as  adolescence 
approaches,  the  picture  may  be  complicated  by 
disturbances  in  the  endocrine  system.  Fischer 
states  that  the  endocrines  may  have  no  direct 
effect  upon  colloidal  swelling,  but  that  they  all 
have  an  indirect  effect  through  their  action  upon 
the  oxidizing  ttnd  reducing  ferments  of  the  tis- 
sues themselves.  The  point  I am  trying  to  make 


is  that,  while  the  essential  causative  element  of 
myopia  is  a chronic  waterlogging  of  the  sclera, 
induced  by  excess  acids,  the  sources  of  these 
may  be  multiple  and  should  all  be  checked. 

Faulty  posture  is  an  important  etiologic  fac- 
tor. Levinsohn  succeeded  in  producing  axial 
myopia  of  9 and  14  diopters,  respectively,  in 
two  young  monkeys,  forced  to  remain  face  down- 
ward with  the  normal  vertical  axis  of  the  head 
in  a horizontal  position,  for  several  hours  each 
day,  for  a period  of  one  year.  His  findings 
were  confirmed  by  Essed  and  Soewaine.  These 
investigators  ascribed  the  myopia  produced  in 
this  way  to  the  effect  of  gravity.  They  believed 
that  the  distention  of  the  posterior  segment  was 
produced  by  the  traction  of  gravity  against  the 
resistance  of  the  optic  nerve.  To  any  person 
knowing  the  anatomy  of  the  orbital  structures, 
this  hypothesis  is,  of  course,  untenable.  The 
myopia  so  produced  can  be  logically  explained, 
however,  by  assuming  that  while  gravity — be- 
cause of  the  abnormal  posture — will  produce  a 
decided  congestion  of  the  ocular  structures  which 
will  continue  as  long  as  the  posture  is  main- 
tained, the  faulty  oxygen  exchange,  with  faulty 
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elimination  and  accumulation  of  acids  secondary 
to  the  extreme  congestion,  would  be  the  essential 
factor,  because  of  the  effect  of  the  excessive 
acids  upon  the  hydrophilic  colloids  of  the  pos- 
terior segment. 

The  examination  of  the  child  with  an  actively 
progressing  myopia  will  always  show  a water- 
logging of  the  epibulbar  tissues,  a continuation 
of  the  process  that  is  present  posteriorly.  This 
is  characteristic  and  may  be  easily  seen  with  a 
loupe  and  good  focal  illumination.  The  fundus 


vessels  are  overfull  and  tortuous,  with  a fine 
granular  change  in  the  choroidal  pigment.  Our 
examination  always  includes  a transillumination 
of  the  accessory  nasal  sinuses  and  inspection  of 
the  nose  and  throat  by  means  of  a thin  trans- 
illuminating  device.  Any  abnormality  is  noted 
on  the  record,  such  as  the  condition  of  the  middle 
turbinates,  whether  they  are  under  pressure  by 
a deviated  septum,  the  presence  of  pus,  and  the 
condition  of  the  tonsils.  It  is  also  noted  whether 
the  patient  is  allergic — family  history,  asthma, 
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Group  6 


“hay  fever,’’  much  sneezing,  etc.  The  pulse 
rate  is  always  taken — at  first  sitting  and  again 
after  the  patient  has  walked  across  the  room  and 
back  a couple  of  times.  The  'hands  are  exam- 
ined; in  the  cases  in  which  the  adrenals  are  a 
factor  the  hands  are  cold  and  clammy  and  rather 
mottled  in  appearance.  These  cases  will  give 
a history  of  cold,  clammy  feet  on  the  same  basis. 
The  cases  which  show  evidence  of  endocrine  im- 
balance, any  general  toxemia,  or  nose  or  throat 
disease  are  always  referred  at  once  to  a com- 
petent internist  or  nose  and  throat  specialist.  In 
children  under  12  to  14  years,  the  endocrines  are 
seldom  a factor,  as  was  stated  previously,  being 
almost  without  exception  on  the  basis  of  nose 
or  throat  involvement,  accentuated  by  faulty 
diet,  allergy,  and  occasionally  by  congenital  syph- 
ilis, because  of  its  effect  upon  the  nose  and  throat 
condition. 

In  conclusion,  I should  like  to  summarize  the 
essential  points : 

1.  The  etiologic  relationship  of  multiple  fac- 
tors may  be  rationalized  and  apparently  unre- 
lated elements  ro-related  on  the  basis  of  an 


element  common  to  each,  viz.,  the  production  of 
acids,  proteolytic  ferments,  or  other  reagents 
which  increase  the  hydration  capacity  of  the 
hydrophilic  colloids  of  the  posterior  segment, 
thus  producing  a chronic  waterlogging  of  these 
structures. 

2.  Having  a common  action,  the  combined 
effect  would  be  a massed  one  in  spite  of  the 
different  reagents  involved. 

3.  A certain  hypothetical  toxicity  must  be  as- 
sumed necessary  to  overcome  the  normal  resist- 
ance of  the  tissues,  represented  by  the  alkaline 
buffers  of  the  body  fluids  and  tissues.  If  the 
total  toxicity  falls  short  of  this,  no  degenerative 
change  follows.  If  it  equals  or  exceeds  it,  a 
degenerative  change  develops,  the  rapidity  of  the 
change  varying  with  the  degree  of  toxicity. 

4.  It  is  probable  that  in  many  cases  several 
elements  are  involved,  any  one  of  which  may 
be  the  determining  factor  which  is  necessary  to 
overcome  the  normal  balance  and  so  precipitate 
the  pathologic  status. 
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It  can  be  easily -seen  that  to  make  the  control 
of  this  pathology  effective,  the  ophthalmologist 
must  have  the  understanding  and  intelligent  co- 
operation of  the  internist  and  nose  and  throat 
specialist.  To  emphasize  this  has  been  the  sole 
purpose  of  this  presentation. 

In  1918,  in  a paper  before  this  society,  I 
pointed  out  that  a rapidly  progressive- axial  my- 
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opia  may  he  secondary  to  disease  in  the  tonsils 
and  accessory  nasal  sinuses  and  reported  a case, 
one  of  many,  in  which  the  refractive  error  had 
doubled  within  a year,  but  which  stabilized 
promptly  and  permanently  after  tonsillectomy 
and  treatment  of  a bilateral  ethmoiditis.  In  Oc- 
tober. 1930,  I read  another  paper  before  this 
society,  "Discussion  of  the  Elements  Underlying 
Progressive  Axial  Myopia,”  in  which  I covered 
the  same  ground  as  today,  hut  from  the  theoret- 
ical angle  and  without  the  proof  exhibited  today. 
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It  produced  not  even  a ripple.  Personally,  I 
would  feel  that  I had  failed  utterly  in  my  duty 
to  the  patient,  as  the  chosen  guardian  of  his 
precious  eyes,  were  I to  omit  a complete  study 
along  the  lines  indicated. 

I have  been  told  that  this  work  is  purely  theo- 
retical, and  that  what  the  profession  wants  and 
needs  is  something  practical.  I submit  to  you 
that  the  findings  exhibited  in  this  paper,  by  the 
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application  of  which  the  progression  of  axial 
myopia  may  be  definitely  stopped  and  vision  con- 
served in  hundreds  of  thousands  of  children, 
are  quite  practical  as  opposed  to  preservation  of 
the  historic  status  quo,  in  which  the  victim  can 
look  forward  only  to  a constantly  increasing 
error,  increasingly  heavier  lenses,  and  degener- 
ative changes  which  in  later  years  may  destroy 
his  economic  vision. 


MASSIVE  ARSENOTHERAPY  OF  EARLY 
SYPHILIS 

In  testing  the  massive  arsenotherapy  of  early  syphilis 
at  the  Charles  V.  Chapin  Hospital,  the  authors  (D. 
William  J.  Bell  and  Kalei  K.  Gregory,  Rhode  Is- 
land M.  J.,  September,  1943)  based  their  procedure  as 
J inearly  as  possible  on  the  method  described  by  William 
Leifer.  The  patients  must  be  in  good  physical  condi- 
tion, and  during  the  treatment  the  patient  is  carefully 
i i observed  for  reactions.  The  intravenous  solution  is 
mixed  in  600  cc.  lots  which  contain  60  mg.  of  mapharsen 
e jin  each  600  cc.  of  5 per  cent  glucose  in  sterile  distilled 
l water.  The  solution  is  given  at  the  rate  of  60  to  90 
* 'drops  per  minute  through  a 20-gauge  needle  which  has 
,ieen  carefully  inserted  into  a vein  on  the  volar  surface 
• bf  the  forearm  and  securely  fixed  in  place.  During 
;ach  of  the  five  days  of  treatment,  the  patient  receives 
. i 240  mg.  of  mapharsen  in  2400  cc.  of  5 per  cent  glucose 
4 solution  by  continuous  drip  over  a period  of  about  ten 
j nours.  He  receives  a total  of  1200  mg.  in  the  five  days, 

. which  is  equivalent  to  twenty  weekly  routine  treatments 
I >y  the  former  method  of  therapy.  Unless  a reaction 

- xxurs,  the  patient  is  allowed  out  of  bed  in  the  evening 
ifter  each  day’s  treatment.  At  the  end  of  the  five-day 
course,  the  patient  has  a complete  recheck  of  the  labo- 

i ''atory  work  which  was  done  before  treatment.  He  is 
i kept  in  the  hospital  and  observed  for  a period  of  three 
i o seven  days  to  make  sure  that  no  delayed  reactions 

- >ccur.  Each  patient  is  instructed  to  return  at  weekly 
ntervals  for  the  first  three  months  and  at  monthly  in- 
ervals  for  six  months  or  a year.  He  is  then  rechecked 
t less  frequent  intervals  for  a period  of  five  years  if 
'ossible.  Each  patient  has  a lumbar  puncture  before 
reatment  is  started  and  another  about  six  months  after 
jreatment. 

Sixty-one  patients  were  treated  by  the  continuous 
.itravenous  drip  method,  and  in  7 cases  the  mapharsen 
Kas  given  by  syringe  four  times  a day  for  five  days. 
i'.ach  dose  consisted  of  60  mg.  of  mapharsen  dissolved 
i IS  cc.  of  sterile  distilled  water.  The  patients  were 
ncouraged  to  take  3000  cc.  of  fluid  a day  by  mouth, 
he  series  of  68  cases  included  34  males  and  34  females, 
1 colored  and  37  white  patients. 

The  most  serious  reaction  to  massive  arsenotherapy 
hemorrhagic  encephalitis.  This  developed  in  two 
ases,  both  recovering  after  repeated  lumbar  puncture 
nd  large  amounts  of  hypertonic  glucose  solution  intra- 
enously.  Nausea  and  vomiting  were  frequent  and  pri- 
lary  fever  was  common.  Peripheral  neuritis  occurred 


only  in  those  treated  by  the  continuous  drip  method. 
The  possibility  of  a fatality  must  be  considered  and 
due  consideration  must  be  taken  before  a patient  is 
given  the  treatment,  and  it  should  be  given  only  in  a 
hospital  where  facilities  are  adequate  for  preliminary 
observation  and  examination.  In  18  cases  followed  for 
one  year  the  rate  of  cure  was  94.7  per  cent.  Lumbar 
puncture  was  found  to  be  negative  in  26  cases  six 
months  after  treatment.  One  patient  was  treated  dur- 
ing pregnancy  without  any  ill  effect  on  mother  or  child. 
The  Wassermann  reaction  becomes  negative  more  rap- 
idly in  patients  receiving  bismuth,  but  after  nine  months 
the  percentage  of  negative  Wassermanns  is  the  same  in 
both  groups.  The  serologic  reaction  slowly  becomes 
weaker  over  a period  of  months.  The  Wassermann 
and  Hinton  reactions  on  the  blood  of  50  per  cent  of 
the  cases  followed  had  become  negative  at  the  end  of 
five  months  after  treatment,  and  80  per  cent  had  become 
negative  at  the  end  of  nine  months. — Via  Quarterly  Re- 
znew  of  Medicine. 


USE  OF  BASAL  TEMPERATURE  GRAPHS 
TO  DETERMINE  DATE  OF  OVULATION 

A record  of  body  temperatures,  taken  rectally  daily 
before  rising  under  standard  conditions,  is  an  inexpen- 
sive and  simple  method  which  very  often  will  indicate 
the  date  of  ovulation  and  thus  the  time  when  conception 
is  most  likely  to  occur,  Pendleton  Tompkins,  M.D., 
Philadelphia,  declares  in  The  Journal  bf  the  American 
Medical  Association  for  March  11.  He  describes  charts 
and  accompanying  instructions  which  can  be  given 
women  so  they  can  keep  an  accurate  record  of  daily 
temperatures. 

Dr.  Tompkins’  method  is  based  on  the  findings  of 
many  investigators  that  a woman’s  temperature  under 
normal  conditions  is  lower  during  the  first  part  of  the 
menstrual  month  and  that  the  transition  from  a low 
level  to  a higher  one  occurs  about  the  time  of  ovulation. 


Readers’  attention  is  drawn  to  information  regarding 
an  expansion  of  certain  instructional  activities  of  the 
Committee  on  Public  Relations  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  See  page  821,  Officers’ 
Department,  of  this  issue. 
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BROMIDE  INTOXICATION 


Some  Observations  on  Its  Treatment  with  Sodium  Chloride 
and  Desoxycorticosterone 

MICHAEL  G.  WOHL,  M.D.,  and  HAROLD  F.  ROBERTSON,  M.D. 

Philadelphia,  Pa. 


SINCE  1850,  when  Huett  reported  the  first 
case  of  it,  many  medical  writers  have  dis- 
cussed bromide  intoxication,  among  them  An- 
drews,1 who  cites  one  of  the  earliest  known 
cases,  that  of  an  English  druggist’s  family,  all 
of  whom  developed  a toxic  psychosis  as  the 
result  of  eating  sodium  bromide,  with  which 
their  servant  had  filled  the  salt  cellars  instead 
of  with  sodium  chloride;  but  it  was  not  until 
1927  that  the  problem  of  bromide  intoxication 
was  put  on  a scientific  basis.  In  that  year, 
Wuth2  described  a rather  simple  method,  a 
modification  of  the  earlier  Walter  and  Haupt- 
mann technics,  for  the  estimation  of  bromide  in 
blood  and  urine.  Since  then,  of  course,  the 
problem  that  bromide  intoxication  presents  has, 
to  a degree,  been  clarified  and  understood. 

Importance  of  Blood  Bromide 
Determination 

To  begin  with,  the  importance  of  blood  bro- 
mide determination  in  a suspected  case  of  bro- 
mide intoxication  cannot  be  overemphasized ; it 
is  as  necessary  in  such  a case  as  blood  sugar  de- 
termination in  a case  of  diabetes  mellitus  or 
urea  nitrogen  determination  in  a case  of  uremic 
coma.  Indeed,  when  blood  bromide  determina- 
tions are  routine  for  patients  in  comatose  states 
and  patients  with  bizarre  neuropsychiatric  symp- 
toms, the  symptoms  of  bromide  intoxication  are 
often  found  to  mask  or  blur  an  underlying  path- 
ologic state,  as  alcoholism  or  depressive  or  in- 
volutional psychosis. 

Method 

In  determining  the  blood  bromide,  the  meth- 
od we  used  in  the  series  of  cases  to  which  ref- 
erence will  presently  be  made  may  be  suggested. 
In  these  cases  the  serum  bromide  was  estimated 
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by  employing  the  principle  that  bromide  reacts 
with  gold  chloride  to  form  gold  bromide  (the 
red  color  of  which,  by  the  bye,  permits  colori- 
metric measurements).  The  solutions  used  were 
as  follows: 

Gold  chloride — 0.5  per  cent  solution  (most 
readily  prepared  by  diluting  a commercial 
10  per  cent  solution). 

Trichloracetic  acid — 2.5  per  cent  solution. 

Sodium  chloride-trichloracetic  acid  solution. 

Weigh  0.12  Gm.  NaCl  into  a flask,  add  70  cc. 
trichloracetic  acid  solution,  and  dilute  to 
100  cc.  with  water. 

Standard  sodium  bromide  solution.  Dissolve 
1 Gm.  NaBr  (dried  at  100°)  in  water  and 
dilute  to  100  cc.  (1  cc.  = 10  mg.). 

Working  standard — 5 cc.  of  standard  sodium 
bromide  solution  diluted  with  sodium  chlo- 
ride trichloracetic  acid  solution  to  100  cc.  in 
a volumetric  flask  (1  cc.  = 0.5  mg.). 

Procedure 

Measure  2 cc.  serum  into  a small  flask.  Add  8.0  cc. 
of  2.5  per  cent  trichloracetic  acid  solution.  Mix  and 
allow  to  stand  thirty  minutes.  Filter.  Refilter  if  fil- 
trate is  not  clear.  Measure  5 cc.  of  filtrate  into  a test 
tube  uniform  in  bore  with  the  standard  test  tubes.  Add 
1 cc.  gold  chloride  solution.  Mix.  Prepare  a series 
of  standards  as  follows : 


W or  king 
Standard 

NaCl-Trichloracetic 

Acid 

Equizralent  in  NaBr 
Mg.  per  100  cc. 

1 cc. 

4 cc. 

50 

2 

3 

100 

3 

2 

150 

4 

1 

200 

5 

0 

250 

Add  to  each  standard  1 cc.  gold  chloride  solution. 
Mix.  Compare  unknown  in  comparator  with  nearest 
standard.  Read  result  from  table. 

Note:  Iodine  also  reacts  with  gold  chloride  to  form  a brown 
precipitate.  Usually  the  odor  of  iodoform  is  perceptible  as  well. 

Dr.  Reinhold’s  laboratory  of  the  Chemistry  Division  of  the 
Philadelphia  General  Hospital  performed  the  actual  tests  for  us. 
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Incidence 

Although  acute  and  fatal  bromide  poisoning 
is  rare,3  chronic  intoxication  from  the  prolonged 
use  of  bromides  is  becoming  relatively  common. 
In  a series  of  cases  from  the  Duke  Hospital, 
for  example,  cases  studied  over  a period  of  six 
and  a half  years,  Hanes  and  Yates4  found  400 
instances  of  a blood  bromide  level  in  excess  of 
50  mg.  per  cent.  The  same  investigators  found, 
too,  that  of  500  medical  dispensary  patients  se- 
lected at  random,  29  or  5.8  per  cent  showed  a 
blood  bromide  level  of  50  mg.  per  cent  or  higher. 
Now,  although  it  is  generally  recognized  that 
severe  symptoms  and  signs  of  bromide  intoxica- 
tion do  not,  as  a rule,  appear  until  the  blood 
bromide  has  reached  a level  between  150  and 
300  mg.  per  cent,  there  is  a potential  danger  of 
bromide  intoxication  even  at  lower  levels.  Un- 
fortunately, however,  this  subclinical  aspect  of 
bromide  intoxication  is  all  too  rarely  recognized 
by  the  general  practitioner. 

Most  physicians  associate  bromide  intoxica- 
tion with  skin  eruptions,  despite  the  fact,  which 
is  to  be  emphasized,  that  skin  rashes  in  patients 
with  bromide  intoxication  are  of  but  infrequent 
occurrence.  In  our  own  series  of  28  patients, 
for  example,  only  two  suffered  from  character- 
istic bromide  eruption.  The  symptoms  of  bro- 
mide intoxication,  especially  in  the  subclinical 
state,  are  often  misleading;  in  our  series  of 
patients,  four  had  been  sent  to  the  medical  ward 
undiagnosed.  Interestingly  enough,  one  of  our 
patients  was  a physician.  He  had  taken  bro- 
mides for  nervousness  till  he  had  given  himself 
a severe  case  of  bromide  intoxication,  although 
it  did  not  occur  to  him  that  that  was  the  cause 
of  his  trouble.  Treatment  for  bromism,  of 
course,  cleared  up  his  symptoms.  To  return  to 
the  main  stream,  subclinical  bromide  intoxica- 
tion is  generally  unrecognized ; the  symptoms 
may  be  so  misleading  that  they  are  frequently 
treated  with  more  bromide,  leading  to  a more 
severe  degree  of  bromism. 

That  the  incidence  of  bromide  intoxication  is 
increasing  is  attested  by  the  reports  of  Wagner 
and  Bunbury,5  Harding  and  Harding,6  Gundry,7 
and  Kamman.8  During  the  last  two  months  of 
1939,  and  during  the  years  of  1940  and  1941, 
we  observed  28  cases  of  bromide  intoxication  at 
the  Philadelphia  General  Hospital — 24  in  the 
Psychiatric  Division  and  4 in  the  medical  wards. 
And  true  incidence  of  the  condition  is  almost 
certainly  higher  than  this  would  indicate;  for 
blood  bromide  determination  not  being  a matter 
of  routine  at  the  Philadelphia  General  Hospital 
during  the  years  mentioned,  it  is  very  probable 


that  many  cases  of  bromide  intoxication  in  its 
milder  aspects  were  not  detected.  In  the  28  cases 
in  which  blood  bromide  studies  were  made,  cer- 
tain bizarre  psychiatric  symptoms — those  that 
failed  to  fit  into  any  known  organic  neurologic 
picture— suggested  drug  intoxication  to  the  visit- 
ing staff  as  a possible  diagnosis. 

Sources  of  Bromide  Intoxication 

It  is  interesting  to  note  that  in  most  of  the 
reported  cases  of  bromide  intoxication  the  source 
of  the  bromides  was  the  physician’s  prescrip- 
tion, the  patient  having  it  refilled  and  continuing 
to  take  it  without  medical  supervision.  Moore0 
and  his  associates  discovered,  for  example,  that 
of  100  cases  of  bromide  intoxication  culled  from 
medical  literature,  85  were  due  to  misuse  of  the 
physician’s  prescription  or  to  self-medication. 
And  22  of  our  own  series  of  28  cases  proved 
to  be  due  to  these  two  causes — 9 to  misuse  of  the 
physician’s  prescription,  13  to  self-medication. 
Three  patients  in  this  latter  group,  suffering 
from  severe  bromide  intoxication,  had  taken 
proprietary  bromide  medicines  for  several  years. 
In  six  cases  of  our  series,  the  source  of  bromides 
could  not  be  determined. 

It  is  to  be  regretted  that  there  is,  to  our 
knowledge,  no  law  that  prohibits  the  indiscrim- 
inate dispensing  of  bromides  to  the  laity ; all 
too  frequently  the  pharmacist  refills  the  pre- 
scription containing  bromides  without  the  phy- 
sician’s order.  Yet  the  increasing  incidence  of 
bromide  intoxication  cannot  be  attributed  entirely 
to  the  pharmacist ; too  often  the  physician  him- 
self is  unfamiliar  with  the  behavior  of  bromides 
in  the  body  and  hence  unprepared  to  detect 
early  symptoms  of  bromide  intoxication.  Edu- 
cation of  the  medical  profession  in  the  proper 
use  of  bromides,  in  the  detection  of  early  symp- 
toms of  bromide  intoxication,  and  in  the  control 
of  bromide  intoxication  through  blood  bromide 
determination  would  aid  materially  in  reducing 
the  rising  incidence  of  that  condition. 

Behavior  of  Bromides  in  the  Body 

When  taken  orally,  bromides  are  readily  ab- 
sorbed by  the  stomach  and  the  intestines.  After 
absorption,  the  bromide  ion  is  carried  in  the 
blood  stream  as  sodium  bromide  and  distributed 
in  the  same  manner  as  the  chlorides  throughout 
the  various  tissues  and  fluids  of  the  body  except 
for  the  brain  and  the  spinal  fluid.  It  has  been 
shown  in  experiments  with  animals  that  there 
is  a “barrier”  that  hinders  the  passage  of  the 
halogens,  iodides,  and  bromide  from  the  serum 
to  the  brain  and  cord.  When  the  blood  serum 
contains  measurable  amounts  of  iodides,  for  ex- 
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ample,  none  will  be  found  in  the  cerebrospinal 
fluid.  But  it  is  apparently  harder  for  iodides 
to  pass  the  “harrier”  than  it  is  for  bromide,  for 
serum  bromide  concentrations  as  low  as  0.09 
milli-equivalents  per  liter  pass  it  and  enter  the 
cerebrospinal  fluid.10  In  view  of  this,  the  dan- 
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ger  resident  in  bromide  becomes  apparent.  What 
is  more,  however,  under  the  conditions  imposed 
by  bromide  intoxication,  the  gastric  juice  con- 
tains hydrobromic  acid  and  may  show  a'  higher 
concentration  of  bromide  than  the  blood.11  Fi- 
nally, bromide  has  the  ability  to  replace  chloride 


TABLE  I 

Significant  Data  on  Patients  with  Bromide  Intoxication  Treated  with  Sodium  Chloride 


Case 

Sex 

Age 

Blood  Bromide 
Level  in  Mg.  % 
an  Admission 

Final 

Blood  Bromide 
Level  in  Mg.  % 

Number  of  Days 
for  Symptom 
Clearance 

N europsychiatric  Signs  and  Symptoms 

Underlying  Conditions 

Source  of  Bromide 

1. 

M 

69 

150 

0 

26 

Hallucinations,  tremor,  semistupor,  muscular 
flaccidity,  increased  deep  reflexes,  positive 
left  Babinski 

Chronic  alcoholism 

Physician’s  prescription 

2. 

F 

50 

420 

29 

Depression,  constant  crying  (physical  find- 
ings essentially  negative) 

Migraine  headache 

Physician’s  prescription 

3. 

M 

30 

130 

12 

Nervousness,  tension,  irritability,  extreme 
fear 

Paranoid  schizophrenic 
state 

Self-medication 

4. 

F 

52 

450 

60 

29 

Confusion,  bewilderment,  incoherence,  in- 
creased reflexes,  skin  eruption,  thick 
speech,  staggering 

Involutional  melan- 
cholia following  dou- 
ble oophorectomy 

Physician’s  prescription 

5. 

M 

71 

140 

28 

Confusion,  disorientation,  slow  thick  speech 
(patient  had  been  mildly  diabetic  for  four 
years) 

Chronic  alcoholism 

Undetermined 

6. 

M 

49 

350 

112 

23 

Delusions,  confusion,  exaggerated  tendon  re- 
flexes 

Chronic  alcoholism 

Physician’s  prescription 

7. 

F 

28 

210 

90 

20 

Depression,  hallucinations,  confusion,  weak- 
ness; negative  neurologic  signs 

Manic  depressive  state 

Self-medication 

8. 

M 

52 

140 

25 

Depression,  confusion,  incoherence;  nega- 
tive neurologic  signs 

Manic  depressive  state 

Undetermined 

9. 

F 

45 

336 

34 

Depression,  delusions,  fits  of  anger,  ataxia, 
positive  Romberg,  exaggerated  reflexes 

Manic  depressive  state 

Undetermined 

10. 

M 

37 

168 

30 

Agitation,  depression,  despair,  diminution  of 
reflex  reactions,  tremor  of  the  hands 

Staphylococcus  infec- 
tion of  bone  follow- 
ing osteomyelitis 

Self-medication 

11. 

F 

32 

448 

112 

21 

Paranoid  state,  confusion,  disorientation, 
ataxia,  thick  speech,  hyperactive  reflexes 

Chronic  alcoholism 

Self-medication 

12. 

F 

68 

210 

0 

30 

Depression,  agitation,  restiveness,  thick 
speech,  attempted  suicide  (reflexes  nor- 
mal) 

Involutional  melan- 

cholia, toxic  nodular 
goiter 

Physician’s  prescription 

13. 

F 

88 

300 

died 

Paranoid  state,  confusion,  coma,  absence  of 
all  reflexes 

Senile  deterioration, 

arteriosclerosis 

Undetermined 

14. 

M 

65 

420 

30 

30 

Confusion,  poor  memory  for  recent  events, 
incoherence,  inability  to  concentrate,  trem- 
or, muscular  weakness 

Generalized  arterio- 

sclerosis 

Physician’s  prescription 

15. 

M 

58 

276 

24 

Cyanotic  lips  and  fingernails,  dusky  face, 
absence  of  left  deep  tendon  reflex,  exag- 
geration of  right  deep  tendon  reflex,  nega- 
tive left  Babinski,  positive  right  Babinski 

Migraine  headaches 

Self-medication 

(bromoseltzer) 

16. 

M 

61 

182 

5 

Confusion,  want  of  co-operation,  slurred 
speech,  exaggerated  deep  tendon  reflexes 

Senile  psychosis 

Self-medication 

(bromoseltzer) 

17. 

M 

63 

155 

0 

30 

Nervousness,  restlessness,  insomnia,  weak- 
ness, tingling  in  the  legs,  staggering  gait, 
confusion,  disorientation,  absence  of  patel- 
lar reflex,  hepatomegalia,  splenomegalia 

Chronic  alcoholism 

Self-medication 

18. 

M 

76 

140 

55 

died 

Confusion,  disorientation,  mumbling  speech, 
dehydration  (normal  reflexes) 

Senile  psychosis 

Undetermined 

19. 

M 

42 

141 

26 

Depression,  .somatic  complaints,  inability  to 
concentrate,  fine  tremor  of  hands,  exag- 
gerated reflexes 

Manic  depressive  state 

Self-medication 

20. 

F 

32 

168 

65 

11 

Ecchymotic  purpuric  areas  over  legs,  arms, 
and  buttocks;  painful  nodular  eruption  on 
back 

Epilepsy 

Physician’s  prescription 

21. 

F 

44 

350 

80 

40 

Anorexia;  mumbling,  thick,  and  sluggish 
speech;  drowsiness;  absence  of  deep  ten- 
don reflexes 

Insomnia 

Self-medication 
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in  the  tissues;  as  the  bromides  increase,  the 
chlorides  decrease.  It  is  asserted  that  when  25 
or  30  per  cent  of  all  the  other  halogens  are  re- 
placed by  bromide,  symptoms  of  intoxication 
ensue;  replacement  of  40  per  cent  of  the  body 
chloride  by  bromide  is  said  to  be  fatal.12  Under 
normal  conditions,  the  chloride  concentration  is 
maintained  by  the  chloride  intake,  an  amount 
between  7 and  10  grams  daily,  and  by  the  ex- 
cretion in  the  urine  of  an  approximately  equal 
amount  of  sodium  chloride.  Bromides,  on  the 
other  hand,  are  excreted  slowly  by  the  kidneys 
and  therefore  tend  to  replace  the  chlorides  by 
accumulating  at  their  expense  in  the  tissues  and 
fluids.  The  sum  total  of  chlorides  and  bromides 
is  a constant ; hence,  as  has  been  said,  when  the 
bromides  rise,  the  chlorides  fall,  and  vice  versa. 
As  the  bromides  rise  to  replace  the  chlorides,  a 
shift  in  osmotic  equilibrium  probably  results ; 
this  may  explain  the  dehydration  so  often  a 
prominent  manifestation  of  bromide  intoxica- 
tion.13 

Factors  Favoring  Bromide  Intoxication 

In  susceptibility  to  bromides,  as  to  other 
toxins  (e.  g.,  alcohol),  individuals  vary;  but  any 
disturbance  in  the  normal  chloride  metabolism 
will  favor  in  anyone  the  accumulation  of  bro- 
mides in  the  tissues  and  lead  to  intoxication. 
Salt-poor  diets,  restriction  of  fluid  intake,  renal 
disease,  cardiac  decompensation — all  these,  too, 
predispose  the  individual  to  bromism.  So  do 


syphilis  and  chronic  alcoholism.  What  is  more, 
conditions  that  alter  vascular  permeability  of  the 
blood  vessels  favor  the  development  of  bromism. 
It  is  a clinical  fact  that  the  elderly  patient  with 
arteriosclerosis  is  more  likely  to  develop  bromide 
intoxication — and  on  smaller  doses — than  a 
younger  patient  with  sound  blood  vessels. 

Recently,  Flinn14  studied  a group  of  70  per- 
sons, ranging  in  age  from  21  to  61  years,  for 
individual  differences  in  susceptibility  to  bro- 
mide intoxication.  In  the  blood  bromide  level, 
he  observed  marked  individual  differences  and 
discovered  that  they  could  be  accounted  for  by 
similar  differences  between  the  amounts  of  so- 
dium chloride  consumed  and  those  absorbed  from 
the  gastro-intestinal  tract.  He  concluded  that 
the  daily  ingestion  of  30  or  45  grains  of  sodium 
bromide  by  his  patients  over  a period  of  four 
months  neither  raised  the  bromide  content  of 
their  blood  very  much  nor  had  any  effect  on 
their  nervous  reactions.  It  is  to  be  regretted 
that  he  did  not  study  the  condition  of  his  pa- 
tients’ kidneys  before  the  experiment.  In  any 
case,  this  experiment  hardly  parallels  the  cross- 
section  of  patients  with  bromide  intoxication 
generally  observed  in  the  wards. 

Clinical  Signs  and  Symptoms  of 
Bromide  Intoxication 

Our  group  of  patients  with  bromide  intoxi- 
cation consisted  of  15  men  and  13  women  rang- 
ing in  age  from  28  to  88  years,  the  mean  average 


TABLE  II 

Significant  Data  on  Patients  with  Bromide  Intoxication  Treated  with 
Desoxycorticosterone  and  Salt 


Case 

Age 

Sex 

Blood  Bromide 
Level  in  Mg.  % 
at  Start  of 
Treatment 

Final 

Blood  Bromide 
Level  in  Mg.  % 

Days  Treated 
With  Cortin 
5 M g.  Per  Day 

Number  of  Days 
for  Symptom 
Clearance 

N euro  psychiatric  Signs  and  Symptoms 

Source  of  Bromide 

i. 

31 

M 

392 

140 

5 

12 

Stupor,  shallow  respirations,  hyperactive  tendon  re- 
flexes 

Self-medication 

2. 

45 

F 

300 

168 

7 

7 

Paranoid  ideas,  bromide  eruptions,  auditory  hallucina- 
tions 

Physician’s  prescription 

3. 

46 

M 

420 

6 

7 

Semistupor,  general  trembling,  exaggerated  deep  ten- 
don reflexes 

Physician’s  prescription 

4. 

29 

M 

322 

141 

4 

9 

Semistupor,  hallucinations,  signs  of  old  left-sided 
hemiplegia 

Physician’s  prescription 

5. 

50 

F 

300 

70 

13 

13 

Confusion,  difficulty  in  walking,  tendency  to  fall, 
sluggish  speech,  exaggerated  tendon  reflex 

Self-medication 

t.' 

55 

F 

364 

103 

20 

24 

Depression,  confusion,  agitation,  apprehension,  inco- 
herent speech,  pupillary  reaction,  exaggerated  patel- 
lar reflex 

Unknown 

7. 

58 

F 

254 

140 

2 

died 

Depression,  unclear  speech,  slow  psychomotor  activity, 
sluggish  papillary  reactions,  auditory  hallucination 
(Eight  days  after  admission,  this  patient  became 
stuporous  and  bronchopneumonia  developed.  Death 
followed.) 

Self-medication 



* Patient  was  treated  with  desoxycorticosterone  alone. 
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being  50.  The  underlying  physical  and  mental 
conditions  for  which  they  had  taken  bromides 
are,  in  order  of  frequency,  as  follows: 

Alcoholism — 8 patients  ; involutional  psychosis — 6 
patients  ; general  arteriosclerosis — 5 patients  ; manic- 
depressive  psychosis — 4 patients ; migraine  headaches — 
2 patients  ; schizophrenia — 2 patients ; epilepsy — 1 pa- 
tient. 

The  early  manifestations  of  bromide  poisoning 
often  pass  unnoticed,  and  they  increase  only 
gradually  in  severity ; frequently  they  are  looked 
upon  as  expressions  of  the  progress  of  this  or 
that  underlying  condition  for  which  bromides 
are  prescribed.  In  most  of  our  patients,  drowsi- 
ness with  retardation  of  psychic  processes  was 
an  early  evidence  of  intoxication;  and  if  the 
drug  was  not  discontinued,  most  of  them  soon 
became  irritable  or  sank  into  depression.  The 
symptoms  next  in  frequency  of  occurrence  were 
confusion,  disorientation,  thick  and  slurred 
speech,  loss  of  memory,  and  staggering  gait. 
Coated  tongue,  foul  breath,  constipation,  and 
dehydration,  which  are  among  the  obvious  symp- 
toms of  bromide  intoxication,  were  observed  in 
our  cases,  too.  Further,  neurologic  examination 
revealed  that,  whereas  in  general  the  pupils  were 
sluggish  in  their  light  reaction,  the  deep  tendon 
reflexes  were  more  often  increased  than  de- 
creased. Ataxia  was  noted  in  most  of  them  and 
coarse  tremor  of  the  hands  in  a few.  Semistupor 
and  coma  though,  curiously  enough,  were  ob- 
served in  only  four  of  our  cases.  Here  let  it 
be  noted  that  the  blood  bromide  level  does  not 
parallel  the  severity  of  the  symptoms  of  bro- 
mism ; the  lowest  level  associated  with  clinical 
manifestations  of  the  condition  in  our  patients 
was  130  mg.  per  cent,  the  highest  560  mg.  per 
cent. 

Differential  Diagnosis  and  Prognosis 

In  view  of  what  has  just  been  observed  in 
the  previous  section,  it  may  be  generally  asserted 
that  in  any  case  in  which  the  patient  exhibits  the 
symptoms  of  foul  breath,  coated  tongue,  thick 
speech,  broad  base  gait,  ataxia,  confusion,  and 
mental  disorientation,  bromide  intoxication  is  to 
be  considered  a possible  diagnosis,  as  it  is  also 
in  any  case  in  which  the  patient  is  comatose 
without  being  diabetic  or  uremic  or  showing 
signs  of  an  upper  motor  neuron  involvement. 
In  one  of  our  cases,  uremia  had  to  be  ruled  out 
of  the  diagnosis ; in  another,  brain  tumor.  In 
the  presence  of  fever  due  to  dehydration,  en- 
cephalitis may  be  simulated.  In  the  diagnosis  of 
possible  bromide  intoxication,  general  paresis  or 
intoxication  from  any  other  poison,  particularly 


alcohol,  are,  of  course,  to  be  considered ; fre- 
quently, however,  if  not  usually,  blood  bromide 
determination  in  any  case  of  suspected  bromide 
intoxication  will  confirm  the  tentative  diagnosis. 

Prognosis 

Three  of  our  28  patients  with  bromide  in- 
toxication died.  One  was  88  years  old,  one  76, 
and  one  58.  The  initial  blood  bromide  levels 
were,  respectively,  300,  140,  and  254  mg.  per 
cent.  Shortly  before  death,  bronchopneumonia 
developed  in  all  three  of  the  patients  suffering 
from  severe  symptoms  of  intoxication.  From 
the  day  of  admission  to  the  day  of  death,  the 
average  duration  of  the  bromide  intoxication  of 
these  patients  was  twelve  days.  The  other  25 
patients  in  our  series  either  improved  or  re- 
covered, although  in  ten  the  symptoms  of  an 
underlying  mental  disorder  remained,  the  bro- 
mism  having  been  superimposed  on  an  already 
existing  psychosis. 

Treatment 

We  treated  21  of  our  patients  with  ample 
quantities  of  fluids  and  sodium  chloride.  When 
sedation  was  required,  we  resorted  to  paralde- 
hyde or  chloral  hydrate ; in  some  instances,  to 
hyoscine  and  morphine.  We  found  it  necessary 
to  supplement  most  of  the  patients’  diets,  par- 
ticularly those  of  alcoholics,  with  brewers’  yeast 
and  ascorbic  acid. 

The  amount  of  sodium  chloride  we  used  varied 
in  amount  between  gr.  X,  given  three  times  a 
day,  and  gr.  XXX,  given  either  three  or  four 
times  a day.  To  comatose  and  severely  dehy- 
drated patients,  we  administered  the  sodium 
chloride  intravenously.  Now,  some  investigators 
warn  against  the  intravenous  use  of  sodium 
chloride  in  cases  of  bromide  intoxication.  The 
theory  is  that  such  use  of  it  releases  bromides 
from  the  tissues  so  suddenly  as  to  cause  bromide 
flooding  of  the  blood  stream,  which,  according 
to  Wagner  and  Bunbury,5  may  bring  about  an 
aggravation  of  the  symptoms  of  bromism.  In 
our  cases,  however,  we  did  not  find  this  so; 
on  the  contrary,  we  found  the  results  of  our 
sodium  chloride  therapy,  whether  oral  or  intra- 
venous, satisfactory,  though  the  fall  in  blood 
bromide  was  slow,  averaging  only  18.9  mg.  a 
day.  The  length  of  time  required  for  the  clearing 
up  of  symptoms  varied  from  twelve  to  forty 
days,  the  average  being  23.7  days. 

In  two  of  our  cases  we  employed  the  gastric 
lavage  treatment  advocated  by  Toenhart,15  on 
the  ground  that,  in  cases  of  bromism,  bromide 
often  occurs  in  higher  concentrations  in  the  gas- 
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trie  juice  than  in  the  blood.11  We  supplemented 
this  method,  however,  with  oral  sodium  chloride 
therapy.  Our  impression  is  that  the  results  were 
not  superior  to  those  obtained  by  means  of  so- 
dium chloride  therapy  alone. 

Desoxycorticosterone  Acetate  in  Com- 
bination with  Sodium  Chloride 

Although  sodium  chloride  therapy  is  effica- 
cious in  cases  of  bromism,  it  takes  between  three 
and  six  weeks,10  a long  time,  to  clear  up  the 
symptoms.  It  is  therefore  apparent  that  any 
procedure  that  will  shorten  the  period  of  hos- 
pitalization is  desirable.  Recent  work  has  shown 
that  the  administration  of  adrenal  cortical  ex- 
tract results  in  retention  of  sodium  chloride.17'19 
Theoretically,  then,  since  the  sum  total  of  chlo- 
rides and  bromides  in  the  body  fluids  and  tissues 
is  a constant,  this  retention  induced  by  the  adre- 
nal cortex  should  prove  beneficial  in  cases  of 
bromism.  In  some  of  our  cases,  therefore,  we 
decided  to  employ  a synthetically  prepared  frac- 
tion of  adrenal  cortex,  desoxycorticosterone 
acetate,*  a fraction  chiefly  concerned  in  salt  and 
water  metabolism.  In  only  one  case  was  desoxy- 
corticosterone alone  employed ; in  the  other  it 
was  used  in  combination  with  sodium  chloride. 
For  treatment  with  this  therapy,  we  selected 
seven  of  our  patients.  As  a control  group,  we 
used  six  of  the  patients  treated  with  sodium 
chloride  alone. 

In  both  clinical  manifestations  and  blood  bro- 
mide levels,  the  groups  were  about  parallel. 
Table  II  gives  the  significant  data  on  the  patients 
treated  with  both  salt  and  desoxycorticosterone. 

During  the  course  of  our  studies  with  desoxy- 
corticosterone, a paper  by  Bondurant  and  Camp- 
bell 20  appeared  in  which  certain  beneficial  effects 
of  eschatin  therapy  in  seven  cases  of  bromide 
intoxication  and  bromide  eruption  were  report- 
ed. This  is  interesting  inasmuch  as  eschatin, 
generally  recognized  as  a fairly  crude  extract  of 
adrenal  cortex,  is  inferior  to  desoxycorticos- 
terone acetate  in  effect  on  salt  and  water  metab- 
olism. 

Results 

The  results  of  our  desoxycorticosterone  ace- 
tate-sodium chloride  treatment  of  bromism  are, 
briefly,  these : Patients  treated  with  both  des- 
oxycorticosterone and  salt  improved  more  rap- 
idly than  those  (the  control  group)  treated  with 
salt  alone ; for  these  latter  the  average  time  for 
symptom  clearance  was  23.7  days,  whereas  for 

# Dr.  W.  H.  Stoner  of  the  Sobering  Corporation  was  kind 
enough  to  supply  us  with  the  desoxycorticosterone  acetate  that 
we  used  in  these  cases,  and  we  should  like  to  take  this  oppor- 
tunity to  acknowledge  his  courtesy  in  doing  so. 


the  former  it  was  only  9.75  days.  The  time 
necessary  for  reduction  of  the  blood  bromide 
level,  by  50  per  cent  (we  chose  this  method  of 
half-time  values  because  both  the  initial  and  the 
final  values  of  the  blood  bromide  level  varied 
among  our  cases),  varied  between  8.5  and  14.5 
days  for  patients  treated  with  salt  alone,  but 
between  only  4 and  8 days  for  patients  treated 
with  desoxycorticosterone  as  well  as  salt. 

As  reference  to  Table  II  will  show,  the  symp- 
toms of  the  patient  treated  with  desoxycorticos- 
terone alone  (case  6)  did  not  clear  up  for  twen- 
ty-four days.  Reference  to  that  table  will  show, 
too,  that  the  seventh  case,  treated  with  desoxy- 
corticosterone and  salt,  resulted  in  a fatality.  It 
is  to  be  observed,  how.ever,  that  when  admitted 
to  the  hospital,  the  patient  (A.B.)  was  in  an 
extremely  weak  condition.  Her  blood  bromide 
level  was  254  mg.  per  cent.  For  seven  days 
after  admission  to  the  hospital,  she  was  given 
oral  doses  of  sodium  chloride,  and  during  this 
period  her  blood  bromide  level  declined  to  140 
mg.  per  cent.  On  the  eighth  day,  however, 
bronchopneumonia  developed ; she  became  stu- 
porous and  seemed  gravely  ill.  Although  given 
desoxycorticosterone  for  two  days  in  the  amount 
of  5 mg.  daily,  she  failed  to  rally  and  so  died. 

The  number  of  cases  of  bromism  in  which  we 
used  desoxycorticosterone  acetate-sodium  chlo- 
ride therapy  is,  of  course,  too  small  to  be  used 
as  a basis  for  any  very  positive  conclusions; 
still  it  may  be  said  that  it  is  possible  that  the 
use  of  sodium  chloride  and  desoxycorticosterone 
acetate  in  combination  offers  an  effective  method 
for  the  prompt  relief  of  bromism.  This,  at  least, 
is  our  suggestion  on  the  practical  grounds  dis- 
cussed above,  though  we  are  perfectly  aware 
that  Gilman21  (on  theoretical  grounds)  has  ques- 
tioned the  physiologic  basis  of  that  method.  Fur- 
ther, experimental  work  and  clinical  trial  in 
this  matter  are  naturally  desirable;  indeed,  it 
is  the  purpose  of  this  paper  to  stimulate  that 
further  work  and  trial. 

Summary 

1.  Chronic  bromide  intoxication,  far  from 
being  uncommon,  is  rising  in  incidence;  in  the 
psychopathic  and  medical  wards  of  the  Phila- 
delphia General  Hospital,  for  example,  28  cases 
of  it  were  observed  in  a period  of  twenty-six 
months. 

2.  Bromism  may  mimic  almost  any  neuro- 
psychiatric state;  in  fact,  the  symptoms  of  it 
are  frequently  blurred  by  some  underlying  con- 
dition for  which  bromides  are  prescribed. 

3.  The  early  symptoms  of  bromide  intoxica- 
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tion  are  not,  in  the  main,  very  well  understood 
by  physicians  and  so  often  pass  unrecognized. 

4.  For  correct  diagnosis  in  doubtful  cases  of 
bromism,  blood  bromide  estimation  is  essential. 

5.  In  most  cases  of  bromide  intoxication,  the 
source  of  bromides  is  either  a prescription  re- 
filled without  the  physician’s  order  or  a pro- 
prietary bromide  taken  without  medical  super- 
vision. 

6.  To  prevent  bromide  intoxication,  the  med- 
ical profession  should  (a)  work  for  legislation 
to  restrict  the  intrastate  sale  of  bromides,  at 
present  indiscriminate,  and  (b)  educate  its  mem- 
bers as  to  the  behavior  of  bromide  in  the  body 
and  its  proper  use  and  control. 

7.  Treatment  of  bromide  intoxication  con- 
sists, principally,  in  the  oral  or  intravenous 
administration  of  sodium  chloride,  although, 
recently,  treatment  with  desoxycorticosterone 
acetate  as  well  as  sodium  chloride  has  been  suc- 
cessfully tried  in  a few  cases,  lowering  of 
bromide  in  the  blood,  and  hence  recovery,  having 
been  hastened  in  five  out  of  six  cases  of 
bromism  treated  by  means  of  intramuscular  in- 
jections of  desoxycorticosterone  acetate  in  com- 
bination with  small  doses  of  sodium  chloride. 

We  wish  to  express  our  deep  appreciation  to  Drs. 
John  G.  Reinhold  and  J.  F.  Stouffer  for  their  co-opera- 
tion in  the  course  of  this  study. 
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MEDICINE’S  VARGA  GIRL 

It  is  seldom  that  a scientific  publication  concerns  itself 
with  the  propriety  of  the  Varga  pictures  in  Esquire  or 
with  the  authority  for  statements  concerning  scientific 
medicine  found  in  Time.  It  is  with  considerable  in- 
terest, however,  that  we  note  a decision  recently  arrived 
at  by  The  Nezv  Yorker  in  which  that  magazine  an- 
nounces that  it  has  terminated  its  agreement  permitting 
The  Reader’s  Digest  to  reprint  Nezv  Yorker  material. 
The  reasons  for  this  decision  are  pertinent,  viz.,  that 
much  of  the  material  presented  as  reprint  copy  actually 
originates  in  the  office  of  the  Digest  and  is  then  farmed 
out  to  some  other  magazine  for  first  publication.  This 
creates  the  subsidization  of  some  publications  by  the 
Digest  and  gives  The  Nezv  Yorker  “the  creeps.”  To 
quote  from  The  Nezv  Yorker’s  letter,  “We  were  willing 
to  be  digested,  but  we  are  not  willing  to  be  first  sup- 
plied, then  digested.” 

Orchids  to  The  Nezv  Yorker!  It  is  high  time  finis 
was  written  to  a lot  of  the  stuff  published  by  such 
blatant  enthusiasts  as  one  of  the  Digest’s  prolific 
pseudoscientific  writers  and  broadcast  to  the  public  as 
scientific  fact  before  it  is  even  accepted  as  safe  for 
popular  consumption.  The  world-wide  circulation  of 
The  Reader’s  Digest  should  carry  with  it  an  obligation 
for  veracity  of  word  on  a plane  superior  to  the  claptrap 


of  radio  advertising  in  the  field  of  vitamins  and  cold 
remedies.  To  prematurely  arouse  false  hopes  for  cures 
which  are  in  an  experimental  stage  can  result  only  in 
harm,  particularly  when  espoused  by  a publication  trans- 
lated into  five  foreign  tongues  and  read  by  so  large 
a proportion  of  the  English-speaking  race. — Connecticut 
State  Medical  Journal,  April,  1944. 


ENGLISH  MEDICAL  OFFICER  USES  OWN 
BLOOD  FOR  TRANSFUSION  ON 
BATTLEFIELD 

The  heroism  of  an  English  medical  officer,  Lieut. 
C.  G.  Rob,  the  first  British  paratroop  doctor  to  win 
the  military  cross,  is  described  by  the  regular  London, 
England,  correspondent  of  The  Journal  of  the  American 
Medical  Association  in  the  September  11  issue. 

The  correspondent  says  that  when  the  doctor  dropped 
by  parachute  in  Tunisia  “he  broke  his  leg.  Neverthe- 
less he  carried  on.  When  the  blood  transfusion  supplies 
gave  out,  he  took  a pint  of  his  own  blood  for  a patient. 
The  citation  states  that  he  performed  some  one  hun- 
dred and  forty  operations  after  being  dropped  by  para- 
chute, in  many  cases  under  enemy  bombing.” 


Questions  asujl  Answers 

1.  What  is  the  Medical  Service  Association  of  Pennsylvania ? 

The  Medical  Service  Association  of  Pennsylvania  is  a voluntary  nonprofit  medical 
service  corporation  organized  under  the  sponsorship  of  The  Medical  Society  of  the  State 
of  Pennsylvania  by  the  authority  granted  in  special  enabling  legislation  passed  by  Penn- 
sylvania’s legislature. 

2.  What  is  the  purpose  of  the  Medical  Service  Association  of  Pennsylvania? 

The  Medical  Service  Association  of  Pennsylvania  has  a twofold  purpose: 

(a)  To  maintain  the  practice  of  medicine  under  the  medical  profession. 

(b)  To  make  available  to  persons  of  low  income  a nonprofit  prepayment  plan 
for  medical  care. 

3.  How  is  the  Medical  Service  Association  of  Pennsylvania  administered? 

The  Medical  Service  Association  of  Pennsylvania  is  administered  by  a board  of 
nine  directors  elected  by  the  members  of  the  Association.  A majority  of  the  board  of  di- 
rectors must  be  doctors  of  medicine.  The  present  board  is  made  up  of  seven  doctors  of 
medicine  and  two  laymen.  Members  of  the  Association  have  been  elected  by  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of  Pennsylvania  to  provide  representa- 
tion from  each  councilor  district. 

4.  Who  may  become  participating  physicians  in  the  Medical  Service  Association  of 
Pennsylvania? 

Every  doctor  of  medicine  licensed  in  Pennsylvania. 

5.  Why  is  it  necessary  to  secure  enrollment  of  participating  physicians? 

Since  the  medical  service  plan  is  established  primarily  on  a service  basis  to  provide 
service  benefits  to  subscribers  through  participating  physicians,  it  naturally  follows  that 
the  plan  cannot  be  made  available  to  employed  groups  in  any  area  which  lacks  a repre- 
sentative enrollment  of  participating  physicians. 

6.  Does  a participating  physician  have  the  right  to  determine  to  whom  he  will  ren- 
der services? 

Yes. 

7.  Does  the  subscriber  have  the  right  to  choose  his  own  physician? 

Yes. 

8.  For  how  long  a period  does  the  participating  physician’s  agreement  bind  the 
physician? 

Any  participating  physician  may  terminate  his  agreement  with  the  Association  at 
any  time  upon  thirty  (30)  days’  written  notice. 

9.  What  services  are  now  being  offered? 

The  Association,  through  participating  physicians,  will  provide  the  subscriber, 
when  a bed  patient  in  a regularly  accredited  hospital,  with  the  following  services: 

(a)  Surgical  Services 

All  operative  procedures  for  the  treatment  of  diseases  and  injuries  as 
well  as  treatment  of  fractures  and  dislocations. 


(Continued  on  next  page) 
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(b)  Obstetrical  Services 

Including  the  medical  care  of  the  mother  when  she  is  a bed  patient  in 
the  hospital  for  any  condition  resulting  from  pregnancy  and  the  care  of  the 
newborn  child  during  the  period  of  hospitalization  not  to  exceed  twenty- 
one  days. 

10.  Why  has  a beginning  been  made  with  a limited  service  which  does  not  include 
medical  care ? 

The  present  limited  service  plan  has  been  proved  by  practical  experience  elsewhere 
to  be  the  only  one  with  which  to  start  a program.  Those  states  and  localities  which 
started  out  with  complete  medical  care  plans  have  been  forced  to  abandon  offering  such 
plans.  Such  action  was  due  to  the  poor  response  on  the  part  of  the  public  to  complete 
medical  care  and  to  the  adverse  claim  experience  among  subscribers  to  the  complete  med- 
ical care  plan.  Up  to  the  present  time  no  satisfactory  basis  has  been  found  for  deter- 
mining a proper  rate.  When  the  Association  is  established  professionally,  administra- 
tively, and  financially,  the  present  services  can  be  progressively  broadened. 

1 1.  Why  is  compensation  for  office  surgical  procedures  excluded? 

The  Association  has  found  it  necessary  to  initiate  its  program  with  controllable 
segments  of  medical  practice  which  are  not  subject  to  actuarial  uncertainty  and  which 
can  be  carried  on  a premium  structure  that  the  public  is  willing  to  pay.  As  surplus  is 
accumulated,  controlled  provisions  for  surgical  procedures  in  the  office  can  be  made.  In- 
clusion of  other  forms  of  service  may  be  expected  when  experience  warrants  such  action. 

12.  What  is  the  basis  used  in  determining  the  schedule  of  benefits? 

The  schedule  of  benefits  is  based  on  these  important  facts: 

First , That  the  subscriber  in  the  lower  income  group  should  be  carried  as 
nearly  through  the  whole  hospital  experience  as  is  actuarially  possible. 

Second,  That  the  specific  allowances  to  the  physicians  are  fair,  assuming  that 
the  difficult  cases  and  the  easier  cases  will  fairly  balance  each  other,  with  the  diffi- 
cult cases  in  the  minority. 

Third,  That  the  professional  experience  of  collection  for  75  per  cent  of  ac- 
counts is  replaced  by  payment  from  the  Association  for  100  per  cent  of  the  cases. 

Fourth,  That  many  cases  which  were  formerly  medically  indigent  will  become 
medically  self-supporting  by  group  enrollment  for  medical  service  at  a low  sub- 
scription rate. 

13.  How  is  the  participating  physician  paid? 

Payments  to  participating  physicians  are  made  on  a monthly  basis.  Compensation 
for  services  provided  to  subscribers  is  made  in  accordance  with  the  amounts  designated 
in  the  fee  schedule  for  the  given  services.  Each  service  listed  in  the  schedule  is  valued  in 
units,  with  the  basic  value  of  the  unit  set  at  a sum  not  to  exceed  $2.00  per  unit. 

14.  Why  is  the  unit  system  used  as  the  basis  for  determining  the  compensation  to 
participating  physicians? 

In  order  to  have  a flexible  means  of  distributing  the  net  monthly  premium  income 
among  participating  physicians  reporting  claims  for  services  in  any  given  month. 

15.  How  is  the  cash  Value  of  the  unit  determined? 

By  dividing  the  net  premium  income  for  the  month  by  the  total  number  of  units 
of  service  reported  during  the  month  by  all  participating  physicians. 

810 


The  Pennsylvania  Medical  Journal  May,  1944 

16.  What  is  the  liability  of  the  Association  to  the  participating  physician  if  com- 
pensation for  services  is  made  on  a reduced  unit  value  in  any  month ? 

In  the  event  that  the  cash  value  of  the  unit  during  any  month  does  not  equal  $2.00, 
the  difference  between  the  actual  cash  value  and  $2.00  for  each  unit  is  considered  as  an 
unpaid  balance  due  the  participating  physician  and  constitutes  a first  lien  on  any  surplus 
funds  accumulated  in  future  months. 

17.  To  what  income  limits  does  the  participating  physician  provide  eligible  services 
to  subscribers  without  added  charges? 

To  subscribers  whose  average  weekly  earnings  are  within  the  following  limits: 

(a)  Subscriber  with  no  dependents  $30.00  weekly. 

(b)  Subscriber  with  one  dependent  45.00  weekly. 

(c)  Subscriber  with  more  than  one  dependent  60.00  weekly. 

18.  How  is  the  participating  physician  compensated  in  rendering  eligible  services  to 
subscribers  whose  average  weekly  incomes  are  above  the  established  limits? 

For  eligible  services  rendered  to  such  subscribers  the  participating  physician  charges 
what  in  his  judgment  alone  is  a proper  fee.  Payment  of  this  fee  is  made  first  by  the 
Medical  Service  Association  to  the  physician  in  the  amount  specified  in  the  Fee  Schedule 
for  the  given  service;  second,  by  the  subscriber,  for  the  difference  between  the  amount  of 
benefit  and  the  physician’s  charge. 

19.  Who  may  enroll  as  subscribers  in  the  Medical  Service  Association  of  Pennsyl- 
vania? 

Employed  groups  of  not  less  than  five  persons  may  enroll  for  themselves  and  their 
eligible  dependents.  Members  of  social  and  fraternal  groups  in  rural  areas  may  also 
participate  in  the  plan. 

20.  In  what  other  areas  is  the  medical  profession  operating  medical  service  plans 
similar  to  that  offered  by  the  Medical  Service  Association  of  Pennsylvania? 

In  California,  Colorado,  Delaware,  Hawaii,  Massachusetts,  Michigan,  Missouri, 
New  Hampshire,  New  Jersey,  New  York,  North  Carolina,  Oregon,  Texas,  Utah,  and 
the  State  of  Washington.  In  many  other  areas  medical  service  plans  are  being  organized 
under  the  guidance  and  sponsorship  of  the  medical  profession. 

21.  How  can  I support  this  effort? 

By  becoming  a participating  physician. 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
[J  Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

5.44  City County  
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Inlant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 

cranial 

^esionsof 

Vascular 

Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

43 

2 

3 

0 

1 

10 

10 

7 

3 

0 

Allegheny  * 

2108 

56 

104 

4 

181 

655 

145 

141 

275 

41 

Armstrong 

89 

4 

4 

0 

10 

30 

6 

6 

4 

1 

Beaver  

158 

6 

8 

0 

12 

45 

21 

10 

5 

4 

Bedford  

40 

1 

1 

0 

4 

14 

3 

4 

3 

0 

Berks  * 

379 

8 

16 

0 

32 

133 

36 

20 

24 

10 

Blair  * 

205 

7 

9 

0 

15 

63 

12 

25 

10 

1 

Bradford  

80 

2 

4 

0 

5 

33 

4 

0 

7 

0 

Bucks  

136 

1 

6 

0 

10 

50 

16 

11 

6 

0 

Butler  

109 

3 

7 

0 

10 

40 

13 

5 

4 

0 

Cambria*  

268 

9 

25 

2 

20 

91 

22 

17 

24 

3 

Cameron  

5 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Carbon  

58 

1 

6 

0 

5 

24 

4 

2 

5 

2 

Centre  

61 

4 

3 

0 

3 

21 

8 

2 

4 

1 

Chester  * 

187 

3 

6 

0 

16 

60 

12 

27 

11 

2 

Clarion  ! 

36 

1 

1 

0 

1 

8 

5 

6 

2 

0 

Clearfield  

88 

3 

4 

0 

15 

24 

7 

9 

7 

0 

Clinton  

39 

0 

2 

1 

2 

14 

3 

4 

2 

0 

Columbia  

41 

5 

1 

0 

7 

13 

3 

3 

2 

0 

Crawford  

108 

1 

6 

0 

8 

36 

12 

4 

4 

1 

Cumberland  

89 

3 

5 

0 

6 

25 

10 

10 

3 

1 

Dauphin*  

238 

4 

16 

2 

17 

90 

19 

21 

10 

3 

Delaware  

379 

10 

23 

0 

30 

140 

29 

31 

41 

1 

Elk  

33 

1 

1 

0 

1 

8 

3 

6 

3 

1 

Erie*  

252 

12 

18 

0 

26 

84 

22 

23 

11 

4 

Fayette  

213 

8 

13 

2 

18 

63 

21 

20 

17 

3 

Forest  

15 

0 

0 

0 

0 

5 

1 

2 

0 

0 

Franklin*  

78 

2 

5 

0 

12 

17 

8 

10 

2 

3 

Fulton 

11 

0 

0 

0 

2 

2 

3 

0 

0 

0 

Greene  

47 

2 

4 

0 

5 

17 

3 

2 

5 

1 

Huntingdon*  

56 

3 

4 

0 

4 

16 

5 

6 

2 

1 

Indiana  

82 

5 

11 

0 

4 

32 

5 

1 

7 

3 

Jefferson  

54 

0 

2 

0 

4 

14 

10 

5 

0 

1 

Juniata  

20 

0 

0 

1 

1 

11 

3 

0 

2 

0 

Lackawanna  

365 

8 

21 

0 

34 

126 

18 

29 

20 

16 

Lancaster  

293 

9 

18 

0 

31 

110 

20 

13 

15 

10 

Lawrence  

104 

0 

5 

0 

9 

40 

8 

2 

2 

2 

Lebanon  

92 

1 

5 

0 

10 

30 

8 

14 

8 

1 

Lehigh*  

269 

7 

15 

0 

22 

89 

15 

10 

26 

3 

Luzerne  

473 

12 

14 

0 

45 

154 

24 

35 

20 

11 

Lycoming  

131 

2 

7 

0 

10 

50 

7 

12 

8 

0 

McKean  

59 

1 

1 

0 

4 

17 

5 

8 

2 

2 

Mercer  

151 

5 

8 

0 

17 

41 

19 

10 

6 

0 

Mifflin  

54 

3 

3 

1 

5 

22 

2 

5 

2 

1 

Monroe  

46 

1 

4 

0 

6 

14 

6 

1 

1 

0 

Montgomery  * 

393 

7 

14 

1 

44 

138 

24 

34 

23 

12 

Montour*  

28 

0 

3 

0 

3 

8 

2 

2 

0 

2 

Northampton  

200 

2 

4 

1 

16 

78 

21 

10 

19 

1 

Northumberland  .... 

126 

4 

8 

1 

13 

49 

12 

10 

5 

2 

Perry  

15 

0 

2 

0 

1 

6 

2 

2 

1 

0 

Philadelphia*  

3390 

98 

170 

8 

313 

1156 

174 

216 

346 

118 

Pike  

14 

0 

0 

0 

4 

2 

1 

2 

0 

1 

Potter  

20 

1 

1 

0 

0 

12 

3 

0 

1 

0 

Schuylkill  

279 

4 

14 

0 

20 

78 

16 

34 

25 

6 

Snyder*  

26 

3 

2 

0 

2 

10 

1 

3 

2 

1 

Somerset  * 

71 

1 

4 

0 

5 

23 

6 

8 

2 

0 

Sullivan  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Susquehanna  

45 

0 

8 

0 

4 

10 

7 

2 

7 

0 

Tioga  

47 

1 

3 

0 

6 

14 

1 

3 

4 

0 

Union  

28 

0 

2 

0 

5 

10 

1 

0 

0 

3 

Venango*  

95 

6 

2 

1 

5 

32 

8 

6 

4 

0 

Warren*  

57 

0 

7 

0 

1 

19 

8 

1 

4 

1 

Washington  

222 

15 

10 

1 

21 

57 

18 

17 

11 

2 

Wayne*  

35 

0 

1 

0 

2 

15 

4 

5 

0 

1 

Westmoreland*  .... 

351 

8 

24 

0 

32 

118 

32 

16 

28 

5 

Wyoming  

19 

0 

1 

1 

2 

5 

2 

0 

3 

0 

York  

194 

5 

7 

0 

15 

63 

31 

10 

10 

2 

State  and  Federal 

83 

institutions  

477 

0 

0 

0 

16 

161 

19 

20 

46 

State  total  .... 

1 13,977 

371 

1 706 

1 27 

1210 

4648 

1010 

980 

1156 

374 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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EDITORIALS 


PERIODIC  EXAMINATIONS  AS 
DETECTORS  OF  EARLY  CANCER 

The  fact  that  cancer  may  run  a symptomless 
course  for  an  indefinite  period  has  led  to  at- 
tempts to  find  this  disease  in  an  early  and  cura- 
ble stage  by  means  of  periodic  examinations. 

One  such  attempt  was  undertaken  at  the 
Woman’s  Medical  College  of  Pennsylvania  in 
1938.  Here  a group  of  1200  well,  white  women 
between  30  and  80  years  of  age  volunteered  to 
come  for  a pelvic  examination  twice  a year  for 
five  years  to  help  determine  the  value  of  these 
examinations  in  the  control  of  cancer  of  the 
uterus.  While  some  of  these  volunteers  lost 
interest  and  dropped  from  the  ranks,  a substan- 
tial majority  completed  the  five-year  period  and 
continue  to  come  faithfully  in  this,  the  sixth  year 
of  the  experiment. 

In  the  course  of  these  examinations,  four 
early  cancers  of  the  cervix  were  discovered  and 
adequately  treated.  Five  years,  four,  and  one 
year  after  treatment,  these  women  remain  well. 
This  represents  a valuable  salvage  of  human  life. 

Another  important  result  of  the  research  was 
the  discovery  of  438  inflammatory  lesions  of  the 
cervix.  These  vary  from  a mild  endocervicitis 


to  areas  of  papillary  erosion  the  size  of  a silver 
dollar.  While  many  of  these  lesions  seemed  too 
insignificant  to  require  attention,  some  form  of 
treatment  was  recommended  in  235  cases  and 
was  carried  out  in  182  cases.  Whether  or  not 
this  will  have  an  effect  in  preventing  the  develop- 
ment of  cervical  cancer,  time  will  tell. 

The  value  of  periodic  pelvic  examinations  was 
demonstrated  by  the  discovery  of  four  cases  of 
cervical  cancer  in  women  who  considered  them- 
selves well.  How  often  these  examinations 
should  be  made  is  yet  to  be  determined.  The 
fourth  cancer  of  the  cervix  (an  intracervical, 
polypoid  growth)  was  found  three  months  after 
an  examination  in  which  nothing  abnormal  was 
discovered.  A cancerous  cyst  of  the  ovary 
reaching  half  way  to  the  umbilicus  was  found 
six  months  after  a negative  pelvic  examination. 
A cancer  of  the  breast  was  found  three  months 
after  a negative  breast  examination.  These  cases 
prove  that  examination  once  a year  is  not  ade- 
quate. Examination  every  six  months  is  prob- 
ably adequate  in  most  cases.  In  the  case  of  the 
breasts,  the  patient  should  be  instructed  to  pal- 
pate her  breasts  gently  once  a month  and  to  re- 
port to  her  physician  within  twenty-four  hours 
if  she  discovers  a lump. 
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In  cancer,  as  in  most  of  the  affairs  of  life, 
“eternal  vigilance  is  the  price  of  safety.” 

C.  M. 


BUSY  PHYSICIAN’S  TIMESAVER 

A painstaking  review  of  No.  1,  Vol.  1,  of 
the  Quarterly  Review  of  Medicine  validates  in 
the  editor’s  judgment  the  introduction  to  the 
field  of  medical  journalism  of  a fruitful  source 
of  stimulating  reading  for  the  busy  practitioner 
of  medicine.  Its  subject  matter  for  abstraction 
is  limited  to  progress  in  the  fields  of  internal 
medicine,  gastro-enterology,  and  cardiology,  and 
its  outstanding  value  to  the  type  of  reader  re- 
ferred to  is  that  its  selected  excerpts  are  clinical, 
keeping  purely  academic  phases  in  the  back- 
ground. 

The  list  of  publications  reviewed  approximates 
two  hundred.  This,  plus  the  fact  that  its  edi- 
torial board  of  fourteen  nationally  known  clini- 
cians, representative  of  the  best  in  twelve  widely 
separated  states  of  the  Union,  guarantees  that 
the  reader  will  always  be  in  touch  with  authorita- 
tive evidences  of  progress  at  all  medical  centers. 
Each  issue  of  the  Quarterly  Review  of  Medicine, 
with  its  emphasis  on  diagnosis  and  treatment, 
will  contain  a cross-reference  subject  and  author 
index,  with  a cumulative  index  included  at  the 
completion  of  each  volume. 

The  subscription  rate  is  $9.00  per  year  (no 
advertising)  ; the  address,  314  Randolph  Place, 
N.  E.,  Washington  2,  D.  C. 

This  issue  of  The  Pennsylvania  Medical 
Journal  contains  several  of  its  current  reviews. 


BOOKS  AND  UNSUNG  REVIEWERS 

The  head  of  one  of  the  largest  medical  pub- 
lishing houses  came  to  dinner  the  other  evening, 
and  surprised  me  with  the  statement  that  his  firm 
“grossed”  $3,000,000  in  medical  books  last  year. 
I did  not  choose  to  surprise  him  or  to  shame  my- 
self by  telling  him  how  little  I spend  on  text- 
books, nor  did  I want  the  evening  spoiled  by 
intimating  that  I occasionally  reviewed  hooks. 
It  would  have  been  altogether  unwise  to  say  that 
the  medical  periodicals  apparently  keep  me  some- 
what up  to  date,  and  are  all  that  I can  digest 
after  a working  day. 

But,  there  was  a feeling,  after  the  publishing 
house  atmosphere  cleared,  that  some  apologies 
should  be  recorded  and  some  words  of  apprecia- 


tion set  down  to  the  unsung  book  reviewer.  I, 
for  one,  am  greatly  indebted  to  the  book  re- 
viewers for  the  many  briefs  of  books  that  I 
have  read.  It  would  have  been  impossible  for 
me  to  have  covered  the  books  themselves,  and, 
after  all,  it  was  just  the  high  lights  that  I wanted 
in  most  instances.  But,  most  of  all,  I have  ap- 
preciated those  few  frank  reviews  that  have  ex- 
pressed the  opinion  and  criticism  of  the  reviewer. 
It  is  wise  that  we  have  this  form  of  rebuttal  for 
some  of  the  pseudo-authoritative  statements’ that 
many  of  the  gullible  accept  just  because  they  ap- 
pear in  a “textbook.” 

On  the  other  hand,  what  is  more  pleasant 
than  sharing  the  enthusiasm  of  the  reviewer  who 
really  likes  his  book?  How  good  it  must  sound 
to  the  man  who  has  ground  out  a large  fat  vol- 
ume for  which  he  gets  his  pittance  royalty! 

And  I do  think  also  that  some  credit  should 
be  given  to  the  editor  of  the  journal  who  allows 
his  reviewers  to  editorialize  occasionally.  At 
times  it  is  merely  a word  or  two  in  brackets,  yet 
what  a relief  to  read  them.  For  example,  a 
voluminous  statistical  medical  tome  was  re- 
cently abstracted.  The  reporter  stated  that  the 
author  dwelt  at  length  on  a survey  “(God  help 
us),”  and  the  editor  fortunately  let  him  “get 
away  with  it.”  (Most  of  us  had  already  been 
up  against  “surveys”  and  “projects.”) 

Finally,  to  balance  the  picture  and  to  assuage 
the  wrath  of  the  apprehensive  advertising  man- 
ager, let  it  be  said  that  without  our  textbooks 
we  would  have  no  reviewers,  and  our  young 
hopefuls,  doing  four  years  in  three,  would  lose 
the  opportunity  of  so  thoroughly  exhausting 
themselves.  D.  M. 


DIAGNOSIS  SANS  EXCESSIVE 
LABORATORY  TESTS 

The  recently  published  review  of  the  1943 
activities  of  The  Rockefeller  Foundation  records 
the  following  subsequent  to  the  completion  of  a 
service  in  which  the  Foundation  arranged  for 
visits  to  the  medical  personnel  of  certain  Army 
hospitals  by  competent  specialists  from  civilian 
life — not  as  platform  lecturers,  but  on  a more 
intimate  and  informal  basis.  Their  teaching  is 
by  example  rather  than  precept.  They  address 
themselves  to  patients  and  doctors,  not  to  dis- 
eases. Making  ward  rounds,  examining  indi- 
vidual patients,  discussing  special  cases,  con- 
versing with  small  groups  at  meals,  the  visiting 
civilian  physicians,  many  of  whom  have  been  the 
teachers  in  medical  schools  of  the  doctors  now 
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in  uniform,  call  forth  a measure  of  response  and 
participation  which  they  could  not  elicit  as  plat- 
form speakers. 

Eager  as  was  the  demand  at  first  for  lecturers, 
the  results  from  the  more  informal  approach 
have  exceeded  expectations,  and  the  increased 
interest  of  the  physicians  in  the  problems  pre- 
sented by  their  soldier  patients  has  shown  itself 
not  only  in  better  care  of  the  patients  but  in 
better  morale  among  the  doctors. 

The  visiting  civilian  physicians  record  two  in- 
teresting impressions  of  their  experiences  in  the 
camps:  first,  in  point  of  diagnostic  facilities, 
laboratory  tests,  and  technical  equipment,  Amer- 
ican medicine  as  revealed  in  this  sampling  is  at 
a very  commendable  and  satisfactory  level ; sec- 
ond, medical  education  in  the  United  States  has 
produced  many  M.D.’s,  but  not  enough  doctors 
capable  of  handling  human  beings,  capable  of 
understanding  the  role  of  emotions  and  thoughts 
in  disease,  capable  of  listening  so  wisely  to  the 
patient’s  story  of  his  life  and  his  trouble  that 
diagnosis  can  be  made  zwthout  large  quantities 
of  laboratory  tests. 


THE  PNEUMONIA  OF  1943-44 

The  1943-1944  pneumonia  season  is  nearly 
over.  It  was  our  experience  that  pneumonia 
was  more  prevalent  than  during  last  season,  and 
it  was  of  interest  to  note  the  trend  in  the  type 
encountered.  The  previous  season  we  were 
greatly  surprised  to  find  the  virus  type  pre- 
dpminating  with  the  atypical  findings  of  a low 
virulence  with  light  mortality,  and  absence  of 
real  consolidation,  a normal  or  slightly  increased 
leukocyte  count,  the  lack  of  bloody  sputum  and 
complications  such  as  pleuritis,  and  the  failure  of 
chemotherapy. 

In  the  fall  of  1943  in  northeastern  Pennsyl- 
vania it  appeared  that  we  were  about  to  have  a 
recurrence  of  virus  pneumonia  and  with  more 
severity.  Patients  were  encountered  with  a con- 
solidation of  large  size,  which  gradually  spread 
throughout  the  lung  and  to  the  opposite  side. 
The  fever  continued  for  twelve  or  more  days, 
there  was  little  or  no  leukocytosis,  and  the  sulfa 
drugs  were  valueless. 

Late  in  November  a change  was  observed. 
Patients,  usually  with  a cold,  suddenly  developed 
high  fever,  chest  pain,  and  bloody  sputum. 
Frank  signs  of  consolidation  were  detected  and 
often  a pleural  rub.  The  white  cell  count  ranged 
from  15,000  to  22,000  cells,  and  pneumococci 
were  constantly  found  in  the  sputum,  few  in 


number  and  difficult  to  type.  The  response  to 
the  sulfa  drugs,  when  prescribed  early,  was  im- 
mediate. There  was  a rapid  drop  in  temperature, 
which  was  sustained. 

Later,  when  the  influenza  epidemic  was  at  its 
height,  very  few  patients  were  seen  with  virus 
pneumonia,  even  though  a severe  bronchitis  was 
commonly  present.  With  the  bronchitis  the 
white  cell  count  was  elevated.  Nearly  all  of  the 
patients  were  seen  early  in  the  infection,  inas- 
much as  influenza  was  rampant,  with  families 
and  physicians  on  the  alert. 

Late  in  January,  1944,  a more  severe  grade 
of  pneumonia  appeared.  The  onset  was  abrupt 
and  not  always  preceded  by  a cold.  Severe 
pleuritis,  scattered  consolidation,  and  high  fever 
were  noted  very  early.  Response  to  drug  treat- 
ment was  immediate.  Lung  signs  and  the  pleu- 
ritis persisted  for  a considerable  number  of  days. 
Often  with  a let-up  on  the  drug,  a secondary 
rise  in  temperature  followed  in  common  with  a 
spread  of  the  consolidation  and  the  pleuritis.  On 
repeating  the  drug  in  full  dosage,  the  fever  again 
disappeared.  Complications  arose  and  recovery 
was  considerably  prolonged  when  treatment  was 
not  started  early  in  the  attack. 

Pneumonia  throughout  the  season  was  of  a 
fairly  severe  type.  The  death  rate  was  low  and 
the  serious  complications  were  not  numerous. 
This  was  mainly  due  to  warnings  about  the  in- 
fluenza epidemic.  The  people  were  apprehensive 
and  called  the  doctor  quickly.  Treatment  was 
administered  early,  checking  the  virulence  of  the 
infection.  During  the  epidemic  there  were  many 
deaths  among  the  elderly  who  had  an  accom- 
panying severe  grade  of  silicosis  and  myocarditis. 
Nearly  all  of  these  had  bronchitis  and  lived  but 
a few  days. 

Severe  pleurisy  was  seen,  but  no  cases  with 
empyema.  Frequently  in  those  with  a small 
amount  of  infected  fluid  the  condition  cleared. 
Two  patients  had  delay  in  resolution  of  a lower 
lobe  for  many  weeks.  Meningitis  developed  in 
one  elderly  man,  but  he  recovered.  A woman, 
aged  60,  had  an  intense  pleuritis  and  on  the  tenth 
day  a pneumothorax  of  the  affected  lung — a most 
unusual  complication.  She  died  of  myocardial 
failure  after  three  days. 

Sulfamerazine  was  used  on  all  the  patients 
with  the  exception  of  those  who  already  had  been 
started  on  another  compound,  and  in  our  ex- 
perience it  was  very  satisfactory.  Only  one  re- 
action was  noted.  A patient  with  vomiting,  and 
consequently  a lack  of  sufficient  fluids,  had  very 
severe  renal  colic  on  the  third  day.  This  was 
followed  by  oliguria  for  two  days,  after  which 
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she  passed  urine  with  large  amounts  of  free 
blood.  This  cleared  after  giving  fluids  and  al- 
kalinizing  the  urine.  P.  J.  McD. 


READ,  CLIP,  AND  FILE  AMERICAN 
BAR  ASSOCIATION  S REPORT  ON 
CURRENT  WAGNER  BILL 

Senators  Wagner  and  Murray  and  Repre- 
sentative Dingell,  co-authors  of  S.  B.  1161  and 
H.  B.  2861,  as  well  as  other  New  Deal  sup- 
porters and  newspapers,  have  repeatedly  denied 
the  truth  of  statements  by  critics  of  the  bill  to 
the  effect  that  under  its  provisions  “you  may  not 
select  your  own  physician  or  hospital.” 

UST'For  incontrovertible  support  of  the 
quoted  criticism,  we  quote  from  the  American 
Bar  Association’s  report  on  parts  of  the  Wagner 
Bill  (see  Journal  of  the  American  Medical  As- 
sociation, March  11). 

"Senator  Wagner’s  Statement  Not  Accurate. — Of 
course,  Senator  Wagner  does  not  have  the  time  to 
engage  in  the  exhaustive  studies  necessary  to  enable 
him  to  discuss  fully  the  effect  of  socialized  medicine  in 
this  country  and  throughout  the  world.  He  must  of 
necessity  depend  on  his  staff  to  provide  these  studies 
for  him.  He  doubtless  depends  also  on  others  who 
are  active  in  promoting  the  measure.  Those  who  have 
assisted  the  Senator  are  not  entirely  accurate  in  some 
of  their  statements,  and  their  conclusions  in  some  in- 
stances are  entirely  incorrect. 

“We  point  out  the  following  inaccuracies  in  Senator 
Wagner’s  statement  of  June  3,  1943: 

“1.  Senator  Wagner  states:  S.  1161  is  unlike  the 

British  proposal,  which  is  the  Beveridge  plan  with  all 
doctors  required  to  be  salaried  officers  of  the  govern- 
ment. 

“The  statement  is  misleading.  Both  plans  look  to- 
ward a system  of  medicine  supervised,  regulated,  and 
controlled  by  government.  Under  S.  1161  all  doctors 
will  be  paid  by  the  government,  for  in  time  there  will 
be  no  private  practice. 

“2.  Senator  Wagner  states:  There  is  complete  free- 
dom of  choice  of  doctor  by  patient. 

Sfc#  “This  is  incorrect.  If  either  the  patient  or  the 
doctor  named  on  the  panel  by  the  Surgeon  General 
declines  to  accept  the  other,  the  patient  is  assigned  to 
some  other  doctor. 


“3.  Senator  Wagner  states : There  is  complete  free- 
dom of  choice  of  hospital  by  patient. 

“This  statement  is  incorrect.  There  is  no  provision 
for  freedom  of  choice  of  hospital.  The  entire  system  is 
under  regulation  by  the  Surgeon  General. 

“4.  Senator  Wagner  states : There  is  freedom  of 

medical  practice  for  the  doctor. 

“This  is  misleading.  The  plan  is  so  extensive  that  in 
time  there  will  be  no  private  practice. 

“5.  Senator  Wagner  states : There  is  freedom  of 

types  of  remuneration  for  the  doctor. 

“This  is  misleading.  The  doctor  is  forced  on  a salary 
or  on  a fee  basis  or  on  a combination  of  the  two,  as 
determined  by  the  Surgeon  General,  who  approves  the 
fee  table. 

“6.  Senator  W agner  states : There  is  freedom  of 

types  of  remuneration  for  the  hospital. 

ZPT'This  is  incorrect.  Hospital  rates  are  deter- 
mined by  the  Surgeon  General  with  the  approval  of  the 
Social  Security  Board. 

“7.  Senator  Wagner  states : No  doctor  is  forced 

into  the  insurance  system. 

“This  is  misleading.  He  must  go  into  the  insurance 
system  or  be  forced  economically  to  cease  the  practice 
of  medicine. 

“8.  Senator  Wagner  states : No  doctor  is  forced  on 
a salary  basis. 

“This  is  misleading.  The  doctor  is  forced  on  a salary 
or  on  a fee  basis,  or  on  a combination  of  the  two,  as 
determined  by  the  Surgeon  General. 

“9.  Senator  Wagner  states:  Arrangements  for  ob- 
taining medical  laboratory  or  hospital  care  would  be 
essentially  as  they  are  now  in  this  country,  except  as  to 
payment  out  of  the  insurance  fund. 

IW“‘This  is  entirely  incorrect.  The  whole  medical 
system  is  supervised,  regulated,  and  controlled  by  gov- 
ernment. 

“10.  Senator  Wagner  states:  Voluntary  hospitals  are 
eligible  to  participate  in  the  plan. 

“This  is  misleading.  They  may  participate  if  selected 
by  the  Surgeon  General. 

“11.  Senator  Wagner  states:  The  system  would  pro- 
mote the  personal  relations  between  doctor  and  patient. 

“This  is  an  expression  of  opinion.  The  experience  of 
foreign  countries  shows  an  opposite  result. 

“12.  Senator  Wagner  states:  The  Canadian  system 
recently  proposed  is  similar  to  S.  1161  and  has  the  sup- 
port of  the  Canadian  Medical  Association  and  the  Ca- 
nadian Hospital  Council. 

itJ#r'“This  is  incorrect  and  misleading.  The  Canadian 
plan  provides  for  its  adoption  by  the  provinces  (or 
states)  with  a local  full-time  doctor  in  charge.  Both 
the  Canadian  Medical  Association  and  the  Canadian 
Hospital  Council  are  sharply  critical  of  the  plan.”— 
Pittsburgh  Medical  Bulletin. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  emphasis  on  early  diagnosis  of  pulmonary  tuberculosis  would  seem  to  be  wasted  if 
effective  treatment  is  unnecessarily  postponed.  Discriminating  selection  of  cases  for 
collapse  therapy,  skillful  choosing  of  the  appropriate  method,  and  prompt  employment  of 
the  elected  procedure  are  indicated  in  the  interest  of  all  concerned. 


INTRAPLEURAL  PNEUMONOLYSIS 


It  seems  generally  agreed  that  at  least  half  the 
cases  of  pulmonary  tuberculosis  require  some 
form  of  collapse  treatment,  either  reversible  or 
irreversible.  Thoracoplasty  is  the  best  surgical 
example  of  the  latter,  while  the  oldest  technic 
devised — pneumothorax — is  a good  representa- 
tive of  temporary,  reversible  collapse  of  the 
lung. 

The  chest  specialist  is  the  one  to  select  either 
method  after  he  has  evaluated  the  patient’s  con- 
dition and  the  stage  of  his  tuberculosis.  The 
mistaken  belief  that  “time  heals  everything” 
must  give  way  to  acknowledgment  that  this  dis- 
ease demands  immediate  consideration  invariably 
and  active  methods  of  treatment  whenever  in- 
dicated. In  this  race  against  time,  presence  of 
a cavity  calls  for  measures  to  obliterate  it  before 
delay  invites  a hemorrhage  or  spread  results  in 
a hopeless  condition. 

Pneumothorax  remains  the  first  choice,  but  is 
successful  in  only  about  half  the  cases  in  which 
it  is  initially  tried.  Lack  of  success  may  be  at- 
tributed to  adherence  of  the  two  pleural  sur- 
faces so  that  collapse  of  the  cavity  is  impossible 
or  incomplete.  Delay  in  the  institution  of  pneu- 
mothorax may  allow  the  parenchymal  inflamma- 
tion to  progress  and  involve  the  pleurae  until 
adhesions  form  and  so  defeat  later  attempts  at 
what  should  have  been  a simple  collapse  pro- 
cedure. 

Formerly,  a risky  method  attempted  to  stretch 
or  break  such  adhesions  by  forcing  air  into  the 
pleural  cavity  under  positive  pressures.  Serious 
complications  developed  if  the  adhesion,  break- 
ing off  near  the  lung,  tore  the  latter  so  that  a 
tuberculous  or  mixed  infection  empyema  result- 


ed. Serious  hemorrhage  might  follow  rupture 
of  a sizable  vessel  incorporated  in  the  adhesion. 
Precious  time  was  often  wasted  while  the  hoped- 
for  stretching  of  the  adhesion  was  awaited. 
Meanwhile  the  still  unaffected  cavity  might  sup- 
ply bacilli  to  cause  other  cavities  elsewhere. 

Intrapleural  pneumonolysis  was  designed  to 
transform,  where  feasible,  a poor  pneumothorax 
result  into  a satisfactory  effective  collapse.  Un- 
der local  procaine  infiltration  anesthesia,  a spe- 
cial cannula  is  introduced  between  the  ribs  into 
the  pleural  space,  transmitting  a visual  instru- 
ment not  unlike  a cystoscope.  Through  this  the 
operator  views  the  interior  and  by  means  of  a 
cautery  inserted  through  a second  cannula  in 
another  interspace  severs  the  adhesions  under 
direct  vision. 

Adhesions  vary  in  size  and  shape  and  may  be 
multiple.  They  range  from  “fiddle  string”  to 
short,  thick  and  cylindrical,  or  may  resemble 
accordion-pleated  sheets  that  radiate  in  all  direc- 
tions and  run  all  the  way  from  paper-thinness 
up  to  bands  one  or  several  centimeters  in  diam- 
eter. In  using  the  cautery  it  is  necessary  to  re- 
member that  thicker  adhesions  may  contain  lung 
tissue  or  large  blood  vessels  and  that  they  may 
be  attached  firmly  to  the  aorta,  subclavian  artery, 
or  vital  mediastinal  structures.  Great  skill  is 
required  to  avoid  disasters  similar  to  those  al- 
ready listed  above  as  chargeable  to  stretching  and 
rupture  of  adhesions. 

A skilled  operator  will  sever  an  adhesion  as 
near  its  parietal  extremity  as  possible,  thus  pro- 
tecting the  lung  while  exercising  due  caution  as 
regards  the  intercostal  structures  as  well,  espe- 
cially if  actual  dissection  in  the  latter  area  proves 
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necessary.  In  competent  hands,  backed  by  ade- 
quate experience  and  judgment  when  and  when 
not  to  cut,  the  operation  is  a minimal  one  as 
regards  the  patient’s  discomfort.  In  less  ex- 
perienced hands,  however,  it  can  present  dangers 
exceeding  those  of  almost  any  other  major  in- 
trathoracic  surgical  procedure. 

When  a pneumothorax  is  started  and  adhe- 
sions can  be  seen  to  interfere  with  collapse, 
provided  the  space  is  large  enough  for  the  sur- 
geon to  manipulate  his  instruments,  there  is  no 
reason  for  delay.  Besides  the  well-known  haz- 
ards of  an  open  cavity,  the  longer  one  waits  the 
thicker  grows  the  pleura  covering  the  bands  and 
the  greater  the  difficulty  of  cutting  them. 

Very  large  adhesions  may  have  to  be  severed 
partially  at  one  sitting  and  finished  in  stages 
after  waiting  periods  of  three  or  four  weeks 
have  intervened.  Adhesions  too  widespread  to 
submit  to  this  method  call  for  abandonment  of 
the  unsuccessful  pneumothorax  and  the  selection 
at  once  of  a collapse  procedure  other  than  pneu- 
monolysis. 

Summary 

1.  Remember  the  time  factor  and  begin  active 
pneumothorax  treatment  immediately  upon  an 


individual  who  has  a cavity.  Don’t  wait  to  see 
what  happens  to  the  case  with  prolonged  bed 
rest.  Too  often  the  realization  will  be  accom- 
panied by  disappointment  and  chagrin. 

2.  In  about  half  the  cases  a pneumothorax  will 
be  complicated  by  adhesions. 

3.  Don’t  attempt  to  stretch  adhesions  by  means 
of  a positive  pressure  pneumothorax. 

4.  Make  an  attempt  to  sever  them  by  intra- 
pleural pneumonolysis — again  remembering  the 
importance  of  time — as  soon  as  possible. 

5.  In  the  hands  of  an  expert,  the  unfavorable 
consequences  of  the  operation  are  insignificant 
and  the  complications  rare,  but  when  performed 
by  one  with  little  experience,  the  dangers  are 
very  real. 

6.  If  it  is  impossile  to  improve  the  collapse  by 
pneumonolysis,  abandon  the  pneumothorax  and 
perform  a thoracoplasty. 

Intrapleural  Pneumonolysis,  Lieut.  Comdr. 
James  E.  Dailey,  M.C.,  U.S.N.R.,  Diseases  of 
the  Chest,  November-Dee  ember,  1943.  (Re- 
viewed and  passed  by  the  Bureau  of  Medicine 
and  Surgery,  U . S.  Navy.) 


OFFICERS'  DEPARTMENT  . 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


WHAT  ABOUT  ABSENTEE  VOTING? 

Signed  complaints  have  been  received  from 
members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  serving  overseas  to  the  effect 
that  they  were  disfranchised  in  1943  because 
they  had  not  had  opportunity  to  qualify  for 
voting,  or  because  requested  forms  (registration 
or  ballot)  had  been  too  long  delayed  in  trans- 
mittal. 

At  this  writing  little  is  known  as  to  what 
may  be  required  of  Pennsylvanians  to  qualify 
them  to  vote  in  the  November,  1944,  elections. 
However,  our  State  Legislature  will  meet  some 
time  in  the  month  of  May  and  adjourn  after  it 
accomplishes  its  specific  objective,  that  of  as- 
suring Pennsylvanians  serving  with  the  nation’s 
armed  forces  full  facilities  to  vote  come  next 
November.  A million  Keystone  State  voters  are 
involved;  at  least  3000  of  them  are  physicians. 

It  should  be  the  pleasure  of  the  “home  front” 
doctors  of  each  of  our  sixty-seven  counties  (1) 
to  record  the  correct  current  addresses  of  all 
Medical  Corps  members,  and  (2)  to  confer  with 
county  election  boards  regarding  the  mailing  of 
registration  forms  and  ballots. 


IS  THERE  A DOCTOR  IN  TOWN? 

Public  Law  216,  78th  Congress,  provides  three 
months’  allowance  plus  transportation  to  any 
qualified  physician  or  dentist  who  will  move  to  a 
community  needing  his  services  for  one  year’s 
practice. 

Here  is  an  opportunity  for  your  community  to 
secure  a needed  physician  or  dentist.  Doctors 
benefit,  too,  through  the  financial  aid  in  moving 
to  a new  location. 

This  is  the  plan.  . . . 

The  U.  S.  Public  Health  Service  will  pay  to 
a qualified  physician  or  dentist,  who  will  relocate 
his  practice  to  a community  needing  his  services, 


an  allowance  of  $250  a month  for  three  months, 
plus  actual  costs  of  travel  and  transportation  of 
the  doctor,  his  family,  and  household  effects. 
Of  the  total,  three-fourths  is  contributed  by  the 
Public  Health  Service  and  one-fourth  by  the 
community  requesting  the  doctor. 

Any  physician  or  dentist  who  takes  advantage 
of  this  plan  is  as  free  as  any  other  private  doctor. 
The  only  requirement  is  that  he  practice  at  least 
one  year  in  the  new  location. 

The  sole  function  of  the  Public  Health  Serv- 
ice is  to  bring  together  the  needy  communities 
and  the  physicians  and  dentists  volunteering  to 
serve  in  needy  areas. 

What  the  Community  Does 

1.  Any  municipality,  county,  or  other  local 
government  subdivision  may  apply  for  assistance. 
Application  blanks  are  requested  from  the  State 
Health  Department. 

2.  A legally  authorized  representative  of  the 
community — such  as  the  mayor,  city  manager,  or 
county  judge — executes  the  formal  application. 

3.  The  community  forwards  the  formal  appli- 
cation with  $300  to  the  State  Health  Department 
for  approval.  The  State  Health  Department  for- 
wards the  approved  application  and  the  $300  to 
the  U.  S.  Public  Health  Service.  The  commu- 
nity’s 25  per  cent  obligation  will  be  about  $300. 
If  it  exceeds  $300,  the  community  remits  the 
balance,  on  request  of  the  U.  S.  Public  Health 
Service.  If  it  is  less,  the  excess  will  be  refunded 
to  the  community. 

What  the  Physician  or  Dentist  Does 

1.  The  physician  or  dentist  must  be  admitted 
to  practice  by  the  state  board  of  licensure  having 
jurisdiction  over  the  new  location. 

2.  He  secures  from  the  U.  S.  Public  Health 
Service  a War  Manpower  “Application  for  Re- 
location.” He  executes  this  form  and  files  it 
with  the  chairman  of  his  State  Procurement  and 
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Assignment  Service.  If  he  is  not  currently  prac- 
ticing, he  files  with  the  Chairman,  State  Procure- 
ment and  Assignment  Service,  of  any  state  in 
which  he  is  admitted  to  practice.  At  the  same 
time,  he  expresses  his  willingness  to  relocate 
under  the  provisions  of  Public  Law  216. 

3.  When  satisfactory  arrangements  have  been 
concluded  with  an  applicant  community,  the  U. 
S.  Public  Health  Service  sends  the  doctor  “Re- 
location Agreement”  forms.  The  doctor  exe- 
cutes his  part  of  this  agreement  to  practice  for 
at  least  one  year  in  the  community  specified  as 
needing  his  services. 

What  the  U.  S.  Public  Health  Service  Does 

1.  The  Public  Health  Service  receives  the 
community’s  application  approved  by  the  State 
Health  Department. 

2.  The  Service  completes  the  “Relocation 
Agreement”  with  the  physician  or  dentist  who 
is  willing  to  practice  in  that  community  and 
who  has  the  necessary  permit  to  practice. 

3.  The  Public  Health  Service  pays  the  travel 
and  transportation  costs.  At  the  end  of  the  first, 
second,  and  third  months  of  practice  in  the  new 
location,  the  Public  Health  Service  pays  the  re- 
location allowance  direct  to  the  physician  or 
dentist. 

Communities!  Write  to  your  State  Health 
Officer. 

Physicians  and  Dentists  ! Write  to  the 
U.  S.  Public  Health  Service. 


INFORMATION  AND  SUGGESTIONS 
WELCOMED 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

As  you  have  no  doubt  noted  in  the  papers,  the 
writer  has  been  appointed  the  chairman  of  a 
survey  board  by  the  Governor,  whose  duty  it 
will  be  to  survey  the  various  state  institutions 
for  the  care  of  the  mentally  ill. 

The  report  is  supposed  to  be  submitted  in  a 
very  short  time  and  therefore  the  scope  of  this 
survey  must  be  limited.  The  Governor’s  releases 
to  the  press  have  indicated  that  he  is  particu- 
larly desirous  of  information  concerning  the  ade- 
quacy of  present  institutional  facilities  and  the 
desirable  direction  of  an  expansion  program. 

I am  writing  to  you,  as  secretary  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  to  tell 
you  that  we  shall  welcome  any  suggestions  from 
the  State  Medical  Society,  and  shall  be  glad  to 


have  any  information  submitted  to  us  in  writ- 
ing, or  to  arrange  for  an  interview  with  any  in- 
terested parties. 

Howard  K.  Petry,  M.D.,  Chairman,* 
Governor’s  Board  for  Study  of 
Pennsylvania  Mental  Hospitals. 

April  18,  1944 ' 

(*Editor’s  note:  Dr.  Petry  has  been  chairman  of 
the  Committee  on  Mental  Hygiene  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  for  several  years.) 


FELLOWSHIP  IN  INDUSTRIAL 
MEDICINE  ANNOUNCED 

The  School  of  Medicine  of  the  University  of 
Pittsburgh  announces  that  the  James  S.  Kemper 
Foundation  has  granted  $2,500  to  the  Depart- 
ment of  Industrial  Hygiene  for  the  purpose  of 
establishing  a fellowship  in  industrial  medicine. 
The  purpose  of  the  fellowship  is  to  make  avail- 
able to  a well-qualified  physician  the  opportunity 
to  pursue  graduate  work  in  preparation  for  a 
career  in  the  field  of  industrial  medicine.  De- 
tails of  the  fellowship  will  be  made  available  to 
interested  candidates  on  communication  with  the 
Dean  of  the  School  of  Medicine,  University  of 
Pittsburgh,  3941  O’Hara  St.,  Pittsburgh,  13,  Pa. 


MEDICAL  HISTORICAL  MUSEUMS 

After  reading  in  the  February,  1944,  issue  of 
The  Pennsylvania  Medical  Journal  Mrs. 
Margaret  O.  Ludwig’s  history  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  and  its  medical  memorial  ex- 
hibit housed  in  the  Commonwealth’s  museum  at 
Harrisburg,  we  were  much  interested  recently 
to  learn  that  the  Oregon  State  Medical  Society’s 
historical  museum  “grows  richer  bit  by  bit  with 
gifts  and  loans.”  One  interested  member  of  that 
society,  now  chief  medical  officer  of  a United 
States  ship,  sent  as  a loan  exhibit 

“Japanese  medical  equipment  which  he  picked  up 
among  the  shell  holes  of  a battlefield  on  one  of  the 
Gilbert  Islands  as  he  made  his  way  across  to  a dressing 
station.  There  is  a kit  for  carrying  alcohol  and  cognac, 
a thermometer  (the  first  flat  one  I ever  saw),  clamps, 
a percussion  hammer  with  reflex-testers  screwed  inside, 
catgut,  a hypodermic  syringe,  a flask  for  concentrated 
alcohol,  a tiny  crushed  ampoule  that  once  held  an  opiate, 
and  a little  box  of  apparently  wonderful  salve,  good  for 
‘burn,  chilblain,  chap,  whelk,  neuralgia,  rheumatism, 
bruise,  incisions,  sunburn,  insect  stings,  etc.’  (We  were 
all  especially  impressed  by  ‘etc.’)  Then  there  were 
three  tiny  battered  tinsel-wrapped  packets,  unlabeled. 
Dr.  Joseph  Beeman  (of  the  Crime  Laboratory)  is  trying 
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to  find  out  from  one  packet  what  its  contents  were, 
but  there  is  so  little  material  left  in  it  that  he  may  not 
succeed.  Dr.  LeRoy  Young  has  added  a lot  to  the 
interest  of  the  collection  by  translating  the  labels.  All 
of  us  who  have  seen  the  collection  are  fascinated  by  it, 
knowing  where  it  came  from,  and  a little  bitter  too, 
perhaps,  that  the  world  can  be  in  such  a state  that  in- 
struments of  mercy  lie  scattered  among  shell  holes.” 

Doubtless  Mrs.  Ludwig,  whose  address  is 
6231  Wellesley  Avenue,  Pittsburgh,  would  be 
happy  to  correspond  with  any  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
at  home  or  in  military  service  relative  to  old 
books,  instruments,  or  documents  of  Pennsyl- 
vania practitioners  who  lived  in  earlier  days,  or 
“war”  loans  from  overseas  for  the  exhibit. 


DEADLINE  ON  INTERN 
DEFERMENT  REQUESTS 

Requests  for  deferment  (Form  No.  210) 
should  be  submitted  at  least  sixty  days  before 
nine-month  internships  terminate  on  Sept.  30, 
1944 ; that  is,  requests  for  commissioned  interns 
to  be  deferred  for  junior  residencies  should  be 
forwarded  before  the  end  of  July.  Requests 
for  deferment  of  commissioned  junior  residents 
to  fill  senior  residencies  must  be  forwarded  even 
earlier — at  least  four  months  prior  to  Oct.  1, 
1944  (before  the  end  of  June).  It  must  be  re- 
membered that  only  50  per  cent  of  the  total 
number  of  commissioned  junior  residents  will 
be  permitted  deferment  to  serve  as  senior  resi- 
dents. This  percentage  does  not  apply  to  indi- 
vidual hospitals,  but  must  be  approximated  at 
the  state  level. — Procurement  and  Assignment 
Service  News,  Jan.  10,  1944. 


SOUND  FILMS  AVAILABLE 

Following  action  at  its  December,  1943,  meet- 
ing by  the  Board  of  Trustees,  the  publicity 
activities  of  the  Society’s  Committee  on  Public 
Relations  have  been  located  at  230  State  Street, 
Harrisburg,  since  February  15.  The  advantages 
to  component  county  medical  societies  in  the 
central  and  eastern  sections  of  the  State  which 
have  previously  be£n  available  to  societies  in  the 
western  section  will,  it  is  already  apparent, 
spread  rapidly. 

A reading  of  the  appended  letter  earlier  dis- 
tributed throughout  the  State  will  re-emphasize 
the  character  of  the  films  (see  list  by  titles  which 
follows),  and  attention  is  also  called  to  the  brief 
list  of  electrically  transcribed  radio  health  pro- 


grams now  made  available  for  broadcasting  by 
the  committee  through  the  courtesy  of  the  Amer- 
ican Medical  Association. 

Committee  Organizes 

On  March  26  the  Committee  on  Public  Re- 
lations organized,  as  may  be  noted  from  the  sig- 
natures to  the  appended  letter.  Chairman  Rob- 
ert M.  Alexander  invites  full  co-operation  from 
similar  committees  in  all  component  societies  and 
hopes  strongly  that  many  constructive  sugges- 
tions will  also  be  forthcoming  for  the  improve- 
ment or  extension  of  the  activities  of  his  com- 
mittee. Readers  may  expect  to  find  in  this 
department  in  each  subsequent  issue  of  the  Jour- 
nal information  and  comments  from  represen- 
tatives of  the  committee  which  will  be  of  in- 
terest to  all  who  are  desirous  of  extending  the 
best  influences  of  the  organized  medical  profes- 
sion in  the  health  interests  of  the  public. 

To  the  Secretaries  of  the  Component  County  Medical 
Societies. 

Sound  Films  Available 

Dear  Doctor: 

One  of  the  chief  activities  of  the  Committee  on  Pub- 
lic Relations  of  The  Medical  Society  of  the  State  of 
Pennsylvania  is  the  presentation  before  lay  groups  of 
instructive  health  motion  pictures  in  sound.  To  date 
more  than  150  such  programs  have  been  given  before 
16,000  persons,  for  which  the  committee  provided  the 
films,  the  projector,  and  the  licensed  operator;  but  films 
may  be  borrowed  by  organizations  that  have  suitable 
sound  projector  equipment  and  a skilled  operator  to 
guarantee  their  prompt  return  undamaged. 

County  medical  societies  in  the  central  and  eastern 
parts  of  the  State  will  now  find  this  program  readily 
available  without  cost,  as  the  headquarters  of  the  Com- 
mittee on  Public  Relations,  with  its  projector  and  op- 
erator, have  since  February  of  this  year  been  located 
at  230  State  Street  in  Harrisburg. 

The  committee  also  has  lists  of  scientific  films,  many 
in  sound  and  color,  which  may  be  procured  without  cost 
for  county  medical  society  programs. 

Address  your  inquiries  to  230  State  Street,  Harris- 
burg. 

Yours  very  truly, 

Robert  M.  Alexander,  M.D.,  Chairman,  Reading, 
Allen  W.  Cowley,  M.D.,  Secretary,  Harrisburg, 
Roy  Jansen,  Lay  Representative, 

230  State  St.,  Harrisburg. 

April  12,  1944 

List  of  Sound  Films 
The  Human  Heart — a March  of  Time  film. 
The  Silent  War — conquest  of  jungle  yellow 
fever. 

Know  for  Sure — the  fight  against  syphilis. 

Vim,  Vigor  and  Vitamins — -nutritional  re- 
quirements. 

It  Could  Be  You — the  story  of  tuberculosis. 
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Let  My  People  Live — tuberculosis  among  Ne- 
groes. 

Choose  to  Live — cancer  diagnosis  and  cure. 
Boy  in  Court — the  case  of  juvenile  delinquency. 
Don’t  Take  Chances — dangers  of  careless  bi- 
cycling. 

Awaiting  the  Crisis — care  of  the  pneumonia 
patient. 

The  Story  of  Dr.  Jenner — discovery  of  small- 
pox vaccination. 

They  Live  Again — discovery  of  insulin  for 
diabetes. 

Eyes  for  Tomorrow — care  in  the  preservation 
of  sight. 

As  the  running  time  of  these  films  averages 
about  ten  minutes  each,  programs  are  usually 
made  up  of  two  or  more  films. 

Radio  Broadcasting  Transcriptions 

There  are  three  sets  of  transcriptions  on  health 
subjects,  which  county  medical  societies  may 
borrow  for  local  radio  station  broadcasting. 
These  transcribed  programs  are  shipped  in  com- 
plete sets  only.  Set  A is  entitled  “American 
Medicine  Serves  the  World  at  War,”  and  con- 
sists of  a series  of  six  broadcasts  in  interview 
form.  Set  B is  a series  of  sixteen  broadcasts 
entitled  “Before  the  Doctor  Comes,”  dealing 
chiefly  with  children’s  disorders.  Set  C is  called 
“Dodging  Contagious  Diseases”  and  includes 
twelve  broadcasts.  All  of  these  broadcasts  are 
arranged  for  fifteen-minute  periods. 

These  electrically  transcribed  radio  health 
broadcasts  are  available  for  local  communities 
with  a minimum  of  time  and  effort  by  local  phy- 
sicians and  county  medical  societies.  In  many 
instances  all  necessary  arrangements  can  be  made 
with  the  program  director  of  the  local  broad- 
casting stations  by  the  Woman’s  Auxiliary. 


EDITOR  FISHBEIN  SPEAKS  AT 
CENTENNIAL  CELEBRATION 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

In  reply  to  your  request  for  something  for  the  Penn- 
sylvania Medical  Journal,  I am  submitting  material 
which  you  may  edit  to  your  own  liking : 

The  Lancaster  City  & County  Medical  Society  was 
founded  in  1844.  It  has  existed  without  interruption 
ever  since. 

In  commemoration  of  this  event,  a Centennial  Cele- 
bration is  being  held  May  17,  1944.  It  will  consist  of 
a dinner  which  will  be  attended  by  the  society  members 
and  their  wives  and  certain  high  officials  of  the  state 
of  Pennsylvania  and  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Following  the  dinner  the  Centennial  Celebration  ex- 


ercises will  be  held  in  the  McCaskey  High  School 
auditorium.  The  principal  speaker  will  be  Dr.  Morris 
Fishbein,  editor  of  the  Journal  of  the  American  Medical 
Association.  The  members  of  the  medical  societies  of 
the  adjoining  counties  are  being  invited  to  attend  these 
exercises.  Admission  will  be  by  tickets,  which  are 
free. 

The  president  of  the  Lancaster  City  & County  Med- 
ical Society  is  George  W.  Stoler,  M.D.,  and  the  secre- 
tary is  Charles  P.  Stahr,  M.D. 

The  Committee  on  Arrangements  are  Drs.  Walter 
D.  Blankenship,  Michael  G.  Chadman,  Horace  C.  Kin- 
zer,  Henry  Walter,  Jr.,  and  Joseph  Appleyard,  chair- 
man. 

Respectfully  submitted, 

Joseph  Appleyard,  M.D.,  Chairman. 

April  5,  1944 


LETTERS  FROM  MEMBERS  IN 
MILITARY  SERVICE 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 
Dear  Doctor: 

Thank  you  for  the  Society’s  resolution  and  letter 
concerning  the  Wagner  Bill  (S.  1161). 

Keep  up  the  good  work  because  I,  for  one,  do 
not  want  to  go  back  home  to  a practice  of  medicine 
controlled  by  politicians.  We  in  the  Medical  Corps  are 
depending  on  you  back  home. 

Sincerely, 

Willis  A.  Redding,  M.D., 
Towanda,  Pa. 

Cibolo,  Texas 
March  19,  1944 

Gentlemen  : 

Many  thanks  for  your  letter  indicating  our  Society’s 
attitude  and  action  regarding  the  Wagner-Murray- 
Dingell  bill. 

I heartily  endorse  the  entire  contents  of  the  resolu- 
tion. 

Lieut.  George  A.  Baver,  M.C.,  U.S.A., 
Pennsburg,  Pa. 

348  Station  Hospital 
APO  872,  New  York 

These  soldier  members’  notes  refer  to  a reso- 
lution adopted  by  the  1943  House  of  Delegates 
not  only  to  be  printed  in  the  Journal  but  to  be 
mailed  to  members  of  Congress  from  the  Com- 
monwealth of  Pennsylvania  and  to  members  of 
our  Society  absent  from  home  and  serving  with 
the  colors. 


"WHO’S  WHO  IN  THE  WESTERN 
HEMISPHERE” 

Some  physicians  may  receive  invitations  to  send  their 
biographies  for  “Who’s  Who  in  the  Western  Hemi- 
sphere.” 

These  doctors  will  be  interested  to  know  that  the 
Federal  Trade  Commission  entered  a complaint  against 
the  promoters  of  the  book  charging  among  other  things : 
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“That  their  previous  publications,  such  as  ‘Who’s 
Who  in  Law,’  and  others  of  similar  titles,  do  not  pos- 
sess the  high  standard  of  selectivity,  accuracy,  and  ref- 
erence value  found  in  the  well-known  ‘Who’s  Who  in 
America’  issued  since  1899  by  another  publisher,  whose 
binding  they  imitate. 

“That  the  promoters  of  ‘Who’s  Who  in  the  Western 
Hemisphere’  have  been  gathering  biographic  material 
and  soliciting  subscriptions  for  it  for  over  two  years, 
having  collected  more  than  $25,000  in  advance  and  ob- 
tained unpaid  subscriptions  for  the  work  totaling  an  ad- 
ditional $25,000  though  the  volume  is  not  off  the  press. 

“That  the  promoters  are  neither  financially  nor  pro- 
fessionally equipped  to  undertake  the  editorial  duties 
or  assume  the  financial  risks  involved  in  the  publication 
of  so  ambitious  a work  as  ‘Who’s  Who  in  the  Western 
Hemisphere,’  and  if  sufficient  copies  are  not  sold  or 
reserved  prior  to  publication,  the  proposed  book  may 
never  be  issued,  ‘to  the  manifest  and  substantial  loss  and 
injury  of  the  purchasing  public.’  ’’—The  Journal  of  the 
Michigan  State  Medical  Society. 


SECRETARY  WEST  AND  THE  ASSOCIA- 
TION OF  AMERICAN  PHYSICIANS 
AND  SURGEONS 

Dr.  Clement  A.  Gaynor,  Secretary, 

Lackawanna  County  Medical  Society, 

Scranton,  Pa. 

My  dear  Dr.  Gaynor : 

Your  letter  of  March  4 came  to  my  home  this  morn- 
ing. 

The  Association  of  American  Physicians  and  Surgeons 
is  not  officially  affiliated  in  any  manner  with  the  Amer- 
ican Medical  Association,  nor  was  the  American  Med- 
ical Association  consulted  by  those  who  promoted  it 
before  it  was  organized.  I have  never  received  any 
official  communication  from  any  of  the  officers  or  mem- 
bers of  the  board  of  directors  of  that  newly  created  as- 
sociation. The  American  Medical  Association  has  not 
endorsed  it,  nor  has  there  been  any  request  that  the  As- 
sociation should  take  such  action. 

Practically  all  of  the  information  I have  about  the 
Association  of  American  Physicians  and  Surgeons  was 
secured  through  the  reading  of  an  official  newspaper 
release  emanating  from  the  offices  of  that  association 
and  from  what  appears  to  be  the  official  organ  of  that 
association  gotten  up  in  newspaper  form  under  the  title 
of  the  News  of  the  Association  of  American  Physicians 
and  Surgeons.  The  first  number  of  that  publication 
seems  to  have  been  very  widely  distributed  throughout 
the  United  States.  After  its  distribution  an  editorial 
pertaining  to  the  organization  appeared  in  an  influential 
southern  newspaper  which  was  very  critical  of  certain 
sections  of  the  by-laws,  more  particularly  that  section 
that  provides  when  75  per  cent  of  the  physicians  of  the 
community  have  become  members,  they  will  not  maintain 
professional  relationships  with  other  physicians  who  are 
not  members.  Similar  criticism  has  appeared  in  at 
least  one  constituent  state  medical  journal  and  in  two 
or  three  component  county  medical  society  bulletins  that 
have  come  to  my  attention.  A critical  editorial  appeared 
in  the  most  recent  number  of  the  Rhode  Island  Medical 
Journal. 

Some  three  weeks  or  so  ago  I was  informed  by  the 
editor  of  The  Journal  of  the  Indiana  State  Medical  As- 


sociation that  no  mention  of  the  newly  created  organi- 
zation had  appeared  in  the  columns  of  that  publication. 
In  a conversation  with  a prominent  physician  of  the 
Indiana  State  Medical  Association  who  is  a member 
of  one  of  its  official  bodies,  this  physician  stated  that 
he  did  not  intend  to  affiliate  with  the  Association  of 
American  Physicians  and  Surgeons  and  that  some  of 
his  professional  friends  in  the  state  had  taken  a similar 
attitude. 

It  is  my  understanding  that  the  Association  of  Amer- 
ican Physicians  and  Surgeons  was  organized  by  the 
members  of  the  Lake  County  (Indiana)  Medical  So- 
ciety and  that  the  lay  secretary  of  that  society,  Mr. 
Waterson,  is  serving  as  business  manager  or  in  some 
similar  capacity  and  that  the  members  of  its  board  of 
directors  are  all  members  of  the  Lake  County  (In- 
diana) Medical  Society. 

With  most  cordial  good  wishes,  I am 
Very  truly  yours, 

Olin  West,  M.D.,  Secretary, 
American  Medical  Association, 
Chicago,  111. 

March  9,  1944 

- — From  Lackawanna  County  (Pa.)  Medical  So- 
ciety Reporter. 


REVIEW  OF  PROGRESS  IN 
INDUSTRIAL  MEDICINE 

Report  to  the  Officers  and  Board  of  Trustees  of 

The  Medical  Society  of  the  State  of  Penn- 
sylvania and  to  the  Co-chairmen  and 
Members  of  the  Society’s  Commis- 
sion on  Industrial  Health  and 
Hygiene 

The  Sixth  Annual  Congress  on  Industrial  Health 
(A.  M.  A.)  was  held  in  Chicago,  111.,  Feb.  15  and  16, 
1944.  It  was  characterized  in  general  by  a larger  at- 
tendance than  this  observer  has  previously  seen,  by  the 
earnestness  of  its  considerations,  and  by  the  frankness 
with  which  each  one  spoke  his  own  mind  without  regard 
•to  the  toes  that  might  be  trod  on. 

The  first  general  session  was  opened  by  Stanley  J. 
Seeger,  M.D.,  of  Texas,  chairman,  who  reported  on 
the  interests  of  the  Council  on  Industrial  Health  of  the 
A.  M.  A.  He  pointed  out  that  there  are  three  fields  of 
endeavor  now  engaging  the  Council’s  efforts.  First, 
there  is  the  necessity  for  overcoming  the  lag  in  service 
to  small  industries.  It  has  been  found  that  two  reasons 
are  most  potent: 

1.  The  enormous  strides  that  all  industry  has  made 
in  two  years. 

2.  The  failure  of  medical  schools  to  establish  under- 
graduates and  postgraduate  courses  in  hidustrial  Health. 

Second,  the  Council  is  interested  in  the  basic  prin- 
ciple that  medical  work  in  industries  and  hospitals  is 
essentially  a medical  problem — not  a lay  problem.  The 
physician  must  be  the  central  figure  in  the  delivery  of 
desired  medical  services. 

Third,  the  growth  and  popularity  of  group  medical 
practice  necessitates  an  investigation  by  the  Council  of 
the  theories  and  ethical  principles  for  such  practice. 

“Industrial  Health — a Restatement  of  Objectives”  was 
presented  by  James  E.  Paullin,  M.D.,  president  of  the 
American  Medical  Association.  Dr.  Paullin  pointed 
out  that  it  must  be  the  duty  of  the  A.  M.  A.  to  see 
that  the  following  objectives  are  carried  out: 
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1.  The  field  of  industrial  health  must  be  made  at- 
tractive to  good  physicians. 

2.  Adequately  trained  personnel  must  be  provided. 
No  physician  must  be  allowed  to  graduate  into  an  in- 
dustrial community  without  a basic  knoivledge  of  in- 
dustrial health. 

3.  Industrial  health  must  be  properly  integrated  into 
the  entire  community  health  picture. 

4.  The  individual  worker  should  be  afforded  education 
in  personal  health. 

James  S.  Simmons,  Brigadier  General  (Office  of  the 
Surgeon  General),  spoke  on  “Preventive  Medicine — a 
Key  to  Victory  and  World  Recovery.”  General  Sim- 
mons’ talk  was  mainly  historical  and  concerned  the 
progress  of  public  health  in  the  United  States,  but  he 
aptly  pointed  out  that,  due  to  their  work  in  the  armed 
forces,  a large  group  of  semitrained  individuals  will 
return  to  this  country  who  should  receive  sufficient 
further  training  so  that  they  will  be  properly  equipped 
to  expand  the  public  health  program  of  this  nation. 

The  rest  of  the  morning  was  devoted  to  a panel  dis- 
cussion of  the  aims  of  the  Council  on  Industrial  Health 
in  the  postwar  period  and  the  interested  parties  who 
may  support  our  plans. 

Harvey  Bartle,  M.D.,  of  Philadelphia,  outlined  the 
desire  of  the  Council  to  institute  adequate  industrial 
health  service,  with  special  emphasis  on  small  indus- 
tries which  are  now  out  of  the  picture. 

Mr.  W.  P.  Jacobs,  of  the  National  Association  of 
Manufacturers,  reporting  for  the  industrialists’  group, 
stated  that  they  have  every  desire  to  further  our  pro- 
gram and  that  a co-operative  basis  between  the  trade 
and  professional  bodies  might  be  the  modus  operandi. 

Mr.  Robert  J.  Watt,  of  the  American  Federation  of 
Labor,  stated  that  organized  labor  would  also  support 
our  program,  but  labor  believes  that  this  program  is 
not  sufficiently  broad  and  that  a health  insurance  plan 
directed  by  government  authority  is  necessary  because 
at  present  only  a few  receive  complete  diagnostic  and 
therapeutic  care.  Labor  is  frankly  supporting  the  Wag- 
ner-Murray-Dingell  bill  for  this  reason,  and  it  considers 
untrue  our  argument  that  medical  skill  will  decrease 
under  such  a system. 

James  G.  Townsend,  M.D.,  head  of  the  National  In- 
stitute of  Health,  U.  S.  Public  Health  Service,  Beth- 
esda,  Md.,  reported  on  the  postwar  status  of  Federal 
support  to  industrial  hygiene.  His  first  point  was  that 
the  United  States  Public  Health  Service  will  not  be 
able  to  do  much,  if  any,  industrial  hygiene  work  after 
the  war  because  Federal  funds  will  be  sharply  restricted. 
Consequently,  tire  individual  states  will  necessarily  be 
forced  to  assume  this  responsibility.  His  second  point 
was  that  the  rehabilitation  of  civilian  individuals  is 
fostered  by  the  Barden-La  Follette  Act,  and  the  re- 
habilitation of  returning  service  men  has  already  been 
provided  for  by  an  Act  of  Congress. 

Sidney  R.  Garfield,  M.D.,  head  of  the  health  services 
of  the  Kaiser  industries,  gave  a short  description  of  the 
Kaiser  plan.  The  basic  philosophy  of  this  plan  is  that 
the  worker’s  health  is  a twenty-four  hour  responsibility 
of  the  industry  in  which  he  is  working.  He  believes 
that  the  industrial  physician  can  no  longer  stay  within 
the  plant,  but  must  offer  a complete  health  service  of 
all  types  to  the  worker  and  to  his  family.  This  service 
must  be  at  a bearable  cost.  Such  a service  will  benefit 
the  physician  and  the  hospital  because  it  fosters  group 
practice,  provides  the  funds  for  adequate  equipment, 
and  looks  toward  a new  medical  economy  to  keep  the 
worker  from  getting  sick  and  thus  keep  the  hospital 
empty. 


Mr.  Neville  Pilling,  of  the  Zurich  Insurance  Com- 
panies, pointed  out  that  no  one  agency  in  America  is 
better  set  up  at  the  moment  for  educating  both  em- 
ployer and  employee  in  the  meaning  of  adequate  indus- 
trial health  than  are  the  compensation  insurance  car- 
riers of  this  country.  They  have  the  personnel  and  the 
advertising  facilities  to  do  the  job  properly.  They  also 
seem  to  be  interested  and  willing  to  assume  some  of 
the  work. 

Newer  Developments 

Under  the  general  presentation  of  new  developments 
in  industrial  medicine,  the  afternoon  session  was  pre- 
sided over  by  Leverett  D.  Bristol,  M.D.,  New  York 
City.  The  first  paper  by  Maj.  Gen.  David  N.  W.  Grant, 
Air  Surgeon  of  the  United  States  Army,  was  on  some 
phases  of  aviation  medicine,  which  is  the  newest  branch 
of  industrial  health.  His  experience  and  contribution 
were  necessarily  limited  to  military  airmen.  He  first 
pointed  out  the  care  with  which  these  men  are  selected 
both  from  the  physical  and  mental  standpoint.  He  then 
made  some  general  remarks  concerning  the  three  large 
causes  of  occupational  illness  among  aviators.  The  first 
large  group  of  diseases  are  due  to  lack  of  oxygen, 
variously  known  as  height  sickness,  mountain  sickness, 
pilot  error,  pilot  fatigue,  etc.  The  second  large  group 
are  due  to  the  mechanical  effect  on  the  human  body  and 
circulation  of  the  increments  in  the  law  of  gravity.  The 
third  group,  fostered  by  the  environment  of  danger, 
tension,  and  possibly  based  also  on  oxygen  want,  are 
the  psychiatric  diseases  induced  in  the  airman  by  his 
vocation.  The  Army  and  the  physicians  assigned  to 
flight  groups  have  brought  to  bear  on  these  problems 
the  latest  contributions  of  the  physician,  the  physicist, 
the  physiologist,  and  the  airplane  engineer  to  protect 
our  aviators  insofar  as  is  humanly  possible.  Research 
and  improvement  in  technics  are  constantly  in  progress. 

The  dean  of  Wayne  University  College  of  Medicine, 
Detroit,  Mich.,  Edgar  H.  Norris,  M.D.,  described  the 
new  Institute  of  Industrial  Health  which  is  proposed 
at  the  Medical  Science  Center  of  Wayne  University. 
He  pointed  out  that  a knowledge  of  industry  is  the  sine 
qua  non  for  good  practice  in  the  field  of  industrial 
health.  He  criticized  the  present  type  of  curriculum  in 
medical  schools  as  an  evidence  of  “ponderous  inertia” 
and  laid  the  lack  of  instruction  in  industrial  health  to 
this  inertia.  The  Institute  will  reside  on  a fifty-acre 
campus  and  plans  have  been  drawn  for  buildings  tailored 
to  the  program  and  not  for  a program  cut  to  fit  al- 
ready built  establishments.  The  school  is  for  graduates 
only  and,  besides  instructing  them,  will  stimulate  their 
research.  The  fundamental  student  and  teaching  unit 
is  to  be  an  office-laboratory  combination.  They  hope 
to  build  an  entirely  new  faculty  without  previous  shack- 
ling inhibitions.  This  is  a new  and  startling  departure 
in  American  medical  teaching.  It  sets  up  an  individual 
School  of  Industrial  Health  within  a university  group 
which  has  the  same  standing  as,  let  us  say,  a School  of 
Engineering.  It  does  not  relegate  industrial  health  to 
the  position  of  a stepchild  seeking  the  favor  of  a pro- 
fessor of  public  health. 

Harry  S.  Gradle,  M.D.,  of  Chicago,  described  a type 
of  visual  service  for  small  manufacturing  plants  estab- 
lished by  the  Illinois  Society  for  the  Prevention  of 
Blindness.  It  is  designed  to  take  care  of  the  employees 
in  organizations  ranging  between  20  and  700  people. 
The  machine  employed  is  the  Bausch  and  Lomb  Or- 
tholator.  As  a complement  to  the  actual  physical  exam- 
ination of  the  eyes  of  the  employees,  an  industrial  hy- 
gienist surveys  the  plant,  including  the  offices,  from 
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the  standpoint  of  visual  hazards  and  illumination  suffi- 
ciency. This  work  is  done  at  a cost  of  $1.00  per  em- 
ployee. 

The  chairman  of  the  Commission  on  Industrial 
Health  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania presented  a paper  on  the  co-operative  technic 
whereby  medicine,  labor,  and  industry  have  established 
medical  services  in  small  plants  in  Philadelphia.  This 
work  has  been  publicized  in  Bulletin  No.  18  of  the 
Council  on  Industrial  Health  of  the  A.  M.  A.  and  is 
well  enough  known  to  the  readers  of  this  report  to 
need  little  further  comment. 

Senior  Surgeon  Herman  E.  Hilleboe,  of  the  United 
States  Public  Health  Service,  presented  an  excellent 
paper  on  the  control  of  tuberculosis  in  industry.  His 
division  has  subjected  110,000  government  employees  to 
mass  x-ray  of  the  lungs  and  in  varying  groups  has 
found  from  0.7  to  2.2  per  cent  positives.  One  hundred 
thousand  Mexican  laborers  seeking  employment  in  the 
United  States  have  also  been  examined  in  Mexico  City 
with  somewhat  the  same  percentage  results.  Besides 
mass  chest  x-rays,  his  division  has  developed  a pro- 
cedure for  follow-up  of  draft  rejectees  and  has  fos- 
tered the  development  of  the  Morgan  Phototimer.  These 
timers  are  not  yet  in  mass  production,  but  when  avail- 
able, they  will  completely  take  the  guesswork  out  of 
chest  radiography.  This  little  device  measures  the 
thickness  of  the  chest,  regulates  the  size  of  the  camera 
aperture,  estimates  the  time  of  exposure,  regulates  the 
quantity  of  voltage  and  amperage  to  be  delivered, 
operates  the  camera  shutter,  and  avoids  double  exposure 
by  moving  the  next  film  into  the  camera.  The  only 
thing  it  doesn’t  do  is  yell  “Hold  your  breath”  at  the 
patient.  Dr.  Hilleboe  stated  that  approximately  17,000,- 
000  Americans  have  already  had  their  lungs  x-rayed 
since  the  beginning  of  the  war  so  that  the  positive  case 
load  is  going  up  fast.  He  warns  that  it  is  necessary 
to  beware  of  minimal  lesions  on  small  film  and  that  a 
careful  clinical  study  is  the  only  safe  method  in  dealing 
with  those  patients  about  whom  there  is  doubt. 

The  next  session  was  a dinner  with  a round  table 
and  informal  discussion  of  the  problems  arising  in  the 
various  states  and  the  means  for  combating  them.  The 
several  regions  of  the  United  States  were  well  repre- 
sented and  their  problems  are  those  which  we  are 
apparently  now  meeting  or  have  already  solved.  No 
problem  was  brought  to  the  discussion  which  was  not 
already  a matter  of  concern  with  our  commission. 

Education,  Nutrition,  Psychiatry,  and  Sanitation 

The  second  day  of  the  Congress  opened  with  a talk 
by  Mr.  Mohe  H.  Solworth  on  the  new  movement  in 
industrial  sanitation.  It  is  apparent  from  what  this 
young  man  had  to  say  that  chemistry,  biology,  and 
medicine  have  moved  in  on  the  old-fashioned  janitor. 
The  modem  plant  is  expected  to  have  a sanitation  de- 
partment which  trains  its  members  in  proper  cleaning 
methods  by  means  of  lectures  and  demonstrations.  Mr. 
Solworth  comes  from  the  Seagram  Distillery  in  Louis- 
ville, where  a course  of  this  sort  is  being  conducted  and 
textbooks  for  use  in  other  courses  are  being  published. 
His  ideas  are  a far  cry  from  the  old-fashioned  “mop 
and  bucket  brigade.” 

VV.  W.  Bauer,  M.D.,  of  the  A.  M.  A.  Bureau  of 
Health  Education,  gave  a talk  on  health  education  for 
industrial  workers.  He  proposed  that  the  plant  dispen- 
sary was  the  best  place  to  disseminate  health  informa- 
tion and  that  the  counselor  service  should  begin  at  the 
time  of  pre-employment  examination.  The  in-plant 
program  should  have  the  following  principles : 


1.  It  must  have  continuity,  for  it  has  been  found  that 
repeated  drives  do  no  good. 

2.  It  must  be  properly  co-ordinated  so  that  all  media 
of  catching  and  maintaining  attention  are  used. 

3.  Its  motivation  must  have  timeliness,  common  sense, 
and  appeal  to  its  audience. 

4.  It  must  be  largely  shared  in  and  determined  by 
the  worker.  Such  a program  should  furnish  facts  and 
let  the  worker  draw  his  own  conclusions. 

Dr.  Bauer  mentioned  the  Metropolitan  Life  Insurance 
Company  service  and  the  services  of  the  John  Hancock 
Company,  the  Bell  Telephone  Company,  and  the  Zurich 
Insurance  Companies  as  valuable  aids  in  such  a pro- 
gram. In  addition,  the  community  service  organizations 
should  be  asked  to  help.  The  physical  armamentarium 
consists  in  posters,  exhibits,  pamphlets  and  leaflets, 
motion  pictures,  public  address  system,  class  instruction, 
lapel  buttons,  and  suggestions  from  the  workers  pub- 
licly acknowledged  and  paid  for.  He  concluded  that 
health  education  in  industry  is  a full-time  job. 

Frank  F.  Tallman,  M.D.,  Lansing,  Mich.,  spoke  on 
the  psychic  maladjustments  in  industry  and  took  as  the 
theme  of  his  talk  various  types  easily  recognized  by 
the  audience.  He  divided  people  as  follows : 

1.  The  frank  psychotics  who  present  no  problem  be- 
cause they  automatically  get  out  of  industry. 

2.  The  great  group  of  psychoneurotics  comprising : 

a.  Individuals  with  compulsive  ideas. 

b.  Individuals  with  claustrophobia  who  can’t  wear 
goggles,  masks,  etc. 

c.  The  overconscientious. 

d.  The  unhappy  and  irritable  who  need  to  be 
watched  only  when  in  a good  humor. 

e.  The  perverse  type  whose  only  security  is  in  be- 
ing “agin’  it.” 

f.  The  show-off  who  knows  all  the  answers. 

g.  The  overauthoritative,  who  of  all  of  these  cases 
is  the  most  dangerous  because  he  is  the  most  cruel. 

3.  The  “preoccupied  worriers,”  who  maintain  high 
records  for  accident  frequency  because  of  their  pre- 
occupation. 

The  speaker  concluded  with  the  advice  that  one  should 
strive  for  “leadership  rather  than  driver  ship”  in  super- 
visors, and  the  simplest  way  to  achieve  such  a purpose 
is  to  choose  “people  who  like  people”  as  supervisors. 

Chester  S.  Keefer,  M.D.,  Boston,  Mass.,  told  the  story 
of  penicillin,  which  was  interesting  but  fairly  well 
known  to  most  of  us  and  made  us  feel  like  Moses  who 
was  only  allowed  to  see  the  Promised  Land  from  the 
mountaintop. 

Tom  D.  Spies,  M.D.,  Birmingham,  Ala.,  gave  a suc- 
cinct talk,  beautifully  illustrated  by  colored  slides,  on 
the  detection  and  treatment  of  malnutrition  among  in- 
dustrial workers.  He  was  careful  to  point  out  that, 
although  there  is  malnutrition  in  every  industrial  work- 
ing group,  the  signs  and  symptoms  are  obvious  to  those 
who  have  eyes  to  see  and  ears  to  hear,  and  that  vita- 
mins are  to  be  used  like  other  drugs  when  indicated  and 
in  the  individual  for  whom  necessary.  He  did  point  out, 
however,  that  the  clinical  proof  of  the  lack  of  one  vita- 
min usually  connoted  the  lack  of  other  vitamins  in  the 
same  individual,  a fact  which  has  prompted  his  clinic 
to  devise  a basic  multiple  vitamin  formula  to  which 
extra  ingredients  are  added  when  a patient  is  proved 
vitamin-deficient.  It  is  hoped  that  talks  of  this  kind 
will  go  far  toward  wrecking  the  present  blanket  vitamin 
advertising  and  selling,  in  which  even  our  “ethical” 
drug  firms  are  now  indulging. 
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Rehabilitation  and  Re-employment 

The  afternoon  session  of  the  second  day  was  devoted 
to  a Symposium  on  the  Rehabilitation  and  Re-employ- 
ment of  the  Disabled.  It  was  planned  from  the  stand- 
point of  the  Army,  the  veteran,  the  state,  the  individual 
physician,  and  the  community.  Because  of  train  sched- 
ules, your  reporter  was  not  able  to  attend  the  entire 
session,  but,  so  far  as  he  heard,  the  Army  and  the  Vet- 
erans’ Bureau  do  not  intend  to  release  into  the  civilian 
population  any  man  presenting  a rehabilitation  problem 
until  that  man  has  been  returned  to  his  best  possible 
physical  and  mental  status  for  a job.  From  that  point 
any  plans  are  either  nebulous  or  nonexistent. 

General  comment : This  is  the  fourth  Congress  on 
Industrial  Health  in  which  I have  had  the  honor  of 
representing  the  state  of  Pennsylvania.  It  was  the  most 
informative  and  most  successful,  in  my  judgment,  that 
has  ever  been  held.  It  was  the  first  session  that  I have 
ever  attended  in  which  representatives  of  the  medical 
profession,  of  the  Federal  health  services,  and  of  the 
American  Federation  of  Labor  spoke  their  minds  com- 
pletely with  their  “hair  down.” 

It  behooves  us  to  realise  that  numerous  social  forces 
are  in  ferment  in  the  United  States  and  that  others  than 
physicians  feel  that  they  are  parties  in  interest  in  the 
national  health  and  are  beginning  to  act  on  that  con- 
viction. 

Respectfully, 

Charles-Francis  Long,  M.D.,  Chairman, 
Commission  on  Industrial  Health  and  Hygiene, 
The  Medical  Society  of  the  State  of  Pennsylvania. 
March  8,  1944 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  April  1 : 

New  (29)  and  Reinstated  (15)  Members 


Armstrong  County 

James  D.  Doyle  Leechburg 

Berks  County 

Joseph  Weightman  Reading 

(Reinstated)  Samuel  H.  Imboden 

Blair  County 

A.  Harvey  Neidorff  Altoona 

(R)Paul  Epright,  Daniel  M.  Replogle 

Bucks  County 

Esther  Montgomery  Souderton 

Peter  G.  Leginus  Riegelsville 

Clearfield  County 
(R)  Elmer  S.  Erhard 

Greene  County 
(R)  Charles  W.  Spragg 

Indiana  County 


(R)  Sergius  V.  Algin,  Charles  H.  Bee 
Lackawanna  County 

Gladys  Friend  Dupont,  Avoca  P.  O. 

Elmer  H.  Miller  Scranton 

Lancaster  County 

James  A.  Dickson  Lancaster 


Lawrence  County 
(R)  Franklin  W.  Guy 

Luzerne  County 

(R)  James  S.  Dixon,  Frank  H.  Stegura 
Lycoming  County 

Isadore  De  Salvo  Williamsport  (8) 

McKean  County 

Fritz  E.  Guenter  Smethport 

Oscar  S.  Hannum  Bradford 

Monroe  County 

Walter  H.  Caulfield  East  Stroudsburg 

(R)  George  Zehner 

Montgomery  County 

James  Ross  Schmidt  Abington 

Herbert  Pung  Wai  Seto  Pottstown 

Montour  County 

James  A.  Collins,  Jr Danville 

LeRoy  F.  Ritmiller  Danville 

John  G.  Wilcox  Danville 

Northumberland  County 

Harry  H.  Hoffman  Herndon 

Leon  N.  Ogburn  Shamokin 

Eugene  C.  Petrick  Middleburg  (Snyder  Co.) 

Henry  T.  Simmonds,  Jr.  Shamokin 

(R)  Clark  B.  Zimmerman 

Philadelphia  County  (Philadelphia) 

Eleanor  Steele  Koch  Joseph  Manual  Orloff 

Franklin  David  Murphy  Peter  C.  Petropoulos 
Dora  Ruland 

Anthony  Paul  De  Note  ..Brookline,  Upper  Darby  P.  O. 

Alice  Robinson  Erb  Swarthmore 

Henry  J.  Woloshin,  Capt.  M.C.,  Camp  Atterbury,  Ind. 
(R)  John  M.  Cruice 

Venango  County 
(R)  Mary  Mabon 

Washington  County 
(R)  Malcolm  S.  Stevenson 

Resignations  (2),  Transfers  (3),  Deaths  (20) 

Allegheny:  Resignation — Henry  W.  Pracht,  Pitts- 
burgh. Deaths — George  S.  Bubb,  McKees  Rocks 

(Univ.  Pgh.  ’01),  Mar.  20,  aged  65;  Daniel  N.  Bulford, 
Pittsburgh  (Univ.  Pgh.  ’00),  Mar.  20,  aged  72;  Gregg 
A.  Dillinger,  Pittsburgh  (Univ.  Pa.  ’94),  Mar.  1,  aged 
73;  Curtis  C.  Mechling,  Pittsburgh  (Univ.  Mich.  ’03), 
Mar.  1,  aged  68. 

Blair:  Resignation — John  M.  Adams,  University, 

Va. 

Cambria:  Death — Walter  A.  Blair,  Spangler  (Med.- 
Chi.  Coll.  ’03),  Mar.  20,  aged  69. 

Chester:  Transfer — Sarah  Bishop,  Laurelton,  to 

Lycoming  County  Society. 

Clearfiled:  Transfer — Thomas  J.  Lewis,  Williams- 
port, to  Lycoming  County  Society. 

Dauphin:  Transfer — Horace  H.  Long,  Mechanics- 
burg,  to  Cumberland  County  Society.  Death — L.  Sam- 
uel Marshall,  Harrisburg  (Med.-Ghi.  Coll.  ’06),  Jan. 
28,  aged  65. 

Greene:  Death — Thomas  L.  Blair,  Waynesburg 

(Pulte  Med.  Coll.  ’91),  Nov.  2,  1943,  aged  80. 
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Lackawanna:  Deaths — Edward  H.  Kelly,  Scranton 
(Med.-Chi.  Coll.  ’09),  Dec.  9,  aged  67;  Janies  E. 
O’Toole,  Scranton  (Med.-Cthi.  Coll.  TO),  Feb.  21,  aged 
61. 

Monroe:  Death — Charles  A.  LeCates,  Tannersville 
(Jeff.  Med.  Coll.  ’96),  Mar.  8,  aged  75. 

Philadelphia  : Deaths — Hart  B.  Baxter,  Philadel- 
phia (Univ.  Pa.  ’91),  Mar.  16,  aged  74;  John  Philip 
Emich,  Philadelphia  (Temple  Univ.  TO),  Mar.  21, 
aged  63;  Alexander  H.  Davisson,  Philadelphia  (Univ. 
Pa.  ’92),  Feb.  29,  aged  75;  William  E.  Hughes,  Phila- 
delphia (Univ.  Pa.  ’80),  Mar.  16,  aged  87;  James  A. 
Kelly,  Philadelphia  (Univ.  Pa.  ’01),  Mar.  7,  aged  66; 
Louis  Lattman,  Philadelphia  (Temple  Univ.  ’26),  Mar. 
10,  aged  46;  Caspar  Morris,  Haverford  (Univ.  Pa. 
78),  Feb.  29,  aged  86;  B.  Franklin  Stahl,  Haverford 
(Univ.  Pa.  ’87),  Mar.  20,  aged  81;  William  G.  Turn- 
bull,  Philadelphia  (Univ.  Pa.  ’06),  Mar.  11,  aged  68; 
Randle  C.  Rosenberger,  Rahns  (Jeff.  Med.  Coll.  ’94), 
Feb.  21,  aged  70. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  February  29.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers. 


1 Delaware 

210-233 

4265-4278 

$140.00 

Dauphin 

150-157 

4279-4286 

80.00 

Montour 

2-27 

4287-4312 

260.00 

2 Mifflin 

1-9 

4313-4321 

90.00 

Cumberland 

23-27 

4322-4326 

50.00 

Lawrence 

31-40 

4327-4336 

100.00 

Northumberland 

1-35 

4337-4371 

350.00 

Fayette 

60-68 

4372-4380 

90.00 

Blair 

44-80 

4381-4417 

370.00 

3 Lycoming 

1-74 

4418-4491 

740.00 

Indiana 

48-49 

4492-4493 

20.00 

6 Montgomery 

163-170 

4494-4501 

80.00 

Bradford 

1-17 

4502-4518 

170.00 

Berks 

1-129 

4519-4647 

1,290.00 

Berks* 

215 

7250 

10.00 

McKean 

30 

4648 

10.00 

Fayette 

69-71 

4649-4651 

30.00 

Erie 

92-96 

4652-4656 

50.00 

7 Lawrence 

41-44 

4657-4660 

40.00 

Philadelphia 

1325-1602 

4661-4938 

2,780.00 

Crawford 

1-22 

4939-4960 

220.00 

Luzerne 

63-152 

4961-5009 

490.00 

9 Armstrong 

29-30 

5010-5011 

20.00 

Huntingdon 

19-23 

5012-5016 

50.00 

Monroe 

1-22 

5017-5038 

220.00 

10  Centre 

13-17 

5039-5043 

50.00 

Montgomery 

171-174 

5044-5047 

40.00 

11  Washington 

121* 

7251 

10.00 

Washington 

24-91 

5048-5115 

680.00 

13  Lancaster 

126-137 

5116-5127 

120.00 

Carbon 

21-24 

5128-5131 

40.00 

Luzerne 

5132-5172 

410.00 

Elk 

16 

5173 

10.00 

Wayne-Pike 

11-16 

5174-5179 

60.00 

Cumberland 

28 

5180 

10.00 

Mercer 

66-73 

5181-5188 

80.00 

14  Delaware 

224-232 

5189-5197 

90.00 

Lawrence 

45-47 

5198-5200 

30.00 

* 1943  dues. 


14  Tioga 

1-21 

5201-5221 

$210.00 

15  Elk 

17 

5222 

10.00 

Schuylkill 

70-79 

5223-5232 

100.00 

16  Fayette 

97-99 

5233-5235 

30.00 

Northumberland 

36-47 

69-70 

5236-5249 

140.00 

Lycoming 

75-82 

5250-5257 

80.00 

Potter 

1-6 

5258-5263 

60.00 

Bradford 

18-20 

5264-5266 

30.00 

Butler 

1-38 

5267-5304 

380.00 

Chester 

71-73 

5305-5307 

30.00 

Armstrong 

31-32 

5308-5309 

20.00 

Northampton  1-69 

71-74,  76-82, 117-124 

5310-5397 

880.00 

Clarion 

11 

5398 

10.00 

Cambria 

80-11$ 

5399-5437 

390.00 

Jefferson 

24-26 

5438-5440 

30.00 

20  Lackawanna 

101-125 

5441-5465 

250.00 

Clearfield 

45-52 

5466-5473 

80.00 

Perry 

1-9 

5474-5482 

90.00 

Cambria 

165-169 

5483-5487 

50.00 

Adams 

1-18 

5488-5505 

180.00 

Bucks 

1-45 

5506-5550 

450.00 

Luzerne 

254* 

7252 

10.00 

Luzerne 

153-198 

5551-5596 

460.00 

Lehigh 

102-128 

5597-5623 

270.00 

Montgomery 

175-179 

5624-5628 

50.00 

Crawford 

23-28 

5629-5634 

60.00 

Beaver  1-2,  4-51,  55-62 

5635-5692 

580.00 

Lawrence 

48-51 

5693-5696 

40.00 

Lycoming 

111-112 

5697-5698 

20.00 

Centre 

18 

5699 

10.00 

Potter 

9 

5700 

10.00 

Fayette 

100 

5701 

10.00 

Venango 

17-21 

5702-5706 

50.00 

McKean 

31-32 

5707-5708 

20.00 

21  Lackawanna 

126-128 

5709-5711 

30.00 

Lycoming 

113 

5712 

10.00 

Columbia 

21-25 

5713-5717 

50.00 

Northumberland 

71-72 

5718-5719 

20.00 

Carbon 

25 

5720 

10.00 

York 

129-139 

5721-5731 

110.00 

Berks 

199-200 

5732-5733 

20.00 

22  Lancaster 

138-144 

5734-5740 

70.00 

Lawrence 

52-53 

5741-5742 

20.00 

Mifflin 

10-19 

5743-5752 

100.00 

Delaware 

233-238 

5753-5758 

60.00 

Schuylkill 

80-87 

5759-5766 

80.00 

Venango 

22-23 

5767-5768 

20.00 

23  Lebanon 

1-35 

5769-5803 

350.00 

V enango 

24-25 

5804-5805 

20.00 

Clarion 

12 

5806 

10.00 

Chester 

70,  74 

5807-5808 

20.00 

24  Dauphin 

158-161 

209-217 

5809-5821 

130.00 

McKean 

33 

5822 

10.00 

Indiana 

50 

5823 

10.00 

Bucks 

46-47 

5824-5825 

20.00 

25  Westmoreland 

108-122 

5826-5840 

150.00 

27  Susquehanna 

12 

5841 

10.00 

Bucks 

48 

5842 

10.00 

Lawrence 

54 

5843 

10.00 

Elk 

18 

5844 

10.00 

28  York 

140-144 

5845-5849 

50.00 

Venango 

26-30 

5850-5854 

50.00 

V enango 

(1940  dues) 

10.00 

Delaware 

239-240 

5855-5856 

20.00 

Tioga 

22 

5857 

10.00 

* 1943  dues. 
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Mar.  28 

Somerset 

37-39 

5858-5860 

$30.00 

29 

Monroe 

33 

5861 

10.00 

Northumberland 

73-77 

5862-5866 

50.00 

Lehigh 

129-130 

5867-5868 

20.00 

Clarion 

14-15 

5869-5870 

20.00 

Washington 

92-101 

5871-5880 

100.00 

York  145- 

-148, 151 

5881-5885 

50.00 

Butler 

39-43 

5886-5890 

50.00 

30 

V enango 

31-33 

5891-5893 

30.00 

Northumberland 

78 

5894 

10.00 

Lackawanna 

129-146 

5895-5912 

180.00 

Lawrence 

55 

5913 

10.00 

York 

152-156 

5914-5918 

50.00 

31 

Carbon 

26 

5919 

10.00 

Dauphin 

218-225 

5920-59 27 

80.00 

Bedford 

1-6 

5928-5933 

60.00 

Blair 

81-87 

5934-5940 

70.00 

Westmoreland 

123-130 

5941-5948 

80.00 

Lackawanna 

147-150 

5949-5952 

40.00 

Jefferson 

27-30 

5953-5956 

40.00 

Crawford 

29-38 

5957-5966 

100.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund : 

A member,  Woman’s  Auxiliary,  Montgomery 


County  $125.00 

Woman’s  Auxiliary,  Luzerne  County  100.00 

Woman’s  Auxiliary,  Jefferson  County  15.00 

Woman’s  Club  of  Delaware  County  25.00 


Total  since  1943  report $1,850.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
76,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medic  us  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 


ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  March  1 and 
March  31  were: 

Argyria 

Bronchogenic  cysts 

Tumors  of  the  kidney 

Tumors  of  the  adrenals 

Vaccine  therapy  of  acne 

Diabetes  mellitus 

Birth  control 

Malaria  and  its  treatment 

Treatment  of  cancer  of  the  prostate 

Urine  sulfate  test  in  benzol  poisoning 

Pick’s  syndrome 

Use  of  whole  blood  in  treatment  of  wounds 
Chronic  cystic  mastitis 
Tinea  capitis 

Chemotherapy  in  tuberculosis 
Infectious  mononucleosis 

Histamine  and  histaminase  in  the  treatment  of 
allergies 

Bronchiectasis 

Globin  insulin 

Vas  deferens 

Cure  of  war  neuroses 

Primary  atypical  pneumonia 

Psychiatry 

Drugs,  penicillin,  and  sulfonamides 

Surgery 

Blood  plasma 

Anesthesia 

Diphtheria  toxoid 

Age  incidence  in  cancer  of  the  stomach 
Duodenal  ulcer 
Prothrombin  test 
Penicillin 

Uveitis  complicating  meningitis 

Retention  of  urine 

Toxic  effects  due  to  gases 

Eczema  therapy 

Foot  deformities 

Cerebral  paralysis 

Fractures  of  the  hip 

Meniere’s  disease 

Coronary  infarction 

Atypical  pneumonia 

Virus  diseases 

Psoriasis 
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BLAIR 

June  22,  1943 

The  scientific  feature  of  the  meeting,  which  was  held 
in  Jaffa  Mosque,  Altoona,  was  a talk  by  Martin  S. 
Kleckner,  M.D.,  of  Allentown,  past  president  of  the 
American  Proctological  Society.  His  subject  was 
“Terminal  Bowel  Lesions  of  Particular  Interest  to  the 
General  Practitioner.” 

Dr.  Kleckner’s  talk  was  directed  to  the  general  prac- 
titioner, as  it  is  he  who  usually  sees  these  cases  first. 
He  emphasized  tire  importance  of  an  adequate  history 
and  a proper  examination,  and  predicted  that  after  this 
war  the  incidence  of  intestinal  and  rectal  diseases  will 
be  greatly  increased  due  to  the  fact  that  the  men  and 
women  in  military  service  are  scattered  in  all  parts 
of  the  world,  particularly  in  tropical  areas  where  para- 
sitic infestations  are  widespread.  These  men  and  wom- 
en will  necessarily  contract  various  communicable  para- 
sitic diseases  and  will  come  back  as  carriers  of  infec- 
tion. 

Among  the  salient  symptoms  of  rectal  disease  men- 
tioned were  pain,  bleeding,  tenesmus,  protrusion,  and 
changes  in  bowel  habits.  Practically  all  of  these  pa- 
tients should  have  a general  physical  examination.  The 
blood  pressure,  temperature,  urinalysis,  and  blood  ex- 
amination are  all  important  and  may  shed  unexpected 
light  on  the  diagnosis. 

Special  stress  was  laid  upon  the  technic  of  rectal 
examination.  Digital  examination  should  be  done  first, 
and  later  the  proctoscope  should  be  used.  Manipulation 
of  the  sigmoidoscope  should  be  avoided  by  the  inex- 
perienced, as  it  is  dangerous.  As  to  the  pitfalls  in 
rectal  examination,  in  the  female  the  cervix  uteri  may 
be  mistaken  for  a pathologic  mass.  Likewise,  impacted 
fecal  masses  may  be  diagnosed  as  malignancy. 

Dr.  Kleckner  showed  a series  of  slides  illustrating 
the  anatomy  of  the  abdomen  and  rectum.  He  also  pre- 
sented an  interesting  series  of  tables  giving  the  points 
in  differential  diagnosis  of  various  rectal  and  bowel 
conditions.  The  talk  was  practical  and  free  from  ultra- 
scientific  deadwood. 

John  D.  Hogue,  M.D.,  Reporter. 


DELAWARE 

June,  1943 

Capt.  C.  M.  Sharr,  M.C.,  U.  S.  Navy,  was  the  speaker 
at  this  meeting.  The  subject  of  his  paper  was  “Treat- 
ment of  Fractures  and  Bone  and  Joint  Surgery  with 
Stader  Reduction  and  Fixation  Splints.”  He  said  in 
part: 

The  lay  press  mistakenly  conveys  the  idea  that  the 
Stader  splint  is  very  simple.  The  first  attempt  at  ex- 
ternal fixation  for  fractures  dates  from  1897.  The  pres- 
ent methods  of  fixation  include  (1)  plaster  of  paris, 
(2)  skeletal  traction,  (3)  internal  fixation,  and  (4) 
external  fixation. 

Plaster  of  paris  casts  as  fixation  are  inadvisable  in 
naval  surgery  because  of  the  difficulties  in  transportation 
and  the  possibilities  of  having  to  abandon  ship.  Skeletal 
traction  is  useful,  but  not  practical  in  naval  or  army 


medical  service.  Internal  fixation  by  means  of  plates 
and  screws  should  be  limited  to  use  by  experienced 
men.  External  fixation  is  very  desirable  in  military 
surgery.  How  applicable  it  will  be  in  civilian  practice 
after  the  war  remains  to  be  seen.  Several  universities 
are  offering  special  three  weeks’  training  courses  in  the 
use  of  the  Stader  and  other  external  fixation  splints. 
Of  the  external  fixation  splints,  the  Stader  is  the  most 
simple  to  apply  and  to  adjust. 

The  ideals  sought  for  in  fracture  treatment  are:  (1) 
simplicity  of  method,  (2)  minimum  of  nursing  care, 
(3)  no  restriction  of  adjacent  joints,  and  (4)  early 
functioning  of  the  limb. 

The  Stader  splint  was  first  offered  to  the  Navy  the 
day  after  the  Pearl  Harbor  attack  and  was  adopted  one 
week  later.  The  naval  medical  staff  suggested  several 
modifications,  which  Dr.  Stader  accepted. 

In  applying  the  Stader  splint,  the  first  pin  is  inserted 
close  to  the  joint  and  goes  through  both  cortices  of  the 
bones.  Pin  No.  2 is  inserted  and  forced  through  both 
cortices  of  the  same  fragment.  The  pin  bar  is  kept 
one-half  inch  from  the  skin.  Pins  3 and  4 are  inserted 
into  the  other  fragment  and  the  pins  are  locked  in 
place.  The  fragments  are  approximated  before  the  as- 
sembly part  is  attached.  Set  screws  release  or  depress 
the  fragments  or  move  the  fragments  medially  or  later- 
ally. The  hand-cranked  pin  insertion  method  is  advised ; 
the  electric  drill  is  undesirable. 

The  Stader  splint  has  been  used  for  the  jaw  urith 
very  good  results.  It  works  satisfactorily  for  fractures 
of  the  clavicle,  but  its  application  is  dangerous  and  its 
use  here  is  limited.  It  is  also  very  useful  in  fractures 
of  the  humerus  and  femur.  In  fractures  of  the  forearm 
it  gives  good  results,  but  is  difficult  to  apply ; it  is  used 
on  the  radius  but  seldom  applied  to  the  ulna  and  is 
rarely  used  on  both  bones. 

In  fractures  of  the  pelvis  it  can  be  used,  but  its  use 
is  limited  because  of  the  difficulty  in  application.  Fre- 
quent x-ray  checkups  are  necessary  to  determine  the 
position  of  the  fragments  when  it  is  used  in  pelvic 
fractures. 

The  greatest  usefulness  of  the  Stader  splint  is  in  frac- 
tures of  the  tibia.  Very  satisfactory  results  are  ob- 
tained; the  pain  and  swelling  are  relieved  very  quickly. 
The  patient  can  walk  the  day  after  application.  It  is 
also  useful  in  fractures  of  the  os  calcis. 

In  a series  of  178  fracture  cases  in  which  the  Stader 
splint  was  used,  there  was  one  failure. 

Dr.  Sharr’s  talk  was  illustrated  by  lantern  slides  of 
cases  treated  at  the  Navy  hospitals. 

Ruth  E.  Duffy,  M.D.,  Reporter. 


LUZERNE 

Feb  16,  1944 

The  regular  meeting  of  the  society  was  held  in 
Wilkes-Barre  with  Lewis  T.  Buckman,  M.D.,  presid- 
ing. Louis  W.  Jones,  M.D.,  of  Wilkes-Barre,  gave  an 
interesting  and  practical  talk  on  “Fractures  of  the  Upper 
Extremity.”  An  abstract  follows : 

In  the  management  of  fractures  of  the  upper  ex- 
tremity, the  basic  principles  of  fracture  treatment  must 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


be  kept  in  mind.  These  are:  (1)  early  adequate  re- 
duction of  the  fragments,  (2)  immobilization  of  the 
fragments  until  union  is  solid,  and  (3)  maintenance  of 
function  of  the  soft  parts  and  joints  while  the  fracture 
is  healing. 

This  report  will  refer  only  to  recent  fractures,  sim- 
ple and  uncomplicated.  As  to  those  with  minimal  dis- 
placement through  the  surgical  neck  of  the  humerus,  a 
pad  in  the  axilla,  a binder  around  the  arm,  fixing  the 
shaft  of  the  humerus  to  the  chest  wall,  and  a narrow 
cravat  sling  to  the  wrist  satisfies  the  principle  of  re- 
duction and  adequate  fixation.  For  maintenance  of 
function,  insist  on  constant  use  of  the  wrist  and  fingers, 
with  frequent  supination  and  pronation  of  the  forearm. 
The  sling  is  released  several  times  daily  and  the  elbow 
moved.  After  five  to  seven  days,  encourage  slight  to 
moderate  swinging  exercises  of  the  shoulder.  After 
fourteen  to  eighteen  days,  the  binder  is  removed,  but 
the  sling  is  still  used  and  more  active  use  of  the  shoul- 
der with  exercises  is  ordered. 

In  the  grossly  displaced  or  comminuted  fracture 
through  the  surgical  neck,  a number  of  methods  have 
been  used — manipulation  and  an  abduction  spica,  the 
aeroplane  splint,  traction  and  countertraction  with  the 
Thomas  splint,  and  ambulatory  traction  with  plaster. 
None  of  these  methods  satisfy  the  above  three  postu- 
lates. The  use  of  ambulatory  traction  in  a hanging 
cast  is  favored.  This  is  a simple  method  for  applying 
constant  traction.  The  patient  must  be  almost  con- 
stantly ambulatory.  A padded  circular  casing  from  the 
metacarpophalangeal  joints  to  as  high  on  the  humerus 
as  possible  is  applied,  with  the  elbow  in  a position  of 
90  degrees  of  flexion  and  the  forearm  usually  in  the 
mid-position  as  regards  pronation  and  supination.  The 
cast  must  weigh  between  4 and  8 pounds.  Weights  can 
be  incorporated  in  the  cast  at  the  elbow  for  additional 
traction  if  needed.  The  cast  is  suspended  by  a narrow 
sling  around  the  neck.  The  advantages  of  this  method 
are:  (1)  The  patient  becomes  ambulatory  at  once, 

(2)  prolonged  hospitalization  is  unnecessary,  and  (3) 
adequate  reduction  can  be  secured.  Treatment  of  frac- 
tures of  the  anatomical  neck  of  the  humerus  follows 
the  same  principles. 

Fractures  of  the  midsection  of  the  humerus  are  more 
difficult  to  manage  because  many  are  oblique  or  trans- 
verse or  badly  comminuted.  For  the  oblique  fracture,  the 
hanging  cast  is  the  best.  For  the  transverse  fracture,  this 
should  be  used  with  caution  since  too  much  traction  will 
cause  displacement  of  the  fragments  with  consequent 
nonunion.  X-rays  must  always  be  taken  with  the 
patient  sitting  up  or  standing  in  order  to  obtain  the 
true  relationship  of  the  fragments.  Intelligent  use  of 
plaster  provides  the  'best  method  for  the  treatment  of 
fractures  of  the  middle  third.  In  all  such  fractures  one 
must  check  them  frequently  to  detect  promptly  any  in- 
jury to  the  radial  nerve. 

In  fractures  of  the  elboiv,  early  anatomic  reduction 
of  the  fragments  is  important.  Do  not  wait  for  edema 
to  be  reduced.  Supracondylar  fractures  occur  chiefly 
in  children  and  are  frequently  accompanied  by  great 
swelling.  Often  the  brachial  artery  is  occluded  and 
ulnar  and  radial  pulsation  is  absent.  In  the  ten  years’ 
experience  of  Dr.  Jones,  it  has  not  been  necessary  to 
incise  the  bicipital  fascia.  After  reduction  of  the  frac- 
ture, the  method  of  dressing  is  acute  flexion  of  the 
forearm.  The  pulse  is  checked  every  hour.  If  the 
pulse  disappears,  the  degree  of  flexion  is  lessened  until 
it  returns.  In  those  cases  in  which  the  circulation  does 
not  return,  a posterior  molded  plaster  splint  is  applied 
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with  a safe  degree  of  flexion.  The  arm  is  then  ele- 
vated or  suspended  to  an  overhead  position  until  the 
circulation  is  improved. 

In  elbow  dislocations,  a large  cotton  pressure  dressing 
with  a triangular  bandage  permits  adequate  mobilization 
and  gives  flexibility.  The  Monteggia  fracture  is  one 
of  the  middle  third  of  the  ulna  accompanied  by  forward 
dislocation  of  the  head  of  the  radius. 

In  all  fractures  of  the  middle  third  of  the  ul'na,  be 
sure  to  use  large  x-ray  films,  taking  in  the  elbow  joint. 
Early  successful  reduction  of  the  shaft  of  the  ulna  with 
adequate  immobilization  of  the  elbow  and  forearm  will 
give  good  results  in  children.  In  adults  open  reduction 
is  usually  necessary. 

In  simple  nondisplaced  fractures  of  the  head  of  the 
radius,  a cotton  pressure  dressing  and  a sling  with 
early  pronation  and  supination  give  the  best  results.  In 
moderately  displaced  fractures  of  the  head  of  the  radius, 
a pressure  dressing  with  early  motion  may  be  tried.  If 
gross  displacement  exists,  early  excision  is  the  best 
method. 

Colies’  fractures  are  rare  in  children.  When  a silver 
fork  deformity  is  seen  in  children,  usually  ‘both  bones 
are  broken  above  the  wrist.  Early  reduction  and  im- 
mobilization on  a Bond  splint  for  four  to  six  weeks  are 
necessary.  Colles’  fractures  are  common  in  adults.  Ab- 
solute reduction  is  always  required,  even  if  impacted. 
Fixation  for  three  to  five  weeks  is  essential.  Early 
active  motion  is  imperative. 

Ultimate  success  in  the  treatment  of  simple  fractures 
involves  enough  x-ray  pictures  as  well  as  frequently 
recorded  clinical  observations. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


YORK 

April  17,  1943 

The  regular  monthly  scientific  meeting  of  the  society, 
held  in  York,  was  called  to  order  by  the  president, 
Fred  F.  Bergdoll,  M.D.,  at  9:30  p.m.  The  speaker  was 
Robert  A.  Matthews,  M.D.,  associate  professor  of  psy- 
chiatry, Jefferson  Medical  School  of  Philadelphia,  who 
was  introduced  by  Harry  B.  Thomas,  M.D.  Dr.  Mat- 
thews’ subject  was  “Some  Observations  on  Psychoso- 
matic Diseases,”  an  abstract  of  which  follows : 

Psychosomatic  disease  and  psychosomatic  investiga- 
tions are  not  new,  but  rather  are  going  through  a period 
of  reorientation.  An  attempt  is  being  made  to  evaluate 
the  bearing  of  infection,  vitamin  deficiency,  and  indeed 
a study  of  the  whole  man  and  his  environment  in  com- 
prehending his  disease. 

Frequently  organic  disease  exists,  but  is  not  the  whole 
cause  of  the  patient’s  ills ; instead  it  is  a disturbance 
of  an  emotional  nature.  At  least  one  in  eight  persons 
in  a community  has  enough  emotional  disturbance  to 
motivate  his  ill  feeling.  It  is  estimated  that  75  per 
cent  of  convalescents  require  attention  to  their  emo- 
tional states. 

Each  feeling  thought  makes  itself  felt  physically.  One 
cannot  control  physical  reaction  to  stimulation  of  the 
autonomic  nervous  system.  Hoiv  can  emotions  dis- 
turb one  physically?  Patients  do  not  like  to  feel  that 
their  emotions  disturb  them.  But  chronic  anger  or 
chronic  fear  does  become  a habit,  even  though  the 
original  cause  of  the  emotion  is  frequently  forgotten ; 
the  physical  discomfort  continues  to  be  experienced. 

Cruikshank  wonders  why  someone  does  not  name  a 
new  disease  and  call  it  “emotional  weeping”  as  evidenced 
by  micturition  before  examinations  in  students,  loose 
stools  before  action  in  war,  etc. 
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Are  peptic  ulcers  a result  of  emotional  relationship, 
the  end  result  of  long  years  of  emotional  strain?  It 
may  be  that  previous  years  of  anxiety  and  frustration 
accompanied  by  resentment  hostility  have  an  effect  on 
the  gastric  mucosa.  The  increased  acidity,  physiologic 
factors,  with  a vasoconstriction  to  the  vascular  supply 
to  the  stomach,  and  resultant  gastric  hyperacidity  are 
the  answer.  The  peptic  ulcer  patient  is  usually  suc- 
cessful, with  a place  in  his  community.  The  treatment 
should  include  superficial  psychotherapy  together  with 
the  routine  accepted  methods  of  treatment. 

Colitis  with  its  frequent  stools  may  be  the  result  of 
an  escape  mechanism  and  may  be  cured  when  the  pa- 
tient is  treated  from  a psychiatric  standpoint.  (Mucous 
colitis,  however,  is  not  to  be  confused  with  colitis.) 
Dr.  Matthews  has  observed  a strange  immaturity  in 
these  patients. 

Neurocirculatory  asthenia  or  effort  syndrome  is  an- 
other condition  that  appears  definitely  to  be  in  this 
category.  The  examining  physicians  at  the  induction 
centers  are  worried  with  these  cases.  They  exhibit  the 
usual  dilated  pupils,  moist  clammy  extremities,  and  a 
vasomotor  response  to  the  skin  that  is  almost  a der- 
mographia  at  times.  It  is  a moot  question  as  to  whether 
it  is  a cardiac  disturbance.  Dr.  Matthews  believes  that 
it  is  the  result  of  anxiety  plus  effort.  We  should  have 
the  courage  to  reject  these  men,  but  we  cannot  do  it 
now. 

These  cases  are  also  seen  in  industry.  They  do  well 
until  they  are  given  a position  with  added  responsibility. 
The  result  is  that  they  build  up  an  anxiety  and  then  we 
see  the  syndrome  of  cardiac  discomfort.  These  persons 


should  be  kept  in,  or  must  be  moved  back  to,  the  field 
to  which  they  are  limited. 

Patients  with  an  illness  largely  produced  by  the  psy- 
chosomatic are  very  anxious  to  prove  an  organic  dis- 
turbance, because  they  peculiarly  dislike  to  admit  that 
their  discomfort  is  due  to  emotion.  The  true  organic 
case,  on  the  other  hand,  is  frequently  the  opposite. 

Congestion  of  the  mucous  membranes  in  the  nose 
with  its  resultant  weeping  may  be  due  to  an  emotional 
upset. 

In  asthma  there  is  also  a strong  psychic  factor.  We 
find  the  vagus  nucleus  under  the  influence  of  the  psychic, 
the  foreign  protein,  the  peripheral  stimuli  as  nasal 
polyps,  etc.,  with  the  resultant  bronchial  spasm  and 
turgescence.  In  these  patients  an  anxiety  develops  that 
is  out  of  proportion  to  the  protein  sensitivity.  The  older 
asthmatics  have  a tremendous  amount  of  repressed  hos- 
tility. These  patients  start  with  an  allergy  and  end 
up  with  an  emotional  plus  the  allergic  upset.  French, 
in  his  work  on  asthmatic  children,  believes  that  the 
psychic  and  allergic  factors  are  complementary. 

Skin  manifestations  with  their  concomitant  cause  of 
the  psychic  and  the  allergic  require  insight  in  their  man- 
agement, and  the  patient  must  be  educated  in  the  control 
of  his  emotions. 

Dr.  Matthews  wonders  if  pruritus  ani  and  pruritus 
vulvae  are  not  masturbation  substitutes  in  the  unmar- 
ried. In  the  end  they  all  resolve  into  the  intricate 
problems  of  personality  analysis. 

Drs.  Park  A.  Deckard,  Charles  Wm.  Smith,  and 
John  H.  Waterman,  of  Harrisburg,  were  among  the 
discussors. 
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In  closing,  Dr.  Matthews  said  that  these  patients 
select  certain  systems  for  involvement,  probably  be- 
cause these  happen  to  be  the  weakest  spots  and  suffer 
from  the  overflow  of  the  unleashed  emotions.  He  does 
regret  that  the  greatest  handicap  in  treating  these  pa- 
tients is  the  time  element  involved.  Here  group  psy- 
chiatry comes  into  its  own.  The  patient  must  be  re- 
educated in  that  he  must  intellectualize  his  problem  and 
be  willing  to  work  with  it.  We  must  help  the  patient 
to  allow  himself  to  get  well. 

June  19,  1943 

The  vice-president,  Harry  B.  Thomas,  M.D.,  called 
the  meeting  to  order  at  9 : 30  p.m.  He  then  introduced 
the  first  speaker  of  the  evening,  Lester  L.  Bower,  M.D., 
assistant  professor  of  medicine  at  Hahnemann  Medical 
College,  Philadelphia.  His  subject  was  “Management 
of  Constipation.” 

Constipation  is  the  most  common  of  all  human  symp- 
toms and  rarely  occurs  in  animals.  In  a review  of  the 
habits  of  200  consecutive  patients  admitted  to  the  hos- 
pital, 70  per  cent  took  laxatives  in  some  form.  Among 
medical  students,  19  per  cent  were  addicted  to  the 
laxative  habit.  Probably  this  is  due  to  lack  of  exercise 
because  of  our  modern  way  of  living,  resorting  to  motor 
travel  instead  of  walking.  Some  individuals  fail  to 
respond  to  the  urge  and,  therefore,  the  defecation  re- 
flex goes.  Physicians  are  also  at  fault  in  being  too 
ready  to  order  a laxative  in  some  form.  Often  the  diet 
is  not  properly  balanced,  frequently  falling  short  in  the 
B complex  factor  and  lacking  sufficient  fluid  intake. 
Other  causes  are  the  too  frequent  use  of  alcohol,  con- 
diments, and  worry. 
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It  is  necessary  to  rule  out  organic  disease,  such  as 
new  growths,  stricture,  polyps,  and  fissure.  All  pa- 
tients should  have  a proctoscopic  as  well  as  a thorough 
sigmoidoscopic  examination. 

The  treatment  is  re-education.  Exercise  should  be 
initiated,  as  golf  or  other  sports.  When  this  is  not 
feasible,  the  patient  should  lie  on  the  back  and  raise 
each  leg  perpendicular  to  the  body  ten  times,  then  both 
legs  ten  times.  This  should  be  done  twice  daily.  Exer- 
cise is  necessary  for  health.  Meals  should  be  regular 
and  eaten  slowly  in  a relaxed  mood,  free  from  worry. 
Eight  hours  of  sleep  regularly  should  be  the  minimum 
and  for  the  tense  patient  a half  hour’s  rest  after  the 
noon  meal.  Insist  that  the  patient  take  time  after 
breakfast  at  the  stool.  This  is  the  normal  time.  It 
will  require  one  or  two  months  on  the  new  regime  to 
correct  the  constipation.  If  necessary,  a small  enema  may 
be  in  order  at  first.  There  should  be  a pleasant  lava- 
tory at  the  patient’s  disposal. 

The  diet  is  most  important  and  should  include  raw 
and  cooked  fruits,  cereal  of  the  whole  wheat  grain  type, 
three  green  vegetables  not  overcooked,  meat  with  a 
moderate  amount  of  fat,  and  milk  in  quantities  of  at 
least  16  ounces.  Fluids,  as  milk,  water,  or  beverages, 
should  total  two  quarts.  If  bulk  producers  are  used, 
the  patient  should  use  large  amounts  of  fluid  so  that 
an  impaction  will  not  result. 

The  vitamin  B factors  are  the  best  of  all  vitamins 
for  bowel  regulation.  Cerium  contains  the  B factors  as 
well  as  minerals.  Whole  wheat,  yeast,  and  liver  are 
the  best  sources  of  vitamin  B.  A vitamin  B substitute 
should  be  employed  until  the  bowel  habit  is  established. 
Mineral  oils  and  emulsions  interfere  with  food  absorp- 
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tion  and  may  cause  a deficiency  of  both  vitamins  B 
and  C. 

The  public  is  laxative-minded  because  of  our  poor 
government  restrictions  in  advertising.  Too  many  lax- 
atives are  given  in  hospitals  also.  A simple  saline 
enema  is  better  and  least  harmful. 

This  excellent  presentation  was  discussed  by  Francis 
R.  Wise,  M.I). 

The  next  speaker,  Henry  S.  Ruth,  M.D.,  professor 
of  anesthesia  at  Hahnemann  Medical  College,  Phila- 
delphia, was  introduced  by  Dr.  Thomas.  His  subject 
was  “Newer  Aspects  of  Anesthesiology.” 

Dr.  Ruth  gave  a very  enlightening  and  instructive 
lecture  while  slides  were  being  shown.  The  type  of 
anesthesia  chosen  to  suit  the  individual  patient  as  re- 
lated to  the  type  of  operation  and  his  physical  status 
are  of  paramount  importance  to  the  success  of  the  op- 
eration and  the  well-being  of  the  patient. 

The  anesthetist  should  be  a physician  and  be  well 
equipped  by  postgraduate  study  to  perform  properly 
his  duties  in  this  field.  He  is  an  invaluable  asset  before, 
during,  and  after  operation. 

All  phases  of  anesthesia  were  illustrated  on  the  screen, 
and  what  was  most  interesting  was  the  method  of  in- 
terrupted spinal  anesthesia. 

Caudal  anesthesia  was  demonstrated.  This  is  a form 
of  regional  anesthesia  and  quite  different  from  spinal 
anesthesia.  The  properly  placed  needle  passes  through 
the  sacral  hiatus  into  the  epidural  space  below  the  point 
at  which  the  dura  mater  closes  over  the  filum  terminale. 
This  is  important,  for  otherwise  spinal  anesthesia  may 
result  when  it  is  not  wanted.  Caudal  anesthesia  is 
effective  seven  to  eighteen  minutes  after  initiated.  This 
type  of  anesthesia  should  be  administered  only  by  the 
expert. 

Dr.  Ruth  stated  that  the  Army  and  Navy  are  in  need 
of  trained  anesthetists.  He  conducts  a three-month 
course  in  this  specialty  at  Hahnemann  for  the  physicians 
in  military  service. 

Frank  V.  McConkey,  M.D.,  discussed  the  presenta- 
tion. Florence  E.  Hess,  M.D.,  Reporter 


STREPTOCOCCIC  DISEASE  IN  A 
COMMUNITY 

Reporting  a study  in  an  army  camp  in  which  was 
determined  the  incidence  of  scarlet  fever  due  to  various 
strains  of  hemolytic  streptococci,  Morton  Hamburger, 
Jr.,  M.D.,  field  director  of  the  Army  Medical  Depart- 
ment’s Commission  on  Air-Borne  Infections,  and  Caro- 
lyn H.  Hides,  M.S.,  Virginia  G.  Hamburger,  B.S., 
Margaret  A.  Johnson,  M.S.,  and  Joanna  G.  Wallin, 
B.S.,  Camp  Carson,  Colorado,  pointed  out  in  The  Jour- 
nal of  the  American  Medical  Association  for  February 
26  that  “the  establishment  of  the  relative  ability  of 
various  strains  of  hemolytic  streptococci  to  produce 
scarlet  fever  is  of  considerable  epidemiologic  impor- 
tance. Scarlet  fever  is  a reportable  disease  in  practi- 
cally all  communities,  whereas  other  forms  of  strepto- 
coccic disease  are  not.  If  the  ratio  of  cases  of  scarlet 
fever  to  the  total  cases  of  streptococcic  pharyngitis- 
tonsillitis  can  be  established  for  the  various  serologic 
types,  a yardstick  will  be  available  for  the  estimation 
of  the  total  amount  of  streptococcic  disease  in  a com- 
munity during  a given  season.  The  information  pro- 
vided by  such  estimations  would  be  of  great  value  in 
the  study  of  epidemiology  of  rheumatic  fever  and 
other  conditions  associated  with  the  hemolytic  strep- 
tococcus. ...” 


i 
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Remember  the  days  when  people  laughed  at  the 
"gas  buggy”...  how  they  would  sing  out  "get  a 
horse”  when  the  horseless  carriage  rode  by?  A 
rarity  once,  it’s  an  accepted  necessity  today. 

There  were  days,  too,  when  people  avoided 
margarine.  But  that  was  yesterday,  margarine’s 
present  uniform  vitamin  A fortification,  its  nutri- 
tious American  fats  which  provide  the  important 


unsaturated  fatty  acids,  plus  its  increased  pay- 
ability, sweetness,  freshness  and . . . ease  of  digest- 
ibility . . . have  made  it  an  outstanding  nutritious 
spread  and  cooking  fat. 

Prejudice  against  margarine  is  as  ridiculous  as 
would  be  a prejudice  against  the  modern  automo- 
bile, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 


1 pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  an  average  of  ten  tests  for 
purity  and  stability. 


MUNSEY  BUILDING  WASHINGTON,  D.  C. 


Dept.  1 83 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  "Fats  in  the 
Wartime  Diet:” 

Name — 

Street 

City State — . 
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Luzier’s  Service  was  founded  on  the  belief  that  since, 
from  a cosmetic  viewpoint,  skin  conditions  and  com- 
plexions vary  with  the  individual,  the  selection  of  beauty 
aids  logically  should  be  based  on  a determination  of  the 
individual’s  cosmetic  requirements  and  preferences.  . . . 
The  individual’s  cosmetic  requirements  and  preferences 
are  determined  by  the  answers  to  a Selection  Question- 
naire. These  answers  provide  a word-picture  of  the  in- 
dividual for  whom  the  selection  is  to  be  made.  . . . The 
Luzier  System  of  Selection  is  based  on  a national  survey 
of  the  types,  variations,  and  shades  of  Luzier  products 
that  have  been  found  to  be  best  suited  to  various  types 
and  conditions  of  skin.  . . . By  “conditions  of  skin” 
we  refer  to  the  apparent  dryness  or  oiliness  of  the  skin,  viewed  cosmetically.  . . . Luzier  products 
are  not  selected  with  regard  to  skin  disorders,  save  those  of  known  allergic  origin.  On  a doctor’s 
advice,  we  may  modify  our  formulas  to  delete  normally  innocuous  ingredients  to  which  patch  tests 
have  shown  the  subject  to  be  sensitized.  . . . Complete  information  concerning  those  of  our 

products  your  patients  are  using  or  may  contemplate  using  may  be  had  on  your  written  request. 


Thomas  L.  Luzier, 

President  and  Founder  of  Luzier’s,  Inc. 


tf-ine  Galntetioi  and  PeA^untei.  ^idPu&nted 
in  P ennU^ltMinia  luf,  : 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue.  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 


ORVETTA  TREADWELL 
Box  289,  Franklin,  Pa. 

HELEN  VOLK 

1211  E.  28th  Street,  Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue,  Pittsburgh,  Pa. 

OLIVE  STEPHENS 

1708  Freeport  Road,  New  Kensington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue,  Pittsburgh,  Pa. 


GLADYS  O’BRIEN 

45  W.  Hallam  Avenue,  Washington,  Pa. 
GRACE  PLETZ 

1001  Logan  Avenue,  Tyrone,  Pa. 
RUTH  MURRAY 

372  Virginia  Avenue,  Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street,  Bradford,  Pa. 

LUCILLA  RAY 

252  N.  Sixth  Street,  Indiana,  Pa. 


HELEN  BALL 

35  Wasson  Place,  Mt.  Lebanon,  Pittsburgh,  Pa. 
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HAZEL  WHITE 

4612  Truro  Place,  Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT  S LETTER 

My  Dear  Auxiliary  Members: 

One  of  the  objects  of  the  Auxiliary,  as  stated 
in  the  Constitution,  is  to  “assist  The  Medical 
Society  of  the  State  of  Pennsylvania  in  promot- 
ing good  fellowship  among  physicians’  families.” 
Recently,  at  a small  social  gathering  in  this  town, 
there  were  three  physicians  and  their  wives  pres- 
ent. One  of  the  older  physicians  remarked  that 
thirty  years  ago  two  or  more  physicians  would 
not  have  been  found  at  the  same  party.  They 
were  so  jealous  of  each  other  that  they  could  not 
meet  on  a social  plane,  and  no  hostess  would 
have  thought  of  inviting  a “competitor”  to  such 
a function.  The  physicians  met  only  at  profes- 
sional gatherings,  and  their  wives  rarely  met 
other  than  on  the  street ; even  then  a coolness 
was  apparent. 

Several  factors  have  changed  this  picture,  such 
as  the  tendency  of  the  present  generation  to  mix 
more  (regardless  of  professional  or  business  con- 
nections), membership  in  service  clubs,  and  the 
threats  that  have  imperiled  the  free  practice  of 
medicine.  Among  the  women,  the  Auxiliary  has 
gone  far  in  the  achievement  of  this  friendly  at- 
mosphere. Physicians’  wives  cannot  work  to- 
gether in  the  splendid  accomplishments  of  our 
groups  without  promoting  good  fellowship  among 
themselves  and  their  families.  When  the  wives 
can  get  together  for  service  and  fellowship,  it 
isn  t long  until  the  men  feel  that  they  can  meet 
each  other  on  a friendly  footing.  Time  and  again 
a feeling  of  good-will  has  been  made  possible, 
even  between  the  inevitable  factions  that  exist 
among  the  profession  in  all  communities. 

There  is  an  old  worn  saying  to  the  effect  that 
we  get  only  as  much  out  of  anything  as  we  put 
into  it.  That  isn’t  quite  true,  for  a law  of  physics 
says  that  there  is  a loss  due  to  friction.  There- 
fore, we  cannot  expect  to  obtain  a complete 
return  for  the  efforts  we  put  into  our  work.  If 
we  attain  a 90  per  cent  return,  we  achieve  a 
marvelous  result. 

I am  not  concerned  so  much  with  what  you 
do  for  the  Auxiliary  as  what  the  Auxiliary  will 


do  for  you.  What  each  of  you  has  done  has  been 
shown  cumulatively  in  the  midyear  reports,  and 
will  show  in  the  final  reports.  What  the  Aux- 
iliary has  done  for  you  can  be  felt  only  in  your 
own  hearts.  If  it  has  made  you  want  to  know 
the  other  members  of  the  medical  family  better, 
if  it  has  made  you  want  to  share  with  them  their 
joys  and  sorrows,  if  it  has  made  you  feel  that 
your  part  has  paid  you  in  spiritual  well-being, 
then  I am  satisfied  that  our  time  and  efforts 
have  been  well  spent.  If  our  efforts  have  been 
given  to  attain  successful  results  in  the  activities 
of  the  Auxiliary  rather  than  to  feed  our  own  ego, 
then  our  work  shall  not  have  been  in  vain. 

May  your  membership  in  our  Auxiliary  bring 
you  the  pleasure  which  only  service  for  others 
can  give. 

Sincerely, 

(Mrs.  Walter)  Lee  Orthner,  President. 


COUNTY  AUXILIARY  REPORTS 

Delaware. — The  auxiliary  was  very  pleased  with  the 
interest  taken  in  the  open  Health  Meeting  which  was 
held  on  March  10.  Forty-eight  representatives  from 
twenty-two  women’s  clubs,  parent-teacher  groups,  etc., 
joined  twenty-five  of  our  members  to  hear  Ella  Rob- 
erts, M.D.,  of  the  Children’s  Heart  Hospital,  Philadel- 
phia, speak  on  “Rheumatic  Infections  in  Childhood,” 
and  George  L.  Armitage,  Jr.,  M.D.,  chairman  of  the 
county  society’s  Committee  on  Venereal  Diseases.  He 
was  assisted  by  Mr.  Bernhardt,  of  the  Delaware  Coun- 
ty Tuberculosis  Association,  who  showed  relevant  films. 

The  Lansdowne  District  members  served  tea,  and 
Miss  Sheeler  of  the  County  Public  Nursing  Service,  in 
whose  headquarters  the  meeting  was  held,  told  of  its 
purpose  and  showed  examples  of  its  work.  The  Inter- 
State  Dairy  Council  provided  an  interesting  nutrition 
exhibit  and  copies  of  Hygeia  were  given  to  the  guests. 
The  meeting  was  planned  to  arouse  interest  and  stimu- 
late women’s  groups  to  arrange  similar  health  meetings. 

The  auxiliary  is  represented  in  the  Chester  Camp 
and  Hospital  of  the  Red  Cross,  so  that  as  physicians’ 
wives  we  may  contribute  to  the  welfare  of  men  at  Val- 
ley Forge  Hospital,  the  Philadelphia  Naval  Hospital, 
and  its  Annex  at  Swarthmore.  The  auxiliary  was  also 
asked  to  co-operate  in  the  Cancer  Forum  held  in  Ches- 
ter on  March  27,  and  to  send  a representative  to  the 
mass  meeting  on  juvenile  delinquency  held  in  Media  on 
March  30. 
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A highly  successful  charter  members’  luncheon  was 
held  at  the  Strath  Haven  Inn,  Swarthmore,  on  March 
16,  in  honor  of  Mrs.  Richard  Owen,  the  first  president. 
Fourteen  of  the  twenty  charter  members  were  present. 
Mrs.  Ernest  L.  Noone,  the  present  president  of  the 
auxiliary,  was  the  only  guest. 

Following  the  luncheon,  the  members  were  invited 
to  the  home  of  Mrs.  George  L.  Armitage,  where  an  in- 
formal meeting  was  held. 

Mrs.  Owen  called  the  meeting  to  order  and  in  a 
brief  address  recalled  the  first  meeting  when  the  group 
had  gathered  twenty  strong  to  organize  under  the  guid- 
ance of  Mrs.  Walter  Jackson  Freeman,  then  state  presi- 
dent. As  Mrs.  Owen  spoke,  it  was  as  if  the  fifteen 
intervening  years  had  faded  from  the  record  and  Mrs. 
Freeman  was  again  with  us,  counseling,  advising,  and 
helping  us  in  her  wise  and  vigorous  manner. 

Mrs.  Owen  then  called  upon  Mrs.  E.  Arthur  Whitney, 
the  first  secretary,  to  read  the  minutes  of  the  first 
meeting,  to  which  all  listened  attentively. 

Following  the  reading  of  the  minutes,  Mrs.  Owen  then 
called  upon  the  members  of  the  standing  committees 
appointed  at  that  meeting  to  report  on  their  activities 
for  the  past  fifteen  years.  Needless  to  say,  the  reports 
given  w'ere  decidedly  informal  and  entertaining. 

Mrs.  Owen  then  asked  for  a roll  call  of  the  grand- 
mothers and  prospective  grandmothers.  The  members 
present  agreed  that  satisfactory  progress  was  being 
made. 

Mrs.  Ralph  E.  Bell  presented  Mrs.  Owen  with  a 
small  gift  from  the  members  as  an  expression  of  their 
affection  and  respect. 

The  meeting  adjourned  in  an  atmosphere  of  good- 
fellowship  and  friendliness  heightened  and  deepened  by 
the  shared  experience  of  problems  and  pleasures  during 
the  fifteen  fleeting  years. 


Greene. — On  March  7 the  auxiliary  entertained  the 
state  president,  Mrs.  Walter  Orthner,  at  a luncheon  in 
the  Fort  Jackson  Hotel,  Waynesburg.  St.  Patrick’s 
Day  decorations  were  carried  out  on  the  table  and  Mrs. 
Orthner  was  presented  with  a corsage  of  gardenias. 

A short  business  meeting  was  conducted  by  the  presi- 
dent, Mrs.  W.  Sturgis  Frankenburger,  at  which  time  the 
report  of  the  nominating  committee  w'as  accepted.  Mrs. 
Orthner  addressed  the  group  and  discussed  events  of 
interest  to  the  members. 

Two  vocal  numbers  were  sung  during  the  program 
by  Mrs.  Bertram  Waycoff,  accompanied  by  her  mother, 
Mrs.  Arthur  T.  Murray. 

Huntingdon. — Mrs.  Kenneth  V.  Smoke,  librarian  of 
Juniata  College,  reviewed  the  book  Madame  Curie  by 
Eve  Curie  at  the  regular  meeting  of  the  auxiliary  held 
on  Thursday  afternoon,  March  9,  at  the  Penn  Koffee 
Shoppe,  Huntingdon.  The  session  was  a delightful 
luncheon  followed  by  the  program  and  business  meeting 
presided  over  by  the  president,  Mrs.  William  A.  Doebele. 

Mrs.  John  M.  Keichline  reported  on  the  recent  meet- 
ing of  the  State  Executive  Board  held  in  Harrisburg, 
and  Mrs.  William  T.  Hunt,  Jr.,  told  of  the  success  of 
the  recent  Fourth  War  Loan  drive  and  of  the  visits 
which  she  and  Mrs.  Keichline  have  made  to  the  high 
schools  of  the  county  in  an  effort  to  interest  the  girls 
in  the  U.  S.  Cadet  Nurse  Corps. 

Lebanon. — The  regular  meeting  of  the  auxiliary  was 
held  on  March  13  at  the  home  of  Mrs.  John  L.  Groh, 
Lebanon.  In  the  absence  of  the  president,  Mrs.  W. 
Horace  Means,  the  vice-president,  Mrs.  Edward  L. 
Jones,  presided  at  the  business  session.  Routine  busi- 
ness was  transacted  and  reports  of  standing  committees 
were  given.  Mrs.  John  G.  Mengel,  chairman  of  the 
committee  for  the  Fourth  War  Loan  drive,  reported 


DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 
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for  each  patient 
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Ophthalmologic  dwis-,0ns. 
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For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 
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EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
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literature  for  your  patients 

WILL  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

0)'* HzAUev^ 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR  CHESTNUT 

PHILADELPHIA 
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RECOMMEND 


to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50*  *100 


HUM 

■ run  mu  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetone 
nsll  Ig^sr  and  isopropyl  alcohol, 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


that  the  auxiliary  received  credit  for  $11,925  worth  of 
bonds  sold  during  this  drive.  It  was  agreed  to  hold 
the  annual  card  party  and  White  Elephant  sale  at  the 
regular  meeting  on  April  10  at  the  Quentin  Riding  Club. 
The  proceeds  of  this  affair  are  contributed  to  the  Med- 
ical Benevolence  Fund. 

Upon  adjournment  of  the  business  meeting,  the  state 
president,  Mrs.  Walter  Orthner,  of  Huntingdon,  was 
introduced  by  Mrs.  Jones.  Mrs.  Orthner  stressed  the 
need  for  auxiliary  members  to  write  to  their  Congress- 
men requesting  them  to  oppose  the  Wagner-Murray- 
Dingell  bill  (S.  1161).  She  also  outlined  the  projects 
of  the  new  War  Participation  Committee. 

The  district  councilor,  Mrs.  William  S.  Dietrich,  of 
New  Cumberland,  was  then  introduced.  She  gave  an 
interesting  talk  in  which  she  discussed  the  accomplish- 
ments of  the  auxiliary. 

Eighteen  members  and  three  guests  were  present  at 
the  meeting.  Tea  was  served  by  the  hostesses,  Mrs. 
John  L.  Groh,  Mrs.  John  B.  Groh,  Mrs.  Paul  D.  Reich, 
and  Mrs.  John  E-  Marshall. 

Lehigh. — The  annual  charity  card  party  of  the  aux- 
iliary was  held  at  the  Woman’s  Club,  Allentown,  Feb- 
ruary 8,  at  one-thirty  o’clock.  The  affair  was  well 
attended  and  a nice  profit  was  realized.  There  was  no 
business  meeting. 

The  regular  meeting  of  the  auxiliary  was  held  on 
March  14  at  the  Woman’s  Club,  Allentown.  There 
was  a business  meeting  at  two  o’clock  followed  by  a 
fine  program  arranged  by  Mrs.  Forrest  G.  Schaeffer. 
Miss  May  L.  Crouch,  Directress  of  Nurses  at  the  Al- 
lentown Hospital,  gave  a very  excellent  and  illuminat- 
ing talk  on  “The  Why  and  Wherefore  of  Student 
Cadets.”  Musical  entertainment  was  provided  by 
“Three  Dots  and  a Dash,”  a vocal  trio  and  pianist  from 
Emmaus  High  School. 

The  high  spot  of  the  afternoon  was  an  address  by 
Dr.  Bertha  Paulssen,  Professor  of  Sociology  at  Muhlen- 
berg College.  Her  subject  was  timely,  being  “Our 
Friends,  the  British.” 

Dr.  Paulssen  presented  a refreshing  slant  on  British 
and  American  attitudes  during  her  discussion.  She  de- 
clared that  surface  irritations  between  the  British  and 
Americans  arise  through  misunderstanding  of  the  funda- 
mental life  in  the  two  countries.  These  irritations  must 
be  overcome  by  the  two  peoples  learning  to  know  each 
other  in  the  deeper  levels  of  civilization  beyond  class 
distinction.  In  this  way  each  may  know  the  other’s 
fine  qualities  in  all  walks  of  life  and  feel  they  are  one, 
not  only  in  language  but  in  living. 
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DUFUR  HOSPITAL  -7^7 

For  nervous  and  mental  diseases  profit 

AMBLER,  PA.  Phone:  Ambler  0135 


JOAN  R.  ASH,  Superintendent 

STEPHEN  J.  DEICHELMANN,  M.D. 

Resident  Physician 


RATES:  FROM  $30  TO  $100  WEEKLY 
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SIMILAR  TO  BREAST  MILK 


M6-R  DIETETIC  LABORATORIES,  INC.,  COLUMBUS  16,  OHIO 
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Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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Much  of  the  surface  irritation  has  been  overcome  by 
the  young  people  of  Britain  and  America  as  evidenced 
by  understanding  in  both  countries  of  the  service  men 
and,  in  turn,  their  appreciation  of  the  home  life  which 
they  enjoy  wherever  they  are. 

Dr.  Paulssen  said  that  the  attitude  of  many  in  this 
country  toward  the  British  goes  deeper  than  surface 
irritations  and  she  feels  that  much  of  this  is  due  to 
Nazi  propaganda,  which  is  designed  to  keep  alive  the 
differences  between  the  two  peoples  to  further  its  own 
ends. 

After  the  program,  tea  was  served.  Mrs.  Frederick 
G.  Klotz,  Mrs.  Charles  K.  Rose,  Jr.,  and  Mrs.  William 
C.  Troxell  had  charge  of  the  arrangements.  Mrs. 
George  F.  Seiberling  and  Mrs.  S.  A.  Weston  poured. 
The  tea  table  was  decorated  in  the  St.  Patrick  motif 
with  a large  green  hat  filled  with  daisies,  shamrock 
plants,  and  white  pipes.  A delightful  social  hour  was 
spent  by  the  guests  and  members. 

Lycoming. — A w'ell-attended  luncheon  meeting  of  the 
auxiliary  was  held  on  March  10  at  the  Woman’s  Club, 
Williamsport,  with  the  president,  Mrs.  Galen  D.  Castle- 
bury,  presiding. 

Honor  guests  were  the  state  president,  Mrs.  Walter 


is  relieved  by  our  practical  plan  to  limit 
the  clerical  work  on  accounts  receivable. 

Write.  Our  auditor  will  call. 

Crane  Discount  Corporation 

230  W.  4lst  St.,  New  York  18,  N.  Y. 


Orthner,  and  the  state  corresponding  secretary,  Mrs. 
William  T.  Hunt,  Jr.,  both  of  Huntingdon. 

Mrs.  Orthner  addressed  the  auxiliary  briefly,  pointing 
out  that  the  members  are  being  called  upon  in  this  war 
for  real  sacrifice  and  service,  and  stating  that  few  of 
us  have  yet  to  experience  the  privations  and  sufferings 
of  women  in  Allied  countries.  She  said  that  as  doctors’ 
wives  we  have  an  opportunity  to  be  of  service  to  our 
respective  communities  that  other  women  do  not  have, 
in  that  we  are  better  able  to  inform  ourselves  on 
various  medical  topics  of  interest  to  all  and  can  pass 
this  information  on  to  them.  She  urged  that  we  be 
active  in  fighting  the  Wagner-Murray-Dingell  bill  and 
told  what  other  auxiliaries  in  the  State  are  doing  in 
this  connection.  She  stated  that  while  many  features 
in  the  bill  have  merit,  the  bill  as  a whole  would  seriously 
impair  the  practice  and  progress  of  medicine  if  passed. 

The  members  voted  to  contribute  $25  to  the  Red 
Cross,  and  announcement  was  made  of  the  advance  in 
date  of  the  state  convention  in  Pittsburgh  to  September 
18-20. 

Mercer. — The  members  of  the  auxiliary  and  medical 
society  were  guests  of  the  medical  staff  at  Camp  Rey- 
nolds, Transfer,  Pa.,  on  March  8.  Two  hundred  guests 
were  present. 

In  the  afternoon,  inspection  of  the  Station  Hospital 
proved  of  great  interest  to  the  guests  and  good  army 
food  was  served  at  6 : 30. 

Following  the  dinner,  a scientific  program  was  pre- 
sented by  physicians  of  the  camp  staff  and  instructors 
from  Western  Reserve  University  in  Cleveland,  Ohio. 
Cards  and  other  games  interested  the  auxiliary  members 
who  did  not  attend  the  scientific  program. 

About  ten  o’clock,  all  groups  joined  and  enjoyed  a 
dance  held  in  the  Medical  and  Dental  Service  Club 
where  music  was  furnished  by  one  of  the  camp  orches- 
tras. Private  W.  E.  Cooper,  tenor,  accompanied  by 
Corp.  John  B.  Lind,  sang  two  groups  of  songs.  He 
delighted  his  listeners  and  received  many  favorable  com- 
ments on  his  remarkable  talent. 

A short  business  meeting  was  held  to  divulge  plans 
made  by  the  committee  on  arrangements  for  the  luncheon 
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EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educationah  The  course  is  of  four  years'  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
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THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re’edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 


W.W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  1,  15,  29,  and  every  two 
weeks  throughout  the  year.  One  Week  Course  in 
Colon  and  Rectal  Surgery  starts  June  5. 

MEDICINE — Two  Weeks  Intensive  Course  in  Internal 
Medicine  starts  June  19.  Two  Weeks  Course  in  Gas- 
tro-enterology  starts  June  5. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
October  2.  One  Week  Personal  Course  in  Vaginal  Ap- 
proach to  Pelvic  Surgery  starts  June  5. 

OBSTETRICS — Two  Weeks  Intensive  Course  starts 
June  26. 

ANESTHESIA — Two  Weeks  Course  in  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

GASTROSCOPY —Personal  Course  starts  June  19  and 
October  16. 

OTOLARYNGOLOGY  —Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — -Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 

Branches  of  Medicine,  Surgery  and  the  Specialties. 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street , 
Chicago  12,  Illinois 


which  was  to  be  held  in  the  Sharon  Country  Club  on 
April  20,  at  which  time  Mrs.  Charles  G.  Eicher  and 
Mrs.  William  B.  Skelton  were  to  be  honored. 

The  afternoon  and  evening  spent  as  guests  of  the 
medical  staff  of  Camp  Reynolds  was  a high  spot  in  our 
social  program  of  the  year  and  was  most  delightful. 

Mifflin. — The  auxiliary  met  at  Green  Gables  Hotel, 
Lewistown,  on  Tuesday,  April  11.  This  spring  meeting 
concludes  the  activities  of  the  auxiliary  until  fall  when 
the  next  quarterly  meeting  will  be  held.  Luncheon  was 
followed  by  a short  business  meeting  in  charge  of  the 
president,  Mrs.  Milton  H.  Cohen.  Minutes  of  the  pre- 
vious meeting  were  read  and  approved,  and  the  chair- 
men of  the  various  committees  made  their  reports. 
Future  meetings  will  be  held  on  the  second  Friday  of 
the  quarterly  months  instead  of  the  second  Tuesday,  by 
vote  of  the  members. 

The  following  officers  were  elected  for  the  ensuing 
year:  president,  Mrs.  Bryce  E.  Nicodemus;  first  vice- 
president,  Mrs.  Oscar  M.  Weaver ; second  vice-presi- 
dent, Mrs.  James  G.  Koshland;  recording  secretary, 
Mrs.  George  R.  Barnett;  corresponding  secretary,  Mrs. 
Joseph  S.  Brown;  treasurer,  Mrs.  Charles  J.  Stam- 
baugh.  They  will  assume  office  at  the  first  meeting  in 
the  fall. 

After  the  business  session,  the  meeting  adjourned  for 
an  hour  of  bridge. 

Philadelphia. — The  auxiliary  celebrated  its  nine- 
teenth birthday  on  Tuesday,  April  11,  in  the  County 
Medical  Society  Building  auditorium,  Philadelphia.  It 
was  honored  by  the  presence  of  Mrs.  Walter  Orthner, 
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Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment — Fixed  Charges  — Minimum  Hospitalization 
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Insulin  action  timed  to  the 
needs  of  tlie  tlay 


'WELLCOME1  GLOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 
Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of ’Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y.  U.  S.  Pat.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  <ui&A’  9-11  F..  list  St.,  Sew  York  17,  X.  Y. 
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state  president,  and  Mrs.  Leon  C.  Darrah,  president- 
elect, and  several  officers. 

Mrs.  Lownes,  the  president,  graciously  introduced  the 
visitors  and  the  new  members.  She  then  presented  to 
the  auxiliary  a memory  book  containing  the  names  of 
the  presidents,  and  also  gave  appropriate  pins  of  service 
to  the  past  presidents,  nine  of  whom  were  present : 
Mrs.  W.  Burrill  Odenatt,  Mrs.  Joseph  C.  Doane,  Mrs. 

R.  Powers  Wilkinson,  Mrs.  M.  Fraser  Percival,  Mrs. 
Harry  S.  Bachman,  Mrs.  Rufus  S.  Reeves,  Mrs.  Charles 
J.  Swalm,  Mrs.  Francis  F.  Borzell,  and  Mrs.  George 
C.  Yeager.  Mrs.  Yeager  is  the  donor  of  the  pin  this 
year  for  Mrs.  Lownes. 

Mrs.  Orthner  congratulated  the  Philadelphia  auxil- 
iary on  its  outstanding  accomplishments  and  stated  that 
it  has  given  three  presidents  to  the  State  Auxiliary. 
She  asked  that  we  increase  our  contribution  to  the 
Medical  Benevolence  Fund  and  reminded  us  not  to  for- 
get to  send  letters  protesting  the  passage  of  the  Wagner- 
Murray-Dingell  bill.  Mrs.  Qeorge  C.  Yeager  is  chair- 
man of  legislation. 

Mrs.  Darrah  said  that  it  was  a privilege  to  bring 
felicitations  on  our  nineteenth  birthday.  She  paid  tribute 
to  Mrs.  W.  Wayne  Babcock  and  Mrs.  William  E. 
Parke,  the  organizers. 

Miss  Florence  Huet  presented  an  original  portrayal 
of  the  life  of  Betsy  Ross.  Miss  Edna  Koczmar,  soprano, 
sang  several  delightful  numbers,  accompanied  by  Mrs. 
Doris  Bawden.  The  hospitality  committee  provided  tea, 
plus  a birthday  cake.  Mrs.  Percival,  Mrs.  Yeager,  Mrs. 

S.  Dale  Spotts,  and  Mrs.  Albert  A.  Martucci  presided 
at  the  table. 

Mrs.  Charles  J.  Swalm  attended  the  March  Executive 


Nervousand  Mental  Patients 


Alcohol  and  Drug  Addiction 


Board  meeting  in  Harrisburg.  Mrs.  Lownes  visited  the 
Montgomery  County  Auxiliary. 

Mrs.  Percival,  chairman  of  health  education,  reported 
that  Drs.  Francis  F.  Borzell  and  Francis  Ashley  Faught 
gave  talks  on  socialized  medicine  to  the  Germantown 
Woman’s  Club;  Dr.  George  C.  Yeager,  to  the  Oak 
Lane  Review  Club  and  the  Woman’s  Club  of  the  Col- 
lege of  Pharmacy;  Dr.  William  Bates,  to  the  Woman’s 
Republican  Club;  and  Mr.  William  F.  Irwin,  to  the 
Triangle  Club  of  Germantown  and  the  West  Philadel- 
phia Woman’s  Club. 

Officers  were  elected  for  the  ensuing  year. 

On  March  6 the  auxiliary  gave  a very  successful 
card  party  and  fashion  show.  Mrs.  Frank  B.  Lynch 
was  chairman  of  the  event. 

Mrs.  Percival  and  Mrs.  Swalm  were  chairmen  of  the 
fourteenth  annual  Health  Institute  held  April  11  in  the 
County  Medical  Society  Building. 

Westmoreland. — The  executive  board  met  preceding 
the  regular  meeting  of  the  auxiliary  and  nominated 
three  members  for  the  nominating  committee.  Two  ad- 
ditional members  were  nominated  from  the  floor  at  the 
regular  meeting,  which  was  held  at  the  Silvis  Tea  Room, 
Greensburg,  with  twenty  members  present.  Mrs.  John 
W.  Fairing,  president,  presided. 

Following  the  luncheon,  Mrs.  Howard  H.  Hamman, 
chairman  of  the  program  committee,  introduced  Mrs. 
Carl  Nuerbergh,  of  Greensburg,  who  spoke  in  behalf 
of  the  Red  Cross  drive  and  stated  that  the  quota  had 
been  increased  for  this  community.  The  auxiliary  voted 
to  donate  $15  to  the  Red  Cross. 

Mrs.  Howard  J.  Thomas,  of  Greensburg,  won  first 
prize  at  bridge  and  Mrs.  William  H.  Robinson,  of  Mt. 
Pleasant,  won  second  prize.  Mrs.  D.  Allison  Walker, 
of  Torrance,  won  the  door  prize. 

The  following  comprised  the  program  committee: 
Mrs.  Hamman,  chairman,  Mrs.  Robinson,  Mrs.  H.  Al- 
bert McMurray,  and  Mrs.  Russell  A.  Garman. 


NOTED  EXPERT  IN  TRAINING  OF 
DEAF  JOINS  RED  CROSS 

Continuing  its  efforts  to  provide  all  possible  recrea- 
tional and  social  services  to  war-injured  veterans,  the 
American  Red  Cross  has  obtained  the  services  of  Miss 
Betty  C.  Wright,  one  of  the  nation’s  outstanding  pioneer 
social  workers  in  the  field  of  assistance  to  the  deaf,  it 
has  been  announced  by  Red  Cross  national  headquarters. 

Miss  Wright,  deaf  herself,  has  been  granted  a leave 
of  absence  from  her  post  as  executive  director  of  the 
American  Society  for  the  Hard  of  Hearing.  She  will 
act  as  consultant  to  the  Red  Cross  on  special  problems 
of  war-deafened  soldiers,  dividing  her  time  between 
Deshon  General  Hospital,  Butler,  Pa.,  Hoff  General 
Hospital  in  California,  and  Borden  General  Hospital  in 
Oklahoma.  These  hospitals  have  been  designated  by  the 
Army  for  the  special  care  of  deaf  veterans. 


It  is  interesting  to  note  that  the  Pennsylvania  Rail- 
road takes  seriously  the  national  advice  of  railroads  in 
general  that  non-war-connected  travel  be  restricted  as 
much  as  possible  during  the  period  of  the  war  (see 
page  780). 
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UR  CREDO  IS : There  is  only  one 
way  to  do  a good  job  . . . the  right  way.  War  or  peace,  that 
principle  has  always  guided  every  step  in  the  production  of 
every  Endo  product.  There  are  no  short  cuts— no  detours  . . . 
just  one  ivay. 


Since  today’s  methods  are  not,  necessarily,  those  of  tomor- 
row, our  craftsmen  constantly  seek  to  improve  manufacturing 
techniques,  methods  of  assay  and  control  . . . standardization 
and  uniformity  . . . always  striving  to  keep  pace  with  the  ad- 
vancing front  of  medicine. 


The  continued  success  of  this  “one  tray”  plan  is  attested  by 
the  increasing  use  of  Endo  products.  Our  products  are  used 
by  our  Armed  Forces;  in  National,  State  and  Municipal  hospi- 
tals—where  quality  and  dependability  are  first  considerations. 


Visit  our  exhibit  in  Booth 
18,  A.  M.  A.  Convention, 
Chicago,  June  12  to  16. 


ENDO  PRODUCTS,  INC. 


RICHMOND  HILL 


NEW  YORK 
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GONORRHEA  FROM  THE  ARMY 
STANDPOINT 

Full  Army  Duty  Status  During 
Treatment 

Published  gonorrhea  rates  in  the  Army  are 
minimum  rates  due  to  the  existence  of  concealed 
gonorrhea.  This  problem  has  grown  more  and 
more  acute  as  knowledge  concerning  the  efficacy 
of  the  sulfonamide  drugs  has  become  widely 
disseminated.  Many  soldiers  are  treating  them- 
selves or  being  treated  by  drug  stores,  civilian 
physicians,  and  even  in  some  instances  by  pros- 
titutes. Another  indication  of  concealed  gon- 
orrhea is  the  frequent  diagnosis  of  simple  or 
nonspecific  urethritis,  and  the  ratio  of  detected 
gonorrhea  to  early  syphilis.  One  of  the  chief 
problems  of  the  Army  today  is  the  tremendous 
toll  of  man-days  lost  due  to  gonococcal  infection. 

Ambulatory  treatment  during  full  duty  status 
should  supplant  hospitalization  treatment.  That 
this  is  administratively  possible  has  been  proved 
by  several  stations  in  the  Fourth  Service  Com- 
mand. From  the  public  health  point  of  view 
there  is  no  need  for  hospital  segregation  of  gon- 
orrhea. 

Medical  regulation  of  prostitutes  has  been 
shown  to  be  ineffective  and  the  medical  exatuin- 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 
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Goshein  ^INTERPINES”  N ew  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physician, 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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' Discomfort  reduced  to  a minimum 

for  Pernicious  Anemia  Patients 


fester  le 

SOLUTION  LIVER  EXTRACTS 


Today  your  pernicious  anemia  patient  can 
look  forward  to  living  a normal  life  with 
minimum  discomfort  and  inconvenience. 


solution  liver  extracts  Lederle  approach 
perfection  among  biological  products. 
Severe  reactions  following  their  injection 
seldom  occur. 


(J)l  JefLerle 


PARENTERAL 

(liver  injection,  u.s.p.  xii) 

Iederle  research  during  the  past  twelve 
A years  has  developed  liver  extract  solu- 
tions that  are  small  in  volume,  low  in  solids 
and  high  in  concentration  of  anti-anemia 
substance. 


( \ 

PACKAGES: 

“concentrated  SOLUTION  LIVER  EXTRACT  (Parenteral) 
Lederle ” 

3 — 1 cc.  vials  (15  U.S.P.  Injectable  Units  each) 

1 — 10  cc.  vial  (150  U.S.P.  Injectable  Units  each) 

“refined  solution  liver  extract  (Parenteral)  Lederle” 

1 — 10  cc.  vial  (5  U.S.P.  Injectable  Units  per  cc. — 50  units) 

1 — 5 cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 50  units) 

1 — 10  cc.  vial  (10  U.S.P.  Injectable  Units  per  cc. — 100 
units) 

“solution  LIVER  EXTRACT  (Parenteral)  Lederle” 

5 — 3 cc.  vials  (10  U.S.P.  Injectable  Units  per  vial) 

V J 
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ation  of  prostitutes  is  indefensible  from  a social 
and  moral  point  of  view.  The  spread  of  the 
disease  is  almost  as  largely  due  to  ordinary  sex 
contacts.  The  basis  of  an  effective  program  is 
the  provision  of  adequate  free  clinic  treatment, 
the  distribution  of  free  drugs,  the  performance 
of  serologic  tests  of  high  quality,  the  services  of 
competent  nurses  in  the  clinics  for  epidemiologic 
investigation,  and  a persistent  integrated  educa- 
tional program.  The  main  activity  of  many  taxi- 
cab drivers  is  to  support  prostitution. 

A too  rapt  attention  to  the  problem  of  prosti- 
tution without  an  equally  intense  regard  for  the 
many  other  factors  tending  to  spread  venereal 
disease  will  lead  to  the  eventual  collapse  of  the 
venereal  disease  control  program. 

Evidence  has  been  presented  by  the  Navy  that 
sulfathiazole  may  act  as  a preventive  of  gon- 
orrhea. The  use  of  sulfathiazole  as  a prophy- 
lactic in  troops  with  a high  gonorrhea  rate  is  as 
logical  as  the  use  of  iodized  salt  to  prevent 
goiter  in  goiter  regions. 

The  chief  responsibility  must  rest  with  the 
United  States  Public  Health  Service,  as  innu- 
merable assisting  organizations  may  prove  a 
curse  rather  than  a blessing  owing  to  the  tenu- 
ous, ill-defined  responsibilities  of  the  different 
agencies  (Maj.  Ernest  B.  Howard,  M.C., 
U.S.A.,  Aw.  J.  Syph.,  Gon.  & Ven.  Dis.,  Sep- 
tember, 1943). — Via  Quarterly  Review  of  Med- 
icine. 


THE  USE  OE  PENICILLIN  SODIUM  IN  THE 
TREATMENT  OF  SULFONAMIDE- 
RESISTANT  GONORRHEA 
IN  MEN 

The  following  preliminary  report  deals  with  the  re- 
sults obtained  with  penicillin  sodium  therapy  in  75  male 
patients  with  sulfonamide-resistant  gonorrhea.  The 
therapy  was  limited  to  16  intramuscular  injections  each 
of  10,000  Florey  units  of  the  drug.  Seventy-two  of  the 
75  patients  attained  clinical  and  bacteriologic  cures.  Of 
the  remainder,  one  patient  is  looked  upon  as  a thera- 
peutic failure  and  one  as  a clinical  relapse.  The  cliilical 
status  of  the  one  other  patient  cannot  be  determined 
at  this  time. 

Herrell,  Cook,  and  Thompson  cured  5 patients  by 
intravenous  drip  administration  of  the  drug.  The  rou- 
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tine  therapy  covered  a period  of  forty-five  hours  and 
consisted  of  an  intramuscular  injection  of  10,000  Florey 
units  of  penicillin  sodium  every  three  hours,  night  and 
day.  The  site  of  injection  was  the  gluteal  muscles. 
Distilled  water,  2 ml.  for  each  10,000  units,  was  used  as 
a solvent.  A 22-gauge  needle,  one  and  a half  inches 
in  length,  was  employed.  No  other  therapy  was  con- 
currently employed.  The  word  “cure”  is  used  to  mean 
freedom  from  all  clinical  evidence  of  infection  and 
negative  spread  and  culture  findings  in  secretions  col- 
lected on  at  least  three  different  days  following  the 
completion  of  treatment  (J.  F.  Mahoney,  Charles 
Ferguson,  M.  Buchholtz,  and  C.  J.  Van  Slyke,  Am. 
J.  Syph.,  Gon.  & Ven,  Dis.,  September,  1943). — Via 
Quarterly  Review  of  Medicine. 


RARE  CASE  OF  SILICOSIS  CAUSED  BY 
WHEAT  DUST  IS  REPORTED 

A case  of  silicosis  caused  by  wheat  dust  is  reported 
by  Thomas  F.  Heatley,  M.D.,  Dalton  Kahn,  M.D.,  and 
C.  R.  Rex,  M.D.,  Toledo,  Ohio,  in  The  Journal  of  the 
American  Medical  Association  for  April  1.  Silicosis 
is  a disease  of  the  lungs  caused  by  fine  particles  of 
silica.  It  is  generally  found  among  workers  in  mines 
and  tunnels,  stone-cutters,  especially  granite  workers, 
and  sand-blasters.  Wheat  dust  has  been  rarely  reported 
as  a cause  of  the  disease. 

The  three  Toledo  physicians  say  that  a man,  aged 
55,  came  to  them  March  4,  1941,  with  a complaint  of 
severe  difficulty  in  breathing  on  exertion,  a dry  cough, 
and  pain  in  the  chest.  Up  until  1929,  when  he  took  a 
job  with  a railroad  unloading  cars  of  wheat  and  storing 
the  wheat  in  elevators,  he  had  never  lost  time  from 
illness  or  sought  medical  advice.  Part  of  his  work 
was  in  a tunnel  where  a traveling  belt  carried  the  wheat 
to  an  elevator  and  dumped  it  there.  In  1937  he  was 
obliged  to  quit  because  of  progressive  shortness  of 
breath.  He  had  no  history  of  pneumonia  or  tuberculosis, 
nor  was  there  any  demonstrable  evidence  of  either  dis- 
ease when  the  three  physicians  examined  him.  It  was 
found  that  he  had  advanced  silicosis.  These  findings 
were  significant  in  view  of  the  fact  that  it  is  estimated 
that  about  75  per  cent  of  those  who  develop  silicosis  die 
of  tuberculosis.  Examination  of  the  dust  in  the  tunnel 
revealed  that  the  silica  content  was  9.96  per  cent  and  in 
that  in  the  car  19.96  per  cent. 


Reader  attention  is  drawn  to  page  793  whereon  the 
physician’s  interest  is  challenged  by  an  earnest  research- 
er and  writer  under  the  caption  “The  Etiology  and 
Control  of  Progressive  Axial  Myopia.”  His  theme  is 
control  during  childhood  of  physiologic  and  pathologic 
processes  which  are  progressively  destructive  of  vision. 
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Births 

To  Dr.  and  Mrs.  Reginald  N.  Stroup,  of  Harris- 
burg, a daughter,  March  31. 

To  Dr.  and  Mrs.  Joseph  F.  Hoffman,  of  Exeter, 
Luzerne  County,  a daughter,  Ann  Hoffman,  Nov.  11, 

1943. 

To  Dr.  and  Mrs.  Thomas  F.  Furlong,  Jr.,  of 
Bryn  Mawr,  a son,  Edward  Joseph  Furlong,  2d,  March 

24. 

To  Dr.  and  Mrs.  Harry  T.  Hoffman,  of  Philadel- 
phia, a daughter,  Cynthia  Anne  Hoffman,  March  23. 

To  Dr.  and  Mrs.  Joseph  F.  Hines,  of  Scranton,  a 
daughter,  Barbara  Jo  Hines,  January  12.  Dr.  Hines  is 
a lieutenant  in  the  Medical  Corps,  U.  S.  Naval  Reserve. 

To  Capt.  and  Mrs.  Donald  H.  Huffer,  of  Avon 
Park,  Fla.,  a daughter,  Susan  Jill  Huffer,  March  16. 
Captain  Huffer  was  a practicing  physician  in  York- 
prior  to  entering  the  service. 

Engagements 

Miss  Ruth  Edwards,  of  Sharon,  and  Angelo  L.  Pan- 
talone,  M.D.,  of  Crabtree,  Westmoreland  County. 

Miss  Ruth  Helen  Macintosh,  of  Englewood,  N.  J„ 
and  Lieut.  William  M.  Reed,  son  of  Dr.  and  Mrs. 
Josiah  F.  Reed,  of  Harrisburg. 

Marriages 

Miss  Helen  Kathryn  Palmer,  of  Washington, 
D.  C.,  to  Harold  L.  Heiges,  M.D.,  of  Biglerville,  April 

12. 

Miss  Irene  DieffenderFER,  R.N.,  of  Lewisburg,  to 
Arthur  C.  Richards,  Jr.,  M.D.,  of  Littlestown,  March 

18. 

Miss  Audrey  Cheney,  of  Yardley,  to  Mr.  Philip 
Marr  Lillie,  U.  S.  Army  Air  Corps,  son  of  Dr.  and 
Mrs.  Walter  I.  Lillie,  of  Merion,  March  18. 

Miss  Emphia  Margaret  Fisher,  daughter  of  Dr. 
and  Mrs.  Albert  Fisher  of  North  Judson,  Ind.,  to  Dr. 
Norman  R.  Goldsmith,  A.  A.  Surgeon,  U.  S.  Public 
Health  Service,  of  Bethesda,  Md.,  son  of  Dr.  Milton 
and  the  late  Dr.  Luba  Robin  Goldsmith,  of  Pittsburgh, 
March  24. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Thomas  L.  Blair, ' Waynesburg  ; Pulte  Medical 
College,  Cincinnati,  1891 ; aged  81 ; died  Nov.  2,  1943. 

O Hart  B.  Baxter,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1891 ; aged  74 ; died 
March  16,  1944. 

Howard  Peter  Mickley,  Neffs;  Jefferson  Med- 
ical College  of  Philadelphia,  1889;  aged  78;  died  Jan. 

8,  1944. 

O Leon  Samuel  Marshall,  Harrisburg;  Medico- 
Chirurgical  College  of  Philadelphia,  1906;  aged  65; 
died  Jan.  28,  1944. 

O Charles  Asbury  LeCates,  Tannersville ; Jeffer- 
son Medical  College  of  Philadelphia,  1896;  aged  80; 
died  March  8,  1944. 


O Louis  Lattman,  Philadelphia;  Temple  University 
School  of  Medicine,  Philadelphia,  1926;  aged  46;  died 
March  10,  1944. 

O Daniel  N.  Bulford,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  72;  died 
suddenly,  March  20,  1944,  while  shoveling  snow  in  front 
of  his  home.  He  is  survived  by  his  widow  and  two 
daughters. 

O Daniel  L.  Bevan,  Le  Roy;  College  of  Physicians 
and  Surgeons  of  Baltimore,  Md.,  1908 ; aged  63 ; died 
Jan.  26,  1944.  Dr.  Bevan  had  practiced  in  Sayre  and 
at  one  time  had  been  president  of  the  Bradford  County 
Medical  Society. 

O George  Field  Enoch,  Philadelphia;  University 
of  the  South  Medical  Department,  Sewanee,  Tenn., 
1898;  aged  67;  died  April  3,  1944.  Dr.  Enoch  served 
for  seventeen  years  on  the  staff  of  the  Holmesburg 
Prison.  He  is  survived  by  his  widow  and  a son. 

O Walter  Allen  Blair,  Spangler;  Medico-Chirur- 
gical  College  of  Philadelphia,  1903 ; aged  69 ; died 
March  20,  1944.  Dr.  Blair  was  a member  of  the  staff 
of  the  Spangler  Hospital  and  of  the  Spangler  Board  of 
Health.  He  is  survived  by  his  widow  and  a daughter. 

OJohn  Philip  Emich,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1910  ; aged  63  ; died  March 
21,  1944.  Dr.  Emich  was  associate  professor  of  surgery 
at  the  Temple  University  School  of  Medicine.  He  is 
survived  by  his  widow  and  a son. 

Richard  Francis  Northrop,  Melrose  Park;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1931 ; aged  38;  died  March  12,  1944,  in  Framingham, 
Mass.,  where  he  was  stationed  as  a major  in  the  Army 
Medical  Corps.  He  is  survived  by  his  widow  and  four 
children,  also  six  brothers  and  a sister. 

O George  S.  Bubb,  McKees  Rocks;  University  of 
Pittsburgh  School  of  Medicine,  1901;  aged  65;  died 
suddenly  March  20,  1944,  while  on  his  way  to  visit  a 
patient.  Dr.  Bubb  was  surgeon  for  many  industrial 
plants  in  the  Ohio  Valley  and  was  a member  of  the 
staff  of  the  Ohio  Valley  Hospital  for  forty-two  years. 
He  was  a veteran  of  the  Spanish- American  War.  His 
widow  and  a son  survive. 

O Frederick  Traganza,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1894; 
aged  74;  died  March  24,  1944,  eighteen  days  after  the 
death  of  his  wife.  Dr.  Traganza  practiced  medicine  in 
the  neighborhood  of  22nd  and  Norris  Streets,  Phila- 
delphia, for  more  than  fifty  years.  He  is  survived  by 
a daughter  and  two  sons,  one  a captain  now  stationed 
with  the  Army  Medical  Corps  in  Italy. 

O David  Stanton  Bordner,  Palmyra;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1908;  aged  65;  died 
March  15,  1944.  Dr.  Bordner  practiced  in  Palmyra 
for  thirty-five  years  and  was  examining  physician  for 
the  Lebanon  County  Selective  Service  Board  No.  3 at 
Annville.  In  1924  he  was  president  of  the  Lebanon 
County  Medical  Society.  Dr.  Bordner  leaves  his  widow, 
a son,  a daughter,  one  sister,  and  two  brothers. 

O Winfield  Sloane  Bell,  Latrobe;  University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  52;  died 
April  1,  1944,  just  after  giving  an  anesthetic  to  a patient 
in  the  operating  room  of  the  Latrobe  Hospital.  Dr. 
Bell,  besides  being  anesthetist  at  the  Latrobe  Hospital, 
was  physician  for  the  Latrobe  schools,  which  were  closed 
in  his  memory  during  the  afternoon  of  his  funeral.  Dur- 
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IODINE 

in  wound  antisepsis 

★ Iodine  accomplishes  its  ger- 
micidal action  with  minimal 
irritant  action  and  without  in- 
terfering with  the  normal  heal- 
ing rate  of  the  tissue.  Clinical 
evidence  collected  over  a long 
period  shows  that  effective 
wound  antisepsis  without  irri- 
tation is  achieved  by  the  use 
of  proper  Iodine  solutions. 

Iodine  is  convenient  and  is  eco- 
nomically fitted  into  the  pre- 
operative routine.  It  maintains 
its  effectiveness  in  the  presence 
of  foreign  proteins  and  its  ac- 
tivity is  of  long  duration. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 
ir  'it 


ing  World  War  I he  served  three  years  in  the  U.  S. 
Army.  He  leaves  his  widow,  who  was  a former  super- 
intendent of  nurses  at  the  Latrobe  Hospital,  a daughter, 
and  a sister. 

O William  Ellery  Hughes,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1880;  aged 
87 ; died  March  16,  1944.  Dr.  Hughes  had  practiced 
in  Philadelphia  for  more  than  sixty  years  and  was  a 
consulting  physician  to  Philadelphia  General,  Miseri- 
cordia,  and  Presbyterian  Hospitals.  For  a number  of 
years  he  was  professor  of  clinical  medicine  at  the  Med- 
ico-Chirurgical  College  of  Philadelphia.  Dr.  Hughes 
was  an  ardent  traveler  and  had  visited  nearly  every 
country  in  the  world.  In  1891  he  accompanied  Admiral 
Robert  E.  Peary,  discoverer  of  the  North  Pole,  on  a 
polar  expedition.  Dr.  Hughes  is  survived  by  his  widow, 
three  daughters,  and  three  grandchildren. 

O Benjamin  Franklin  Stahl,  Haverford;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1887;  aged  80;  died  March  20,  1944.  Dr.  Stahl  was, 
for  twenty-two  years,  a member  of  the  faculty  of  the 
University  of  Pennsylvania  School  of  Medicine.  He 
was  also  clinical  professor  of  medicine  at  Woman’s 
Medical  College  and  was  associated  with  St.  Agnes’ 
Hospital  for  thirty-seven  years,  being  medical  director 
there  for  eight  years.  He  was  a former  president  of  th| 
Philadelphia  County  Medical  Society,  a member  of  the 
Union  League,  the  Pathological  Society  of  Philadelphia, 
the  Philadelphia  Pediatric  Society,  and  was  a Fellow  of 
the  College  of  Physicians.  Dr.  Stahl  retired  twenty- 
one  years  ago.  He  is  survived  by  his  widow,  two  sons, 
and  a daughter. 

Miscellaneous 

Prof.  C.-E.  A.  Winslow  has  been  appointed  editor 
of  the  American  Journal  of  Public  Health  to  succeed 
Harry  Stoll  Mustard,  M.D. 

Clinton  J.  Kistler,  M.D.,  vice-president  of  the  Car- 
bon County  Medical  Society,  has  been  named  president 
of  the  Lehighton  Rotary  Club. 

Charles  J.  Stambaugh,  M.D.,  of  Reedsville,  spoke 
before  the  Mifflin  County  Medical  Society  at  the  Lewis- 
town  Hospital,  March  2,  on  “Silicosis.” 

Marjorie  D.  Batchelor,  M.D.,  of  Palmerton,  ad- 
dressed the  student  body  of  the  Stephen  Palmer  High 
School,  Lehighton,  March  21,  on  the  subject  of  juve- 
nile delinquency. 

The  War  Department  has  announced  the  promotion 
of  Mary  Jane  Walters,  M.D.,  of  Norristown,  member 
of  the  Montgomery  County  Medical  Society,  to  the  rank 
of  captain. 

Alvin  J.  Carlson,  M.D.,  physiologist  of  the  Uni- 
versity of  Chicago,  addressed  the  Venango  County  Med- 
ical Society,  March  17,  in  Oil  City,  on  “Industrial  Haz- 
ards of  Hydrofluoric  Acid.” 

Joseph  S.  Baird,  M.D.,  medical  director  of  the  Pitts- 
burgh Municipal  Hospital,  addressed  the  Fayette  County 
Medical  Society,  April  6,  at  the  Uniontown  Hospital  on 
“Newer  Treatments  of  Contagious  Diseases.” 

Albert  D.  Eberly,  M.D.,  roentgenologist  at  the  War- 
ren General  Hospital,  discussed  “The  Modern  Treat- 
ment of  Pulmonary  Tuberculosis”  before  the  Warren 
County  Medical  Society  at  the  Y.  W.  C.  A.  Building, 
Warren,  on  March  21. 

Thomas  St.  Clair,  M.D.,  of  Latrobe,  spoke  to  mem- 
bers of  the  Latrobe  Woman’s  Club,  April  5,  on  “Prog- 
ress of  Medicine  in  the  Past  Fifty  Years.”  Dr.  St. 
Clair  also  presented  this  talk  before  members  of  the 
Latrobe  Hospital  Aid  Society  in  March. 

Harvey  E.  Thorpe,  M.D.,  of  Pittsburgh,  on  March 
6,  addressed  the  New  York  Society  for  Clinical  Oph- 
thalmology on  the  removal  of  magnetic  and  non-mag- 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  PP- 
404-410.  Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


1—  in  the  Service 


Tin  war,  even  more  than  in  peace  . . . 

dispenser  of  blessed  relief . . . his  the 
precious  power  over  pain. 

Long  hours  the  medical  officer  toils  . . . rou- 
tinely yet  heroically...  without  thought  of  cita- 
tion... grateful  for  brief  moments  of  relaxation 
...  for  the  cheer  of  an  occasional  smoke.  And 
likely  as  not,  his  cigarette  is  Camel,  the  favor- 
ite brand  in  the  armed  forces*. . . first  choice  for 
smooth  mildness  and  for  pleasing  flavor.  It’s 
what  every  fighting  man  deserves . . . that  extra 
measure  of  Camel’s  smoking  pleasure. 


7V&/ICCOS 


•With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 
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netic  foreign  bodies  from  the  eye,  and  demonstrated  the 
ophthalmic  instrument  used  in  the  operation. 

Grosvenor  B.  Pearson,  M.D.,  superintendent  of  the 
new  Western  Pennsylvania  Psychiatric  Hospital  in 
Pittsburgh,  discussed  recognition  and  management  of 
various  mental  illnesses  before  the  April  meeting  of  the 
Armstrong  County  Medical  Society  in  Kittanning. 

C.  Howard  Marcy,  M.D.,  of  Pittsburgh,  member 
of  the  Committee  on  Tuberculosis  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  is  a member  of  the 
scientific  program  committee  of  the  tenth  annual  meet- 
ing of  the  American  College  of  Chest  Physicians  to  be 
held  at  the  Stevens  Hotel,  Chicago,  June  10-12. 

Caroline  Vetkoskey,  M.D.,  of  Upper  Darby,  chair- 
man of  the  Child  Health  Committee  of  the  Delaware 
County  Medical  Society,  and  president  of  the  Alumnae 
Association  of  the  Woman’s  Medical  College  of  Penn- 
sylvania, presented  citations  to  the  fifty-year  graduates 
at  the  ninety-second  commencement  exercises  of  the  col- 
lege at  the  College  of  Physicians  of  Philadelphia  on 
March  16. 

The  thirtieth  meeting  of  the  Reading  Eye,  Ear, 
Nose  and  Throat  Society  was  held  on  Wednesday,  Feb- 
ruary 16,  at  Valley  Forge  Army  General  Hospital.  An 
excellent  program  was  presented  by  Lieut.  Col.  James 
N.  Greear,  Jr.,  chief  of  the  eye,  ear,  nose  and  throat 
section.  The  program  consisted  of  plastic  work  on  war 
injuries,  a new  method  of  bronchography,  rehabilitation 
of  blind  members  of  the  armed  forces,  retinal  detach- 
ment, and  injuries  to  the  occipital  lobes.  The  thirty- 
first  meeting  was  held  on  Wednesday,  March  15,  at  the 
Wyomissing  Club.  The  speaker  was  William  A.  Lell, 
M.D.,  of  Philadelphia.  His  topic  was  “The  Larynx,” 
with  lantern  slides  and  motion  pictures. 

A three-day  Wartime  Graduate  Medical  Meeting 
was  held  March  29,  30,  and  31  at  the  Bruns  General 
Hospital,  Santa  Fe,  N.  M.,  which,  from  the  program 
prepared  by  Lieut.  Col.  George  J.  Kastlin,  formerly  of 
Pittsburgh,  looked  not  unlike  an  annual  session  of  a 
state  medical  society.  Speakers  included  Atha  Thomas, 
M.D.,  professor  of  orthopedic  surgery.  University  of 
Colorado  School  of  Medicine,  Denver ; Owen  H.  Wan- 
gensteen, M.D.,  professor  of  surgery,  University  of  Min- 
nesota Medical  School,  Minneapolis;  Nelson  W.  Bar- 
ker, M.D.,  Division  of  Medicine,  Mayo  Clinic,  Roches- 
ter, Minn.;  Alton  Ochsner,  M.D.,  professor  of  surgery, 
Tulane  University  School  of  Medicine,  New  Orleans; 
Rudolph  Jaeger,  M.D.,  professor  of  neurosurgery,  Jef- 
ferson Medical  College,  Philadelphia ; Thomas  Addis, 
M.D.,  professor  of  internal  medicine,  Stanford  Univer- 
sity School  of  Medicine,  San  Francisco;  and  others. 


TUBERCULOSIS  AMONG  NATIVES  A 
THREAT  TO  ALASKA’S  WHITE 
POPULATION 

Tuberculosis  is  by  far  the  most  important  public 
health  problem  in  Alaska.  At  least  two  factors  now 
stand  in  the  way'  of  an  effective  program  for  its  con- 
trol— the  lack  of  anything  even  approaching  adequate 
hospital  facilities,  and  the  failure  of  the  white  popula- 
tion to  understand  the  seriousness  to  them  of  the  great 
numbers  of  cases  among  the  natives. 

Methods  of  finding  and  reporting  cases  are  very  poor 
and  there  is  an  astonishingly  large  number  of  deaths 
that  occur  without  any  medical  attendance  so  that  the 
cause  of  death  is  given  as  “unknown.”  The  figures  for 
tuberculosis  deaths  are  admittedly  incomplete  for  these 
reasons.  Even  so  they  represent  death  rates  for  whites 


of  48  per  100,000.  The  rate  for  the  United  States 
among  white  persons  in  1940  was  37  per  100,000.  The 
native  death  rate  of  728  is  nearly  fifteen  times  the 
rate  for  the  United  States. — Carl  E.  Buck,  Dr.  P.H., 
and  G.  Hays,  M.D.,  Alaska’s  Health,  December,  1943. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — X-ray  equipment — deep  therapy,  super- 
ficial, radiographic,  and  all  equipment  necessary  to  carry 
on  office  practice.  Address : Edward  G.  Meter  Estate, 
517  Elm  St.,  Reading,  Pa. 


For  Sale.— X-ray  unit,  Kelley-Koett  30  ampere  mo- 
bile, shock-proof,  portable  Bucky,  hand  fluoroscope, 
cassettes,  and  all  developing  accessories.  All  equipment 
like  new.  Price  $1500.  Address:  S.  D.  Solomon. 

M.D.,  218  W.  High  St.,  Ebensburg,  Pa. 


For  Sale. — X-ray  machine  250,000  volts,  Westing- 
house-Wappler  Duplex.  Four  x-ray  tubes  for  diag- 
nosis and  treatment.  Victor  General  Electric  Fluoro- 
scope and  other  x-rav  equipment.  Bargain.  Address: 
I.  1.  Stankus,  M.D.,  1210  S.  Broad  St,  Philadelphia 
46,  Pa. 


^elle  ^ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 
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two  short  cuts  in  URINALYSIS 


Time  involved — 30  seconds! 


» </<•<>  fane 


Time  involved — one  minute! 


Acetone  Test  (Denco)  and  its 
companion  product  Galatest  are  two 
tests  which  are  rapidly  simplifying 
"routine”  urinalysis  in  doctors’ 
offices,  hospitals,  induction  centers — 
every  place  where  speed  and  accuracy 
are  of  vital  importance. 

Acetone  Test  (Denco)  detects  the 
presence  or  absence  of  acetone  in 
urine  in  one  minute.  Color  reaction  is 
identical  to  that  found  in  the  violet 
ring  tests  and  equally  easy  to 
differentiate.  A trace  of  acetone 
turns  the  powder  light  lavender — 
larger  amounts  to  dark  purple. 
Acetone  Test  (Denco)  is  available  in 
vials  containing  enough  powder  for 
over  125  complete  tests,  also  in 
combination  kits  with  Galatest. 

Accepted  for  advertising  in  the  Journal 
of  the  American  Medical  Association 


A carrying  case  containing  one  vial  of  Acetone  Test 
(Denco)  and  one  vial  of  Galatest  is  now  available. 
This  is  very  convenient  for  the  medical  bag  or  for  the 
diabetic  patient.  The  case  also  contains  a medicine 
dropper  and  a Galatest  color  chart.  The  handy  kit  or 
refills  of  Acetone  Test  (Denco)  and  Galatest  are  ob- 
tainable at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Color  reaction  instantly 
Write  for  descriptive  literature  to 

THE  DENVER  CHEMICAL  MFG.  COMPANY 

163  Varick  Street,  New  York  13,  N.  Y. 


THE  SAME  SIMPLE 
TECHNIQUE  FOR 
BOTH  TESTS 

1.  A little  powder 


2.  A little  urine 
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BOOK  REVIEWS 


THE  NATURE  AND  TREATMENT  OF  MENTAL 
DISORDERS.  By  Dom  Thomas  Verner  Moore, 
O.S.B.,  Ph.D.,  M.D,.  Professor  of  Psychology  and 
Psychiatry,  Catholic  University  of  America;  with  a 
foreword  by  Edward  A.  Strecker,  M.D.,  Professor  of 
Psychiatry,  Graduate  and  Undergraduate  Schools  of 
Medicine,  University  of  Pennsylvania;  Consultant 
and  Chief  of  Service,  Institute  of  the  Pennsylvania 
Hospital,  Philadelphia.  312  pages.  New  York : 
Grune  & Stratton,  1943.  Price,  $4.00. 

Mental  disorders  have  been  recognized  and  treated 
from  time  immemorial,  but  psychiatry  as  a science  is 
relatively  new.  Dr.  Moore  makes  a critical  survey  of 
some  of  the  classic  theories  upon  which  psychiatry  has 
been  built.  He  attacks  the  purely  materialistic  ideas  of 
the  origin  of  functional  illness,  and  calls  for  a sound 
experimental  psychology.  Granting  Freud  the  preroga- 
tive of  originating  the  psychologic  point  of  view,  he 
gives  a scholarly  review  of  the  psychoanalytic  concepts 
and  presents  his  own  theories  of  the  nature  of  mental 
disorders,  well  substantiated  by  references. 

In  discussing  treatment,  he  emphasizes  individualized 
therapy  and  demonstrates  a sympathetic  understanding 
of  common  emotional  problems  which  daily  come  to  the 
attention  of  the  physician.  He  treats  his  patients  ac- 
cording to  symptoms  (of  which  he  has  elsewhere  dif- 
ferentiated forty  in  number)  rather  than  as  clinical  en- 
tities. The  approach  is  eclectic,  using  what  is  useful 
rather  than  adhering  to  the  philosophy  of  any  particular 
school  of  psychiatric  thought.  There  is  a profusion  of 
case  material  interestingly  presented. 

There  are  some  features  of  the  book  which  are  some- 
what disappointing.  The  title  is  slightly  misleading. 
It  is  understood  that  the  book  is  not  offered  as  a text, 
but  some  phases  of  the  nature  and  treatment  of  mental 
disorders  are  noticeable  by  their  absence.  Preference 
is  given  to  those  disorders  which  Dr.  Moore  refers  to 
as  “truly”  mental.  Psychotherapy  is  emphasized,  but 
other  methods  of  treatment  are  handled  briefly  or  are 
neglected.  The  organization  of  the  book  could  be  im- 
proved upon.  In  its  present  form-  each  chapter  seems 
an  individual  thesis.  What  is  presented  is  excellent,  but 
one  gains  the  impression  that  the  author  has  left  so 
much  more  unsaid.  Classifications  are  based  upon  ob- 
solete terminology  which  might  be  confusing  to  the 
inexperienced  reader.  There  might  be  some  objection 
to  the  chapter  on  the  physiology  of  the  emotions,  as 
this  subject  is  in  a state  of  flux,  yet  what  is  given  in 
the  book  is  stated  as  factual.  The  effort  to  address 
the  book  to  the  untrained  worker  as  well  as  the  ex- 
perienced psychiatrist  detracts  from  its  value.  It  is  a 
rare  or  impossible  feat  to  write  a book  of  this  nature 
which  is  applicable  to  all  groups  in  the  profession. 

Regardless  of  the  apparent  disadvantages,  the  book 
is  highly  recommended  by  this  reviewer,  particularly 
because  of  the  sound  common  sense  of  the  psychotherapy 
and  the  very  constructive  theories  of  the  nature  of 
mental  disease.  A valuable  lesson  to  physicians  is  given 
by  the  emphasis  of  treatment  of  patients  by  symptoms 
rather  than  by  diagnoses. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Symposium  on  Specific  Methods  of  Treatment.  Bos- 
ton Number.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1943. 

This  Boston  number  of  The  Medical  Clinics  of  North 
America  is  devoted  to  specific  methods  of  treatment  and 
maintains  the  high  level  of  quality  demonstrated  in  pre- 
vious issues  of  the  Medical  Clinics.  Its  246  pages  are 
crammed  full  of  the  very  latest  information  on  the  more 


common  conditions  with  which  the  general  practitioner 
comes  in  contact.  The  material  on  epidemic  diseases  in 
wartime  is  brought  entirely  up  to  date. 

A separate  article  is  devoted  to  the  treatment  of 
bacillary  dysentery.  The  treatment  of  major  and  minor 
burns  and  the  present  status  of  sulfonamide  therapy  are 
also  dealt  with  independently. 

Common  diseases  of  the  heart  and  treatment  of  hyper- 
tension are  given  a special  monographic  treatment. 
There  follows,  then,  the  modern  treatment  of  pneu- 
monia, which  stresses  the  sulfonamides,  of  course,  and 
the  treatment  of  common  rheumatic  conditions. 

A monograph  on  the  treatment  of  the  acute  stages  of 
poliomyelitis  is  timely,  in  view  of  the  fact  that  this 
condition  is  attracting  our  attention  at  the  present  time. 

Since  so  many  physicians  are  forced  to  return  to  gen- 
eral practice  because  of  the  shortage  of  specialists,  the 
problem  of  pediatrics  commands  the  attention  of  every- 
one and  for  that  reason  the  monograph  on  common 
problems  in  the  feeding  of  the  infant  and  children  is 
especially  timely.  By  the  same  token  the  section  on 
the  present  status  of  hormone  therapy  in  gynecology  is 
very  desirable  and  timely. 

The  symposium  is  rounded  out  by  sections  on  the 
treatment  of  the  “irritable  stomach”  and  the  “irritable 
colon,”  recent  advances  in  vascular  physiology  and  their 
therapeutic  implications,  information  that  the  American 
Board  of  Ophthalmology  has  obtained  about  written 
examinations,  and  the  malaria  problem  as  it  is  observed 
by  the  United  States  Navy. 

To  those  who  are  in  the  habit  of  purchasing  and 
reading  The  Medical  Clinics  of  North  America,  no 
further  recommendation  is  necessary,  but  if  the  physi- 
cian who  has  not  been  introduced  to  the  enjoyment  of 
these  monographs  will  avail  himself  of  the  Boston  Num- 
ber, he  is  almost  certain  to  become  as  constant  a de- 
votee of  them  as  your  reviewer  has  been  for  the  past 
fifteen  years. 

MILITARY  SURGICAL  MANUAL.  Volume  VI. 
Neurosurgery  and  Thoracic  Surgery.  Prepared  and 
edited  by  the  Subcommittee  on  Neurosurgery  and 
Thoracic  Surgery  of  the  Committee  on  Surgery  of 
the  Division  of  Medical  Sciences  of  the  National  Re- 
search Council.  310  pages  with  103  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1943.  Price,  $2.50. 

This  volume  is  one  of  a series  provided  for  the  Army 
and  Navy  medical  personnel  by  the  Committee  on  Sur- 
gery of  the  Division  of  Medical  Sciences  and  the  Na- 
tional Research  Council.  This  series  serves  the  pur- 
pose of  offering  a standard  form  of  treatment  to  all 
branches  of  the  armed  forces  and,  in  addition,  offers  a 
comprehensive  and  very  practical  series  to  the  field  of 
surgical  texts.  These  books  are  convenient  for  quick 
reference  and  are  to  be  found  among  the  equipment  of 
most  large  medical  Army  units.  They  are  highly  en- 
dorsed by  the  surgeon  generals  of  the  Army  and  Navy. 

The  volume  under  consideration  is  divided  into  a 
section  on  neurosurgery  and  one  on  thoracic  surgery. 
The  first  section  is  broken  down  into  concise,  well- 
illustrated,  and  comprehensive  chapters  plus  an  appendix 
covering  the  subject  of  neurologic  examination  as  well 
as  this  reviewer  has  ever  seep  it  covered.  All  contro- 
versial points  are  avoided  and  only  the  more  common 
traumatic  aspects  of  neurology  are  dealt  with  in  detail. 
There  is  a brief  but  very  apropos  chapter  on  injuries 
of  the  intervertebral  disks  in  military  service,  and  the 
chapter  on  peripheral  nerve  injuries  and  repair  is  ex- 
cellently done. 
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HETHER  you  buy  medical  equipment  for  private  practice  or  for  a hospital, 
always  it  is  with  the  hope  that  time  and  experience  will  prove  that  you 
correctly  judged  its  value. 

Your  investigation  of  variously  offered  products  is,  of  course,  primarily  in 
view  of  determining  which  offers  most  toward  helping  to  render  a better 
service  to  patients;  price  alone  is  not  your  determining  factor,  as  with  ordinary  commodities. 

If  you  haven’t  had  experience  with  G-E  x-ray  or  electromedical  equipment,  you’ll  not  take 
for  granted  that  it  is  of  the  fine  quality  you  are  looking  for.  But  to  countless  thousands  of 
other  physicians,  hospitals,  and  clinics,  the  world  over,  equipment  bearing  the  tjj^)  trademark 
is  accepted  without  question,  because  they  have  learned  from  experience  that  in  all  G-E 
equipment  this  desired  fine  quality  is  inherent. 


This  reputation  for  inherent  fine  quality  has  been  earned  the  hard  way  — by  strict  adherance 
to  definitely  established  policies  and  ideals  throughout  a half-century  of  service  to  the  pro- 
fession. And  it  perhaps  best  explains  why  a G-E  apparatus,  wherever  it  may  be  used  — in 
physicians’  offices,  or  in  civilian  or  military  hospitals,  in  any  and  all  climes  — always  can  be 
relied  upon  to  give  the  eminently  satisfactory  service  that  characterizes  all  G-E  products. 


Though  your  plans  for  buying  an  x-ray  or  electromedical  apparatus  may  be  yet  rather  indefinite, 
may  we  suggest  that  in  the  meantime  you  obtain  further  information  through  our  local 
representative,  whose  branch  office  address  we  will  be  glad  to  send  you.  Address  Dept.  Cl 5. 


%&y'<s  T?eff  ftud, 


//.S’  Ufa  /3cmc£i 


GENERAL  ELECTRIC 

X-RAY  CORPORATION 

■ ■■ 

2012  JACKSON  BLVO.  CHICAGO  (12),  III.,  U.  S.  A. 
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The  Pennsylvania  Medical  Journal 


The  shorter  second  section  of  this  book  is  necessarily 
limited  to  special  problems  offered  by  wounds  and  in- 
juries of  the  thorax.  Only  practical  diagnosis  and  ap- 
plied therapy  are  covered  in  the  four  chapters  com- 
prising this  part  of  the  manual  and  the  reader  is  re- 
ferred to  standard  reference  works  for  more  detailed 
matters  of  diagnosis  and  therapy.  This  section  is  re- 
plete with  illustrations,  some  of  which  are  very  puzzling 
to  the  reviewer  because  he  douhts  that  the  apparatus 
could  possibly  function  as  illustrated.  The  text  is  con- 
cise to  the  point  where  it  closely  resembles  an  Army 
technical  manual,  and  this  certainly  does  not  lend  credit 
to  it.  In  fact,  the  effort  to  abbreviate  the  subject  mat- 
ter sometimes  leads  to  many  errors  in  the  text,  as  was 
pointed  out  by  a chest  surgeon  who  is  a friend  of  the 
reviewer  and  who  has  found  mistakes  on  practically 
every  page  therein.  However,  with  future  editions 
many  of  these  technical  points  can  be  corrected  and  the 
illustrations  improved  with  the  result  that  we  will  have 
a very  useful  series  of  reference  manuals  for  quick 
reference  in  case  of  future  emergencies.  At  the  present 
time  the  books  are  serving  an  important  function  in  the 
armed  forces. 

INTERNAL  MEDICINE  IN  GENERAL  PRAC- 
TICE. By  Robert  Pratt  McCombs,  Lieutenant, 
Medical  Corps,  United  States  Naval  Reserve;  re- 
cently instructor  in  internal  medicine  for  the  state- 
wide postgraduate  program  of  the  Tennessee  State 
Medical  Association.  On  leave  of  absence  from  the 
staffs  of  the  Pennsylvania  Hospital,  the  Abington 
Memorial  Hospital,  and  the  Jefferson  Medical  Col- 
lege, Philadelphia.  694  pages  with  114  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1943.  Price,  $7.00. 

In  this  volume  Dr.  McCombs  has  given  the  general 
practitioner  a well-written  and  handy  book  which  will 
be  of  great  value  both  in  the  consideration  of  the  dis- 
eases discussed  and  their  treatment  and  in  the  concise 
manner  in  which  the  subjects  are  presented. 

The  section  on  blood  diseases,  which  includes  the  study 
of  parasitical  diseases,  is  particularly  valuable  at  pres- 
ent due  to  the  number  of  returning  soldiers  who  are 
suffering  from  such  infections  and  whose  condition  may 
present  a problem  for  the  general  practitioner  for  some 
years  to  come. 

Under  the  topic  of  nutritional  deficiencies,  Dr.  Mc- 
Combs has  written  a very  valuable  chapter  and  has 
shown  the  value  of  the  several  vitamins  in  their  true 
light.  In  this  section  also  will  be  found  the  answers  to 
many  of  the  questions  which  the  general  practitioner  is 
being  asked  by  his  patients. 

The  book  is  well  printed  in  type  large  enough  to  be 
read  without  effort,  and  the  illustrations  are  good  and 
help  in  the  understanding  of  the  text. 

We  can  recommend  this  volume  as  a valuable  addition 
to  the  physician’s  library. 

CLINICAL  LABORATORY  METHODS  AND 
DIAGNOSIS.  A textbook  on  laboratory  procedures 
with  their  interpretation.  By  R.  B.  H.  Gradwohl, 
M.D.,  D.Sc.,  Director  of  the  Gradwohl  Laboratories 
and  Gradwohl  School  of  Laboratory  Technique;  for- 
merly Director  of  Laboratories,  St.  Louis  County 
Hospital ; pathologist  to  Christian  Hospital ; Direc- 
tor, Research  Laboratory,  St.  Louis  Metropolitan 


Police  Department,  St.  Louis,  Mo. ; Commander, 
Medical  Corps,  United  States  Naval  Reserve,  Ret. 
Third  edition.  Two  volumes  containing  726  illus- 
trations and  57  color  plates.  St.  Louis : The  C.  V. 
Mosby  Company,  1943.  Price,  $20. 

More  than  ever  before  the  physician  finds  it  advisable 
to  conduct  necessary  routine  and  special  laboratory 
tests  as  an  adjunct  to  correct  diagnosis  and  intelligent 
treatment.  To  meet  this  need  the  author  has  made  this 
two-volume  third  edition  of  2130  pages  a repository  of 
completely  modern  accurate  information.  It  is  encyclo- 
pedic in  scope  and  is  so  edited  that  the  student,  teacher, 
and  physician  may  have  ready  access  to  the  information 
desired. 

These  two  volumes  contain  20  chapters  of  every 
conceivable  diagnostic  laboratory  test  or  technic.  For 
example,  the  chapters  devoted  to  the  study  of  blood 
have  the  latest  data  on  blood  grouping  plus  informa- 
tion on  the  important  Rh  factor,  the  M and  N agglu- 
tinogens, and  all  the  subgroups  of  A in  addition  to 
methods  of  making  blood  sera  and  anti-Rh.  Furthermore, 
shock  is  discussed  from  a medical  and  physiologic  view- 
point with  usage  and  preparation  of  blood  plasma,  both 
dried  and  liquid.  The  most  recent  methods  of  bac- 
teriologic  diagnosis  are  discussed,  plus  Brewer’s  work 
on  anaerobiosis  and  the  latest  thought  on  brucellosis 
and  rickettsial  diseases.  Herein  the  reader  will  also 
find  a concise  statement  on  penicillin. 

So  all-inclusive  are  these  two  volumes  that  the  stu- 
dent and  pathologist  will  discover  valuable  data  in  the 
chapters  devoted  to  postmortem  examinations,  prepara- 
tion of  museum  specimens,  toxicologic  technic,  detection 
of  crime  by  laboratory  methods,  and  a rather  practical 
chapter  on  the  minimum  supplies,  equipment,  and  re- 
agents for  pathologic  laboratories. 

Your  reviewer  recommends  Dr.  Gradwohl’s  work  as 
a practical  and  complete  compilation  of  clinical  labora- 
tory methods  and  diagnosis ; it  is  deserving  of  a place 
in  the  library  of  every  physician  or  laboratory  of  clin- 
ical pathology. 

A TEXTBOOK  OF  MEDICINE.  Edited  by  Russell 
L.  Cecil,  A.B.,  M.D.,  Sc.D.,  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College;  at- 
tending physician,  New  York  Hospital;  visiting  phy- 
sician, Bellevue  Hospital,  New  York  City.  Associate 
editor  for  diseases  of  the  nervous  system,  Foster 
Kennedy,  M.D.,  E.R.S.E.,  Professor  of  Clinical  Neu- 
rology, Cornell  University  Medical  College ; attend- 
ing physician,  New  York  Hospital ; visiting  physi- 
cian in  charge,  Neurological  Service,  Bellevue  Hos- 
pital ; consulting  physician,  New  York  Neurological 
Institute.  Sixth  edition,  revised  and  entirely  reset. 
1566  pages  with  195  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1943.  Price, 
$9.50. 

Under  the  able  direction  and  editorship  of  Dr.  Rus- 
sell L.  Cecil,  of  Cornell  University  Medical  College,  an 
imposing  list  of  authorities  on  their  special  subjects 
have  brought  out  an  encyclopedic  textbook  on  general 
medicine. 

The  fifth  edition,  published  but  a few  years  ago,  was 
excellent,  but  the  new  sixth  edition  has  gone  far  ahead 
and  has  brought  to  the  student  and  internist  the  last 
word  in  the  results  of  medical  research  as  it  applies  to 
general  medical  care. 


Mt.  Mercy 
Sanitarium 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  approximately  seven  days.  Technic  is  such  that 
patient  is  practically  free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 

Lincoln  Highway,  29  miles  from  Chicago  Loop  A.  L.  CORNET,  M.D.,  Department  Director 
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May  we  send  you  this 
helpjul  new  booklet  free 
for  presentation  to  your  patients? 

Last  year  the  Samuel  Higby  Camp  Institute  for  Better 
Posture,  in  collaboration  with  eminent  authorities,  pre- 
pared a little  booklet  "Blue  Prints  for  Body  Balance” 
which  has  been  supplied  to  thousands  of  physicians, 
free,  at  their  request.  Now  we  have  prepared  a new 
companion  booklet  which  is  just  off  the  press. 

This  additional  sixteen-page  booklet,  "The  Human 
Back  ...  Its  Relationship  to  Posture  and  Health,”  tells 
its  story  in  simple,  non-technical  language,  and  is  at- 
tractively illustrated.  It  is  educational,  non-commercial, 
informative ...  an  ethical  booklet  for  physicians  to  give 
their  patients.  We  believe  it  will  inspire  its  readers  to 
a better  appreciation  of  the  importance  of  good  posture 
and  professional  medical  counsel. 

We  shall  be  glad  to  send  you  as  many  copies  as  you 
wish,  free.  The  booklet  measures  by  6Vz  inches, 
and  is  attractively  printed  in  color.  Just  use  the  coupon 
below,  or  write  on  your  professional  letterhead  to  the 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  1,  N.  Y. 

( Founded  by  S.  H.  Camp  and  Company,  Jackson,  Michigan) 


Samuel  Higby  Camp  Institute  for  Better  Posture 
Empire  State  Building,  New  York  1,  N.  Y. 

Please  send  me  free  copies  of  booklets  as  indicated  below: 

Copies  of  "THE  HUMAN  BACK  . . .” 

- Copies  of  ' BLUE  PRINTS  . . 

Name M.D. 

Street 

City,  Zone  and  State 


How  many  of  these 
two  helpful  book- 
lets shall  we  send 
you  — FREE  ? 

★ 

Prepared  in  col- 
laboration with 
eminent  authori- 
ties, both  give  vital 
information  on  the 
importance  of  pos- 
ture to  good  health. 
Insert  quantities 
of  each  desired  on 
order  form  to  left. 
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The  rapid  advances  in  medical  knowledge  have  neces- 
sitated the  addition  of  twelve  new  subjects,  each  dealt 
with  by  an  authority  on  the  subject. 

Anticipating  new  medical  problems  which  will  be 
presented  on  the  return  of  our  troops  from  tropical  and 
arctic  countries,  they  have  presented  the  diseases  the 
physician  will  meet,  in  detail,  and  those  who  desire  to 
render  the  best  of  service  to  their  patients  will  do  well 
to  study  this  valuable  volume. 

A feature  of  the  book  which  will  be  appreciated  by 
all  practitioners  of  medicine  is  a list  of  normal  values 
for  the  commoner  laboratory  tests,  for  with  the  multi- 
plicity of  tests  now  in  use,  it  is  difficult  to  keep  normal 
values  in  mind.  The  list  is  conveniently  placed  next  to 
the  index  at  the  end  of  the  book. 

In  this  edition  the  text  is  arranged  in  double  columns, 
which  adds  greatly  to  the  convenience  and  comfortable 
use  of  so  large  a volume. 

The  full  presentation  of  every  subject  leaves  no  place 
for  criticism.  We  heartily  recommend  the  entire  volume 
to  internists  who  are  anxious  to  give  to  their  patients 
the  greatest  and  best  service  of  modern  medicine. 

THE  HOSPITAL  IN  MODERN  SOCIETY.  Edited 
by  Arthur  C.  Bach meyer,  M.D.,  and  Gerhard 
Hartman,  Ph.D.  New  York:  The  Commonwealth 
Fund.  Price,  $5.00. 

Here  in  one  compact  volume  is  the  essence  of  the 
published  material  on  hospital  administration  for  con- 
venient use.  The  readings  were  selected  from  the 
periodical  literature  in  the  hospital  field  and  in  such 
allied  fields  as  medicine,  public  health,  management, 
and  law.  This  volume  makes  readily  accessible  mate- 
rial of  value  that  heretofore  has  been  widely  dispersed 
and  for  the  most  part  unavailable  to  those  who  are 
interested  in  hospital  administration.  The  articles  show 
judicious  analysis  of  the  problems  discussed  and  are 
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BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


thought-provoking.  They  have  obviously  been  chosen 
by  the  editors  without  regard  to  their  own  personal 
views,  for  at  times  opinions  expressed  in  one  article  are 
contradictory  to  those  expressed  in  another.  The  mate- 
rial has  been  culled  from  all  the  recognized  journals 
in  the  hospital  field. 

ORTHOPEDIC  NURSING.  By  Robert  V.  Fun- 
sten,  M.D.,  Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Virginia  Medical  School  and  University  of 
Virginia  Hospital  School  of  Nursing,  Charlottsville, 
Va.,  and  Carmelita  Calderwood,  R.N.,  A.B.,  Con- 
sultant in  Orthopedic  Nursing,  National  League  of 
Nursing  Education,  New  York;  formerly  Supervisor, 
Orthopedic  Service,  Iowa  University  Hospital,  Iowa  ' 
City,  Iowa,  and  Clinical  Instructor  in  Orthopedic  i 
Nursing,  Children’s  Hospital,  Denver,  Colo.  St. 
Louis : C.  V.  Mosby  Company,  1943.  Price,  $3.75. 
This  is  a splendid  manual  on  orthopedic  surgery;  it 
is  equally  good  as  concerns  orthopedic  nursing  care. 
The  illustrations  (181)  have  been  well  selected  and  are 
well  reproduced.  The  emphasis,  of  course,  is  on  the 
nursing  care  of  orthopedic  cases.  It  cannot  be  too  high- 
ly commended. 

RECONSTRUCTIVE  SURGERY  OF  THE  EYE- 
LIDS. By  Wendell  L.  Hughes,  M.D.,  F.A.C.S., 
Hempstead,  N.  Y.  Illustrated.  St.  Louis : The  C. 
V.  Mosby  Company,  1943. 

In  a book  of  160  pages,  Hughes  presents  for  the 
ophthalmic  profession  the  evolution  of  surgical  methods 
for  the  reconstruction  of  the  eyelids,  together  with  a 
historic  review  of  procedures  and  methods  of  the  old 
masters. 

Twenty-two  pages  are  devoted  to  references,  which 
are  a complete  review  of  the  literature  on  the  subject. 

The  book  is  divided  into  ten  chapters.  These  include 
the  early  development  of  skin  grafting,  the  develop- 
ment of  grafting  without  a pedicle,  variations  of  pedicle 
grafts,  thin  dermo-epidermic  grafts,  general  considera- 
tions regarding  grafting,  reconstruction  of  the  conjunc- 
tival layer,  reconstruction  of  the  tarsus,  transplantation 
of  cilia  and  other  miscellaneous  lid  structures,  case  re- 
ports illustrating  blepharopoiesis  by  the  author’s  meth- 
od, and  a description  of  motion  picture  films  depicting 
cases  and  procedures. 

Keeping  in  mind  that  the  ophthalmologists  will  be 
called  upon,  during  and  following  this  global  war,  to 
perform  numerous  operations  for  reconstruction  of  the 
eyelids,  this  book  should  find  its  way  into  the  library 
of  every  eye  surgeon. 

The  clarity  of  the  descriptions  enhanced  by  the  many  \ 
valuable  illustrations  and  photographs  makes  this  an 
indispensable  contribution  to  the  ophthalmic  literature. 
Its  brevity  without  serious  omissions  lends  weight  to 
its  value. 

Army  and  Navy  surgeons,  both  ophthalmic  and  gen- 
eral, will  find  this  book  a valuable  guide  in  their 
everyday  work. 


The  War  Manpower  Commission,  Washington,  D.  C., 
has  stated  that  graduate  nurses  are  subject  to  the 
terms  of  the  executive  order  and  the  War  Manpower 
Commission  regulations  in  exactly  the  same  way  as 
other  workers.  Nursing  is  an  essential  activity.  In 
War  Manpower  Commission  areas  a nurse  who  is  now 
employed  in  an  activity  other  than  an  essential  activity 
may  accept  a job  in  the  nursing  field  at  any  salary  or 
wage  rate.  Nurses  can  transfer  to  new  positions  which 
bring  a higher  salary  or  wage  rate  only  if  they  secure 
statements  of  availability  from  their  present  employers 
or  from  the  United  States  Employment  Service. 

There  is  no  prohibition  in  the  order  or  regulation 
that  would  prevent  any  nurses  from  becoming  mem- 
bers of  the  armed  forces. 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 

Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which. favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 

Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  lor  informative  booklet 
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THE  OPINION  OF  THE  AMERICAN 
PEOPLE  ON  MEDICAL  CARE 

From  “The  President’s  Page”  of  the  West 
Virginia  Medical  Journal  for  April,  1944,  we 
quote  in  part  as  follows : 

“Many  of  you  have  received  and  probably 
studied  a recent  survey  sent  out  by  the  National 
Physicians’  Committee  titled  ‘The  American 
People,  What  They  Think  About  Doctors,  Med- 
ical Care,  and  Prepayment  Plans.’  If  you  have 
not  seen  this  report,  I would  urge  you  to  get 
one,  and  if  you  have  one,  I would  suggest  that 
you  study  it  thoroughly. 

“Briefly,  it  discloses  that  in  July,  1943,  the 
National  Physicians’  Committee  employed  the 
largest  opinion  research  group  in  this  country  to 
make  the  most  comprehensive  study  of  people’s 
opinion  on  medical  care  that  ever  has  been  un- 
dertaken in  the  United  States.  The  survey  was 
independent,  unbiased.  The  accuracy  of  the 
findings  cannot  be  questioned. 

“I  do  not  intend  to  review  the  report  on  this 
short  page,  but  will  give  you  its  final  conclusion. 
The  report  disclosed  that  only  16  per  cent  of 
the  American  people  approve  of  a 6 per  cent 
payroll  deduction  from  wages  for  the  federal 
government  to  provide  medical  care  and  hos- 
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pitalization.  But  63  per  cent  of  the  American 
people  ask  for  an  easier  method  of  paying  the 
costs  of  unusual  or  prolonged  illness  and  of  hos-  | 
pitalization. 

“Sixty-three  per  cent  is  a goodly  number  of 
people.  Such  a group  by  popular  demand  or  by 
the  ballot  could,  and  probably  will,  insist  that 
their  wishes  he  carried  out.  No,  they  do  not  I 
want  socialized  medicine.  Only  16  per  cent  have  ' 
asked  for  that.  But,  I am  sure  that  the  63  per 
cent,  as  well  as  the  16  per  cent,  will  be  very 
well  satisfied  with  a well-organized  and  liberal 
prepayment  plan  for  hospitalization  and  medical 
care. 

"This  demand  must  be  met.  Methods  have 
been  devised.  Mechanisms  have  been  perfected. 
Plans  have  been  tested.  They  are  satisfactory 
to  a previously  unbelievable  extent.  They  are  , 
adequate  to  the  need.  The  period  of  experi- 
menting is  at  an  end.  All  we  have  to  do  is  to 
see  that  every  community  is  participating  in  one 
of  these  plans,  either  locally  or  in  collaboration 
with  some  adjacent  community.  The  plans  I 
refer  to  are  the  nonprofit  plans  for  hospitaliza- 
tion and  medical  care. 

urge  each  and  every  one  of  you  in  our 
Association,  whether  you  like  it  or  not,  to  get 
behind  the  movement  for  prepaid  hospital  and 
medical  care.  See  that  it  is  properly  managed. 
See  that  the  patient  gets  all  the  benefits  to  which 
he  is  entitled.  Any  plan  to  succeed  must  have 
the  unanimous  support  of  the  local  society.’ 


READ  THIS  ! 

Prom  a letter  from  a Rhode  Island  physician  in  the 
Nary  who  rides  a flying  ambulance. 

You  can’t  describe  these  fighting  men — and  those 
whose  fighting  days  are  over.  They  are  wonderful ! 
They  don’t  talk  much — there  is  too  much  noise  and,  too, 
there’s  nothing  to  talk  about.  You  don’t  try  to  be 
smart  or  flippant  with  them — nothing  is  very  damned 
funny  to  them  now.  They  don’t  complain.  An  hour 
or  so  ago,  they  belonged  to  the  guns  and  tanks  and 
planes,  but  now  they  are  mine — -they  belong  to  the 
Medical  Corps,  which  exists  only  for  them.  They  have 
done  their  job  and  have  paid  for  their  share  in  America 
— they  and  their  buddies  who  aren’t  coming  back  in  this 
big  gray  hospital  plane. 

* * * * 

This  is  my  job — to  do  what  I can  (and  sometimes  it 
seems  so  little)  for  these  men.  I can’t  describe  them 
their  tired,  dirty  faces,  scraggly  beards,  blood-stained 
bandages,  and  the  white  faces  looking  to  me  for  help. 
They  and  thousands  who  are  still  fighting  are  nothing 
short  of  magnificent.  I’m  proud  of  my  job  and  you 
and  the  people  who  have  helped  so  much  to  give  me 
the  training  I needed  to  do  it. — Connecticut  State  Med- 
ical Journal,  April,  1944. 
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In  patients  with  marked  apathy  and  associated  low  muscle  tone  and  low 
resistance,  dramatic  response  may  often  be  effected  by  adrenal  cortex 
therapy  when  these  symptoms  are  due  to  adrenal  cortical  insufficiency. 

Adrenal  Cortex  Extract  (Upjohn)  used  as  replacement  therapy 
in  these  cases  often  restores  alertness  and  a healthy  outlook.  It  relieves 
asthenia,  strikingly  increases  resistance  to  infection,  improves  capacity 
for  work,  and  strengthens  muscle  tone.  Available  for  subcutaneous,  in- 
tramuscular, and  intravenous  therapy. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upfohn 


ANOTHER  WAY  TO  SAVE  LIVES  . . . BUY  WAR  BONDS  FOR  VICTORY 
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MEDICAL  STUDENTS  BEING  TAUGHT 
PRESCRIPTION  WRITING 

“One  of  the  most  difficult  problems  in  the  teaching 
of  medical  students  is  that  of  prescription  writing,”  de- 
clares Harvey  B.  Haag,  head  of  the  Department  of 
Pharmacology,  Medical  College  of  Virginia,  in  The 
Virginia  Pharmacist.  “Perhaps  no  single  facet  of  med- 
ical instruction  is  so  frequently  the  butt  of  adverse  criti- 
cism, not  only  from  physicians  themselves  but  from  those 
responsible  for  compounding  prescriptions,  namely,  phar- 
macists. Those  who  teach  pharmacology  to  medical 
students  are  well  aware  of  this  situation  and  many  have 
been  the  methods  used  in  attempting  a solution.  In  this 
connection  it  may  be  of  interest  to  outline  briefly  a plan 
which  is  being  tried  at  the  Medical  College  of  Virginia. 

“A  prescription  is  a message  from  a physician  to  a 
pharmacist,  and  so  the  better  these  two  understand  one 
another,  the  more  smoothly  will  this  message  be  inter- 
preted and  executed.  With  this  in  mind,  the  school  of 
pharmacy  here  at  the  college  was  asked  several  years 
ago  to  aid  in  the  teaching  of  prescription  writing  to  our 
medical  students.  This  co-operation  was  gladly  given. 
At  present,  during  the  regular  pharmacology  course, 
eight  lectures  are  given  by  Dr.  T.  D.  Rowe  and  Dr. 
Karl  Kaufman,  in  which  the  more  common  pitfalls  and 
errors  of  prescription  writing,  as  the  pharmacist  sees 
them,  are  brought  to  the  attention  of  the  medical  stu- 
dents. In  addition,  other  problems  of  mutual  concern, 
such  as  the  intricacies  of  the  narcotic  laws,  are  discussed. 
While  this  program  has  now  been  in  progress  too  short 
a time  for  final  evaluation,  it  is  already  evident  that 
this  addition  to  the  teaching  of  medical  pharmacology 
is  bearing  fruit,  and  it  is  planned  to  continue  this  co- 
operative scheme  on  a more  elaborate  scale  in  the  com- 
ing years.” 


NEW  MEDICAL  WONDERS  PENDING 
IN  CHEMOTHERAPY 

“Beyond  present  so-called  miracle  drugs  new  medical 
wonders  are  pending,”  declared  Dr.  John  Mark  Hiebert, 
New  York  City,  recently.  “Announcements  of  the  dis- 
coveries may  be  expected  shortly,”  he  said,  tracing  re- 
cent achievements,  especially  in  chemotherapy,  to  the 
fact  that  “free  men  and  women  are  working  in  labora- 
tories and  hospitals,  unbridled  by  dictators  of  social- 
ized medicine.” 

“Right  now  out  of  the  laboratory  and  in  the  clinical 
stage  is  a new  compound  of  the  sulfonamides  that  may 
prove  the  death  knell  of  the  deadly  anaerobes,  micro- 
organisms that  live  without  oxygen  and  that  cause 
lockjaw,”  Dr.  Hiebert  declared.  “The  sulfa  drugs  and 
penicillin  have  been  powerless  against  these  germs. 
While  development  of  this  new  drug,  which  must  as 
yet  be  unnamed,  is  not  a ‘war  secret,’  it  cannot  be 
reported  upon  until  studies  now  being  conducted  are 
completed  and  published. 

“In  medicine  and  chemotherapy  we  live  in  an  age  of 
miracles.  Doctors  are  by  nature  and  necessity  conserva- 
tive. Yet  while  they  are  cautious  in  the  use  of  the  word 
‘ever,’  wise  physicians  likewise  shun  the  negative  ‘never. 
With  individuals  given  free  play  in  research  and  ex- 
perimentation, miracles  do  occur  in  medicine  and  in  the 
discovery  of  medicines.” 
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OFFICERS  FOR  THE  YEAR  1943-1944 

President:  Augustus  S.  Kech,  1221  Twelfth  Avenue,  Altoona 


President-elect:  William  Bates,  2029  Pine  Street, 

Philadelphia  3. 

Vice-Presidents  : 

First— Arthur  H.  Gross,  344  Lincoln  Avenue,  Belle- 
vue, Pittsburgh  2. 

Second — Walter  A.  Bacon,  300  Mahantongo  Street, 
Pottsville. 

Third — Charles  W.  Smith,  128  State  Street,  Har- 
risburg. 

Fourth — John  J.  Sweeney,  7701  West  Chester  Pike, 
Upper  Darby. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Ar- 
cade, Pittsburgh  22. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
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Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 
Pitt  Bank  Building,  Pittsburgh  22. 

Committee  on  Public  Relations:  Robert  M.  Alexander,  244 
North  Sixth  Street,  Reading. 

Committee  on  Medical  Benevolence:  Laurrie  D.  Sargent, 

6 S.  Main  Street,  Washington. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 
Broad  Street,  Philadelphia  45. 

Council  on  Medical  Service  and  Public  Relations:  Francis 
F.  Borzell,  4940  Penn  Street,  Philadelphia  24. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  Street,  Philadelphia  39. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  Harris- 

burg State  Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Josiah  F.  Buzzard, 

1110  Thirteenth  Avenue,  Altoona. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh  22. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia  19. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 
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Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia  3. 

Commission  on  Diabetes:  Joseph  T.  Beardwood,  Jr.,  2931 

Locust  Street,  Philadelphia  3. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia  3. 
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Commission  on  Industrial  Health  and  Hygiene:  Charles- 
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Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 
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Pittsburgh  22,  Chairman;  Raymond  L.  Evans,  Sayre, 
Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Adolph 
Krebs,  Jenkins  Arcade,  Pittsburgh  22,  Chairman ; Karl  M. 
Houser,  2035  Delaney  Street,  Philadelphia  3,  Secretary. 

Section  on  Pediatrics — Arthur  M.  Dannenberg,  235  South 
Fifteenth  Street,  Philadelphia  2,  Chairman;  Pascal  F.  Luc- 
cheai  Municipal  Hospital,  Second  and  Luzerne  Streets,  Phila- 
delphia 40,  Secretary. 


Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh  22,  Chairman;  Mashel  F.  Pettier,  1319 
Eighth  Avenue,  Beaver  Falls,  Secretary. 

Section  on  Urology — Elmer  Hess,  501  Commerce  Building, 
Erie,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade,  Pitts- 
burgh 22,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  E.  Nicodemus, 
501  Bloom  Street,  Danville,  Chairman;  Ross  B.  Wilson,  1820 
Rittenhouse  Street,  Philadelphia  3,  Secretary. 

Section  on  Pathology  and  Radiology — Charles  R.  Reiners, 
741  Washington  Street,  Huntingdon,  Chairman;  Forrest  L. 
Schumacher,  601  Jenkins  Arcade,  Pittsburgh  22,  Secre* 
tary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg,  Pa. 

Assistant  Convention  Managers:  Alexander  H.  Stewart,  Jr.  (in  military  service);  Miriam  U.  Egolf 
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Tin  modern  war,  fright,  shock- 
no  less  than  wounded  flesh— sap 
fortitude,  shrink  staying  power. 
Restoring  fighters’  morale  is  a constant  con- 
cern of  the  military  doctor.  Whether  under 
front-line  fire  or  sheltered  in  a base  hospital, 
he  knows  the  lift  of  a friendly  smile,  a help- 
ing hand— a cheering  talk  over  a cigarette.  A 
Camel,  most  likely,  the  first  choice  of  service 
men*  for  the  real  mildness  and  that  deeply 
appreciated  flavor. 

It’s  a busy  life  for  the  medical  officer... 
and  a tough  one.  He  too  appreciates  precious 
moments  of  relaxation . . . with  a Camel. 


1st  in  the  Service 

‘With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410, 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y, 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First — Mrs.  James  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona;  Third — Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg;  Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh ; Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 


Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology  : Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention  : Mrs.  Linfred  L.  Cooper,  Crafton. 

Nominating:  Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions  : Mrs.  David  E.  Lowe,  Uniontown. 

Clipping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  Allentown. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11—  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 

MG-R  DIETETIC  LABORATORIES,  INC.,  COLUMBUS  1 6,  OHIO 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair  

Bradford  

Bucks  

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia 

Crawford  

Cumberland  . . . 

Dauphin 

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  .. 
Northumberland 

Perry  

Philadelphia  . . 

Potter  

Schuylkill  

Somerset 

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  ... 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT 

Raymond  F.  Sheely,  Gettysburg 
Charles  C.  Rinard,  Homestead 
John  A.  Jamack,  Yatesboro 
Loyal  P.  Atwell,  Beaver  Falls 
Edward  A.  Shields,  Bedford 
Gilbert  I.  Winston,  Reading 
Clair  W.  Burket,  Altoona 
Raymond  L.  Evans,  Sayre 
Clarence  A.  Paulus,  Telford 
W.  Le  Roy  Eisler,  Butler 
Ray  Parker,  Johnstown 
John  H.  Kupp,  Palmerton 

H.  Richard  Ishler,  State  College 
Thomas  Parke,  Downingtown 

I.  Dana  Kahle,  Knox 
Blair  G.  Learn,  Blandburg 
Henry  N.  Thissell,  Lock  Haven 
Robert  Y.  Grone,  Danville 
Floyd  G.  Wood,  Cochranton 
Donald  D.  Stoner,  Carlisle 
Allen  W.  Cowley,  Harrisburg 
Walter  V.  Emery,  Chester 
Edward  C.  Dankmver,  Johnsonburg 
James  D.  Stark,  Erie 

Thomas  G.  McLellan,  Connellsville 
Charles  C.  Custer,  South  Mountain 
A.  Carl  Walker,  Waynesburg 
William  T.  Hunt,  Jr.,  Huntingdon 
Ralph  G.  Ellis,  Brush  Valley 
Joseph  P.  Benson,  Punxsutawney 
Penrose  H.  Shelley,  Port  Royal 
Louis  A.  Milkman,  Scranton 
George  W.  Stoler,  Lancaster 
Charles  F.  Flannery,  New  Castle 
Alfred  D.  Strickler,  Lebanon 
Maurice  Kemp,  Allentown 
Lewis  T.  Buckman,  Wilkes-Barre 
Charles  L.  Youngman,  Williamsport 
Thomas  O.  Glenn,  Bradford 
Burton  A.  Black,  Grove  City 
Bryce  E.  Nicodemus.  Lewistown 
Paul  H.  Shiffer,  Stroudsburg 
Louise  C.  Gloeckner,  Conshohocken 
Wendell  J.  Stainsbv,  Danville 
Thomas  H.  A.  Stites,  Nazareth 
Emily  R.  Shipman.  Mount  Carmel 
Fred  B.  Hooper,  Duncannon 
Eugene  P,  Pendergrass,  Philadelphia 
Herman  C.  Mosch,  Coudersport 
Harry  W.  Bailv,  Tamaqua 
Harold  G.  Haines,  Berlin 
Warren  W.  Preston,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Garrett  C.  McCandless,  Franklin 
Robert  L.  Taylor,  Sheffield 
Guv  H.  McKinstry,  Washington 
Clifford  H.  Mack.  Lake  Ariel 
Raymond  A.  Wolff,  New  Kensington 
Van  C.  Decker,  Nicholson 
Gibson  Smith,  York 
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Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 

J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
James  P.  Sands,  Millville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
Joseph  C.  Bolton,  Harrisburg 
Walter  E.  Egbert,  Chester 
Nejin  M.  Daghir,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Wavnesboro 
Bruce  R.  Austin,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Lewis  R.  McCauley,  Punxsutawney 
Isaac  G.  Headings,  McAlisterville 
Clement  A.  Gavnor,  Scranton 
Charles  P.  Stahr,  Lancaster 
Wilbur  E.  Flannery,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush.t  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibbon,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Blaine  F.  Bartho,  Newport 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Jacob  A.  Baer,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 
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* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Drever 
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‘TT  is  also  an  inescapable  conclusion 
that  the  treatment  of  malnutrition 
is  in  each  person  an  individual  medical 
problem  requiring  exact  diagnosis  and 
therapeutic  measures  which  cannot 
with  safety  be  left  in  the  hands  of 
non-inedical  persons.”* 

This  truism  applies  with  particular 
emphasis  to  the  early  recognition  and 
treatment  of  vitamin  deficiency  con- 
ditions. 

Therefore,  cooperating  fully  with  the 
clinician,  White’s  steadfastly  continue 
to  promote  White’s  Prescription  Vita- 
mins solely  to  the  medical  profession. 

White’s  prescription  products  are  in 
no  way  advertised  to  the  laity. 

*Jolliffe,  N.:  Conditioned  Malnutrition,  Handbook  of 
Nutrition,  Pub.  by  the  American  Medical  Assn.,  1943. 


PHARMACEUTICAL  MANUFACTURERS,  NEWARK  7,  N.  J 


LETTERS 


Gentlemen  : 

Anent  the  editorial  “Timely  Warning,”  by  D.  M.  in 
the  April  issue  of  The  Pennsylvania  Medical  Jour- 
nal in  regard  to  cheaper  hearing  devices,  a reputable 
otologist  will  have  enough  to  do  to  stick  to  his  physi- 
ology, pathology,  and  materia  medica  without  getting 
into  the  business  of  peddling  hearing  aids,  which  he 
would  virtually  have  to  do  if  he  were  to  advise  his 
patients  in  the  matter  of  hearing  aids. 

It  is  no  worse  for  Mr.  John  Q.  Public  to  buy  his 
hearing  aid  “over  the  counter”  than  to  purchase  dime 
store  spectacles.  The  evolution  of  the  hearing  aid  and 
spectacles  is  parallel.  Keeping  this  in  mind,  one  can 
predict  hearing  aids  for  ten  dollars  and  as  common  as 
ninety-eight  cent  spectacles.  And  some  of  them  will 
be  good  ones  too. 

Those  who  cannot  be  helped  by  hearing  aids  will  soon 
find  this  fact  out  for  themselves  if  they  ignore  the  advice 
given  by  the  otologist.  Those  who  can  be  benefited 
must  find  out  by  experience  as  to  the  benefit  they  re- 
ceive. No  otologist  can  hear  for  his  patient.  It  would 
be  the  same  as  if  the  otologist  were  to  advise  his  patient 
what  kind  of  automobile  should  be  best  suited  to  him, 
or  whether  he  should  wear  pince-nez  glasses  like  F.D.R. 

Reputable  firms  dealing  in  hearing  aids  are  careful 
to  ascertain  whether  the  prospective  purchaser  has  Tun- 
ing ears  or  an  accumulation  of  wax.  They  have  some- 


thing worth  while  to  sell  and  cannot  jeopardize  future 
business  simply  to  make  a sale.  There  will  always  be 
some  unscrupulous  salesmen  who  will  do  anything  to 
make  a sale,  just  as  they  are  found  in  the  vacuum 
sweeper,  automobile,  and  other  fields.  All  of  us  have 
to  look  out  for  these  slickers,  and  the  person  without 
any  sales  resistance  leads  a most  unhappy  existence,  pur- 
chasing many  things  which  he  has  no  use  for,  or  things 
which  he  has  a use  for  but  which  are  not  suited  to  the 
purpose  for  which  he  buys  them. 

Alon  W.  Shewman,  M.D., 
New  Castle,  Pa. 

Appreciation 

Gentlemen  : 

Last  week  it  was  our  pleasure  at  the  York  Lions 
Club  to  be  entertained  by  the  sound  motion  pictures  on 
“The  Heart”  and  “The  Silent  War,”  as  shown  by  Mr. 
Roy  Jansen,  representing  the  Committee  on  Public  Re- 
lations of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. They  were  well  received  by  the  audience; 
many  men  told  me  how  much  they  had  enjoyed  them. 
They  wish  to  see  and  hear  the  films  on  “The  Eye”  and 
“Syphilis”  at  a later  date. 

James  P.  Paul,  M.D., 
York,  Pa. 


BLAKISTON  BOOKS  ===== 

• HUGHES-GORDON 

Practice  of  Medicine,  Edition 

This  concise  practice  of  medicine  is  widely  used  as  a reference  to  the  essential  facts  in  the  broad 
field  of  general  medicine.  This  new  edition,  carefully  revised  by  Dr.  Gordon  of  Jefferson  Medical 
College,  incorporates  many  advances  in  diagnosis  and  treatment.  The  book  is  convenient  in  size  to 
carry  about  for  frequent  reference. 

36  Illus.  791  Pages.  $5.75. 

• OSGOOD 

Laboratory  Diagnosis,  Edition 

As  a reference  book  to  the  interpretation  of  various  laboratory  tests,  this  book  is  rendering  great 
service.  Besides  the  laboratory  technique,  it  deals  with  diseases  of  each  system  of  the  body  giving 
appropriate  suggestions  to  physicians  as  to  what  laboratory  tests  are  indicated.  By  E.  E.  Osgood, 
University  of  Oregon  Medical  School. 

27  Illus.  676  Pages.  $6.00. 

• GOULD'S 

Medical  Dictionary,  Edition 

Gould  presents  the  recent  progress  in  medicine,  its  many  specialties  and  related  sciences  in  a 
clear,  intelligible  way.  New  words  in  current  use,  new  drugs  and  methods  of  treatment,  many 
clinical  notes  and  cross  references  are  included.  $7.00  Plain  or  $7.50  With  Thumb  Index.  Rigid  or 
Flexible  Covers. 

THE  BLAKISTON  COMPANY, 
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The  Development  of  Medical  Service  Plans 


THE  quest  for  greater  security  has  focused 
attention  on  new  methods  or  arrangements 
to  minimize  the  risk  that  man  faces  during  life. 
Many  devices  have  been  tried,  some  of  them 
aimed  at  the  basic  uncertainty  of  lack  of  income, 
some  designed  to  help  the  less  fortunate  to  obtain 
at  least  a minimum  of  security. 

In  the  medical  field  new  methods  or  arrange- 
ments for  distributing  medical  services  have  been 
tried  in  an  effort  to  provide  greater  access  to 
the  benefits  of  available  medical  knowledge  and 
facilities.  These  changes  have  created  wide- 
spread interest  and  discussion. 

Most  of  the  writers  on  this  subject  have  ap- 
proached the  problem  from  the  standpoint  of 
either  the  social  economist  or  the  physician.  The 
typical  conclusion  of  the  social  economist  is  that 
the  faults  of  our  present  system  of  distribution 
of  medical  services  can  be  cured  only  by  the 
adoption  of  a program  of  compulsory  “health 
insurance.”  The  physician  normally  regards  any 
proposal  of  compulsory  “health  insurance”  as  a 
threat  to  the  very  foundation  of  the  sound  prac- 
tice of  medicine. 

Between  these  two  violently  opposed  view- 
points has  gradually  developed  the  idea  that  a 
system  of  voluntary  insurance  of  the  expense  of 
medical  service  can  be  developed  without  disturb- 
ing the  present  relationship  between  patient  and 
physician.  The  importance  of  this  viewpoint  is 
illustrated  by  the  fact  that,  since  1939,  voluntary 
prepayment  plans  for  medical  services  have  been 
organized  and  put  into  operation  by  the  medical 
profession  in  California,  Colorado,  Delaware, 
Massachusetts,  Michigan,  Missouri,  New  Hamp- 
shire, New  Jersey,  New  York,  North  Carolina, 
Oregon,  Pennsylvania,  Texas,  Utah,  and  Wash- 
ington. In  spite  of  the  many  administrative  and 
operational  difficulties  encountered  in  their  com- 
paratively short  period  of  existence,  these  plans 
are  now  serving  well  over  one  million  sub- 
scribers. The  continued  development  of  such 
plans  in  other  states  is  indicated  by  the  fact  that 
laws  have  been  enacted  permitting  the  organiza- 
tion of  nonprofit  prepayment  plans  for  medical 
services  in  Connecticut,  Vermont,  Maine,  Ohio, 
and  Wisconsin. 

The  Principle  Is  Simple 

The  principle  of  health  insurance  is  simple. 
Some  thousands  of  persons  become  members  of 
a group  to  share  the  costs  of  medical  care.  A 


number  will  have  major  illnesses,  others  minor 
illnesses,  and  some  will  go  through  a year  to 
boast  that  they  “never  see  a doctor.”  All  con- 
tribute annually  a specific  amount  of  money  to 
a common  fund,  and  whatever  happens — an  ill- 
ness requiring  hospitalization  and  surgery  or  a 
minor  condition  treated  in  a physician’s  office — 
it  is  the  fund  that  pays,  not  the  individual. 
Basically  the  principle  is  the  same  as  that  of 
fire  insurance,  where  property  owners  contribute 
to  a central  fund  and  share  great  or  small  losses 
caused  by  fire.  Both  forms  of  insurance  orig- 
inate in  the  fact  that  a certain  contingency  may 
be  expected  to  occur — sickness  among  a group 
of  people  or  fire  among  a group  of  houses ; but 
while  it  is  possible  to  predict  its  occurrence  for 
the  group  as  a whole,  no  one  can  say  which  per- 
son or  which  house  will  be  affected.  When  a 
house  is  destroyed  by  fire,  the  impact  of  the  loss, 
instead  of  concentrating  solely  on  the  owner,  is 
diffused  among  the  thousands  of  property  owners 
who  are  joined  in  a system  of  mutual  protection. 
In  a like  manner  the  cost  of  an  illness,  instead 
of  falling  with  its  full  weight  upon  an  individual, 
is  divided  among  the  group  that  is  covered  by 
health  insurance. 

As  an  example,  ten  persons  in  a thousand  may 
require  an  appendectomy  during  a given  year. 
Based  on  an  average  cost  of  one  hundred  dol- 
lars, the  total  surgical  bill  will  amount  to  one 
thousand  dollars.  Hence,  as  a protection  against 
a concentrated  bill  of  one  hundred  dollars  for 
this  service,  each  of  the  thousand  persons  would 
contribute  one  dollar  annually,  plus  the  cost  of 
maintaining  the  organization. 

The  Operation  Is  Complex 

This  too  is  elementary,  but  it  is  emphasized 
because,  once  the  basic  principle  has  been  con- 
sidered, the  parallel  between  health  insurance 
and  other  forms  of  insurance  comes  to  an  abrupt 
end.  From  this  point  other  insurance  travels 
along  a broad,  smooth  road  of  experience,  while 
health  insurance  must  turn  into  a little  known 
path  that  offers  only  few  markers.  The  parallel 
ends  and  complexities  begin  when  the  attempt 
is  made  to  calculate  the  risks  (sickness)  and  the 
premiums  (costs). 

Until  1931  the  incidence  of  sickness,  except 
for  the  communicable  diseases,  was  virtually  un- 
known in  the  United  States.  The  first  extensive 
study  was  made  by  the  Committee  on  the  Costs 
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of  Medical  Care  and  included  about  nine  thou- 
sand families.  Over  a period  of  a year  the 
families  were  visited  and  information  was  col- 
lected on  the  occurrence  of  illnesses,  the  services 
received,  and  the  cost.  It  is  this  study,  plus 
certain  later  additions,  that  provides  the  foun- 
dation for  the  determination  of  premium  esti- 
mates. It  is  a foundation  that  is  brittle  in  many 
parts,  not  because  of  defects  in  the  original  study 
hut  because  health  insurance  itself,  as  soon  as  it 
goes  into  effect,  causes  radical  changes  in  the 
conditions  that  produced  the  data. 

The  families  that  were  studied  by  the  com- 
mittee purchased  medical  care  out  of  their  own 
funds  when  they  needed  it  or  thought  they 
needed  it.  Obviously  they  were  always  aware 
that  they  would  have  to  pay  the  bill.  Under 
health  insurance,  on  the  other  hand,  the  situation 
is  different.  When  there  is  no  worry  about  the 
bill,  there  will  be  a demand  for  more  service. 
But  how  much  more?  This  was  the  unknown 
factor  for  those  physicians  who  pioneered  in  the 
organizing  of  medical  service  plans.  But  it  is 
not  an  unknown  factor  today.  With  a back- 
ground of  five  years  of  claim  experience,  it  can 
now  be  demonstrated  that  the  volume  of  medical 
services  received  by  subscribers  to  medical  serv- 
ice plans  in  a period  of  twelve  months  is  be- 
tween two  and  three  times  as  great  as  the  volume 
of  similar  medical  services  received  by  the  gen- 
eral public  in  the  same  period  of  time. 

Certain  other  conditions  must  be  considered  in 
estimating  the  future  demand  for  medical  care. 
It  would  be  much  easier  if  the  population  could 
be  considered  as  a homogeneous  mass  of  proto- 
plasm and  all  sickness  could  be  lumped  in  the 
same  manner.  But  just  as  population  must  be 
resolved  into  individuals  of  specified  age,  sex, 
and  other  characteristics,  so  must  sickness  be 
viewed  as  having  individuality  and  selectivity. 
Different  groups  of  people  have  different  chances 
of  falling  ill. 

For  example,  the  occurrence  of  sickness  varies 
according  to  age,  the  least  sickness  prevailing 
among  the  groups  between  ten  and  twenty  years 
of  age.  After  the  age  of  twenty  years  there  is 
a steady  rise  in  the  rate  of  sickness.  If  the  costs 
have  been  calculated  for  a cross-section  of  the 
population,  they  are  invalidated  if  for  some  rea- 
son there  is  a great  preponderance  of  the  older 
age  groups  in  a plan  of  health  insurance. 

Medical  Care  a Family  Problem 

Medical  care  is  a family  problem.  When 
health  insurance  includes  employed  persons  but 
excludes  their  dependents,  it  has  a sharply  lim- 


ited value.  One  of  the  principal  criticisms  of 
group  medical  indemnity  plans  offered  by  com- 
mercial insurance  companies  is  the  limitation  of 
the  coverage  to  the  employed  person  only,  or  the 
inclusion  of  a very  limited  or  partial  coverage 
of  the  employee’s  dependents.  It  is  true  that  em- 
ployed persons  are  better  risks,  but  the  problem 
is  not  solved  by  any  process  that  serves  to  select 
the  best  risks  in  a population,  leaving  out  those 
whose  needs  are  more  acute.  In  providing  equal 
benefits  to  both  employees  and  their  dependents, 
nonprofit  medical  service  plans  are  meeting  the 
real  need  for  medical  care.  Furthermore,  no 
prepayment  plan  for  medical  care  that  goes  be- 
yond the  nonprofit  type  of  coverage  is  econom- 
ically sound  for  the  patient. 

In  certain  fields  of  medical  care,  practically  no 
satisfactory  information  exists  for  the  determi- 
nation of  needs  and  costs.  The  most  important 
gaps  relate  to  diagnostic  services,  including  those 
of  specialists  as  consultants  and  the  services  of 
roentgenologists  and  pathologists.  Neither  is 
there  satisfactory  information  on  vision  defects 
or  on  the  possible  need  for  glasses.  These  are 
only  a few  of  the  perplexing  problems  that  sur- 
round what  might  be  called  Rule  I in  determin- 
ing medical  needs  and  medical  costs — the  rule 
that  there  must  be  reasonably  accurate  data. 

There  is  a second  rule  which  is  likely  to  be 
even  more  difficult  to  follow.  1 his  is  the  rule 
that,  having  estimated  certain  medical  needs, 
there  must  be  acceptable  methods  of  control  so 
that  no  artificial  stimulus  will  render  the  esti- 
mate valueless.  If  sickness  were  only  precise 
and  measurable ! The  degree  to  which  a risk  is 
insurable  depends  upon  the  extent  to  which  the 
human  element  can  be  eliminated.  Life  is  in- 
surable because  of  the  great  urge  to  live  and 
because  the  individuals  who  wish  to  collect  are 
minute  in  number.  But  sickness  is  something 
else.  Collecting  medical  service  may  become  a 
recreational  activity  of  some  people;  there  are 
others  who  enjoy  a period  of  hospitalization  as 
a rest ; there  are  physicians  who  provide  an 
overabundant  service — all  these  factors  raise  the 
question  of  control.  To  the  extent  that  the  med- 
ical services  covered  are  really  insurable,  admin- 
istrative controls  should  be  unnecessary. 

The  First  Step 

Patients  in  general  hospitals  are  roughly  clas- 
sified as  surgical,  obstetrical,  and  medical.  The 
logical  first  step  in  health  insurance — the  one 
that  offers  substantial  progress  in  solving  a major 
part  of  the  public’s  problem — is  to  include  hos- 
pitalization and  physician’s  services  for  surgical 
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and  obstetrical  cases  only.  Surgical  and  obstet- 
tical  cases  comprise  three-fourths  of  all  the  pa- 
tients in  general  hospitals  and  account  for  ap- 
proximately 40  per  cent  of  the  national  bill  for 
medical  care.  The  existing  data  make  surgery 
and  obstetrics  the  most  insurable  of  contingen- 
cies, and  in  these  cases  the  human  element  is 
reduced  to  a minimum.  If  it  were  possible  to 
assign  specific  weights  to  the  different  services 
that  make  up  the  whole  problem  of  medical  care, 
it  might  be  said  that  this  first  step  would  solve 
40  per  cent  of  the  problem.  Actually  it  would 
he  more  valuable  than  that  because  of  the  pro- 
tection it  affords  against  concentrated  major 
costs.  The  importance  of  medical  cases  is  grant- 
ed, but  until  there  are  better  methods  of  control, 
the  inclusion  of  this  class  of  patients  is  a threat 
to  solvency,  as  attested  by  the  uniformly  un- 
favorable experience  of  three  medical  service 
plans  which  offered  a comprehensive  medical 
service  plan.  All  three  of  these  plans  found  it 
necessary  to  abandon  complete  medical  coverage 
and  to  change  to  plans  limited  to  surgical  and 
obstetrical  care  for  hospitalized  patients. 

On  the  basis  of  these  facts  and  experiences, 
your  medical  service  plan  was  put  into  operation 
on  a limited  service  basis — including  only  sur- 
gical and  obstetrical  care  and  the  treatment  of 
fractures  and  dislocations  in  hospitalized  cases. 
The  wisdom  of  initiating  its  program  with  a 
limited  service  is  borne  out  by  the  following 
statements  from  the  1943  publication  of  the  Bu- 
reau of  Medical  Economics,  entitled  “Medical 
Service  Plans”: 

“Perhaps  the  difficulty  of  calculating  the  actu- 
arial effect  of  the  human  elements  involved  is 
one  reason  why  most  of  the  original  ‘complete 
medical  service  plans’  are  changing  to  plans  lim- 
ited to  surgical  and  obstetrical  care  for  hospital- 
ized patients.  It  early  became  evident  that  an 
unlimited  medical  care  plan  involved  a greater 
expense  than  can  be  met  by  any  premiums  the 
public  is,  at  present,  willing  to  pay. 

“The  ‘surgical  and  obstetrical’  plans  simplify 
many  (of  these)  problems.  Surgical  and  obste- 
trical procedures  in  hospitals  are  more  specific 
than  general  treatment  at  home,  and  more  easily 
fit  into  actuarial  calculations.  Much  can  be  said 
for  the  argument  that  such  a plan  really  meets 
the  urgent  needs  of  the  subscribers.  Treatment 
of  minor  illnesses  (the  ‘bagatelle  diseases’  that 
plague  all  systems  of  compulsory  insurance) 
usually  does  not  require  an  expense  beyond  the 
resources  of  a moderate  income.  Such  restricted 
service  corresponds  to  the  customs  and  environ- 
ment of  the  urban  industrial  worker  who  looks 
to  hospital  treatment  for  serious  sickness. 


“The  public  has  not  yet  been  educated  to  rec- 
ognize the  value  and  the  cost  of  a complete  serv- 
ice, medical  and  surgical,  and  it  has  been  de- 
ceived as  to  the  cost  by  the  propaganda  for  com- 
pulsory sickness  insurance  and  for  lay-admin- 
istered plans. 

“No  one  disputes  these  defects  (not  providing 
for  preventive  measures),  and  they  afford  no 
indictment  of  such  plans.  Complete  medical 
service  remains  the  ideal,  but  to  urge  its  im- 
mediate installation  may  be  a counsel  of  unat- 
tainable perfection.” 

The  Second  Step 

As  a second  step,  after  enough  time  has 
elapsed  to  permit  those  who  have  been  entrusted 
with  the  responsibility  of  administering  your 
medical  service  plan  to  acquire  a sufficient  back- 
ground of  experience  and  to  correct  defects  in 
organization,  a gradual  approach  will  be  made 
to  this  ultimate  ideal — total  medical  coverage 
under  a comprehensive  plan. 

Service  vs.  Indemnity 

One  of  the  most  important  developments  in 
the  operation  of  medical  service  plans  deserves 
much  more  than  the  cursory  examination  it  has 
received  thus  far.  In  the  majority  of  nonprofit 
medical  service  plans  the  premium  paid  by  the 
subscriber  calls  for  benefits  in  the  form  of  serv- 
ices ; in  the  plans  offered  by  various  insurance 
companies  the  benefits  are  in  cash.  The  allowed 
cash  benefits  may  be  paid  to  the  subscriber  and 
then,  in  theory,  paid  by  him  to  the  physician ; 
or  the  subscriber  may  sign  an  agreement  which 
permits  the  company  to  pay  the  benefits  directly 
to  the  physician.  On  first  view,  it  seems  to  make 
little  difference  whether  a benefit  is  received  as 
a service  or  as  cash.  But  the  difference  between 
the  two  is  extreme. 

Insurance  is  supposed  to  protect  people  against 
something  specific.  What  assurance  does  a sub- 
scriber have  that  a cash  payment  for  a medical 
service  will  cover  the  cost  or  pay  for  a specific 
percentage  of  it?  None.  He  purchases  a con- 
tract that  provides  one  hundred  dollars  for  a 
certain  surgical  procedure.  Not  until  he  needs 
the  operation  does  he  have  any  idea  of  what  it 
will  actually  cost — it  may  cost  the  amount  or 
double  the  amount  of  his  cash  benefit.  The  sub- 
scriber may  think  that  the  fee  should  conform 
to  the  cash  benefit  listed  in  his  contract.  If  he 
finds  that  it  does  not,  he  is  likely  to  feel  cheated. 
And  the  result  is  likely  to  be  antagonism  be- 
tween physician  and  patient — antagonism  which 
may  or  may  not  be  justified. 
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There  is  also  another  side  of  the  picture. 
When  people  who  are  insured  begin  to  view 
medical  care  in  terms  of  cash  values,  rather  than 
of  necessary  services,  a new  and  insidious  ele- 
ment is  introduced.  It  will  be  a sad  time  for 
patients  and  physicians  when  sickness  commands 
a net  cash  value  instead  of  treatment  according 
to  the  patient’s  needs.  How  much  more  satis- 
factory is  the  forthright  plan  that  assures  the 
thing  for  which  medical  service  plans  have  been 
devised — services  if  and  when  they  are  needed. 

What  the  Future  Holds 

No  one  can  say  what  will  be  the  pattern  of 
medical  practice  twenty-five  or  fifty  years  hence. 
The  present  system  may  be  wholly  right,  par- 
tially right,  or  wholly  wrong,  but  nevertheless  it 
exists.  Rightly  or  wrongly,  the  great  majority 
of  physicians  are  averse  to  becoming  salaried 
employees  and  they  insist  that  their  compensa- 
tion shall  be  in  the  form  of  fees  for  the  services 
they  render. 

Health  insurance  is  in  motion  and  behind  it 
there  is  a dynamic  power  that  has  its  source  in 
the  increasing  public  demand  for  relief  from  the 
economic  hazard  of  sickness.  There  are  those 
who,  living  in  their  own  little  world  of  absolutes, 
regard  the  word  “change”  as  a synonym  for 
“calamity.”  There  are  others  who  see  in  the 
demand  the  possibilities  of  a quick  and  complete 
solution  of  all  our  problems  of  health.  But  those 
who  have  been  engaged  in  translating  the  public 
demand  into  the  minute  details  of  organization, 
administration,  and  costs  for  millions  of  people, 
have  approached  the  problem  with  the  healthy 
apprehension  and  respect  which  it  deserves.  The 
success  of  their  efforts  depends  very  largely 


upon  the  support  they  receive  from  their  asso- 
ciates in  the  medical  profession. 

Professional  Support  Essential 

While  the  Medical  Service  Association  of 
Pennsylvania  was  organized  in  1939  and  began 
operation  in  western  Pennsylvania  in  August, 
1940,  it  has  been  developed  largely  on  an  ex- 
perimental basis  and  has  undergone  several 
changes  eliminating  certain  defects  in  operation. 
It  cannot  be  considered  a perfect  plan — it  will 
undoubtedly  undergo  further  changes  in  the 
future.  But  it  can  and  will  meet  the  public 
demand  for  health  insurance  when  and  only 
when  it  receives  the  full  and  active  support  of 
the  medical  profession  throughout  the  State. 

In  our  endeavor  to  secure  this  support, 
through  the  enrollment  of  physicians  as  partici- 
pating physicians  of  the  Medical  Service  Asso- 
ciation, we  wish  to  emphasize  once  more  the 
basic  principles  involved  in  such  participation : 

1.  Every  licensed  physician  may  participate  in 
the  plan  if  he  wishes  to  do  so;  he  may  like- 
wise cancel  his  participation  if  he  so  desires 
by  giving  thirty  days’  written  notice. 

2.  Participating  physicians  continue  in  individual 
competitive  practice. 

3.  Subscribers  have  free  choice  among  all  doc- 
tors who  participate. 

4.  Participating  physicians  are  paid  as  in  ordi- 
nary private  practice,  i.  e.,  by  fees  for  services 
rendered,  following  an  agreed  rate  schedule. 

5.  All  disputes  regarding  fees  allowed  for  serv- 
ices rendered  by  participating  physicians  are 
referred  to  the  Medical  Board  of  Review  for 
consideration  and  final  decision. 

6.  The  policies  of  the  plan  are  controlled  by  the 
medical  profession. 


Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician. 

Enclosed  is  my  registration  fee  of  $3.00. 

□ Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

6-44  City 
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Selection  and  Interpretation  of  Laboratory  Tests 


WALLACE  M.  YATER,  M.D. 
Washington,  D.  C. 


TODAY  more  than  ever 
the  economic  aspects  of 
medicine  are  of  great  impor- 
tance. Since  laboratory  work 
constitutes  a large  part  of  the 
expense  of  medical  care,  it 
behooves  us  as  internists  and 
diagnosticians  to  be  more 
careful  than  ever  to  hold  this 
part  of  the  cost  of  medical 
care  to  the  irreducible  minimum.  The  manpower 
problem  in  many  laboratories  is  now  acute,  and 
experienced  technicians  remaining  in  civilian  lab- 
oratories are  scarce.  Most  laboratories  are  now 
understaffed.  Consequently  it  may  be  of  value  at 
this  time  to  review  the  subject  of  the  selection 
and  interpretation  of  laboratory  tests.  Some  of 
the  things  I shall  say  may  be  heresy  to  many  of 
you;  they  emanate  from  a conviction  that  we 
have  become  too  dependent  on  the  laboratory 
for  the  making  of  our  diagnoses.  I shall  at- 
tempt to  point  out  where  we  may  dispense  with 
these  examinations  and  also  where  they  are  es- 
sential. In  the  beginning  it  is  important  to  stress 
the  points  that  it  is  necessary  (1)  to  question 
the  accuracy  of  all  laboratory  reports,  (2)  to 
repeat  tests  the  results  of  which  appear  to  be 
erroneous,  and  (3)  to  weigh  carefully  reports 
that  do  not  agree  with  our  clinical  impressions. 

Diseases  of  the  Heart 

I think  it  is  safe  to  say  that  90  per  cent  of 
cases  of  diseases  of  the  heart  and  of  congestive 
failure  may  be  diagnosed  and  treated  satisfactor- 
ily without  the  aid  of  any  laboratory  work.  The 
things  that  fluoroscopy  of  the  heart  show  us  in 
the  usual  cases  of  disease  of  the  heart  are  en- 
largement and  shape  of  the  heart  and  congestion 
of  the  lungs.  Enlargement  and  the  degree  of 
enlargement  can  often  be  determined  by  physical 
examination.  Distortions  in  shape  are  more  dif- 
ficult to  determine,  but  from  a practical  view- 
point they  are  not  so  important.  Congestion  of 
the  lungs  can  be  established  by  the  presence  of 
dyspnea  and  rales. 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 


Despite  the  vast  literature  on  electrocardiog- 
raphy and  its  great  attraction  for  internists,  it 
remains  in  many  cases  a luxury  and  a refine- 
ment that  intrigues  the  physician  more  than  it 
helps  the  patient.  How  often  does  the  electro- 
cardiogram show  you  something  that  you  didn’t 
expect  to  see?  I appreciate  electrocardiography, 
probably  as  much  as  anyone,  but  I must  say  that 
its  practical  value  is  limited.  True  it  is  that 
sometimes  it  shows  an  unsuspected  bundle- 
branch  block  in  an  otherwise  healthy  person,  or 
evidence  of  coronary  artery  sclerosis  in  a middle- 
aged  man ; but,  even  so,  the  handling  of  the  case 
except  for  the  admonition  of  moderation  in  all 
things  will  probably  not  materially  affect  the 
prognosis.  There  is  one  condition  in  which  the 
electrocardiogram  is  of  great  practical  value  and 
that  is  the  diagnosis  of  a case  of  tachycardia  as 
being  one  of  ventricular  origin.  Here  the  ade- 
quate use  of  quinidine  may  be  life-saving,  since 
this  arrhythmia  is  usually  the  result  of  coronary 
artery  sclerosis  and,  unless  it  is  stopped,  it  may 
precipitate  severe  congestive  failure  or  cause 
sudden  death. 

I am  not  advocating  the  discarding  of  electro- 
cardiography in  our  daily  practice.  It  is  fine  to 
have  an  electrocardiogram  in  every  case  of  sus- 
pected or  known  disease  of  the  heart  and  in  cases 
of  myocardial  infarction  serial  electrocardio- 
grams, but  I do  insist  that  if  the  tracings  are  not 
readily  obtainable,  one  should  not  be  too  con- 
cerned about  not  having  them.  However,  if  an 
electrocardiogram  is  to  be  made,  it  is  advisable 
to  withhold  the  use  of  digitalis  until  it  is  ob- 
tained. If  the  patient  is  at  bed  rest  and  mor- 
phine is  given  for  nocturnal  dyspnea,  there  is  no 
harm  in  delaying  the  use  of  digitalis  for  a day 
or  two.  Digitalization  so  alters  the  tracings  that 
a proper  evaluation  is  not  possible  in  many  cases. 

I cannot  refrain  from  saying  a few  words 
about  two  tests  which  are  not  strictly  laboratory 
examinations  but  which  may  be  placed  in  the 
same  category  for  the  purposes  of  this  discus- 
sion. These  are  the  estimation  of  the  venous 
pressure  and  the  circulation  times.  Every  in- 
ternist should  know  how  to  perform  these  simple 
examinations,  which  are  usually  done  together. 
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The  venous  pressure  is  of  diagnostic  value  in 
questionable  cases  of  heart  failure,  in  suspected 
cases  of  constrictive  pericarditis,  in  cases  of  me- 
diastinal venous  obstruction,  and  in  cases  of 
peripheral  venous  thrombosis.  When  there  is 
congestive  failure,  the  pressure,  usually  200  mm. 
of  water  or  more,  rises  more  than  20  mm.  with 
pressure  on  the  right  upper  quadrant  of  the  ab- 
domen. With  venous  thrombosis  this  rise  does 
not  occur,  whereas  opening  and  closing  the  fist 
of  the  tested  extremity  a number  of  times  results 
in  a great  rise  of  pressure  in  this  condition.  Cir- 
culation times,  particularly  the  arm-to-tongue 
time,  help  us  to  make  the  diagnosis  of  congestive 
failure  in  doubtful  cases  and  to  estimate  its 
degree. 

Diseases  of  the  Arteries 

One  can  make  his  diagnoses  usually  in  cases 
of  generalized  or  peripheral  vascular  disease 
without  the  aid  of  the  laboratory.  The  history 
and  physical  examination  are  usually  sufficient. 
Such  special  examinations  as  the  determination 
of  the  skin  temperature  by  other  than  palpation 
or  the  use  of  a simple  dermal  thermometer,  oscil- 
lometric  studies,  and  the  histamine  flare  test  and 
others  usually  add  little  information  of  value. 
To  determine  the  degree  of  vasoconstriction,  the 
simple  test  of  Landis  and  Gibbons  of  immersing 
the  hands  and  forearms  in  a water  bath  at  110  F. 
for  thirty-five  minutes  and  noting  the  rise  in  the 
temperature  of  the  skin  of  the  feet,  if  these  are 
the  limbs  under  scrutiny,  is  a simple  and  satis- 
factory method.  Radiography  usually  helps  very 
little  except  in  cases  of  aneurysm  of  the  thoracic 
aorta.  I have  spent  many  hours  making  arterio- 
grams and  have  learned  something  of  vascular 
disease  thereby,  but  I do  not  make  them  in  the 
usual  cases  of  vascular  disease.  Arteriography  is 
not  an  everyday  method  of  examination,  but 
more  of  a research  procedure. 

Diseases  of  the  Kidneys 

The  urinalysis  is,  of  course,  a routine  test  or 
series  of  tests.  Although  important,  it  gives  only 
a partial  answer  to  our  questions  regarding  the 
state  of  the  kidneys.  It  does  not1  tell  us  the  de- 
gree of  functional  impairment.  For  this  purpose 
I think  four  tests — not  all  of  which  need  be  done 
in  each  case — may  be  listed  as  adequate  for  all 
purposes.  The  most  used  one,  the  phenolsul- 
fonphthalein  test,  is  very  coarse,  giving  clear-cut 
information  only  when  the  result  is  either  very 
high  or  very  low,  since  there  is  a wide  range  of 
normal.  I prefer  the  intravenous  test  with  urine 
collections  at  intervals  of  fifteen  minutes  for  one 
hour.  The  dye  must  be  injected  intravenously 


if  edema  is  present.  Normally  25  to  50  per  cent 
of  the  dye  is  excreted  in  the  urine  in  fifteen  min- 
utes, 40  to  60  per  cent  in  half  an  hour,  and  50  to 
75  per  cent  in  one  hour.  If  more  than  25  per 
cent  is  eliminated  in  the  first  fifteen  minutes,  kid- 
ney function  may  be  regarded  as  normal  and 
further  specimens  need  not  be  examined.  The 
test  shows  renal  impairment  before  the  blood 
urea  begins  to  rise.  A low  output  does  not  mean 
that  nephritis  is  the  cause.  Heart  failure  may 
result  in  a reduction  of  more  than  one-half.  In 
cases  of  cystitis,  pyelonephritis,  and  prostatic 
and  other  urinary-tract  obstruction  the  excretion 
of  the  dye  may  be  very  low  without  causing  the 
prognosis  to  be  grave.  However,  when  all 
causes  other  than  primary  renal  disease  can  be 
excluded,  a total  excretion  of  10  per  cent  or  less 
in  one  hour  indicates  severe  renal  damage  and 
the  duration  of  life  is  not  likely  to  exceed  sev- 
eral months. 

The  second  most  important  test  of  renal  func- 
tion is  the  test  of  the  ability  of  the  kidneys  to 
concentrate  and  dilute.  Of  these  two  functions, 
only  the  power  of  concentration  need  lie  deter- 
mined. The  test  is  to  be  performed  in  the  early 
stages  of  renal  disease  and  not  after  azotemia 
has  appeared.  The  original  Volhard  test  has 
never  been  improved  upon,  but,  because  of  die- 
tary and  fluid  restriction  and  the  timing  and  fre- 
quency of  urine  collections,  a simpler  test  was 
sought.  This  has  recently  been  devised  by  Sode- 
man  and  Engelhardt,1  and  I have  found  it  highly 
satisfactory.  Immediately  after  the  unprepared 
subject  empties  the  bladder,  10  units  (1  cc.  of 
obstetric  or  0.5  cc.  of  surgical)  of  posterior  pi- 
tuitary injection  is  given  subcutaneously  and  the 
bladder  emptied  at  the  end  of  the  first  and  sec- 
ond hours,  the  patient  having  received  nothing 
by  mouth  meanwhile.  The  specific  gravities  of 
the  three  specimens  are  then  taken,  and  the  usual 
corrections  for  albumin  and  temperature  are 
made  if  necessary.  Contraindications  are  severe 
oliguria,  pregnancy,  angina  pectoris,  myocardial 
infarction,  and  epilepsy.  The  low  limit  of  normal 
concentration  is  1.023. 

The  third  test  is  the  estimation  of  the  nonpro- 
tein nitrogenous  waste  products  in  the  blood, 
either  the  total  nonprotein  nitrogen  or  the  urea 
nitrogen.  If  only  one  determination  is  to  be 
made,  which  for  practical  purposes  is  all  that  is 
necessary,  the  urea  should  be  chosen.  When  the 
nonprotein  nitrogen  is  over  75  mg.  per  cent  or 
the  urea  nitrogen  over  20  mg.,  the  creatinine  con- 
tent of  the  blood  should  be  determined.  It  must 
always  be  remembered  that  other  conditions  be- 
sides primary  renal  disease  may  cause  an  eleva- 
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tion  of  the  blood  urea  nitrogen,  particularly  ob- 
struction of  the  urinary  tract,  intestinal  obstruc- 
tion, peritonitis,  gastro-intestinal  hemorrhage,  the 
many  conditions  associated  with  dehydration, 
diseases  causing  a marked  fall  in  blood  pressure, 
and  severe  infectious  diseases.  In  primary  renal 
disease  the  blood  urea  nitrogen  does  not  rise  until 
a relatively  advanced  degree  of  renal  failure  has 
been  reached.  Repeated  estimations  reveal  the 
progress  of  the  disease.  Values  from  16  to  29 
milligrams  per  100  cc.  of  blood  indicate  mild  im- 
pairment of  renal  function ; from  30  to  59,  mod- 
erate impairment;  and  from  60  to  120,  severe 
impairment. 

I mention  the  urea  clearance  test  last.  It  is  an 
accurate  test  of  renal  function,  but  I have  found 
that  because  of  the  technical  accuracy  necessary 
on  the  part  of  overworked  technical  and  nursing 
personnel  the  result  is  often  doubtful.  On  this 
account  it  may  be  advisable  to  confine  tests  of 
renal  function  to  the  three  tests  already  dis- 
cussed, at  least  in  many  laboratories. 

Intravenous  pyelography  has  become  a test  for 
internists  and  should  be  employed  in  any  case 
of  renal  pain,  hematuria,  or  pyuria  not  respond- 
ing readily  to  sulfonamide  therapy.  If  the  ex- 
amination is  normal,  no  advantage  is  to  be  gained 
as  a rule  by  a retrograde  pyelographic  study ; 
but  if  there  is  any  abnormality,  a urologist  should 
be  called  in.  If  no  shadow,  or  an  incomplete 
shadow,  is  seen  on  both  sides  and  there  is  good 
evidence  for  the  diagnosis  of  nephritis,  retro- 
grade pyelography  should  be  undertaken  with 
caution.  If  nephritis  is  not  suspected,  the  retro- 
grade examination  is  usually  indicated.  For  in- 
stance, a man  with  a mass  in  the  left  flank  that 
had  been  called  a large  spleen  did  not  show  any 
shadows  with  intravenous  pyelography,  but  with 
retrograde  pyelography  congenital  polycystic  kid- 
neys were  discovered. 

The  sedimentation  rate  of  erythrocytes  finds  a 
useful  place  in  cases  of  subsiding  acute  nephritis 
when  it  is  desirable  to  determine  the  persistence 
or  absence  of  inflammatory  activity.  As  long  as 
the  rate  is  increased,  bed  rest  should  be  insisted 
upon. 

The  estimation  of  serum  albumin  and  globulin 
in  cases  of  renal  edema  is  more  of  academic  than 
of  practical  value.  The  same  statement  may  be 
made  concerning  the  blood  cholesterol  estimation. 
One  also  rarely  needs  to  determine  the  amount 
of  blood  chloride. 

Diseases  of  the  Blood 

The  hemoglobin  estimation,  especially  in  grams 
per  cent,  the  erythrocyte  count,  and  the  white 
blood  cell  count  and  differential,  a group  of  ex- 


aminations commonly  called  the  hemogram,  still 
remain  the  most  important  tests  in  diseases  of 
the  blood.  These  are  routine  examinations. 
From  these  figures  the  color  index  may  be  ob- 
tained. In  addition,  I should  say  that  the  vol- 
ume index  or  the  relative  size  of  the  patient’s 
erythrocytes  is  the  next  most  important  fact  in 
the  differential  diagnosis  of  the  anemias.  This 
is  the  quotient  obtained  by  dividing  the  volume 
of  red  blood  cells,  i.  e.,  the  number  of  cubic 
centimeters  of  packed  red  corpuscles  obtained  by 
means  of  the  hematocrit,  expressed  in  percent- 
age of  the  normal,  by  the  number  of  red  blood 
cells,  also  expressed  in  percentage  of  the  normal. 
The  volume  index  parallels  roughly  the  color 
index,  but  is  more  dependable  and  more  signifi- 
cant. Other  figures,  confirmatory  but  of  less 
practical  value,  obtained  from  the  same  facts, 
are  the  saturation  index  (the  amount  of  hemo- 
globin per  unit  volume  of  red  blood  cells  relative 
to  normal),  the  mean  corpuscular  volume  (the 
volume  of  packed  cells  in  1000  cc.  of  blood  di- 
vided by  the  number  of  erythrocytes  per  cubic 
millimeter  recorded  in  cubic  microns — normally 
80  to  94),  the  mean  corpuscular  hemoglobin 
(grams  of  hemoglobin  per  1000  cc.  of  blood  di- 
vided by  the  number  of  red  blood  cells  per  cubic 
millimeter,  giving  the  average  weight  of  hemo- 
globin in  each  erythrocyte  in  micrograms — nor- 
mally 27  to  32),  and  the  mean  corpuscular 
hemoglobin  concentration  (grams  of  hemoglobin 
per  100  cc.  of  blood  divided  by  the  number  of 
cubic  centimeters  of  packed  cells  per  100  cc.  and 
multiplied  by  100,  indicating  the  average  con- 
centration of  hemoglobin  in  the  erythrocytes — 
normally  32  to  38  per  cent). 

Thus,  from  the  number  of  grams  of  hemo- 
globin per  100  cc.  of  blood,  the  number  of  eryth- 
rocytes per  cubic  millimeter  of  blood,  and  the 
number  of  cubic  centimeters  of  packed  red  blood 
cells  per  100  cc.  of  blood,  the  type  of  anemia 
may  readily  be  deduced.  A study  of  the  blood 
smear  is  also  important  and  relatively  simple. 
This  shows  variation  in  shapes,  sizes,  and  color 
properties  of  the  erythrocytes,  as  well  as  abnor- 
mal types  and  percentages  of  white  blood  cells. 
The  number  of  reticulocytes  is  sometimes  of 
value,  especially  in  demonstrating  the  effect  of 
liver  therapy  in  suspected  cases  of  pernicious 
anemia.  In  obscure  cases  of  anemia,  a study  of 
the  sternal  bone  marrow  may  be  necessary. 

Leukemia  is  readily  diagnosed  by  means  of  the 
white  blood  cell  count  and  the  blood  smear  ex- 
cept in  cases  of  aleukemic  leukemia,  when  special 
staining  methods  and  a bone  marrow  smear  or 
biopsy  may  be  necessary.  In  any  case  of  severe, 
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unexplained  anemia  this  diagnostic  possibility 
must  be  considered. 

The  thrombocyte  or  platelet  count  is  of  value 
in  suspected  cases  of  aplastic  anemia,  either  sec- 
ondary or  idiopathic,  and  of  thrombocytopenic 
purpura,  either  secondary  or  idiopathic,  but  need 
not  be  called  for  in  cases  of  anemia  that  may  be 
diagnosed  by  other,  more  readily  obtainable  data. 

The  clotting  time,  bleeding  time,  and  clot  re- 
traction time  are  necessary  examinations  in  cases 
of  bleeding  not  readily  explained.  The  pro- 
thrombin clotting  time  is  necessary  in  cases  of 
jaundice  with  bleeding  or  when  an  operation  is 
to  be  performed  in  a case  of  jaundice. 

The  fragility  of  the  erythrocytes  should  be 
determined  when  congenital  or  primary  hemo- 
lytic anemia  is  suspected,  and  the  van  den  Bergh 
reactions  when  secondary  hemolytic  anemia 
seems  probable.  The  latter  indicates  the  rapidity 
of  blood  destruction,  provided  there  is  no  intra- 
or  extrahepatic  obstruction  of  the  biliary  tract. 

Estimation  of  the  blood  volume  is  necessary 
only  in  cases  of  polycythemia  vera  to  confirm 
the  diagnosis,  show  the  degree  of  severity,  and 
guide  the  therapist. 

Diseases  of  the  Lungs 

The  roentgenogram  and  the  sputum  examina- 
tion are  the  routine  laboratory  examinations  in 
cases  of  diseases  of  the  lungs,  and  little  need  be 
said  about  them.  The  roentgenogram  is  indis- 
pensable, since  many  lesions  give  few  or  no  phys- 
ical signs,  for  example,  minimal  tuberculosis, 
lung  abscess,  primary  carcinoma  of  the  lung 
without  atelectasis,  metastases,  and  even  pneu- 
monia. How  often  are  we  surprised  by  the  ex- 
tensive involvement  of  the  lungs  when  little  can 
be  demonstrated  on  physical  examination?  In 
every  case  of  malignant  neoplasm,  wherever  it 
may  be,  an  x-ray  film  of  the  chest  is  indicated, 
since  the  lungs  are  so  frequently  the  site  of 
metastases,  and  if  they  are  present,  usually  con- 
traindicate operation.  Whenever  a brain  tumor 
is  suspected,  a film  of  the  chest  is  indicated, 
because  the  tumor  in  the  brain  may  be  metas- 
tatic and,  if  so,  there  are  usually  metastases  in 
the  lungs. 

Numerous  sputum  examinations  may  l^e  nec- 
essary before  tubercle  bacilli  are  found.  When 
several  such  examinations  fail  to  reveal  the  ba- 
cilli, the  gastric  washings  should  also  be  exam- 
ined for  them. 

Whenever  the  physical  signs  of  pleural  effu- 
sion are  present,  examination  of  the  aspirated 
fluid  should  be  made,  and  if  smears  are  negative, 
culture  and  inoculation  into  a ginuea  pig  done. 
One  must  remember  that  fluid  under  greatly  in- 


creased pressure,  whether  loculated  or  free  in 
the  pleural  cavity,  is  more  difficult  to  aspirate 
than  a medium-sized  accumulation  under  slight 
or  moderately  increased  pressure ; also  that  some 
pockets  of  fluid  are  not  easy  to  locate  with  the 
needle  and  a number  of  attempts  must  be  made 
at  different  depths  and  in  various  directions. 

Tuberculin  tests  are  still  very  valuable,  even 
in  adults.  If  the  first  strength  P.P.D.  or  the 
patch  test,  a very  simple  and  reliable  procedure, 
is  negative,  the  second  strength  P.P.D.  should 
be  used.  A negative  test  and  a strongly  positive 
test  in  the  adult  are  often  of  practical  value. 
One  must  always  remember,  however,  that  a 
negative  tuberculin  test  does  not  rule  out  tuber- 
culosis of  the  overwhelming  type.  Cases  of 
acute  miliary  tuberculosis  are  not  uncommon  in 
which  the  test  is  negative.  A negative  test  is 
usually  obtained  in  cases  of  sarcoidosis  in  which 
the  roentgenographic  appearance  closely  simu- 
lates tuberculosis.  This  disease  should  always 
be  suspected  in  cases  of  diffuse,  bilateral,  pul- 
monary opacities  with  little  cough,  slight  debility, 
and  no  fever.  The  negative  tuberculin  test  is 
then  of  great  value. 

Bronchoscopic  examination,  although  not  a 
laboratory  procedure,  is  worth  some  considera- 
tion here.  It  should  always  be  performed  when- 
ever the  diagnosis  of  a pulmonary  lesion  remains 
in  doubt  after  the  routine  examinations  have 
been  sufficiently  employed.  However,  like  many 
other  special  examinations,  a negative  report 
need  not  be  significant. 

Diseases  of  the  Digestive  System 

Nothing  can  take  the  place  of  the  properly 
performed  gastro-intestinal  x-ray  study.  How- 
ever, this  examination  need  not  be  performed  in 
every  case  of  gastric  or  intestinal  complaint. 
Considerable  judgment  is  necessary  to  decide  on 
its  performance.  It  is  expensive  and  often  re- 
veals a normal  intestine.  A long  history  of 
bouts  of  abdominal  pain,  loss  of  weight,  anor- 
exia, diarrhea,  or  melena  indicate  it,  unless  these 
complaints  are  readily  explained.  The  presence 
of  a mass,  the  origin  of  which  cannot  be  deter- 
mined, is  another  indication.  In  cases  of  com- 
plete intestinal  obstruction  the  use  of  the  barium 
meal  is  contraindicated,  a scout  film  of  the  ab- 
domen being  safer  and  just  as  informative,  and 
in  cases  of  chronic  or  recurrent  partial  intestinal 
obstruction  only  the  roentgenographic  examina- 
tion with  the  barium  enema  should  be  attempted. 
If  a lesion  of  the  small  bowel  is  suspected,  the 
roentgenologist  should  be  so  informed,  in  order 
that  he  may  make  serial  films  of  the  barium  as 
it  passes  through  the  small  intestine.  As  with 
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all  radiographic  examinations,  the  internist 
should  collaborate  with  the  roentgenologist,  nei- 
ther allowing  him  to  work  in  the  dark  nor  taking 
his  diagnosis  necessarily  as  final.  Furthermore, 
he  should  not  require  nor  expect  the  roentgen- 
ologist always  to  make  a final  or  complete  diag- 
nosis. 

Next  to  the  x-ray  examination  I consider  the 
proctoscopic  or  sigmoidoscopic  examination  most 
important.  This  allows  not  only  visual  observa- 
tion of  the  condition  of  the  anus  and  rectum 
but  frequently  permits  the  taking  of  a biopsy 
specimen  or  the  making  of  a direct  culture.  This 
examination  should  be  made  in  all  cases  of  lower 
intestinal  bleeding  or  pain,  as  well  as  in  condi- 
tions definitely  pointing  to  anal  or  rectal  involve- 
ment. 

The  gastric  analysis  is  of  relatively  minor  im- 
portance. Usually  the  diagnosis  can  lie  made 
without  it,  and  it  is  time-consuming,  unpleasant, 
and  often  reveals  only  confirmatory  evidence. 
When  ordered,  an  injection  of  histamine  should 
always  be  made  if  the  first  specimens  reveal  little 
or  no  free  hydrochloric  acid. 

The  stool  examination  is  more  important  but 
is  often  employed  unnecessarily.  How  often 
have  we  seen  physicians  ask  for  complete  ex- 
amination of  the  feces,  only  to  receive  a lengthy 
albeit  very  scientific  report  of  various  and  sun- 
dry constituents  and  organisms?  Far  more  val- 
uable and  less  expensive  is  to  request  some  par- 
ticular examination,  mainly  for  ova  and  parasites 
and  occult  blood.  For  the  latter  the  guaiac  test 
is  far  better  than  the  benzidine  test,  since  it  is 
less  sensitive  and  positive  results  are  more  sig- 
nificant. A one  plus  or  even  a two  plus  benzi- 
dine test  may  result  from  the  presence  of  blood 
from  ingested  meat  or  the  brushing  of  the  teeth. 
Obviously  sources  of  bleeding  above  the  gastro- 
intestinal tract  must  be  eliminated,  and  anal 
lesions  must  be  detected.  The  presence  of  iron 
in  the  feces  resulting  from  therapeutic  ingestion 
does  not  vitiate  the  test  for  occult  blood.  When 
stool  cultures  are  requested,  specific  organisms 
must  be  suggested  to  the  bacteriologist.  The 
bacilli  of  bacillary  dysentery  and  of  typhoid 
fever  are  the  only  important  organisms  usually 
to  be  considered.  Of  tremendous  value,  but 
rarely  practiced,  is  the  inspection  of  the  stools 
by  the  internist  himself.  Much  useful  knowl- 
edge may  be  obtained  of  the  color,  consistency, 
odor,  presence  of  gross  blood,  mucus,  and  pus, 
or  the  excessive  content  of  fat  and  undigested 
food  remnants.  To  get  the  nurse  to  save  the 
stools  or  the  intern  to  inspect  them  are  both  dif- 
ficult matters  requiring  emphatic  and  repeated 
demands  on  the  part  of  the  attending  physician. 


From  the  laboratory  viewpoint,  roentgeno- 
graphic  examination  also  stands  first  in  aiding 
in  the  diagnosis  of  gallbladder  disease.  How- 
ever, unless  gallstones  are  demonstrated,  the 
findings  are  not  so  conclusive.  A positive  find- 
ing of  failure  of  the  gallbladder  to  be  visualized 
is  only  confirmatory  evidence,  that  is,  the  physi- 
cian must  still  decide  whether  the  total  evidence 
is  sufficient  to  warrant  surgical  treatment.  The 
symptoms  of  persistent  dyspepsia,  attacks  of 
pain,  bouts  of  fever,  and  general  debility  con- 
stitute the  main  points  in  his  making  of  this 
decision.  I still  believe  that  the  intravenous 
method  of  administering  the  gallbladder  dye  is 
superior  and  preferable  to  the  oral  method ; and 
if  the  latter  has  been  used  with  a positive  result 
(i.  e.,  a nonvisualizable  gallbladder),  I frequently 
check  the  result  with  the  intravenous  method.  If 
jaundice  is  present,  cholecystographic  examina- 
tion is  of  no  value,  a fact  frequently  forgotten 
by  clinicians. 

The  Lyon  gallbladder  drainage  is  unquestion- 
ably a valuable  procedure  in  diagnosis.  How- 
everj  it  requires  special  skill  and  consumes  time ; 
consequently  it  has  not  gained  great  popularity. 

Our  greatest  difficulties  arise  when  it  comes  to 
the  diagnosis  of  diseases  of  the  liver.  The  prob- 
lems separate  out  into  two  groups — liver  disease 
without  jaundice  and  jaundice  itself.  The  first 
is  concerned  mainly  with  cirrhosis,  neoplastic  in- 
vasion of  the  liver,  and  hepatic  abscess.  When- 
ever there  is  any  reason  to  suspect  cirrhosis,  the 
bromsulfalein  test  or  the  hippuric  acid  test  are 
the  most  reliable  laboratory  procedures.  How- 
ever, both  are  positive  only  in  advanced  cases. 
There  are  no  tests  for  determining  the  presence 
of  metastases  in  the  liver  except  the  thorotrast 
hepatosplenogram,  which  is  very  valuable ; but 
because  this  has  not  been  thought  to  be  a harm- 
less diagnostic  procedure,  it  has  not  become  pop- 
ular. My  own  experience,2  which  has  been  ex- 
tensive, has  shown  conclusively  that  it  is  harm- 
less. For  the  diagnosis  of  hepatic  abscess,  either 
amebic  or  pyogenic,  hepatosplenography  is  the 
only  method  of  establishing  the  diagnosis  before 
operation. 

The  differential  diagnosis  of  jaundice  is  often 
extremely  difficult  and  sometimes  cannot  be  made 
without  surgery.  Hemolytic  jaundice  presents  no 
problem  except  as  to  its  cause.  The  absence  of  bile 
in  the  urine  shows  conclusively  that  the  jaundice 
is  hemolytic.  The  presence  of  bile  in  the  urine 
has  the  same  significance  as  the  immediate  direct 
van  den  Bergh  reaction,  a fact  that  makes  the 
latter  test  unnecessary.  However,  one  cannot 
determine  by  either  means  whether  the  jaundice 
is  caused  by  liver  disease  or  extrahepatic  ob- 
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struction.  Early  in  the  course  of  the  jaundice 
the  galactose  tolerance  test  is  valuable  in  this 
problem.  Many  other  tests  have  been  devised 
for  the  same  purpose,  but  they  require  experi- 
ence and  caution  in  their  interpretation.  Of 
these  I prefer  the  blood  serum  phosphatase  esti- 
mation and  the  amount  of  cholesterol  and  cho- 
lesterol esters  in  the  blood.  The  cephalin  floc- 
culation test  tells  us  merely  whether  liver  dis- 
ease exists  and  gives  us  no  information  as  to  its 
cause  or  the  degree  of  hepatic  damage.  In  the 
presence  of  jaundice  the  bromsulfalein  test  is  of 
no  value,  but  the  hippuric  acid  test  gives  us 
some  idea  of  the  degree  of  liver  damage  even 
when  jaundice  is  present.  For  determining  the 
degree  of  jaundice  and  following  its  fluctua- 
tions the  quantitative  van  den  Bergh  test  is  often 
employed,  but  the  icterus  index  is  much  simpler 
and  gives  the  same  information.  In  any  case  of 
jaundice  in  which  there  is  a probability  of  ex- 
trahepatic  obstruction  after  six  weeks  without 
improvement,  surgery  is  indicated  provided  the 
patient’s  condition  is  satisfactory. 

For  the  diagnosis  of  diseases  of  the  pancreas, 
there  are  no  laboratory  tests  of  value  except  that 
in  the  very  early  stage  of  acute  pancreatitis  or 
necrosis  an  elevated  serum  amylase  or  lipase  is 
pathognomonic.  Carcinoma  of  the  pancreas 
without  jaundice  can  only  be  suspected.  In  pan- 
creatic lithiasis  a roentgenogram  reveals  the 
shadows  cast  by  the  stones  or  the  deposits  of 
calcium. 

Diseases  of  Metabolism 

From  the  standpoint  of  tests,  there  are  two 
schools  of  thought  regarding  the  treatment  of 
diabetes  mellitus.  One  school  utilizes  frequent 
Mood  sugar  estimations  in  the  treatment  of  dia- 
betic acidosis  and  in  bringing  an  uncontrolled 
case  of  diabetes  under  control.  They  use  CO2 
combining  power  determinations  freely  in  dia- 
betic acidosis.  Theoretically  this  is  good  prac- 
tice, but  practically  it  is  unnecessary.  Blood 
sugar  estimations  and  CO2  combining  power  de- 
terminations need  not  be  made  more  often  than 
every  twelve  hours  in  cases  of  acidosis,  and  blood 
sugars  only  every  few  days  in  new  uncomplicated 
cases  of  diabetes,  provided  frequent  urinalyses 
are  made. 

In  the  new  nonacidotic  case  twenty-four  hour 
quantitative  sugar  urinalyses  for  the  first  few 
days  are  most  satisfactory  and  give  the  best  idea 
of  the  amount  of  protamine  zinc  insulin  neces- 
sary. Three  days  without  insulin  and  four  days 
on  insulin  are  usually  sufficient,  at  the  end  of 
Which  time  a blood  sugar  estimation  one  hour 
after  breakfast  may  be  made.  If,  then,  there 


is  less  than  5 grams  of  sugar  in  the  twenty-four 
hour  urine  and  the  blood  sugar  after  breakfast  is 
less  than  175  mg.  per  cent,  the  case  is  under 
satisfactory  control.  Naturally  this  period  of 
treatment  is  best  carried  out  in  the  hospital  under 
controlled  conditions  and  where  the  patient  may 
be  taught  about  diabetes,  diet,  urinalyses,  and  in- 
sulin administration.  In  doubtful  cases  of  dia- 
betes, a simple  glucose  tolerance  test  is  one  blood 
sugar  estimation  an  hour  after  a full  meal.  Often 
this  is  sufficient  to  make  the  diagnosis.  Ex- 
pensive glucose  tolerance  tests  are  rarely  neces- 
sary. As  a matter  of  fact  also,  I prefer  the 
blood  sugar  level  an  hour  after  a meal  instead  of 
before  breakfast  in  cases  of  diabetes  when  from 
time  to  time  it  seems  advisable  to  recheck  this 
figure.  An  occasional  twenty-four  hour  quanti- 
tative sugar  analysis  of  the  urine  is  even  more 
informative  concerning  the  state  of  control,  but 
many  diabetics  who  take  good  care  of  themselves 
need  laboratory  work  very  seldom. 

Spontaneous  hypoglycemia,  while  not  common, 
is  an  important  condition.  It  is  of  two  varieties 
— that  known  as  hyperinsulinism  and  caused  by 
hyperfunctioning  adenoma  or  carcinoma  of  the 
islands  of  Langerhans  or  hyperplasia  of  the  is- 
lands, the  other  idiopathic  and  possibly  neuro- 
genic and  functional.  In  the  former  the  symp- 
toms of  hypoglycemia  become  progressively 
worse  the  longer  the  patient  goes  without  food, 
whereas  in  the  latter  the  symptoms  occur  only 
in  relation  to  eating.  In  the  former  the  patient 
is  faint  before  breakfast;  in  the  latter  he  feels 
well  until  an  hour  or  two  after  breakfast,  and  if 
he  passes  through  the  period  of  faintness  with- 
out food,  he  feels  all  right  again.  The  blood 
sugar  may  be  below  70  mg.  per  cent  in  either 
case  when  the  patient  is  faint.  In  hyperinsulin- 
ism frequent  use  of  readily  available  carbohy- 
drate is  necessary  until  operation  is  performed, 
whereas  in  idiopathic  hypoglycemia  a high  fat, 
low  carbohydrate  diet  is  the  proper  treatment. 
Glucose  tolerance  tests  do  not  distinguish  be- 
tween the  two  forms.  Thus  the  history  is  more 
important  than  the  laboratory  examinations. 

Gout  is  the  one  disease  in  which  blood  uric 
acid  determinations  are  necessary.  Other  con- 
ditions in  which  the  blood  uric  acid  is  significant- 
ly increased  are  starvation,  renal  insufficiency, 
and  eclampsia,  but  the  estimation  is  not  of  prac- 
tical value  in  these.  I have  found  that  the  diag- 
nosis of  gout  is  often  erroneously  made  and  not 
made  when  the  disease  exists.  In  every  case  of 
atypical  arthritis  the  disease  should  be  thought 
of,  but  the  diagnosis  cannot  be  made  unless  the 
blood  uric  acid  is  significantly  increased  above 
the  normal  range  of  2 to  3.5  mg.  per  cent.  One 
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must  remember  that’ a high  purine  meal  and  se- 
vere muscular  exertion  normally  cause  a moder- 
ate increase  in  the  blood  uric  acid.  During 
remissions  in  the  pretophaceous  stage  of  gout 
•the  blood  uric  acid  is  normal,  whereas  in  the 
later  tophaceous  stage  the  blood  uric  acid  is 
persistently  elevated.  Acute  gout  is  one  of  the 
noninfectious  diseases  in  which  the  sedimentation 
rate  of  erythrocytes  is  markedly  increased.  The 
other  noninfectious  diseases  in  which  this  occurs 
are  infarction,  malignant  neoplasm  with  necrosis 
or  rapid  growth,  and  malignant  hypertension. 
Incidentally,  the  most  accurate  method  of  deter- 
mining the  sedimentation  rate  of  erythrocytes, 
although  somewhat  more  complicated,  is  the 
Rourke-Ernstene  method  in  which  the  result  is 
expressed  in  millimeters  per  minute.  Obviously 
the  sedimentation  rate  is  of  little  aid  in  differen- 
tiating gout  from  acute  arthritis. 

Xanthomatosis  is  a rare  disease  now  gaining 
prominence.  There  are  four  varieties — essential 
xanthomatosis,  Gaucher’s  disease,  Niemann- 
Pick’s  disease,  and  Hand-Christian-Schuller’s 
syndrome.  The  first  is  the  only  one  in  which 
the  hlood  cholesterol  is  elevated.  Xanthelasma  is 
not  a feature  of  this  disease,  but  tuberous  nodules 
near  joints  are  usually  found.  There  may  he 
symptoms  of  coronary  artery  disease  and  some- 
times cirrhosis  of  the  liver.  Other  diseases  in 
which  a high  blood  cholesterol  is  found  are  se- 
vere, untreated  diabetes  mellitus,  lipoid  neph- 
rosis, obstructive  jaundice  (high  cholesterol  hut 
low  cholesterol  esters),  myxedema,  severe  aplas- 
tic anemia,  the  anemia  of  hemorrhage,  and  mul- 
tiple sclerosis.  Only  values  well  over  250  mg. 
per  100  cc.  of  blood  need  be  considered  clinically 
significant. 

This  may  he  a good  place  to  discuss  briefly 
the  subject  of  hypoproteinemia.  From  a prac- 
tical point  of  view,  it  is  a decrease  in  the  plasma 
albumin  that  means  most,  although  changes  in 
the  fibrinogen  and  globulin  contents  also  occur  in 
various  diseases.  Edema  may  be  due  largely  to 
a decrease  in  albumin  concentration  below  2.5 
grams  (or  in  the  total  proteins  below  5.5  grams 
per  100  cc.).  When,  therefore,  edema  is  not 
readily  explained  on  other  grounds,  the  amount 
of  the  plasma  albumin  (and  also  the  globulin) 
may  be  desirable  to  know.  Chief  among  the 
causes  are  nephrosis,  chronic  nephritis,  chronic 
malnutrition,  and  cirrhosis  of  the  liver  in  the 
ascitic  stage.  Cardiac  edema,  the  edema  of  acute 
nephritis,  and  the  anasarca  of  wet  beriberi  are 
not  due  to  albumin  deficiency,  although  in  some 
cases  of  beriberi  the  plasma  albumin  may  be  con- 
siderably decreased.  Plasma  albumin  is  rarely 


significantly  increased  except  in  cases  of  dehy- 
dration, whereas  plasma  globulin,  which  is  rarely 
importantly  decreased,  is  increased  in  multiple 
myeloma,  lymphopathia  venereum  (and  many 
other  infectious  diseases),  cirrhosis  of  the  liver, 
kala-azar,  and  schistosomiasis  japonica.  De- 
creases in  fibrinogen  occur  with  severe  hemor- 
rhage, pernicious  anemia,  severe  hepatic  degen- 
eration, and  typhoid  fever,  but  in  other  infec- 
tious diseases,  nephrosis,  acute  nephritis,  and 
carcinoma  this  protein  is  increased. 

The  Infectious  Diseases 

Expense  may  be  saved  by  withholding  re- 
quests for  agglutination  tests  until  ten  days  or 
two  weeks  have  passed  in  febrile  cases  in  which 
an  infectious  disease  is  suspected  for  which 
specific  agglutination  tests  are  of  value.  Nega- 
tive reports  are  not  necessarily  significant,  and 
therefore  if  the  suspicion  is  strong  enough,  the 
test  should  be  repeated  once  a week  until  one 
is  satisfied.  Positive  reports  with  rising  titers 
are  particularly  significant,  since  in  some  cases 
a positive  report  may  mean-  only  that  the  patient 
once  had  the  disease.  A positive  report  with 
low  titer  may  not  be  significant  except  in  cases 
of  amebiasis.  One  disease  to  keep  in  mind  these 
days  is  leptospirosis  icterohaemorrhagica  (Weil’s 
disease).  I have  recently  had  a case  of  a closely 
related  disease,  leptospirosis  canicola,  the  canine 
leptospirosis,  in  a man  who  had  nervous  symp- 
toms but  no  jaundice;  the  agglutination  test  was 
positive  in  very  high  dilution.  False  positive 
agglutination  tests  are  rare.  Besides  infectious 
mononucleosis  an  allergic  state  may  give  a posi- 
tive heterophile  agglutination,  but  the  absorption 
or  exclusion  test  will  rule  out  this  cause. 

A positive  Frei  test  is  pathognomonic  for 
lymphopathia  venereum  and  should  be  employed 
in  every  case  in  which  an  unidentified  venereal 
or  anorectal  disease  exists,  and  especially  in 
cases  of  rectal  stricture.  The  disease  is  becoming 
recognized  as  a relatively  common  one. 

Tbe  sedimentation  rate  of  the  erythrocytes  is 
rarely  necessary  in  cases  of  infectious  disease, 
although  in  cases  of  tuberculosis  and  rheumatoid 
arthritis  the  degree  of  activity  of  the  infection 
may  tie  followed  by  this  means.  When  a ques- 
tion of  acute  appendicitis  versus  acute  salpingitis 
arises,  the  sedimentation  rate  may  be  helpful, 
since  it  is  rarely  increased  in  the  former  but 
usually  is  in  the  latter. 

We  cannot  afford  to  be  skimpy  with  blood 
cultures.  With  the  agglutination  tests  they  con- 
stitute the  most  valuable  means  of  diagnosis.  In 
cases  of  fevers  of  undetermined  cause,  they  must 
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be  performed  and  repeated  every  few  days  if 
negative  or  until  the  diagnosis  has  been  estab- 
lished. Whenever  possible  the  clinician  should 
inform  the  bacteriologist  of  the  diagnostic  pos- 
sibilities in  order  that  proper  media  may  be  em- 
ployed. 

The  leukocyte  count  is,  of  course,  of  con- 
siderable importance  in  the  diagnosis  and  prog- 
ress of  infectious  diseases,  but  the  subject  might 
constitute  a special  lecture  in  itself,  and  there- 
fore I shall  not  attempt  to  discuss  it. 

Diseases  of  the  Endocrine  Glands 

On  the  whole,  the  symptoms  and  physical  signs 
of  diseases  of  the  endocrine  glands  are  by  far 
the  most  important  data  on  which  to  base  the 
diagnosis.  There  are  relatively  few  laboratory 
tests  of  value.  In  diseases  of  the  pituitary 
gland,  I know  of  no  important  ones.  In  Addi- 
son’s disease  the  diagnosis  is  usually  simple  if 
pigmentation  is  present.  In  doubtful  cases  the 
two  procedures  of  Robinson,  Power,  and  Kepler 
are  valuable.  They  are  based  on  the  allied  facts 
that,  following  the  rapid  intake  of  a considerable 
quantity  of  water,  pa’tients  having  Addison’s  dis- 
ease usually  do  not  experience  normal  diuresis 
and  tend  to  excrete  excessive  amounts  of  sodium 
chloride  but  retain  urea.  In  parathyroid  tetany 
the  serum  calcium  is  reduced  and  the  serum 
phosphates  increased.  In  hyperparathyroidism 
the  serum  calcium  is  almost  invariably  increased, 
the  serum  phosphates  correspondingly  decreased, 
and  the  plasma  phosphatase  usually  increased,  a 
combination  found  in  no  other  disease  of  the 
bones  associated  with  extensive  demineralization, 
except  in  rare  instances  of  extensive  metastatic 
carcinoma. 

In  diseases  of  the  thyroid  gland,  the  basal 
metabolic  rate  (B.M.R.)  is  given  great  signifi- 
cance. However,  this  is  a test  fraught  with 
many  possibilities  of  error.  Since  the  B.M.R. 
is  merely  the  amount  of  oxygen  utilized  at  rest 
per  hour  per  square  meter  of  body  surface,  a 
determination  from  which  the  heat  production 
of  the  body  is  calculated,  the  B.M.R.  is  increased 
in  all  conditions  in  which  more  than  the  normal 
amount  of  oxygen  is  consumed  and  lowered 
whenever  oxygen  utilization  is  decreased.  Be- 
sides hyperthyroidism  the  B.M.R.  may  be  in- 
creased by  worry,  anxiety,  nervousness,  and 
mental  activity;  menstruation  (slightly);  preg- 
nancy (about  25  per  cent)  ; action  of  drugs, 
such  as  thyroxin  and  related  substances,  din- 
itrophenol  and  dinitro-ortho-cresol,  caffeine, 
epinephrine,  and  pituitary  preparations  contain- 
ing the  thyrotropic  hormone;  fever;  chills  or 
shivering ; pain  or  discomfort ; hypertension ; 


congestive  heart  failure  with  dyspnea ; rapidly 
growing  carcinoma ; leukemia ; pernicious  ane- 
mia ; polycythemia  vera ; scleroderma ; hyper- 
functioning medullary  tumor  of  the  adrenal; 
and  chronic  encephalitis  with  parkinsonism. 

Aside  from  myxedema  and  cretinism,  the 
B.M.R.  may  be  decreased  in  cachexia,  starva- 
tion, and  anorexia  nervosa ; hypopituitarism  and 
hypopituitary  amenorrhea;  Addison’s  disease; 
and  in  certain  normal  individuals  with  a consti- 
tutionally low  rate.  One  determination  is  usual- 
ly inadequate.  A low  result  is  more  apt  to  be 
correct  than  a high  one.  Some  of  the  highest 
readings  I have  encountered  have  been  given  by 
women  who  presented  many  of  the  features  of 
exophthalmic  goiter  but  who  were  not  benefited 
by  operation.  The  patient  should  be  carefully 
instructed  in  his  part  of  the  preparation  and 
performance  of  the  test,  assured  of  its  harm- 
less nature,  and  spend  the  preceding  evening 
quietly  at  home  or  preferably  in  the  hospital, 
retiring  by  nine  o’clock. 

The  blood  cholesterol  has  been  proposed  as 
an  aid  in  the  diagnosis  of  thyroid  disorders.  It 
is  lowered  in  hyperthyroid  states  and  increased 
in  hypothyroidism.  My  experience  has  been  that 
it  is  of  little  practical  value,  since  the  normal 
range  of  blood  cholesterol  is  so  great,  and  con- 
sequently very  low  or  very  high  values  only  are 
significant. 

Disorders  of  the  gonads  constitute  a special 
field  and  will  not  be  discussed  here. 

The  Vitamin  Deficiencies 

With  the  introduction  of  simple  methods  for 
analysis  of  ascorbic  acid,  clinical  laboratory 
diagnosis  of  deficiency  of  that  vitamin  became 
possible.  However,  although  methods  for  the 
determination  of  deficiencies  of  other  vitamins 
exist  and  are  of  value  in  the  hands  of  investi- 
gators, they  are  not  simple  enough  or  sufficiently 
well  understood  to  be  employed  routinely.  Con- 
sequently for  awhile  we  must  be  content  to 
blunder  along,  utilizing  our  clinical  judgment 
and  trying  to  keep  our  patients  from  demanding 
the  wholesale  use  of  vitamins  for  all  and  sundry 
complaints  to  the  detriment  of  their  pocketbooks. 

Diseases  of  the  Locomotor  System 

Here,  except  for  the  help  of  the  x-ray  labora- 
tory, the  occasional  use  of  the  sedimentation 
test,  and  certain  blood  chemical  tests,  we  must 
depend  upon  our  clinical  knowledge  of  the 
various  diseases.  The  differential  diagnosis  be- 
tween rheumatoid  arthritis  and  osteo-arthritis 
is  usually  simple,  but  sometimes  we  become  con- 
fused in  establishing  the  diagnosis  of  rheumatic 
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fever,  rheumatoid  arthritis,  and  gonococcal  ar- 
thritis. With  the  last  we  look  to  the  complement 
fixation  test  for  help,  but  when  it  is  positive,  it 
merely  means  that  the  patient  has  had  a gono- 
coccal infection.  A therapeutic  test  with  the  sul- 
fonamides may  be  our  last  resort. 

Tests  for  the  Control  of  Therapy 

Some  of  our  therapeutic  efforts  require  tests 
for  guidance.  Among  these  may  be  mentioned 
the  use  of  cyanate  blood  levels  in  the  treatment 
of  hypertension ; blood  counts,  urinalyses,  and 
sedimentation  rates  in  the  use  of  gold  salts  for 
arthritis;  sulfonamide  blood  concentrations, 
urinalyses,  and  blood  counts  when  the  sulfa 
drugs  are  used ; Wassermann  and  related  tests 
for  the  control  of  antisyphilitic  therapy;  reticu- 
locyte and  erythrocyte  counts  in  evaluating  the 
effect  of  liver  injections  for  pernicious  anemia; 
the  prothrombin  time  in  judging  the  efficacy 
of  vitamin  K administration  in  cases  of  obstruc- 
tive jaundice;  and  the  B.M.R.  in  establishing 
and  maintaining  the  dose  of  thyroid  extract  in 
patients  with  hypothyroidism. 

Closing  Comment 

Because  of  the  breadth  of  my  subject  and  lack 
of  time,  this  discussion  must  of  necessity  be  in- 


complete. I have  attempted  to  show  that  by  the 
judicious  selection  and  frugal  use  of  the  simpler 
and  more  definitive  laboratory  examinations  we 
may  practice  good  medicine  more  economically 
and  without  overburdening  our  dwindling  tech- 
nical personnel.  We  have  been  accustomed  to 
extravagance  in  the  use  of  the  laboratory  because 
of  lack  of  knowledge  of  the  proper  use  of  its 
services,  or  because  of  unwillingness  to  spend 
sufficient  time  in  history-taking  and  physical  ex- 
aminations, or  because  of  unbridled  scientific  en- 
thusiasm. Part  of  the  reason  for  the  last  is  the 
fact  that  in  our  teaching  institutions  we  have 
been  free  with  laboratory  services  for  teaching 
purposes  and  research  work  without  emphasizing 
the  cost  of  such  work  and  its  relative  impor- 
tance. By  exercising  more  judgment  in  the  se- 
lection and  interpretation  of  laboratory  tests, 
we  shall  all  become  better  physicians,  help  our 
patients  hurdle  the  economic  hazards  of  illness, 
and  give  our  laboratories  a chance  to  do  good 
work  with  their  limited  facilities. 
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SCHOLARSHIPS  OFFERED  PFIYSICIANS  BY 
TUBERCULOSIS  SOCIETY 

Physicians  practicing  in  rural  and  small  town  com- 
munities in  Pennsylvania  are  invited  to  make  application 
for  three  scholarships  in  amounts  of  $300  each  being 
offered  by  the  Pennsylvania  Tuberculosis  Society  for 
the  postgraduate  course  of  the  Trudeau  School  of  Tu- 
berculosis at  Saranac  Lake,  N.  Y. 

The  session  will  open  on  September  11  and  continue 
four  weeks  at  the  school,  this  to  be  followed  by  an 
optional  two  weeks’  supplementary  course  at  the  Belle- 
vue Hospital  in  New  York  City. 

It  is  the  purpose  of  the  Pennsylvania  Tuberculosis 
Society  in  offering  these  scholarships  to  afford  physi- 
cians in  general  practice  in  communities  more  or  less 
distant  from  the  large  metropolitan  centers,  and  who 
have  not  had  special  training  or  experience  in  tubercu- 
losis, the  opportunity  to  secure  the  best  there  is  avail- 
able in  this  field. 

The  general  plan  of  the  course  aims  to  present  the 
essentials  of  history,  etiology,  epidemiology,  pathology, 
diagnosis,  prognosis,  and  treatment.  Emphasis  is  placed 
on  bedside  teaching  and  the  clinical  study  and  treat- 
ment of  patients  combined  with  x-ray  and  pathologic 
conferences.  Students  participate  actively  in  the  study 


and  presentation  of  cases.  The  teaching  corps  is  com- 
posed of  outstanding  specialists. 

Requests  for  application  forms  and  additional  infor- 
mation should  be  directed  to  the  Pennsylvania  Tuber- 
culosis Society,  311  South  Juniper  Street,  Philadel- 
phia (7). 


A.  P.  O.  NUMBER  REQUIRED 

The  publishers  of  second-class  mail  material  are  re- 
quested to  search  their  mailing  lists  and  to  discontinue 
mailing  copies  to  Army  personnel  overseas  whose  ad- 
dresses do  not  include  an  A.  P.  O.  number.  At  the 
same  time  publishers  should  be  advised  to  secure  com- 
plete military  addresses,  including  unit  or  organizational 
designation  and  A.  P.  O.  number,  from  the  person  who 
filed  the  subscription  or  from  the  next  of  kin  or  such 
other  relative  of  the  addressee  as  may  be  available. 

Post  office  employees  are  under  instructions  to  refuse 
to  accept  for  mailing  any  publications  addressed  to 
Army  personnel  in  care  of  postmasters  at  ports  of  em- 
barkation unless  the  A.  P.  O.  number  is  included  in 
the  addresses. 
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TYPHUS  FEVER 


Case  Report 

ROBERT  C.  HAMILTON,  M.D.,  and  JAMES  C.  FLEMING,  M.D. 

Pittsburgh,  Pa. 


THE  global  type  of  war  in  which  we  are  en- 
gaged has  stimulated  interest  in  many  dis- 
eases. One  of  the  most  important  of  these  is 
typhus  fever.  With  the  exception  of  our  Civil 
War,  all  wars  of  any  consequence  have  been  ac- 
companied by  an  increase  in  this  disease.  Avail- 
able reports  show  an  increase  in  epidemic  typhus 
in  the  European  and  North  African  zones  since 
the  beginning  of  the  present  war. 

The  recognition  of  the  first  case  of  typhus 
fever  in  Pittsburgh  warrants  the  presentation 
of  this  paper. 

Report  of  Case 

A.  D.,  an  Italian  laborer,  aged  61,  was  taken  ill  sud- 
denly with  chill,  nausea,  backache,  and  headache  on 
June  17,  1943.  The  following  day  he  was  seen  by  his 
family  physician  (J.  C.  F.),  who  noted  a slight  cough, 
foul  breath,  furred  tongue,  reddened  pharynx,  slow 
pulse,  a temperature  of  102  F.,  and  marked  prostration. 
A few  rales  were  heard  over  the  posterior  chest  wall 
and  a diagnosis  of  grippe  was  made.  Sulfathiazole  (1 
Gm.)  was  given  every  four  hours.  He  had  taken  sev- 
eral doses  of  Epsom  salts  without  results ; an  enema 
was  effectual.  During  the  next  two  days  his  tempera- 
ture fluctuated  between  99  and  103  F.,  and  the  marked 
prostration  persisted.  On  the  fifth  day  of  his  illness,  a 
rose-red  macular  rash  was  noted  over  the  flanks  which 
disappeared  on  pressure.  An  enlarged  spleen  was  sus- 
pected, but  could  not  be  definitely  palpated  because  of 
the  thick  muscular  abdominal  wall.  The  rales  in  the 
chest  had  disappeared.  The  temperature  was  more  sus- 
tained and  prostration  appeared  to  be  more  marked. 
Sulfonamide  intoxication  or  typhoid  fever  was  suspected 
and  the  drug  was  discontinued. 

During  the  next  few  days  the  rash  rapidly  spread  and, 
when  admitted  to  the  hospital  on  the  seventh  day  of 
his  illness,  had  involved  the  entire  body  with  the 
exception  of  palms,  face,  and  scalp.  The  eruption  was 
now  petechial  in  character ; the  largest  petechiae  meas- 
ured 0.5  cm.  in  diameter  and  were  sometimes  confluent. 

On  admission  the  temperature  was  102  F.,  pulse  76, 
and  respirations  20  per  minute.  The  temperature  rose 
to  a higher  level  where  it  was  maintained  between  103 
and  104  F.  until  the  fourteenth  day  of  his  illness,  when 
it  fell  by  rapid  lysis  to  100  F.,  and  after  several  excur- 
sions reached  normal  on  the  seventeenth  day,  where  it 
remained.  The  pulse  was  never  above  120  and  usually 
ranged  between  90  and  110.  Physical  examination  on 
admission  revealed  no  additional  findings  except  an  ir- 
regular pulse  and  profuse  perspiration.  During  his  first 


week  in  the  hospital  he  was  confused  and  restless,  de- 
lirious at  times,  and  incontinent  of  urine  and  feces. 

Typhoid  isolation  precautions  were  instituted  on  ad- 
mission, and  he  was  treated  like  an  ordinary  typhoid 
case.  Icebags  were  applied  to  the  head  for  headache, 
fluids  were  forced  because  of  the  excessive  perspiration, 
and  salol  and  kaopectate  were  given  for  the  diarrhea. 
Sponge  baths  were  given  three  times  daily  as  long  as 
the  temperature  was  above  103  F. 

With  the  return  of  the  temperature  to  normal,  the 
mental  symptoms  disappeared.  Severe  weakness  and 
loss  of  control  of  the  bladder  and  rectum  persisted  for 
another  week.  A small  pressure  sore*  appeared  over 
the  sacrum  on  the  eighteenth  day  of  his  illness  and 
responded  readily  to  treatment.  The  petechiae  changed 
to  small  brown  spots,  which  were  still  present  when  he 
was  discharged  thirty-five  days  after  the  onset  of  his 
illness. 

Laboratory  Data. — On  admission  the  urine  showed  a 
cloud  of  albumin,  many  granular  casts,  and  an  occa- 
sional pus  cell,  and  gave  a positive  chemical  test  for 
blood.  A blood  count  taken  twenty-one  days  after  the 
onset  of  his  illness  and  after  four  days  of  normal  tem- 
perature showed  3,170,000  red  blood  cells,  hemoglobin 
67  per  cent,  5250  white  blood  cells,  and  neutrophils  58 
per  cent.  On  admission  (eighth  day  of  illness),  and 
again  on  the  eleventh  day,  blood  cultures  and  agglu- 
tinations with  the  typhoid  group  of  organisms,  B.  abor- 
tus, and  B.  proteus  0 X 19,  were  all  negative.  The 
agglutination  tests  were  repeated  twenty-one  and  twenty- 
five  days  after  the  onset  of  his  illness  (four  and  eight 
days  after  return  to  normal  temperature),  and  the  ag- 
glutination titer  with  B.  proteus  0X19  was  now  1 : 1280 
A portion  of  this  second  specimen  was  sent  to  two  other 
laboratories  in  the  city.  The  Pittsburgh  branch  of  the 
State  Laboratory  at  the  Presbyterian  Hospital  reported 
a positive  agglutination  with  B.  proteus  0 X 19  in  dilu- 
tion 1 : 1280.  The  second  laboratory  reported  a positive 
agglutination  with  B.  typhosus  in  dilution  1 : 160  and 
a negative  Weil-Felix  reaction.  A portion  was  also 
sent  to  the  National  Institute  of  Health  at  Bethesda, 
Md.  They  reported  a positive  Weil-Felix  reaction  (B. 
proteus  X 19)  in  dilution  1 : 1280.  Their  complement 
fixation  test  with  endemic  typhus  antigen  was  positive  in 
dilution  1 : 32  and  negative  with  Rocky  Mountain  spotted 
fever  antigen. 

Fifty-three  days  after  the  onset  of  his  illness,  or  two 
weeks  after  he  had  returned  home,  another  specimen  of 
blood  was  sent  to  the  National  Institute  of  Health.  The 
complement  fixation  with  endemic  typhus  fever  antigen 
was  then  positive  in  dilution  1 : 256  (highest  dilution), 
while  the  agglutination  tests  showed  B.  proteus  X 19 
positive  1 : 320,  B.  proteus  0X2  positive  1 : 10,  and  B. 
proteus  0 X K negative. 
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Epidemiologic  Study. — As  soon  as  the  diagnosis  of 
typhus  fever  was  made,  the  patient  was  carefully  exam- 
ined for  the  presence  of  lice,  but  none  were  found.  His 
family  physician  described  his  home  as  “spotless.”  This 
man  was  employed  as  car  washer  and  journal  box  oiler 
of  passenger  cars  in  the  railroad  yards.  The  yard  shops 
and  locker  rooms  were  inspected  and,  while  no  rats  were 
seen,  conversation  with  several  employees  confirmed  the 
suspicion  that  the  rats  were  numerous  and  not  molested. 
Open  garbage  cans  and  waste  boxes,  the  indifference  of 
the  employees,  and  the  open  wooden  platforms  of  a 
nearby  express  company  make  this  a rats’  paradise.  No 
other  employees  had  been  reported  sick  at  the  time  of 
our  visit.  The  Pittsburgh  Board  of  Health  promised 
to  trap  some  of  these  rats  for  serologic  tests. 

Etiology  and  Classification 

In  1910  Ricketts  and  Wilder  described  minute 
bodies  in  the  intestinal  canal  of  lice  which  had 
fed  upon  typhus  patients.  They  are  now  known 
as  rickettsia  bodies  or  simply  rickettsia.  They 
are  just  visible,  being  from  0.3  to  0.5  micron  in 
diameter.  Their  filtrability  is  doubtful.  They 
vary  in  shape  and  stain  best  by  Giemsa’s  method. 
Cowdry1  defines  them  as  “gram-negative  intra- 
cellular bacteria-like  organisms  found  in  ar- 
thropods.” They  develop  in  the  intestinal  epi- 
thelium of  the  arthropod  host,  multiply  there, 
and  are  found  in  enormous  numbers  in  the  de- 
jecta. Only  five  are  pathogenic  for  man  causing 
Q.  fever,  typhus  fever,  Rocky  Mountain  spotted 
fever,  trench  fever,  and  tsutsugamushi  fever. 

No  disease  has  been  more  fatal  to  the  men 
who  have  investigated  it.  Ricketts,  Prowazek, 


Bacot,  and  many  others  have  been  among  its 
victims. 

The  “typhus  group  of  fevers”  comprising  a 
number  of  different  varieties  of  the  disease  is 
now  firmly  established.  Not  a few  unclassified 
fevers  of  tropical  and  subtropical  countries  have 
now  been  recognized  as  members  of  the  typhus 
fever  group.  This  recent  development  is  mainly 
due  to  the  application  of  the  Weil-Felix  reac- 
tion to  the  study  of  these  diseases  to  show  the 
generic  relationship  to  classical  louse-borne  ty- 
phus. This  led  to  experimental  study  and  the 
demonstration  of  the  corresponding  rickettsia. 

Megaw2  (1921,  1930)  was  the  first  to  attempt 
to  classify  the  typhus-like  fevers  as  members  of 
one  group  and  to  suggest  a subdivision  accord- 
ing to  the  transmitting  insect  vector.  Felix3  be- 
lieves that  a satisfactory  classification  can  be 
based  only  on  the  antigenic  type  of  the  corre- 
sponding rickettsia  upon  which  immunity  and 
immunity  reactions  depend.  However,  the  anti- 
genic properties  of  the  rickettsia  are  complex, 
and  so  far  the  serology  of  the  typhus  group  has 
been  based  on  the  antigenic  relationship  between 
the  rickettsiae  of  the  different  varieties  of  the 
disease  and  the  corresponding  serologic  varieties 
of  the  Proteus  bacillus. 

In  the  immunologic  subgroup  0 X 19  of  Felix, 
there  are  two  epidemiologic  types  of  typhus 
fever,  because  the  two  insect  vectors,  the  human 
body  louse  (Pediculus  humanus)  and  the  rat  flea 
(Xenopsylla  cheopis),  have  different  life  cycles 


Provisional  Classification  of  the  Typhus  Group  of  Fevers  (Felix) 


Immunologic 

Subgroup 

Type  0 X 19 

Type  0 X K 

Type  Undetermined 

Name  of  disease 

Classical  epidemic  typhus 
Tabardillo  (Mexico) 

Brill’s  disease  (United 
States) 

Endemic  typhus  of  United 
States,  Australia,  Greece, 
Syria,  Manchuria,  Malay, 
India,  Burma,  Philippines, 
Hawaii,  and  Toulon 

Tsutsugamushi  fever  of  Ja- 
pan, Formosa,  Malay,  and 
Dutch  East  Indies 
Scrub  typhus  of  Malay, 
Dutch  East  Indies,  India, 
French  Indo-China,  and 
Australia 

Rocky  Mountain  spotted 
fever 

Spotted  fever  of  eastern 
United  States 
Sao  Paulo  fever 
Fievre  boutonneuse 
Febre  eruptiva  (Italy) 
Tick-bite  fever  of  South 
Africa 

Tick-borne  typhus  of  India 
and  Kenya 

Epidemic  and  endemic  typhus 
of  South  Africa 

Vector 

Lice  and  rat  fleas 

Mites 

Ticks,  lice,  and  rat  fleas 

Reservoir  of  disease 

Rats  and  man 

Field  mice  and  rats 

Rodents,  dogs,  ticks,  and 
man 

Agglutination 

0 X 19+  + + 
0X2  + 

0 X K — 

0 X 19  — 
0X2  — 

0 X K+  + + 

0 X 19  + 
0X2  + 

0 X K + 
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and  feeding  habits.  The  louse-borne  typhus  is 
commonly  known  as  epidemic  typhus,  and  the 
flea-borne  as  endemic  or  murine  typhus.  The 
two  types  present  the  same  clinical  course  and 
have  a close  serologic  relationship,  but  the  true 
relationship  of  the  one  form  of  typhus  to  the 
other  has  not  been  satisfactorily  explained.  En- 
demic typhus  is  transmitted  by  the  rat  flea  and 
has  a reservoir  of  infection  in  the  common  rat. 
The  disease  is  transmitted  from  rat  to  rat  by 
the  rat  flea  and  rat  louse ; from  rat  to  man  by 
the  flea,  since  the  rat  louse  does  not  feed  upon 
man.  The  louse-borne  typhus  has  a reservoir 
of  infection  in  man  during  epidemics.  Since 
clinically  and  immunologically  the  two  types  of 
typhus  are  so  nearly  identical,  Dyer4  advances 
the  theory  that  the  one  may  develop  from  the 
other.  Typhus  may  be  in  fact  a rodent  disease 
maintained  principally  by  fleas  among  the  ro- 
dents and  transmitted  accidentally  to  man  by  the 
same  agent.  Lice  in  their  turn  may  become  in- 
fected by  feeding  on  human  cases  of  the  rat-flea- 
man  cycle  and  develop  the  man-louse-man  cycle. 
The  flea-borne  typhus  usually  occurs  among 
those  of  a stable  community,  while  the  louse- 
borne  typhus  is  found  among  people  debilitated 
by  famine,  exposure,  and  overcrowding.  Cases 
of  flea-borne  typhus  occurring  in  the  United 
States  have  always  been  found  in  a single  in- 
dividual in  a household,  have  never  been  trans- 
ferred from  person  to  person,  and  a case  has 
never  been  reported  of  a patient  who  was  lousy. 
Dyer’s  theory  has  never  been  tested  here. 

However,  Castaneda6  has  found  in  Mexico 
that  when  lice  are  present  in  a community,  the 
murine  virus  of  endemic  typhus  not  only  becomes 
highly  virulent  for  man  but  may  acquire  the 
properties  of  epidemic  typhus.  He  believes  that 
the  immunologic  differences  between  the  typhus 
strains  are  greatly  exaggerated.  Thus  it  would 
appear  that  Castaneda’s  observations  at  least 
partially  substantiate  Dyer’s  theory  that  one 
strain  of  typhus  may  develop  from  the  other. 

Castaneda  has  also  shown  that  the  relationship 
between  the  rickettsiae  of  typhus  and  spotted 
fever  are  closer  than  formerly  accepted.  When 
guinea  pigs  that  have  recovered  from  typhus 
have  been  reinoculated  with  highly  virulent 
spotted  fever,  the  majority  survived,  while  the 
controls  showed  a high  mortality  rate.  Likewise 
serial  transfers  of  spotted  fever  in  typhus-im- 
mune guinea  pigs  caused  the  strain  to  fade  away 
after  several  transfers,  whereas  the  strain  re- 
mained highly  virulent  for  normal  guinea  pigs 
when  transferred  from  immune  animals. 
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Endemic  Typhus  Fever 

Endemic  typhus  or  murine  typhus  is  caused 
by  the  Rickettsia  prowazeki  var.  mooseri.  The 
first  case  in  the  United  States  was  reported  at 
Atlanta,  Georgia,  in  1913.  At  first  the  cases 
were  limited  to  towns  along  the  southeastern 
Atlantic  seaboard,  the  Gulf  of  Mexico,  the  Rio 
Grande,  and  Southern  California.  The  number 
of  cases  has  increased  each  year  and  they  have 
been  found  farther  inland.  In  1941  about  3,000 
cases  were  reported,  and  cases  have  been  recog- 
nized as  far  inland  as  Cleveland,  Cincinnati,  and 
Washington.  About  forty  years  ago  Brill  de- 
scribed a disease  among  Russian  immigrants 
which  was  identified  by  Anderson  and  Goldberg 
in  1912  as  immunologically  identical  with  epi- 
demic typhus  fever.  Zinsser7  later  studied  this 
strain  of  typhus  and  advanced  the  theory  that 
these  cases  of  Brill’s  disease  represented  recur- 
rences of  a classical  typhus  which  the  individuals 
had  suffered  prior  to  immigration. 

Clinical  Features. — The  incubation  period  is 
usually  eight  to  twelve  days,  and  the  actual  onset 
may  be  preceded  by  one  or  two  days  in  which 
the  patient  experiences  malaise,  headache,  nau- 
sea, and  loss  of  appetite.  The  onset  is  abrupt 
with  rapidly  rising  fever,  chill,  rigor,  and  head- 
ache. The  fever  rises  rapidly,  and  by  the  end  of 
the  first  week  is  sustained  with  slight  remissions. 
The  fever  usually  falls  by  rapid  lysis  after  about 
fourteen  days  and  the  ordinary  case  is  afebrile 
by  the  sixteenth  day.  The  pulse  is  usually  below 
120  and  sometimes  below  100.  Headache  is 
usually  severe  and  difficult  to  relieve,  and  may 
be  the  patient’s  chief  complaint.  Prostration 
may  be  severe  from  the  onset.  The  word  “ty- 
phus” is  derived  from  the  Greek  word  meaning 
“fog”  and  this  describes  the  mental  state  of  these 
patients,  which  may  vary  from  confusion  and 
disorientation  to  acute  delirium.  The  signs  of 
prostration  and  mental  disturbance  become  more 
marked  during  the  second  week.  About  the 
fourteenth  day  there  is  a sudden  and  dramatic 
change  in  those  who  recover.  The  temperature 
falls  by  rapid  lysis  and  the  mental  stupor  clears. 
The  rapidity  of  recovery  from  the  prostration 
and  cardiac  weakness  depend  mainly  upon  the 
age  of  the  patient. 

A rose-red  macular  rash  first  appears  about 
the  fifth  day  after  onset  on  the  sides  of  the  chest 
and  upper  part  of  the  abdomen.  It  extends 
rapidly  in  a few  days  to  involve  the  entire  body. 
The  face  is  nearly  always  free,  but  appears  red- 
dish and  bloated.  The  conjunctivae  are  con- 
gested and  there  is  photophobia.  The  rash  must 
be  differentiated  from  that  of  measles,  typhoid, 
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syphilis,  drug,  epidemic  meningitis,  and  smallpox. 
The  eruption  is  at  first  macular  and  disappears 
on  pressure,  but  rapidly  becomes  petechial.  These 
petechiae  sometimes  coalesce,  darken  to  a red- 
dish purple,  and  with  recovery,  persist  as  brown 
spots  for  several  weeks. 

The  spleen  is  enlarged  in  typhus,  but  is  soft 
in  consistency  as  compared  to  the  hard  spleen  of 
typhoid  fever. 

Once  recovery  has  taken  place,  it  is  complete 
and  sequelae  are  absent.  Bronchopneumonia, 
parotitis,  otitis  media,  and  visceral  and  skin  le- 
sions resulting  from  intravascular  thromboses  are 
the  usual  complications.  The  age,  physical  state, 
and  nutrition  of  the  patient  influence  the  severity 
of  the  disease.  In  children  the  disease  is  usually 
mild ; most  of  the  deaths  occur  in  those  over  45 
years  of  age.  One  attack  usually  confers  im- 
munity, which  may  not  be  permanent. 

The  clinical  features  of  endemic  typhus  are 
similar  to  those  of  the  classical  epidemic  typhus, 
but  are  usually  much  less  severe.  The  case  fa- 
tality rate  is  about  3 per  cent  as  compared  to  20 
to  60  per  cent  in  the  epidemic  form.  This  has 
been  attributed  to  a difference  in  virulence  be- 
tween the  two  strains,  but  it  may  also  be  due  to 
the  difference  in  the  locale. 

Laboratory  Findings. — There  is  a febrile  al- 
buminuria and  a polymorphonuclear  leukocytosis 
as  high  as  12,000  to  15,000. 

The  Weil-Felix  reaction  is  an  example  of 
heterologous  antibody  reaction.  It  was  described 
by  Weil  and  Felix  in  1916;  it  had  previously 
been  described  by  Wilson  of  Belfast  in  1910. 
The  serum  of  typhus  patients  agglutinates  mem- 
bers of  the  Proteus  group  in  high  titer ; this  is 
the  most  constant  sign  of  this  disease.  The  re- 
action becomes  positive  during  the  second  week, 
reaches  its  highest  titer  during  early  conva- 
lescence, and  then  disappears  in  a few  weeks  or 
months.  This  rise  and  fall  of  the  agglutination 
titer  is  significant,  since  other  diseases  of  n on- 
rickettsial  origin  may  show  an  agglutination  titer 
as  high  as  1 : 320.  The  sera  of  typhus  patients 
often  reach  a titer  between  1 : 10,000  and 
1 : 100,000.  The  test  consists  in  the  microscopic 
or  macroscopic  agglutination  of  living  or  dead 
strains  of  the  Proteus  bacillus,  called  0 X 19, 
0X2,  and  0 X K,  by  the  blood  serum  of  the  pa- 
tient. The  strain  0 X 19  is  agglutinated  in  higher 
titer  by  endemic  and  epidemic  typhus  and  is  the 
one  usually  employed.  Rocky  Mountain  spotted 
fever  also  shows  a positive  Weil-Felix  reaction 
m high  titer,  so  that  these  two  diseases  cannot 
be  differentiated  by  this  test. 

Recently  a complement  fixation  test  has  been 


developed  and  proved  adequate  for  the  separa- 
tion of  endemic  typhus,  epidemic  typhus,  Q. 
fever,  and  Rocky  Mountain  spotted  fever.8- B’ 10 
The  specific  rickettsial  antigens  are  prepared 
from  infected  yolk  sacs  of  developing  chick  eggs, 
purified,  and  diluted  to  a fixed  nitrogen  content. 
The  antigens  are  then  standardized  against  con- 
valescent sera  of  known  titer  obtained  from  hu- 
mans and  guinea  pigs  recovered  from  the  cor- 
responding rickettsial  disease.  Some  cross-fixa- 
tion occurs,  but  when  it  does,  the  specific  antigen 
always  reacts  with  the  homologous  serum  in  a 
higher  titer  than  with  the  heterologous  serum. 
The  complement  fixation  test  not  only  serves  to 
differentiate  endemic  typhus,  epidemic  typhus, 
Q.  fever,  and  Rocky  Mountain  spotted  fever  but 
it  remains  positive  for  years  and  is  therefore  a 
better  criterion  of  past  infection  than  the  Weil- 
Felix  reaction. 

Pathology. — The  gross  pathologic  lesions  are 
not  characteristic ; there  is  acute  splenic  swelling 
and  cloudy  swelling  of  the  organs.11  The  es- 
sential lesion  is  microscopic  and  takes  the  form 
of  proliferative  and  thrombotic  lesions  in  the 
vessels  of  the  skin,  skeletal  muscles,  heart,  and 
central  nervous  system.  It  is  these  which  are 
responsible  for  the  hemorrhagic  rash,  the  in- 
tensity of  the  mental  symptoms,  the  cardiac 
weakness,  and  the  occasional  necrotic  lesions. 
These  “typhus  nodules”  of  Frankel  are  char- 
acterized by  focal  swelling  and  proliferation  of 
the  vascular  endothelium  with  resulting  throm- 
bosis and  necrosis.  They  are  surrounded  by 
perivascular  infiltrations  of  lymphocytes,  plasma 
cells,  and  monocytes.  The  lesions  are  especially 
numerous  in  the  cerebral  cortex  where  they  are 
accompanied  by  microglial  proliferation.  Throm- 
bosis of  the  larger  arteries  and  veins  may  occur 
and  account  for  the  most  serious  of  the  com- 
plications. With  special  stains  the  swollen  endo- 
thelial cells  of  the  vessels  are  seen  to  be  crowded 
with  rickettsiae. 

Treatment  of  Typhus  Fever 

There  is  no  specific  treatment  for  typhus 
fever.  One  of  the  German  typhus  experts  work- 
ing in  Warsaw  since  1940  recently  reported  that 
trials  with  nearly  one  hundred  different  drugs, 
including  twenty-four  sulfonamide  compounds, 
gave  only  negative  results.  Felix  suggests  the 
use  of  Proteus  0 X 19  immune  serum  in  com- 
bination with  anti-rickettsial  prowazeki  serum  in 
the  treatment  of  cases  of  louse-borne  typhus. 

Castaneda  has  prepared  a hyperimmune  serum 
by  the  intravenous  injection  into  horses  of  large 
quantities  of  fairly  pure  rickettsiae  suspensions 
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of  the  endemic  type  prepared  by  the  lung  method. 
The  serum  has  high  neutralizing  titers  against 
typhus  and  was  found  to  give  better  protection 
against  the  epidemic  typhus  than  against  the 
homologous  strain.  His  results  with  hyperim- 
mune serum  have  been  encouraging,  and  early 
administration  of  large  doses  of  serum  has  pro- 
duced rapid  improvement  and  the  return  of  the 
temperature  to  normal  in  a few  days.  Since  most 
cases  are  diagnosed  rather  late,  the  results  in 
these  are  not  so  marked. 

Good  nursing  care  is  most  important,  and  sup- 
portive measures  similar  to  those  taken  in  any 
acute  febrile  disease  are  necessary.  Fluid  in- 
take and  a sufficient  caloric  diet  must  be  main- 
tained. Avoid  cardiac  depressants.  Sponge 
baths  should  be  used  to  control  hyperpyrexia, 
and  ice  bags  to  the  head  are  often  beneficial  for 
headache  and  delirium. 

Prevention  of  Typhus  Fever 

The  control  of  the  louse  is  the  basis  for  pre- 
vention of  epidemic  typhus  fever.  All  patients 
and  contacts  must  be  deloused,  and  those  in  at- 
tendance, as  doctors,  nurses,  and  orderlies,  should 
wear  louse-proof  clothing.  Care  in  the  exam- 
ination of  patients  is  necessary,  since  inhalation 
of  the  dried  excreta  of  infected  lice  may  cause 
the  disease. 

The  control  of  the  rat  population  is  the  basis 
for  control  of  endemic  typhus.  Trapping,  poi- 
soning, and  rat-proofing  are  the  measures  used. 
Only  a few  cities — New  Orleans,  Valparaiso,  and 
Norfolk — have  had  successful  anti-rat  cam- 
paigns. 

Vaccines 

The  typhus  vaccine  now  being  used  by  the 
United  States  Army  for  all  military  personnel 
stationed  in  or  traveling  through  Asia,  Africa, 
continental  Europe,  or  other  areas  where  there 
is  danger  of  epidemic  typhus,  consists  of  a sus- 
pension of  killed  Rickettsia  prowazeki  grown 
in  the  yolk  sac  of  developing  hens’  eggs.  Vac- 
cination consists  of  three  injections  of  vaccine, 
1 cc.  each,  given  subcutaneously  with  intervals 
of  seven  to  ten  days  between  injections.  A 
stimulating  dose  of  1 cc.  of  vaccine  may  be  given 
every  four  to  six  months  as  long  as  serious  dan- 
ger of  infection  is  present.  So  far  as  informa- 
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tion  is  available,  only  a very  few  cases  of  typhus 
fever  have  occurred  among  our  troops  in  North 
Africa.  These  have  all  been  mild  with  no  fa- 
talities. 

Conclusions 

1.  This  case  of  typhus  fever  is  the  first  ever  i 
reported  to  the  Pittsburgh  Department  of 
Health,  whose  records  date  back  to  1878. 

2.  Sporadic  cases  of  the  endemic  type  have 
been  reported  from  a large  part  of  the  United 
States  in  increasing  numbers  during  the  past  | 
two  decades,  and  we  may  expect  an  increase 
during  the  present  war. 

3.  The  Weil-Felix  agglutination  test  should 
be  done  routinely  in  any  case  of  unexplained 
fever.  Repeated  tests  may  be  necessary,  even  , 
after  the  temperature  has  returned  to  normal, 
before  a positive  diagnosis  can  be  made. 

4.  The  recent  development  of  a complement 
fixation  test  using  specific  rickettsial  antigens 
prqrared  from  infected  developing  hens’  eggs 
serves  to  differentiate  the  various  members  of 
the  typhus  group  of  fevers. 

5.  The  use  of  anti-typhus  vaccines  prepared 
from  infected  developing  hens’  eggs  has  proved 
effective  in  controlling  the  epidemic  form  among 
our  armed  forces  stationed  in  known  typhus 
areas  abroad. 

6.  The  control  of  the  louse  is  the  basis  for 
prevention  of  the  epidemic  type,  while  control 
of  the  rat  population  is  the  basis  of  control  of 
the  endemic  type  of  typhus  fever. 
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IN  THE  organizational  scheme  of  the  Medical 
Department  of  the  Army,  general  hospitals 
are  installations  designed,  among  other  things, 
to  afford  better  facilities  than  can  be  provided 
at  other  hospitals  for  the  study,  observation,  and 
treatment  of  serious,  complicated,  or  obscure 
cases,  for  cases  requiring  prolonged  hospitali- 
zation, and  for  cases  that  need  special  definitive 
treatment.  Each  patient,  prior  to  his  admission 
to  a general  hospital,  has  usually  been  examined 
elsewhere,  a tentative  diagnosis  arrived  at,  and, 
whenever  possible,  treatment  already  instituted. 
The  medical  officers  at  the  widely  scattered  posts 
iind  hospitals  from  which  general  hospitals  re- 
ceive their  patients  are  qualified  and  capable 
physicians  who,  prior  to  the  war,  were  receiving 
:heir  training  or  were  engaged  in  practice  in 
different  localities  and  communities  throughout 
the  country.  It  can  be  seen,  then,  that  those  of 
is  who  happen  to  be  assigned  to  Army  general 
lospitals  are  afforded  a unique  opportunity  to 
dew  in  perspective  the  medical  practices  of  a 
fairly  typical  cross  section  of  the  American  med- 
cal  profession. 

As  we  survey  the  panoramic  view  of  Amer- 
can  medicine  which  is  obtained  in  an  Army  gen- 
eral hospital,  we  are  impressed  by  distinct  trends 
if  thought  and  widely  held  attitudes  regarding 
certain  illnesses ; we  cannot  help  but  note  that 
come  oversights  in  diagnosis  and  some  failings 
n the  management  of  certain  disease  states  are 
airly  common.  In  giving  expression  to  these 
observations  it  should  be  emphasized  that  we  in 
general  hospitals  do  not  pretend  to  be  endowed 
with  any  superior  prowess.  We  have,  instead, 
i distinct  advantage  over  those  whose  work  we 
ire  enabled  to  survey.  We  are  furnished  a rec- 
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ord  of  the  observations  made  by  the  medical  offi- 
cers who  have  preceded  us;  we  may  be  guided 
by  the  opinions  which  they  have  already  ex- 
pressed and  the  special  studies  which  they  have 
already  obtained.  We  have  more  adequate  fa- 
cilities which  we  may  utilize  without  concern  as 
to  cost  or  expense  to  the  patient.  We  are,  in 
short,  not  only  forewarned  of  pitfalls  into  which 
we  might  otherwise  have  fallen  but  we  are  also 
better  equipped  for  proper  observation  and  in- 
vestigation. 

It  is  my  purpose  in  this  presentation  to  discuss 
briefly  some  gastro-intestinal  diseases  which  have 
been  encountered  at  the  Tilton  General  Hospital, 
pointing  out  certain  trends  and  shortcomings 
with  which  I have  been  impressed.  It  is  hoped 
that  such  a review  may  influence  the  considera- 
tion accorded  these  diseases  and  help  modify 
some  of  the  failings,  failings  of  which  I have 
been  equally  guilty  only  too  often. 

Chronic  Gastritis 

With  the  advent  of  the  flexible  gastroscope, 
chronic  inflammation  of  the  stomach  has  been 
restored  from  the  medical  limbo  to  which  it 
had  been  consigned.  Reports  of  gastroscopic 
studies  indicate  that  chronic  gastritis  is  in  reality 
an  unsuspectedly  commonplace  disease.  Symp- 
tom complexes  have  been  formulated  on  the  basis 
of  the  clinical  phenomena  presented  by  patients 
with  gastroscopic  evidence  of  chronic  gastritis. 
As  a result,  there  is  a widespread  tendency  to 
label  patients  with  various  and  sundry  symptoms 
referable  to  the  upper  part  of  the  aixlomen  as 
instances  of  chronic  gastritis  even  in  the  absence, 
many  times,  of  confirmatory  evidence  by  gas- 
troscopy. The  over-all  clinical  evaluation  of  the 
patient  is  often  neglected,  and  some  mucosal 
change  discovered  on  gastroscopic  examination 
is  seized  upon  as  the  explanation  for  the  symp- 
toms presented. 
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Chronic  gastritis  has  not  yet  been  satisfac- 
torily evaluated  from  the  clinical  standpoint. 
Erosive  or  ulcerative  gastritis  and  possibly 
chronic  hypertrophic  gastritis  may  at  times  be 
productive  of  symptoms,  but  the  significance  of 
the  other  varieties  is  still  open  to  question.  It  is 
by  no  means  established  that  a significant  cor- 
relation exists  between  the  mucosal  changes  ob- 
served through  the  gastroscope  and  the  clinical 
symptoms  presented  by  the  patient.  Even  the 
gastroscopic  interpretation  is.  not  foolproof,  for 
the  diagnosis  so  made  can  be  corroborated  his- 
tologically in  only  about  50  per  cent  of  cases. 

Among  the  more  common  phenomena  held  to 
be  fairly  characteristic  of  chronic  gastritis,  par- 
ticularly the  atrophic  variety,  are  nervousness, 
fatigability,  and  some  type  of  upper  abdominal 
pain.  Patients  who  commonly  are  considered  to 
have  a psychoneurosis  with  somatic  focalization 
in  the  gastro-intestinal  tract  present  a train  of 
symptoms  which  closely  simulate  those  described 
for  chronic  gastritis.  On  the  basis  of  symptoms 
alone,  one  would  be  led  to  suspect  chronic  gas- 
tritis in  many  of  these  neurotic  people.  It  is 
questionable,  however,  if  any  symptom  complex 
may  be  accepted  as  a reliable  index  of  the  exist- 
ence of  chronic  gastritis.  I examined  with  the 
flexible  gastroscope  50  patients  who  had  been 
diagnosed  by  competent  psychiatrists  as  being 
psyehoneurotic.  Each  patient  so  examined  com- 
plained of  some  type  of  upper  abdominal  distress 
and  each  failed  to  show  any  abnormalities  on 
gastro-intestinal  roentgenologic  examination. 
None  of  the  group  had  been  examined  gastro- 
scopically  before,  yet  some  had  been  given  the 
diagnosis  of  chronic  gastritis  prior  to  admission 
on  the  basis  of  their  symptom  picture  and  nega- 
tive gastro-intestinal  x-ray  study.  I observed 
gastritis  in  approximately  30  per  cent  of  the  pa- 
tients in  this  series  and,  if  those  who  exhibited 
merely  patches  of  the  superficial  variety  of  the 
disease  are  excluded,  only  20  per  cent  showed 
chronic  gastritis  worthy  of  note.  The  presence 
of  gastroscopically  discernible  changes  in  the 
gastric  mucosa  in  such  a comparatively  small 
percentage  of  these  patients,  despite  the  similar- 
ity of  their  clinical  picture  to  that  described  for 
chronic  gastritis,  casts  doubt  on  the  validity  as 
well  as  the  reliability  of  the  latter.  For  the  pres- 
ent it  must  be  concluded  that  no  set  of  clinical 
symptoms  irrevocably  predicts  the  presence  of 
chronic  gastritis. 

Peptic  Ulcer 

The  war  has  brought  to  light  the  unsuspected 
and  surprising  incidence  of  peptic  ulcer  among 
youthful  males  not  only  in  the  United  States  but 


in  England  and  Canada  as  well.  In  over  75  pei 
cent  of  the  ulcer  patients  seen  at  the  Tiltoi 
General  Hospital,  symptoms  indicative  of  tht 
disease  were  experienced  prior  to  entry  into  the 
Army.  There  apparently  exists  in  our  civiliar 
population  a surprisingly  large  number  of  in 
dividuals  with  peptic  ulcer  whose  clinical  mani- 
festations are  so  mild  and  short-lived  that  the} 
are  not  prompted  to  seek  medical  aid;  if  an< 
when  they  do,  ulcer  is  usually  not  suspected 
Fairly  persistent  upper  abdominal  dyspepsia  ii 
young  males  should  be  regarded  more  warily 
greater  recourse  to  and  more  rigorous  insistence 
on  roentgen  examinations  in  young  people  witl 
upper  abdominal  complaints  probably  will  un 
cover  many  more  ulcers. 

The  patient  with  an  uncomplicated  ulcer  i: 
generally  considered  too  lightly.  Not  enough 
thought  is  devoted  to  ways  and  means  of  pre 
venting  inevitable  recurrences.  Ulcer  patients 
on  the  whole,  are  insufficiently  impressed  witl 
the  need  for  them  to  forego  such  irritants  a 
tobacco  and  alcohol.  Many  of  them  have  no 
been  made  to  appreciate  the  potential  seriousnes 
of  their  illness,  its  natural  tendency  to  recur 
and  the  need  for  them  to  observe  certain  prin 
ciples  of  living.  Much  too  often  subsidence  or 
pain  is  accepted  as  adequate  indication  of  sue 
cessful  management.  A peptic  ulcer,  it  must  b( 
emphasized,  can  be  looked  on  as  cured  only  ii 
the  event  that  there  is  no  recurrence  for  a perioi 
of  at  least  five  years. 

The  psychosomatic  status  of  peptic  ulcer  ha* 
been  given  prominence  in  latter  years.  Observa 
tion  of  youthful  males  with  duodenal  ulcer  ini 
presses  one  at  once  with  the  strong  contributioi 
that  psychogenic  components  lend  to  the  clinica 
picture.  In  some  of  the  ulcer  patients  observec 
at  this  hospital,  the  ulcer  itself  was  of  secondary 
importance  in  the  management  of  the  patient 
of  far  greater  concern  was  the  care  and  contrc 
of  associated  psychologic  disturbances.  One  pa 
tient,  for  example,  was  literally  numbed  witl 
fear  because  he  had  witnessed  the  death  of  hi: 
father  from  a bleeding  ulcer.  Another  was  fre 
quently  to  be  found  sobbing  and  crying  and  be 
moaning  his  affliction.  Still  another  disdained  ; 
dietary  or  medication,  proclaiming  that  his  dis 
tress  was  the  will  of  God,  that  solace  and  relie 
was  to  be  had  only  by  reading  from  the  Scrip 
tures.  An  insatiable  craving  for  attention  is  ex 
hibited  by  many  ulcer  patients.  I have  found  i 
expedient  to  combat  this  by  insisting  that  thosi 
whose  ulcers  are  uncomplicated  remain  ambula 
tory  and  responsible  for  their  own  feedings  an< 
medication.  I have  made  it  a policy  to  separat' 
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these  patients  from  the  hospital  atmosphere  as 
rapidly  as  possible.  To  focus  attention  only  on 
the  local  lesion  in  the  management  of  peptic 
ulcer  is  a serious  mistake.  Cognizance  must  be 
taken  of  contributory  psychic  and  emotional 
factors;  ever  and  always  the  patient  as  a per- 
sonality must  be  given  consideration. 

Regional  Enteritis 

For  many  people  regional  enteritis  is  an  in- 
teresting but  a rare  condition  about  which  the 
average  practitioner  need  be  little  concerned.  The 
clinical  features  are  considered  to  embody,  in 
the  main,  recurring  abdominal  pain  which  may 
be  mistaken  for  appendicitis,  diarrhea,  weight 
loss,  a palpable  abdominal  mass,  and  a narrowing 
of  the  lumen  of  the  terminal  ileum  which  on 
x-ray  examination  produces  a so-called  “string 
sign.”  The  disease,  in  the  first  place,  is  far  more 
prevalent  than  is  generally  believed.  Eight  cases 
of  regional  enteritis  or  enterocolitis  have  been  ob- 
served at  the  Tilton  General  Hospital  in  a period 
of  less  than  two  years.  In  the  second  place,  we 
are  passing  through  a process  of  learning  where- 
by we  recognize  first  only  the  late  stages  of  the 
disease.  The  clinical  manifestations  that  have 
been  fixed  in  our  minds  as  classical  for  regional 
enteritis  will  not  be  found  in  every  case ; they 
generally  are  exhibited  only  when  the  lesion  is 
well  advanced.  Regional  enteritis  should  be  sus- 
pected in  every  instance  of  prolonged  diarrhea ; 
thought  should  be  given  to  it  in  every  case  of 
perianal  or  perirectal  fistula ; it  deserves  more 
consideration  as  a cause  for  chronic  abdominal 
complaints,  particularly  in  young  people.  A 
“string  sign”  need  not  be  present  on  x-ray  exam- 
ination ; the  earlier  stages  of  the  disease  may 
show  little  more  by  x-ray  than  some  mild  ab- 
normality in  the  mucosal  pattern.  It  is  of  first 
importance  that  investigative  studies  be  made  to 
include  the  small  bowel  more  often  than  has  been 
customary. 

Ulcerative  Colitis 

For  some  peculiar  reason  lay  persons  are  or- 
dinarily not  nearly  so  concerned  about  diarrhea 
as  they  are  about  constipation.  Patients  com- 
monly seek  medical  advice  because  of  an  inability 
to  have  a regular  bowel  movement  daily,  but 
they  will  ofttimes  endure  frequency  of  bowel 
movements  for  many  months  before  they  think 
of  consulting  a physician.  The  young  soldier 
tends  to  accept  chronic  looseness  of  the  bowels 
as  a not  too  abnormal  state ; he  commonly  fails 
to  register  any  alarm  until  blood  appears  in  the 
stools.  Unfortunately,  many  physicians  also  ex- 
hibit an  indifference  to  the  symptom  of  diarrhea. 


Too  many  of  us  are  content  to  administer  such 
staid  remedies  as  bismuth  and  paregoric  without 
recourse  to  further  diagnostic  studies. 

Each  patient  with  ulcerative  colitis  is  a prob- 
lem unto  himself.  The  etiology  of  the  disease  is 
diverse;  dysentery  bacilli,  Amoebae,  viruses  such 
as  the  one  responsible  for  lymphogranuloma  ve- 
nereum, streptococci,  vitamin  deficiencies,  and 
allergy  are  all  recognized  exciting  agents.  Psy- 
chogenic components  are  of  the  first  importance, 
and  there  are  those  who  feel  that  ulcerative  co- 
litis is  a splendid  example  of  a pure  psychoso- 
matic disease.  With  such  a wealth  of  primary 
and  contributory  factors  exerting  their  individual 
and  combined  influences,  it  is  to  be  expected  that 
no  solitary  form  of  treatment,  no  single  chemo- 
therapeutic agent,  no  routine  plan  of  therapy 
will  prove  efficacious  in  all  cases.  As  with 
peptic  ulcer,  so  with  ulcerative  colitis  must  the 
viewpoint  be  adopted  of  a patient,  a personality, 
an  entire  being  who  is  ill.  The  pitfall  of  focal- 
izing attention  solely  on  the  local  anatomical  part 
which  appears  to  bear  the  brunt  of  the  pathologic 
change  is  to  be  studiously  avoided.  Local  appli- 
cations such  as  antiseptic  enemas,  colonic  lavages, 
and  oxygen  insufflations  make  the  patient  un- 
comfortable and  probably  do  little  good.  The 
newer  sulfonamides,  especially  sulfasuxidine, 
hold  forth  much  promise,  but  no  magic  panacea 
is  yet  available  for  ulcerative  colitis.  It  must  be 
remembered  that  the  natural  history  of  chronic 
ulcerative  colitis  of  the  common  idiopathic  variety 
is  one  of  spontaneous  remissions  and  exacerba- 
tions. No  single  therapeutic  agent  can  be  clearly 
credited  as  the  sole  factor  responsible  for  a re- 
mission experienced  in  a given  case. 

Carcinoma  of  the  Colon  and  the  Rectum 

Of  all  the  fatal  diseases  to  which  man  is  heir, 
none  holds  forth  more  promise  of  eventual  cure 
and  none  is  at  the  same  time  more  discouraging 
than  cancer  of  the  large  bowel.  In  their  early 
stages,  malignant  tumors  of  the  colon  and  rectum 
readily  lend  themselves  to  surgical  extirpation, 
yet  in  most  instances  their  symptoms  are  not 
recognized  until  they  have  progressed  to  an  ad- 
vanced stage.  There  is  a pressing  need  for  both 
the  lay  public  and  the  medical  profession  to  cul- 
tivate a colon  cancer  awareness  typified  by  an 
attitude  of  suspicious  caution  regarding  the  sig- 
nificance of  even  the  mildest  and  most  disarming 
symptoms  referable  to  the  large  bowel. 

True  enough,  cancer  of  the  large  bowel  is  a 
disease  which  predominantly  affects  the  older  age 
groups.  At  the  same  time,  however,  sight  ought 
not  be  lost  of  the  approximately  5 per  cent  of 
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cases  which  occur  under  the  age  of  30  years. 
Three  patients  under  the  age  of  25  and  others 
in  their  thirties  have  been  seen  to  date  at  the 
Tilton  General  Hospital. 

No  single  examination  is  so  valuable  and  in- 
formative and  yet  so  widely  neglected  as  the 
digital  examination  of  the  rectum.  Approxi- 
mately 75  per  cent  of  all  rectal  tumors  are  within 
reach  of  the  index  finger  provided  a careful  and 
adequate  examination  is  performed.  About 
three-fourths  of  cancers  of  the  large  bowel  occur 
in  that  portion  which  is  accessible  to  the  proc- 
tosigmoidoscope.  Yet,  unfortunately,  proctosig- 
moidoscopy also  commonly  is  neglected. 

It  is  regrettable  that  once  symptoms  have  ap- 
peared an  average  of  nine  months  to  a year 
should  elapse  before  the  patient  is  admitted  to 
a hospital  or  a correct  diagnosis  established. 
Laymen  show  an  appalling  lack  of  familiarity 
with  the  importance  of  seemingly  innocent  symp- 
toms referable  to  the  colon.  As  a group  they  are 
poorly  informed,  their  information  being  derived 
largely  from  newspapers,  the  radio,  medicine 
shows,  and  country  fair  quacks.  About  half  the 
patients  with  cancer  of  the  colon  in  whom  diag- 
nosis is  delayed  will  not  have  consulted  a phy- 
sician. On  the  other  hand,  physicians  must  share 
part  of  the  responsibility  for  delay  in  diagnosis 
of  cancer  of  the  large  bowel.  The  delay  on  the 
part  of  practitioners  is  due  mainly  to  failure  to 
perform  a complete  physical  examination  or  to 
institute  proper  diagnostic  studies.  Of  those  pa- 
tients with  cancer  of  the  rectum  who  eventually 
find  their  way  to  large  cancer  clinics,  one  in  five 
has  not  received  a rectal  examination.  It  has 
been  estimated  that  about  15  per  cent  of  patients 
with  cancer  of  the  right  colon  undergo  appendec- 
tomies after  the  onset  of  symptoms;  probably 
25  per  cent  of  patients  with  cancer  of  the  left 
colon  or  rectum  receive  paregoric  and  bismuth 
for  diarrhea,  or  vaccines  or  sulfonamides  for 
colitis  for  long  periods  of  time  before  the  under- 
lying lesion  is  recognized ; from  20  to  25  per 
cent  of  patients  with  cancer  of  the  rectum  and 
anus  undergo  a hemorrhoidectomy  within  six 
months  of  the  identification  of  the  malignant 
lesion.  No  patient  ought  to  be  subjected  to  an 
anal  operation  without  a thorough  examination 
of  the  distal  colon. 

Cancer  of  the  large  bowel  cannot  be  discussed 
without  reference  to  polypoid  lesions  (“polyps”) 
of  the  colon  and  rectum.  These  adenomatous 
and  pseudo-adenomatous  lesions  are  far  more 
commonplace  than  is  generally  believed.  It  is  of 
utmost  importance  that  their  potential  malignant 
quality  be  appreciated  and  that,  whenever  pos- 


sible, they  be  destroyed.  Only  by  so  doing,  as 
well  as  by  the  free  and  unstinting  use  by  us  of 
those  diagnostic  procedures  now  at  our  com- 
mand, will  we  be  able  appreciably  to  reduce  the 
yearly  toll  of  deaths  from  malignant  tumors  of 
the  colon  and  rectum. 

“Catarrhal  Jaundice” 

Patients  with  so-called  “catarrhal  jaundice” 
have  actual  and  often  widespread  damage  to  the 
liver.  The  etiology  remains  obscure  and,  al- 
though it  is  likely  that  the  causes  are  many,  there 
is  reason  to  suspect  that  a viral  agent  plays  an 
important  role.  The  mortality  in  patients  with 
catarrhal  jaundice  is  almost  nil  and  most  of  the 
individuals  so  afflicted  experience  a mild  to  mod- 
erate illness  of  comparatively  short  duration.  It 
is  this  very  cloak  of  benignity  which  distracts 
attention  from  the  disease  and  tends  to  close  our 
eyes  to  its  potentiality  for  serious  and  long-last- 
ing harm.  Despite  the  disappearance  of  jaundice 
and  of  the  distressing  symptoms  which  charac- 
terize its  early  stages,  some  patients  are  left 
with  variable  degrees  of  liver  damage.  If  one 
scrutinizes  carefully  the  life  history  of  patients 
with  cirrhosis  of  the  liver,  one  will  be  struck  by 
the  number  of  such  individuals  who  describe  one 
or  more  bouts  of  “catarrhal  jaundice”  earlier  in 
life.  Patients  with  hepatocellular  jaundice  re- 
quire scrupulously  attentive  treatment  for  longer 
periods  of  time  than  their  symptoms  and  gen- 
eral condition  appear  to  warrant.  They  should 
be  given  a diet  which  is  high  in  caloric  value,  in 
protein  and  in  carbohydrates,  and  low  in  fat. 
Vitamins,  especially  brewers’  yeast  and  the  com- 
ponents of  the  B complex,  should  be  adminis- 
tered in  large  doses  as  supplements  to  the  diet. 
Beyond  this,  no  patient  ought  to  lie  discharged 
from  observation  until  at  least  the  commonly 
applied  laboratory  tests  indicate  a restoration  of 
liver  function  to  normal. 

Cholecystitis 

Opinion  today  is  rather  sharply  divided  into 
two  main  schools  as  regards  the  management  of 
acute  cholecystitis.  There  are  those,  conserva- 
tive in  thought,  who  advocate  a laissez-faire  at- 
titude. They  feel  that  most  cases  will  spon- 
taneously subside.  They  contend  that  operation 
during  the  phase  of  acute  inflammation  is  fraught 
with  excessive  danger  whereas,  after  the  inflam- 
matory process  has  subsided,  surgical  procedures 
are  performed  much  easier.  The  proponents  of 
early  surgical  intervention,  on  the  other  hand, 
point  out  the  frequency  with  which  serious  com- 
plications ensue  unrecognized  and  unsuspected. 
They  deny  that  operative  procedures  are  any 
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more  difficult  when  the  gallbladder  is  acutely  in- 
flamed, offering  in  evidence  a remarkably  low 
mortality  rate  for  operations  performed  within 
forty-eight  hours  after  the  onset  of  symptoms. 
With  this  disease,  again  I prefer  to  individualize 
rather  than  to  routinize.  Of  greatest  importance 
is  a wholesome  appreciation  of  the  gravity  of 
the  condition,  the  uncertainty  of  its  course,  and 
the  frequency  with  which  serious  complications 
occur.  Each  patient,  once  the  diagnosis  is  made 
or  suspected,  deserves  to  be  hospitalized  without 
delay  so  that  careful  observations  can  be  made 
and  the  course  of  the  attack  closely  followed. 

Chronic  cholecystitis  is  today  a more  demand- 
ing diagnosis.  Flatulent  dyspepsia,  while  sug- 
gestive, is  by  no  means  pathognomonic  of  dis- 
ease of  the  gallbladder.  Any  and  all  of  the 
symptoms  popularly  attributed  to  chronic  chole- 
cystitis may  be  found  in  many  other  intra-ab- 
dominal disturbances.  Incrimination  of  the  gall- 
bladder as  the  principal  site  of  disease  responsi- 
ble for  the  symptoms  which  a patient  may  pre- 
sent is  hazardous  in  the  absence  of  a history  of 
biliary  colic.  There  is  widespread  and  justifiable 
skepticism  as  to  the  role  which  the  noncalculous 
gallbladder  plays  in  the  production  of  symptoms. 
Every  effort,  therefore,  should  be  expended  to 
determine  whether  or  not  calculi  are  present,  and 
the  best  means  at  hand  for  demonstrating  the 
existence  of  gallstones  consists  of  cholecystog- 
raphy, biliary  drainage,  and  stool  examination. 
In  the  latter  two,  cholesterol  crystals  and  cal- 
cium bilirubinate  pigment  are  the  principal  things 
to  be  looked  for.  Once  the  diagnosis  is  estab- 
lished, it  is  almost  universally  agreed  that  the 
management  of  choice  is  cholecystectomy  with 
exploration  of  the  common  duct  whenever  in- 
dicated. 

Cancer  of  the  Pancreas 

In  my  experience  to  date,  cancer  of  the  pan- 
creas is  a very  uncommon  disease  in  military 
personnel.  Nevertheless,  I am  taking  the  liberty 
to  make  brief  mention  of  it  because  some  mis- 
conceptions prevail  as  to  its  symptomatology. 
Widely  held  is  the  belief  that  painless  jaundice 
is  probably  the  most  characteristic  feature  of  ma- 
lignant disease  of  the  pancreas.  On  the  con- 
trary, it  has  been  repeatedly  demonstrated  that 
if  there  be  any  single  outstanding  symptom  as- 
sociated with  cancer  of  the  pancreas,  that  symp- 


tom is  pain.  Painless  jaundice,  while  significant, 
is  characteristic  of  only  about  20  per  cent  of  all 
cases.  The  individual  with  abdominal  pain  which 
tends  to  appear  at  night,  which  radiates  to  the 
back,  and  which  forces  him  to  sit  up,  lean  for- 
ward, or  walk  about  to  achieve  some  degree  of 
relief,  should  be  suspected  of  harboring  a malig- 
nant tumor  of  the  pancreas.  Not  only  should 
the  pylorus  and  the  sweep  of  the  duodenum  be 
closely  observed  roentgenologically  but  abnor- 
malities in  sugar  metabolism  should  be  sought 
for  and  serial  determinations  should  lie  made  of 
the  concentrations  of  pancreatic  enzymes  in  the 
blood.  Surgery  holds  forth  much  promise  in 
this  disease,  but  it  is  prerequisite  that  a correct 
diagnosis  be  made  early. 

Summary  and  Conclusions 

In  an  Army  general  hospital  the  opportunity 
is  afforded  to  observe  certain  trends  and  short- 
comings in  the  approach  by  physicians  to  dis- 
eases of  the  gastro-intestinal  tract.  These  in- 
dicate that  there  is  a proneness  to  herald  newer 
procedures  such  as  gastroscopy  with  an  over- 
bundance  of  enthusiasm.  At  the  same  time,  re- 
cently described  illnesses  such  as  regional  enter- 
itis are  slow  to  be  accepted,  the  process  of  learn- 
ing involving  recognition  first  of  the  late  and 
terminal  stages  of  the  disease.  The  approach  to 
such  diseases  as  peptic  ulcer  and  ulcerative  co- 
litis is  somewhat  shortsighted,  for  in  these  the 
patient  as  a whole  tends  to  be  neglected  in 
favor  of  a concentrated  attack  on  the  local  le- 
sions. Some  serious  diseases  such  as  cancer  of 
the  large  bowel  are  overlooked  mainly  because 
of  the  failure  to  perform  a digital  examination 
of  the  rectum  or  to  utilize  simple  diagnostic 
procedures  such  as  proctosigmoidoscopy.  There 
is  a tendency  to  be  misled  by  the  apparently  sim- 
ple nature  of  such  an  illness  as  “catarrhal  jaun- 
dice” and  to  remain  oblivious  of  its  potential 
capacity  for  enduring  harm.  With  some  illnesses 
whose  management  is  controversial,  such  as 
acute  cholecystitis,  routinization  appears  to  be 
favored  over  complete  individualization.  Finally, 
diseases  of  the  digestive  system  tend  to  be  con- 
sidered only  in  the  light  of  their  classical  or  tra- 
ditional features  while  other  manifestations 
which  are  even  more  common,  such  as  pain  in 
cancer  of  the  pancreas,  are  largely  ignored. 
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The  Problems  of  the  Rural  Surgeon 


CHARLES  M.  HOWER,  M.D. 
Bloomsburg,  Pa. 


WITH  the  advancement  of  scientific  medi- 
cine, the  chief  problem  of  the  rural  sur- 
geon is  that  of  securing  adequate  laboratory 
support  and  clinical  assistance. 

By  the  term  “scientific  medicine,”  as  used  in 
this  paper,  is  meant  the  use  of  the  most  efifectual 
means  at  the  disposal  of  the  healing  art  for  the 
achievement  of  accuracy  in  the  prevention,  cure, 
and  alleviation  of  disease.  By  “rural  surgeon” 
is  meant  those  surgeons  operating  in  the  typical 
small  community  hospital  in  rural  Pennsylvania. 
When  it  comes  to  defining  adequate  laboratory 
support  and  clinical  assistance,  which  is  the  main 
topic  of  this  paper,  one  faces  a difficulty  because 
of  the  many  complicating  factors.  When  refer- 
ring to  the  word  “adequacy,”  the  condition  of 
quality  is  being  considered,  not  of  quantity,  as  is 
too  often  suggested  by  both  the  press  and  the 
politically  minded. 

Maximum  success  in  surgical  results  depends 
upon  the  efficiency  and  the  scientific  spirit  of  the 
hospital.  If  efficiency  is  essential  anywhere,  it 
should  be  where  human  life  is  at  stake.  It  is 
equally  evident  that  hospital  efficiency,  as  judged 
by  the  standards  of  modern  medicine,  cannot  be 
achieved  without  proper  medical  supervision  and 
competent  technical  assistants.  This  is  particu- 
larly true  of  the  clinical  laboratory  and  the  de- 
partment of  radiology.  These  two  departments 
are  the  chief  factors  upon  which  the  hospital 
must  rely  in  order  to  foster  the  scientific  spirit 
of  the  hospital.  The  problems  which  have  con- 
fronted me  personally  as  a rural  surgeon  in  the 
care  of  patients  have  arisen  from  the  lack  of 
proper  medical  supervision  in  these  departments. 

Unfortunately,  the  number  of  certified  clini- 
cal pathologists  and  radiologists  available  is  very 
limited,  and  few  of  these  have  been  attracted  to 
the  rural  communities,  probably  because  the  in- 
dividual communities  can  offer  only  limited  clin- 
ical material  and  facilities,  and  limited  financial 
support.  In  making  this  statement  I am  not  un- 
mindful of  the  splendid  work  done  in  many  small 
communities  by  uncertified  pathologists  and  ra- 
diologists. 

Read  before  the  General  Assembly  of  The.  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 


Because  of  these  existing  conditions,  the  clin- 
icians in  most  of  the  small  hospitals  must  of 
necessity  rely  almost  entirely  upon  their  own 
personal  equipment,  unaided  by  clinical  labora- 
tory support,  which  is  such  a potent  factor  in 
the  diagnosis  and  treatment  of  disease. 

It  is  true  that  laboratories  provided  with  the 
proper  facilities  are  available,  at  varying  dis- 
tances, to  examine  tissues  and  make  complicated 
tests  for  these  hospitals  when  the  tissues  have 
been  sent  to  them,  but  the  ensuing  delay  is 
often  serious.  This  delay  tends  to  discourage 
the  surgeon  and  reduce  his  efficiency,  especially 
as  he  reflects  upon  what  might  be  done  under 
more  desirable  circumstances.  Technical  require- 
ments may  be  met  satisfactorily  in  spite  of  this 
delaying  and  inefficient  process,  but  the  scientific 
practice  of  medicine  demands  more  than  the 
satisfying  of  technical  requirements.  It  fre- 
quently necessitates  that  the  clinical  pathologist 
or  radiologist  be  available  as  an  adviser  at  the 
bedside  and  operating  table  so  that  secondary 
operations  and  meddlesome  surgery  may  be  re- 
duced to  a minimum. 

The  pathologist,  particularly,  should  be  pres- 
ent at  the  staff  conferences  for  the  analysis  of 
the  clinical  work.  Then,  with  the  pooled  knowl- 
edge, experience,  and  equipment  of  all  physicians 
present,  these  conferences  would  be  invaluable 
to  the  staff  of  the  rural  hospital.  The  physicians 
would  benefit  by  this  informal  education,  and 
the  small  community  staff  would  begin  to  have 
an  opportunity  to  educate  its  own  staff  members, 
who  frequently  cannot  avail  themselves  of  the 
benefit  of  the  facilities  so  common  in  the  centers 
of  great  population.  By  such  education  the  staff 
would  begin  to  operate  as  a group,  and  the  in- 
dividual interests  would  be  subordinated  to  the 
group  interests.  These  conditions  are  essential 
to  secure  the  co-ordination  and  the  co-operation 
necessary  for  good  staff  organization. 

A well-organized  medical  staff,  with  the  aid 
of  the  clinical  pathologist,  could  intelligently  di- 
rect and  control  the  clinical  work  of  an  institu- 
tion without  in  any  way  curtailing  or  embarrass- 
ing the  individual  members’  talents  or  initiative, 
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thereby  increasing  the  clinical  efficiency  of  the 
individual  members  and  of  the  whole  hospital 
personnel. 

Under  such  a setup  the  small  hospital  would 
have  an  advantage  in  the  follow-up,  as  the  pa- 
tients are  well  known  and  under  direct  super- 
vision. The  follow-up  is  a weakness  in  many 
(of  the  larger  institutions  because  they  must  de- 
pend upon  referring  physicians,  or  upon  the  pa- 
tients themselves,  who  may  be  located  a great 
distance  from  the  hospital.  By  successful  fol- 
low-up procedures  the  small  community  hospital 
might  contribute  something  worth  while  to  sci- 
ientific  medicine. 

The  problem  of  supplying  laboratory  support 
to  the  rural  communities  has  long  been  recog- 
nized by  the  leaders  of  organized  medicine.  For 
a number  of  years  a centralized  laboratory  has 
furnished  the  technical  requirements,  but  up  to 
the  present  time  no  provision  has  been  made  to 
supply  the  bedside  advice  and  the  informal  sci- 
entific instruction. 

The  Amercian  College  of  Surgeons  has  rec- 
ommended a plan  whereby  a certified  clinical 
pathologist  and  radiologist,  centrally  located,  may 
be  in  charge  of  the  laboratories  in  a group  of 
(hospitals  in  communities  within  reasonable  trav- 
eling distance.  Such  specialists  would  serve  each 
hospital  on  a part-time  basis.  This  plan  has 


proved  very  satisfactory  where  it  is  in  opera- 
tion, as  the  pathologist  and  roentgenologist  can 
supervise  their  various  departments  and  by  mu- 
tual agreement  can  be  present  as  advisers  at  the 
bedside  and  at  the  staff  conferences.  This  plan 
unfortunately,  for  several  reasons,  is  in  opera- 
tion in  only  a very  few  hospitals.  One  reason  is 
the  fact  that  in  the  community,  state,  church, 
federal,  city,  or  privately  owned  hospitals,  where 
each  community  has  been  left  to  act  independent- 
ly, few  attempts  have  been  made  to  adopt  the 
plan.  Another  reason  why  the  plan  of  the  Amer- 
ican College  of  Surgeons  has  not  been  adopted 
is  that  most  governing  boards  provide  for  the 
material  needs  of  the  hospital  only,  and  are  not 
educated  to  the  social  and  scientific  objectives. 
It  seems  to  me  that  the  governing  boards  and 
organized  medical  staffs  of  hospitals  in  the  com- 
munities concerned  could  give  substantial  aid  to 
the  adoption  of  the  part-time  specialist  plan  if 
they  had  sympathetic  leadership  from  the  State 
Medical  Society  rather  than  a plan  of  medical 
service  subject  to  bureaucratic  red  tape  and  po- 
litical expediency. 

The  central  theme  of  the  problem  presented 
by  this  paper  is  a plea  for  adequate  clinical  lab- 
oratory and  radiologic  support  with  teaching 
facilities  by  these  departments  in  order  that  the 
cause  of  scientific  medicine  may  continue  to  ad- 
vance in  rural  communities. 


PENICILLIN  EFFECTIVE  IN  THE 
TREATMENT  OF  BRAIN  INFECTION 

Two  reports  of  successful  treatments  with  penicillin 
— one  of  three  cases  of  brain  infection  and  another  of 
an  abscess  of  the  liver — are  published  in  The  Journal 
of  the  American  Medical  Association  for  March  4. 

Capt.  Albert  L.  Evans,  Medical  Corps,  Army  of  the 
United  States,  in  reporting  the  treatment  with  penicillin 
of  three  cases  of  brain  infection,  points  out  that  “until 
the  advent  of  the  sulfonamides  it  was  rare  for  persons 
with  pneumococcic  or  staphylococcic  meningitis  to  sur- 
vive. Reports  of  such  survivals  have  appeared  in  the 
literature  more  frequently  since  these  agents  have  been 
used,  but  penicillin  seems  to  offer  more  hope  for  cure 
of  these  maladies  than  any  other  substance  known  at 
the  present  time.  Two  cases  of  staphylococcic  menin- 
gitis and  one  case  of  pneumococcic  meningitis  are  here- 
with reported  as  having  been  cured  with  penicillin  at 
Lawson  General  Hospital.  It  is  felt  that  survival  would 
not  have  occurred  with  the  types  of  therapy  in  practice 
prior  to  the  advent  of  penicillin.” 

Paul  H.  Noth,  M.D.,  and  John  Winslow  Hirshfeld, 


M.D.,  Detroit,  report  the  successful  treatment  of  an 
amebic  abscess  of  the  liver,  which  had  become  second- 
arily infected,  by  means  of  the  injection  of  penicillin  into 
the  abscess.  They  say  that  “the  results  in  this  case 
have  been  encouraging.  It  is  hoped  that  those  who 
have  similar  cases  will  employ  this  method  of  treatment 
in  order  to  determine  whether  it  will  be  possible  to 
avoid  open  drainage  in  secondarily  infected  amebic  ab- 
scesses of  the  liver.” 

As  Drs.  Noth  and  Hirshfeld  point  out,  open  drainage 
of  such  abscesses  carries  with  it  a high  fatality  rate. 

In  a symposium,  published  in  the  same  issue  of  The 
Journal  under  the  auspices  of  the  Association’s  Section 
on  Experimental  Medicine  and  Therapeutics,  the  need 
for  a conservative  attitude  toward  the  possibilities  of 
penicillin  is  emphasized  by  several  authors. 

Wallace  E.  Herrell,  M.D.,  Rochester,  Minn.,  con- 
cludes his  report  with  the  advice  that  “penicillin  should 
be  reserved  so  far  as  possible  for  infections  resistant 
to  sulfonamide  compounds.  Penicillin  therapy  is  no 
substitute  for  sound  medical  and  surgical  judgment  in 
the  treatment  of  bacterial  infections.” 
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THE  WESTERN  STATE  PSYCHIATRIC  HOSPITAL 

IN  PITTSRURGH 


Review  of  the  Activities  in  the  First  Year  of  Operation 
November,  1942 -October,  1943 


ON  NOV.  22,  1943,  at  a meeting  at  the  hos- 
pital attended  by  consultants  and  invited 
guests,  four  papers  summarizing  the  work  of 
the  hospital  in  its  first  year  were  presented  by 
members  of  the  hospital  staff.  The  meeting  was 
under  the  chairmanship  of  Dr.  Charles  H.  Hen- 


todial  care  into  the  fields  of  teaching  and  re- 
search, and  is  the  most  important  development  in 
psychiatry  in  recent  years  in  Pennsylvania. 

The  hospital  provides  adequate  facilities  for 
study ; it  brings  together  a state-wide  organiza- 
tion of  mental  hospitals  and  a leading  university 


§ 


§ 


ninger,  professor  of  psychiatry  in  the  School  of 
Medicine  of  the  University  of  Pittsburgh.  An 
abstract  of  the  papers  follows. 

By  Grosvcnor  B.  Pearson,  M.D.,  Director 

The  Commonwealth  of  Pennsylvania  has  com- 
mitted to  it  approximately  50,000  patients  in 
hospitals  and  schools.  While  this  responsibility 
is  already  a heavy  one,  an  increase  in  the  inci- 
dence of  psychiatric  disorders  as  a result  of  the 
present  war  is  anticipated.  Cognizant  of  this 
threat,  and  as  one  of  many  steps  to  meet  it, 
Pennsylvania  opened  the  Psychiatric  Hospital  in 
November  of  1942.  This  event  marked  a note- 
worthy advance  beyond  usual  treatment  and  cus- 


(the  University  of  Pittsburgh)  with  trained 
workers  and  resources.  In  time,  these  should 
result  in  valuable  contributions  to  the  general 
knowledge  of  mental  illness  and  in  greater  suc- 
cess in  treatment,  because  the  medical  and  nurs- 
ing professions  will  be  better  prepared  through 
the  educational  facilities  provided. 

Months  of  preparation  and  planning  preceded 
the  admission  of  patients.  The  psychiatric  ward 
differs  from  the  medical  or  surgical  ward  in  im- 
portant respects,  and  therefore  must  be  specially 
organized.  The  mentally  ill  patient  is  likely  to 
remain  in  the  hospital  a long  time ; his  thinking 
and  behavior  are  such  that  special  provisions  are 
necessary  for  his  safety  and  that  of  others ; since 
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he  is  usually  ambulatory,  a daily  schedule  with 
more  activity  and  variety  than  for  the  bed  pa- 
tient is  needed. 

Physicians  and  nurses  interested  in  teaching, 
their  own  experience  gathered  in  long-established 
psychiatric  centers,  came  to  the  hospital.  Plans 
were  formulated  for  a varied  teaching  program, 
in  many  ways  co-ordinated  with  resources  and 
facilities  of  the  University.  A library  was  start- 
ed with  the  intention  of  making  it  one  of  the 
best  in  psychiatry  and  allied  fields.  It  was  rec- 
ognized that  many  features,  such  as  postgraduate 
teaching  and  psychiatric  research,  would  depend 
on  the  progress  of  the  war.  Two  contributions 
to  the  latter  are  the  hospital’s  participation  in 
teaching  of  students  (medical,  nursing,  psycho- 
logical, and  others)  and  a study  of  a specially 
selected  group  of  former  soldiers,  veterans  of 
World  War  II. 

By  Robert  A.  Clark,  M.D.,  Clinical  Director 

The  admission  of  patients  was  carefully  con- 
sidered. Among  the  points  considered  were : 
supply  of  suitable  patients  (those  amenable  to 
treatment,  accessible  for  demonstration,  suitable 
for  research,  co-operative  in  general  care),  ex- 
tension of  facilities  to  all  mental  hospitals  in  the 
State  by  transfer  from  other  institutions,  preven- 
tion of  the  hospital’s  program  becoming  swamped 
by  its  employment  as  a clearing  house  for  acute 
psychiatric  cases.  Preliminary  screening  and  a 
policy  of  admitting  patients  for  a limited  period 
of  time  were  utilized. 

In  the  first  year,  approximately  160  patients 
were  admitted;  of  this  number,  113  were  in 
residence  at  the  end  of  the  year.  Two  patients 
died ; there  was  one  autopsy.  Thirty-seven  pa- 
tients were  transferred  back  to  the  hospitals 
from  which  they  came.  Ten  improved  suffi- 
ciently so  that  they  were  allowed  home  on  visit, 
and  others  were  improved  enough  to  handle  lim- 
ited responsibility  outside  of  the  hospital  (short 
visits  home,  day-long  expeditions  with  relatives 
or  nurses,  etc.).  Since  July,  1943,  thirty-three 
former  soldiers,  recently  discharged  for  neuro- 
psychiatric disability,  were  admitted  for  special 
study.  Among  the  patients  were  five  children 
under  sixteen. 

Patients  were  admitted  from  State  hospitals 
all  over  Pennsylvania:  Mayview,  Woodville,  and 
Torrance  in  the  west ; Harrisburg,  Wernersville, 
Allentown,  and  Philadelphia  in  the  east.  Splen- 
did co-operation  was  received  from  the  super- 
intendents of  other  hospitals  and  the  Bureau  of 
Mental  Health  in  the  selection  and  transfer  of 
patients. 


Treatment  of  patients  was  organized  on  a 
broad  basis  to  meet  various  needs,  and  included 
individual  psychotherapy,  metrazol  and  electro- 
shock therapy,  hydrotherapy,  occupational  and  in- 
dustrial therapy.  Nurses  made  an  excellent  con- 
tribution in  looking  after  their  patients’  physical 
welfare,  encouraging  them  to  keep  up  their  per- 
sonal hygiene  and  appearance  and  to  take  part 
in  ward  activities.  The  use  of  books  as  thera- 
peutic agents  was  not  overlooked.  Religious  in- 
struction was  given  a place  in  the  program.  Dur- 
ing the  summer  and  fall,  picnics  in  the  park, 
baseball  and  football  games,  the  Flower  Show, 
and  other  out-of-doors  activities  were  utilized. 

By  Kathryn  L.  Schultz,  M.D., 

Senior  Assistant  Physician 

Educational  activities  were  varied  in  accord- 
ance with  the  close  relationship  which  psychiatry 
has  to  disciplines  other  than  medicine.  Aside 
from  the  purely  medical  program,  contacts  were 
made  with  nursing,  psychology,  dentistry,  phys- 
iotherapy, social  service,  and  religion.  Several 
members  of  the  hospital  staff  gave  lectures  to 
senior  medical  students ; two  short  series  of  clin- 
ical demonstrations,  with  primary  emphasis  on 
military  psychiatry,  were  offered  as  an  elective. 
Two  senior  medical  students,  as  resident  clin- 
ical clerks,  were  given  additional  instruction. 
Nineteen  interns  from  the  Medical  Center  came 
for  a psychiatric  service.  Plans  for  training 
residents  on  a more  extensive  basis  were  drawn 
up,  but  further  consideration  postponed  until 
after  the  war. 

A plan  for  training  clinical  psychologists  as 
interns  and  residents  was  devised,  providing 
study  at  the  hospital  and  allowing  courses  to  be 
taken  at  the  University  toward  a Master’s  or 
Doctor’s  degree.  Students  from  the  School  of 
Dentistry  attended  staff  conferences  in  pairs,  and 
a series  of  lectures  on  personality  problems  and 
human  behavior  was  offered.  Student  social 
workers  from  the  Child  Guidance  Clinic  were 
also  permitted  to  attend  conferences. 

An  active  part  of  the  educational  program  has 
been  that  concerned  with  nursing  education. 
Students  enrolled  in  the  School  of  Nursing  of 
the  University  of  Pittsburgh  began  to  receive 
training  as  soon  as  the  hospital  opened,  the  hos- 
pital functioning  as  the  psychiatric  division  of 
the  school,  with  an  instructional  staff  provided 
thereby.  Members  of  the  hospital  staff  lecture 
also.  In  the  past  year,  sixty-six  students  have 
received  training;  of  these,  forty-four  were  af- 
filiates from  the  Columbia,  Citizens  General, 
Ohio  Valley,  Shadyside,  and  Mercy  Hospitals. 
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The  remainder  were  students  from  the  Univer- 
sity of  Pittsburgh  School  of  Nursing. 

A number  of  the  hospital  staff  are  registered 
at  the  University  for  further  instruction,  and 
many  participate  in  the  joint  teaching  program. 
During  the  year  a number  of  groups  have  visited 
the  hospital,  and  several  professional  meetings 
have  been  held.  Clinical  demonstrations  for 
classes  in  psychiatry  and  related  fields  have  been 
provided  liberally.  Approximately  ten  talks  to 
various  medical  and  other  professional  and  lay 
groups  have  been  given  outside  of  the  hospital. 

By  Saul  Rosensweig,  Ph.D., 

Chief  Psychologist 

From  the  beginning,  plans  for  research  have 
been  actively  considered.  In  several  respects, 
this  phase  of  the  work  has  been  started.  Some 
work  on  convulsive  therapy  has  been  completed, 
and  a paper  submitted  for  publication.*  A study 
of  patients  with  a background  in  occult  or  pseu- 
domystical  organizations  is  ready.  Another  field 
of  interest  has  been  the  collection  of  a series  of 
photographs  that  have  appeared  in  the  public 
press  and  in  pictorial  magazines,  for  study  of 
emotional  expression. 

Paradoxically,  the  war  has  served  as  some- 
thing of  an  impetus  by  providing  a vital  field 


* Accepted  by  the  program  committee  of  the  American  Psy- 
chiatric Association  and  included  on  the  program  of  its  May, 
1944,  meeting.  Two  other  papers  representing  work  done  all  or 
in  part  at  the  hospital  have  also  been  accepted. 


for  investigation.  Reference  is  here  made  to 
our  study  of  ex-soldiers  discharged  from  the 
Army  for  psychiatric  reasons.  More  attention  is 
paid  to  the  factors  which  may  have  caused  the 
individual  to  succumb  in  the  Army  situation  than 
to  the  screening  out  of  potential  psychiatric 
casualties  at  induction.  An  attempt  is  being 
made  to  obtain  experimental  data  about  the  pres- 
ent and  relatively  permanent  patterns  of  the  per- 
sonality, in  addition  to  psychiatric  history.  Thus, 
a special  device  for  measuring  the  psychosexual 
status  objectively  is  -being  standardized.  The 
test  procedure,  known  to  clinical  psychologists  as 
the  “photoscope,”  yields  measures  of  sexual  in- 
terest and  conflict,  and  offers  possibilities  for  a 
better  understanding  of  both  soldier  and  civilian 
sexual  maladjustment.  The  nature  of  the  in- 
dividual’s patterns  of  aggressive  response  is  also 
being  studied.  It  is  well  known  that  aggression 
is  of  immediate  importance  in  situations  of  frus- 
tration ; the  question  of  aggression  assumes  a 
crucial  place  in  any  work  on  psychiatric  break- 
downs. A test  of  reactions  to  frustration  has 
accordingly  been  constructed  and  is  yielding  in- 
teresting results.  The  impression  from  inspec- 
tin  of  the  data  so  far  at  hand  is  that  these  ex- 
soldiers who  have  broken  down  characteristically 
turn  aggression  upon  themselves  instead  of  more 
normally  externalizing  it  in  situations  of  stress. 
The  study  of  ex-soldiers  will  continue  and  prob- 
ably include  neurotic  and,  if  possible,  sound  sol- 
diers for  comparative  purposes. 


CLINIC  GETS  $10,000  GIFT  FOR 
CANCER  PREVENTION 

A red-letter  day  in  the  history  of  the  Dorothy  Case- 
Blechschmidt  Cancer  Prevention  Clinic  of  Doctor’s 
Hospital,  Philadelphia,  was  marked  April  20.  It  was 
the  occasion  for  the  annual  meeting  of  the  Woman’s 
Board,  during  which  a $10,000  fund  for  free  hospitaliza- 
tion for  cancer  patients  of  the  clinic  and  a sculptured 
(bust  of  a young  woman — the  work  of  the  late  Dr.  R. 
Tait  McKenzie — were  presented. 

Dr.  Blechschmidt,  in  whose  honor  the  clinic  was 
named  and  who  is  its  chief  of  staff,  declared  that  rec- 
ords show  that  already  the  institution  has  been  meeting 
in  a positive  manner  the  purpose  for  which  it  was 
organized  two  years  ago,  namely,  cancer  prevention. 

Showing  slides  of  actual  breast  cancer  cases  which 
have  been  treated  at  the  clinic  since  October,  Dr.  Blech- 
schmidt declared  that  82  per  cent  of  the  tumors  found 
had  not  yet  developed  malignancy,  while  18  per  cent 
were  already  cancerous.  “This  shows  a definite  step 
forward  in  the  work  of  the  clinic,”  she  said. 

Dr.  Blechschmidt  pointed  out  that  the  early  grade  I 
cases  were  curable  by  radical  surgery  alone.  “But  up 


to  this  last  year,  statistics  show  that  only  10  per  cent 
of  the  patients  applied  for  medical  aid  while  the  cancers 
were  still  in  this  stage,”  she  declared. 

The  clinic,  which  functions  as  a department  of  Doc- 
tor’s Hospital,  is  open  every  Thursday  morning  to 
needy  women  for  the  treatment  and  prevention  of  can- 
cer of  the  breast.  Backing  the  work  of  the  clinic  is  a 
supporting  membership  of  close  to  1000  women,  repre- 
senting all  walks  of  life  in  Philadelphia.  No  salaries 
are  paid,  for  all  service  to  the  clinic  is  voluntary. 


WASTE  PAPER  NEEDED 

War  Production  Board  regional  offices  throughout 
the  country  are  asking  for  the  co-operation  of  every 
doctor  and  hospital  in  the  scrap  paper  program  (books, 
magazines,  newspapers,  wrappings,  advertising  litera- 
ture, and  bulletins).  One  hundred  pounds  of  paper  will 
make  200  containers  for  blood  plasma  or  300  containers, 
each  containing  one  tube  of  poison  gas  ointment,  or  100 
cartons,  each  containing  ten  dozen  ampules  of  fever 
vaccine. 
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DOCTORS  WITH  THE  COLORS 

Pennsylvania  has  always  contributed  generous- 
ly to  the  medical  services  of  the  armed  forces 
of  our  nation  at  war,  and  during  this  present 
world-wide  conflict  we  find  2408,  or  more  than 
25  per  cent,  of  the  membership  of  The  Medical 
Society  of  the  State  of  Pennsylvania  serving 
with  the  colors.  There  is  scarcely  a community 
in  the  Keystone  State,  be  it  village,  town,  or  city 
ward,  which  does  not  miss  the  familiar  face  of 
some  local  doctor  now  gone  to  war.  This  has  re- 
sulted in  fewer  doctors  to  do  the  work  previously 
done  by  many,  and  necessitates  longer  hours  of 
work  with  fewer  minutes  for  pleasure  or  relaxa- 
tion for  the  home-front  doctor.  He  now  has  the 
added  responsibility  of  guarding  the  health  of 
civic  and  industrial  communities  that  are  so  vi- 
tally essential  to  the  war  effort. 

But  what  of  the  doctors  gone  to  war?  Theirs 
has  been  by  far  the  more  difficult  assignment. 
Some  of  them  were  just  recently  started  in  prac- 
tice, many  had  well-established  practices,  and 
hundreds  had  just  finished  their  hospital  intern- 
ship. All  have  willingly  and  loyally  turned  their 
backs  upon  a promising  or  a.  flourishing  career 
to  guard  the  health  and  heal  the  wounds  of  our 
soldiers,  sailors,  and  airmen  the  world  around. 

They  work  under  the  most  difficult  wartime 


and  miserable  climatic  conditions.  Wherever 
history  is  being  made,  there  you  will  find  these 
physicians  from  Pennsylvania.  All  the  far-flung 
places  surrounding  the  seven  seas  have  seen  our 
colleagues  land  upon  their  shores  with  Uncle 
Sam’s  fighting  men. 

They  are  braving  the  icy  blasts  of  the  Arctic 
regions  and  risking  their  health  and  their  lives 
in  the  malarial  and  enemy-infested  lands  of  the 
Southwest  Pacific.  They  are  administering  the 
life-saving  blood  plasma  in  steaming  jungles  or 
barren  wastes,  often  under  enemy  fire,  without 
regard  for  their  own  personal  safety.  They  are 
now  performing  their  duties  in  Italy,  in  Iran, 
and  risking  their  lives  on  our  ships  wherever 
they  sail  to  do  their  share  in  keeping  the  morbid- 
ity and  mortality  rates  of  our  wounded  soldiers 
and  sailors  at  their  lowest  possible  levels. 

But  what  of  the  future  of  our  neighboring 
practitioners,  many  already  two  or  three  years  at 
war?  Most  of  them  will  wish  to  return  to  pri- 
vate practice — how  soon,  no  one  can  say.  When 
they  do  come  back,  however,  we  at  home  must 
be  prepared  to  welcome  them  to  the  hospital  and 
other  professional  connections  which  they  so  un- 
selfishly gave  up.  We  must  open  our  ranks  so 
that  they  may  step  back  into  their  appointed 
places  on  the  home  front.  If  desired,  they  must 
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have  opportunities  for  graduate  study  and  the 
acquisition  of  new  facilities  for  their  return  or 
entry  to  private  practice. 

The  civilian  doctors  who  have  remained  at 
home  have  in  large  measure  been  the  custodians 
of  the  medical  practices  that  the  Pennsylvania 
physicians  left  behind.  It  is  a moral  obligation 
assumed  for  an  unknown  period  of  time.  We 
must  be  able  and  cheerfully  ready  to  return  to 
their  professional  care  those  individuals  and 
families  who  have  been  our  patients  pending  the 
return  of  their  own  private  physicians  from  the 
fields  of  service  to  our  armed  forces. 

So  much  for  our  more  obvious  duties  to  in- 
dividual colleagues  now  in  military  service. 
What  of  our  equally  specific  duty  to  carry  on  in 
socio-economic  and  political  problems,  such  as 
may  threaten  the  consistent  maintenance  of  high 
standards  in  medical  service  available  to  the  peo- 
ple? Some  of  these  problems  are  omnipresent, 
others  current,  such  as  threatening  phases  of  the 
Wagner-Murray-Dingell  bill  now  in  Congress 
and  which  our  members  in  military  service  are 
by  official  edict  forbidden  to  discuss  with  their 
own  Congressmen. 

Who  shall  carry  on  for  physicians  in  service 
in  this  pressing  problem  if  not  their  fellow  prac- 
titioners and  medical  society  members  on  the 
home  front?  Who  shall  sustain  interest  in 
prompt  cancellation  of  war  emergency  measures 
that  have  involved  (1)  medical  practice,  (2) 
medical  licensure,  and  (3)  medical  education 
during  the  war  period? 

Who  shall  see  to  it  that  the  public  does  not 
forget  that  the  55,000  American  physicians  who 
are  now  in  military  service  are  there  as  volun- 
teers? Who  shall  carry  on  all  these  responsi- 
bilities of  our  members  in  civilian  practice  to 
fellow  practitioners  absent  in  military  service  if 
not  we  who  remain  at  home?  It  is  we  who 
can  best  perform  this  home-front  responsibility 
by  spreading  the  truth  regarding  the  wisest 
means  of  distributing  medical  service  more  wide- 
ly while  at  the  same  time  rendering  the  pro- 
fessional service  that  will  best  protect  the  health 
interests  of  all  the  peqde.  Only  by  such  per- 
sonal effort  can  we  each  help  to  develop  the 
essential  local  reservoirs  of  public  good-will 
which  the  misguided  proposals  of  the  politically 
minded  should  never  succeed  in  draining  off. 


LEST  WE  FORGET 

Cancer  of  the  skin  is  definitely  a curable  dis- 
ease. Because  of  its  location  it  is  easily  recog- 


nized, and,  therefore,  just  as  easily  diagnosed. 
Like  cancer  in  every  other  part  of  the  body,  it 
starts  in  a single  cell  and  grows  by  cell  division. 
By  the  time  we  can  recognize  it  on  the  skin,  it 
has  involved  many,  many  cells — but,  except  in 
the  rarest  of  instances,  it  is  still  a local  cancer. 
As  such,  it  is  absolutely  curable.  Yet,  perhaps 
all  of  us  have  had  under  our  care,  or  have  seen, 
many  unfortunate  individuals  with  extensive  in- 
volvement of  the  face  or  obvious  skin  surface; 
in  these  instances  we  have  failed.  At  one  time 
their  cancer  lesions  were  small,  local,  and  easily 
curable. 

We  are  all  aware  that  many  skin  cancers  de- 
velop upon  some  long  pre-existent  conditions, 
such  as  keratosis,  extensive  scars,  verrucae  which 
have  been  subjected  to  irritation,  and  many  other 
simple  benign  conditions.  We  likewise  will  not 
argue  with  our  friend  the  pathologist,  who  might 
question  the  validity  of  calling  these  lesions  pre- 
cancerous.  We  will  maintain,  however,  that 
many  of  these  lesions,  existent  for  years,  sud- 
denly will  take  on  rapid  growth  and,  when  re- 
moved, will  show  active  cancer.  True,  some- 
thing has  been  added  to  change  the  lesions.  We 
will  argue  still  more  that  these  so-called  pre- 
cancerous  lesions  do  represent  an  abnormal  cell 
growth,  and  as  such  may  need  only  that  addi- 
tional “something”  to  change  them  into  malig- 
nant growths.  As  abnormal  cell  growths,  they 
should  be  removed. 

General  cancer  education  is  helping  to  direct 
the  patient  to  us  for  advice.  The  small  innocent 
benign  lesion  can  be  removed  completely  and 
safely  in  a few  mintes  with  the  electric  needle. 
The  early  malignant  lesion  requires  a little  more 
time,  but  is  just  as  completely  removed  with 
adequate  surgery,  x-ray,  and  radium.  Cancer 
of  the  skin  is  curable.  Lest  We  Forget 

N.  V.  L. 


EXTRAVAGANT  WITH  LABORATORY 
SERVICE 

Dr.  Wallace  M.  Yater,  in  his  paper  (see  page  883), 
discusses  very  understanding^  the  clinician’s  extrava- 
gant use  of  laboratory  services  because  of  “unwilling- 
ness to  spend  sufficient  time  in  history-taking  and 
physical  examinations,”  and  because  of  “unbridled  scien- 
tific enthusiasm  without  appreciation  of  the  cost  of 
such  work  and  its  relative  importance.”  Dr.  Yater’s 
concluding  comment  is  the  following:  “By  exercising 
more  judgment  in  the  selection  and  interpretation  of 
laboratory  tests,  we  shall  all  become  better  physicians, 
help  our  patients  hurdle  the  economic  hazards  of  ill- 
ness, and  give  our  laboratories  a chance  to  do  good 
work  with  their  limited  facilities.” 
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PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 


Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


IN  CASES  of  tuberculosis  where  the  scales  often  are  weighted  to  a precariously  small  de- 
gree in  favor  of  the  body,  the  addition  of  a systemic  or  local  adverse  factor  may  upset 
the  balance  disastrously  in  the  direction  of  the  disease.  Such  commonplace  circumstances 
as  an  acute  respiratory  infection  or  an  attack  of  measles  or  influenza  have  been  observed 
repeatedly  to  be  capable  of  ushering  in  an  unexpected  reactivation.  Here  are  presented  case 
records  suggesting  that  the  risk  of  a known  tuberculous  person’s  reaction  to  so  simple  a pro- 
cedure as  smallpox  immunization  should  not  be  overlooked.  Some  of  these  cases  may  repre- 
sent the  operation  of  pure  coincidence,  but  each  of  them  provides  the  physician  with  reasons 
for  observing  all  possible  caution. 


SMALLPOX  VACCINATION  AND  PULMONARY  TUBERCULOSIS 


A search  of  the  literature  gives  little  informa- 
tion regarding  the  possibility  of  vaccination  for 
smallpox  being  the  causative  factor  in  a subse- 
quent flare-up  of  latent  or  active  pulmonary  tu- 
berculosis. Blacher  (1931)  has  recorded  two 
cases,  both  in  children.  In  the  first  of  these  a 
boy  aged  11,  suffering  from  dystrophia  adiposo- 
genitalis,  developed  a tuberculous  meningitis  fol- 
lowing revaccination,  and  from  this  Blacher  con- 
cluded that  the  vaccination  had  reactivated  a pre- 
existing tuberculous  focus.  His  second  case  was 
that  of  a girl  aged  11,  whose  skiagram  showed  a 
small  hard  focus  in  the  right  upper  zone.  She 
was  subsequently  vaccinated,  and  ten  days  later 
there  was  fever  and  x-ray  evidence  of  reactiva- 
tion of  the  pulmonary  lesion. 

Ainger  (1937)  recorded  two  further  cases  in 
which  tuberculous  meningitis  followed  immedi- 
ately on  vaccination,  and  from  this  he  drew  the 
conclusion  that  either  vaccination  lowered  the 
powers  of  resistance,  thus  paving  the  way  for 
a fresh  infection,  or  an  inactive  lesion  already 
present  flared  up  as  a result  of  the  procedure 
and  spread  unopposed  throughout  the  lung. 

Stone  (1931)  reported  the  results  following 
the  vaccination  of  337  patients  at  the  Robert 
Koch  Hospital,  St.  Louis.  All  stages  and  types 
of  pulmonary  tuberculosis  were  included  in 
Stone’s  cases,  and  only  one  patient  showed  any 


definite  pulmonary  exacerbation,  while  two 
others  had  a temporary  increase  in  the  amount 
of  cough  and  sputum.  His  view,  therefore,  was 
that  the  presence  of  pulmonary  tuberculosis  was 
not  a contraindication  to  vaccination. 

In  the  summer  of  1942  there  was  an  outbreak 
of  smallpox  in  Glasgow,  and  later  in  the  same 
year  in  Edinburgh  and  Fife.  Considerable  num- 
bers of  the  public  were  vaccinated,  and  one  of  us 
(R.  Y.  K.)  received  numerous  requests  from 
former  patients  of  the  sanatorium  for  advice  as 
to  whether,  in  view  of  their  previous  pulmonary 
infection,  they  should  undergo  vaccination.  Those 
living  or  working  in  Glasgow  were  advised  with- 
out hesitation  to  be  vaccinated,  as  it  was  felt  that 
the  results  of  smallpox  would  be  much  more  dis- 
astrous than  any  postvaccinal  flare-up  in  the 
chest.  As  far  as  is  known,  none  of  those  so 
advised  suffered  any  ill  effects.  Later  in  the 
year  four  patients  were  admitted  to  the  sana- 
torium, all  of  whom  gave  a history  of  vaccina- 
tion followed  almost  immediately  by  the  appear- 
ance of  symptoms  of  pulmonary  tuberculosis. 

Case  Records 

Case  1. — Male,  aged  28.  This  man,  an  en- 
gineer by  profession,  had  an  excellent  medical 
history  and  for  years  had  not  been  off  work  for 
a single  day.  In  June,  1942,  he  applied  for  a 
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post  abroad,  and  before  acceptance  he  underwent 
and  passed  a medical  examination.  A condition 
of  his  appointment  was  that  he  must  be  vacci- 
nated in  this  country  before  departure,  and  this 
vaccination  was  duly  carried  out  by  his  own 
doctor  in  July.  Four  days  following  the  vaccina- 
tion he  had  a severe  reaction;  he  felt  feverish 
and  his  arm  was  swollen  and  tender.  After  a 
further  three  days  a sharp  pain  developed  in 
the  left  side  of  his  chest,  which  proved  to  he 
the  beginning  of  an  acute  pleurisy  with  effusion. 
The  subsequent  skiagram  revealed  bilateral  in- 
filtration with  cavitation  in  the  left  upper  zone. 
This  patient  stated  most  emphatically  that  prior 
to  vaccination  he  had  felt  perfectly  well  and  had 
been  able  to  do  his  work,  which  entailed  con- 
siderable physical  effort,  without  the  slightest  in- 
convenience. 

Case  2. — Male,  aged  22.  This  boy  gave  a his- 
tory of  pulmonary  tuberculosis  dating  from  the 
age  of  16,  for  which  he  had  received  sanatorium 
treatment  on  several  previous  occasions,  the  last 
being  in  1939.  Following  this  he  had  remained 
fairly  well  and  had  been  living  quietly  at  his 
home  for  two  years,  where  his  main  occupation 
had  been  fishing.  In  July,  1942,  he  was  vacci- 
nated and  had  a severe  local  reaction  with,  at  the 
same  time,  pain  in  the  chest  and  dyspnea.  Ra- 
diologic examination  a few  days  later  showed 
the  presence  of  a small  pleural  effusion  on  the 
right  side  together  with  a fresh  area  of  exudative 
disease  in  the  mid  and  lower  zones. 

Case  3. — Male,  aged  20.  This  boy  had  been 
treated  in  the  sanatorium  in  1941  for  a left  pleu- 
ral effusion,  from  which  he  made  a completely 
satisfactory  recovery.  He  was  discharged  after 
a six  months’  stay  and  spent  the  spring  and  sum- 
mer of  1942  as  junior  master  in  a preparatory 
school.  In  the  autumn  he  was  in  business  in 
Edinburgh,  still  well  and  free  from  symptoms. 
In  November,  1942,  he  was  vaccinated.  He  had 
very  little  local  reaction  but  felt  generally  “ill,” 
his  main  symptom  being  lassitude.  He  did  not 
feel  well  enough  to  return  to  business,  and  three 
weeks  later,  in  addition  to  the  lassitude,  he  had 
a slight  fever  associated  with  the  appearance  of 
cough  and  sputum.  Tubercle  bacilli  were  pres- 


ent in  the  sputum,  and  subsequent  x-ray  exami- 
nation showed  the  presence  of  a recent  area  of 
exudative  disease  in  the  right  upper  zone. 

Case  4. — Female,  aged  19.  This  girl  was 
working  in  an  emergency  hospital  as  a V.A.D. 
and  was  vaccinated  along  with  her  colleagues  in 
July,  1942.  She  had  a severe  local  reaction  and 
was  in  bed  for  four  days.  Subsequently  she  felt 
tired,  and  three  weeks  later  had  the  misfortune 
to  fall  victim  to  a mild  epidemic  of  glandular 
fever  which  attacked  some  of  the  hospital  staff. 
She  recovered  rapidly  from  the  fever,  but  the 
lassitude  previously  present  persisted,  and  short- 
ly after  she  had  a sudden  hemoptysis.  Radio- 
logic  examination  showed  scattered  infiltration 
throughout  the  left  upper  and  mid  zones,  with 
commencing  cavitation  immediately  below  the 
clavicle. 

Discussion  and  Summary 

In  view  of  the  relatively  few  references  to  the 
association  between  vaccination  and  pulmonary 
tuberculosis  which  we  have  been  able  to  find,  it 
is  felt  that  these  cases  should  be  recorded.  It  is 
impossible  to  draw  any  definite  conclusions  from 
isolated  instances  such  as  these,  but  it  would  ap- 
pear that  there  is  sufficient  evidence  here  to  jus- 
tify the  assumption  that  vaccination  may  cause  a 
flare-up  in  a latent  focus. 

Our  results  are  at  variance  with  those  reported 
by  Stone,  but  it  should  be  remembered  that  his 
cases  were  under  sanatorium  conditions  at  the 
time  of  vaccination,  while  those  we  have  recorded 
were  engaged  in  their  normal  occupations,  and 
therefore  no  more  precautions  were  taken  in 
their  cases  than  would  be  taken  with  the  average 
healthy  individual. 

The  necessity  for  widespread  vaccination  of 
the  population  will  not,  we  hope,  arise  again,  but 
should  it  so  happen,  it  would  be  well  to  exercise 
special  caution  before  submitting  to  vaccination 
known  cases  of  pulmonary  tuberculosis. 

Smallpox  Vaccination  and  Pulmonary  Tuber- 
culosis, R.  y.  Kccrs , M.D.,  and  P.  Steen,  M.D., 
British  Journal  of  T uberculosis  and  Diseases  of 
the  Chest,  July-0 ctoher,  1943. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1944  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  at  10 
a.m.,  Tuesday,  Sept.  19,  1944.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be: 

1.  A trustee  and  councilor  for  the  First  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  George  C.  Yeager,  of  Philadelphia;  and  a 
trustee  and  councilor  for  the  Sixth  Councilor 
District,  to  serve  for  five  years,  to  succeed  Dr. 
Peter  H.  Dale,  of  State  College,  who  is  com- 
pleting his  first  term.  Dr.  Yeager  will  not  be 
eligible  for  re-election,  having  served  two  terms 
of  five  years  each  on  the  Board  of  Trustees. 

2.  Five  delegates  and  five  alternates-designate 
to  the  American  Medical  Association  to  serve  for 
1945  and  1946,  and  eleven  alter  not  es-at-large  to 
serve  for  1945. 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  submitted 
for  action  by  the  1944  House  of  Delegates: 

Proposed  Amendments  to  Constitution 
and  By-laws 

(Proposed  by  Board  of  Trustees) 

Constitution 

Article  VII. — Sessions  and  Meetings 

Section  1. — “This  Society  shall  convene  in  annual 
session  on  the  first  Tuesday  of  October  at  such  place 
as  may  be  determined  by  the  House  of  Delegates,  and 
each  session  shall  continue  for  three  days,  or  longer  if 
required  by  the  business  of  the  Society.  The  House 
of  Delegates  may  by  a three-fourths  vote,  which  may 
be  taken  by  mail,  change  the  time  or  place  of  the  next 
annual  session.” 

To  be  amended  to  read  as  follows: 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 


three  days,  or  longer  if  required  by  the  business  of  the 
Society.  The  House  of  Delegates  may  by  a three- 
fourths  vote,  which  may  be  taken  by  mail,  change  the 
time  or  place  of  the  next  annual  session. 

Article  VIII. — Officers 

Section  1. — “The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  a speaker  and  a vice-speaker  of 
the  House  of  Delegates,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies.” 

To  be  amended  to  read  as  follows: 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary-treasurer,  an 
assistant  secretary,  a speaker  and  a vice-speaker  of  the 
House  of  Delegates,  both  of  whom  are  members  of  the 
House  of  Delegates,  twelve  trustees,  who  are  also  coun- 
cilors, and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies. 

(The  proposed  amendment  involves  the  deletion  of 
a comma  after  the  word  secretary  and  the  insertion  of 
a hyphen  between  the  words  secretary  and  treasurer. 
It  is  to  be  understood  that  wherever  the  word  secretary 
or  the  word  treasurer  occurs  throughout  the  Constitu- 
tion and  By-laws,  that  particular  section  shall  be 
amended  as  proposed.) 

(The  following  amendments  have  been  offered 
by  the  Committee  on  Revision  of  the  Constitu- 
tion and  By-laws,  authorized  by  the  1943  House 
and  appointed  by  President  Augustus  S.  Kech : 
Drs.  Walter  J.  Stein,  Ardmore;  Walter  Orth- 
ner,  Huntingdon;  John  C.  Davis,  Meadville; 
J.  K.  Williams  Wood,  Troy;  and  Gilson  C. 
Engel,  Philadelphia,  chairman. 

This  committee  will  meet  before  the  1944 
House  of  Delegates  convenes  to  decide  regard- 
ing any  additions  to  or  deletions  from  the  pro- 
posed amendments  as  here  printed  for  incorpora- 
tion in  the  committee’s  final  report  to  the  1944 
House  of  Delegates.) 

By-laws 

Chapter  IV. — Election  of  Officers 

To  be  amended  by  adding: 

Section  7.— No  member  of  the  said  Society  may  hold 
more  than  one  elective  office  during  one  year, 
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Chapter  V. — Duties  of  Officers 

Section  7.— (Paragraph  7)  “Regular  meetings  of  the 
Board  shall  be  held  immediately  after  the  annual  ses- 
sion of  this  Society,  and  in  the  months  of  December, 
February,  and  May  of  each  year,  and  at  the  call  of  the 
chairman.  Special  meetings  of  the  Board  may  be  called 
at  any  time  by  the  chairrpan  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates.” 

To  be  amended  to  read  as  follows : 

Section  7. — (Paragraph  7)  Regular  meetings  of  the 
Board  shall  be  held  immediately  after  the  annual  session 
of  the  Society,  and  in  the  months  of  December,  Feb- 
ruary, April,  and  June,  and  at  the  call  of  the  chairman. 
Special  meetings  of  the  Board  may  be  called  at  any 
time  by  the  chairman  or  by  six  members  of  the  Board. 
Six  members  of  the  Board  shall  constitute  a quorum. 
During  the  intervals  between  the  sessions  of  the  House 
of  Delegates,  the  Board  of  Trustees  shall  supervise  the 
action  of  committees  constituted  by  the  action  of  the 
House  of  Delegates. 

To  be  amended  by  adding 

(a)  Section  12. — The  minutes  of  the  meetings  of 
the  Board  of  Trustees  shall  be  published  in  full  in  the 
Society’s  publication  in  the  first  issue  possible  following 
the  said  meeting  of  the  Board  of  Trustees. 

(b)  Section  13. — The  Board  of  Trustees  shall  sub- 
mit an  annual  budget  in  detail  to  every  member  of  the 
House  of  Delegates  two  months  before  each  annual 
meeting. 

(c)  Section  14. — Members  of  the  Board  of  Trustees 
shall  be  reimbursed  for  their  traveling  expenses  on  at- 
tendance at  the  Board  meetings,  and  county  or  councilor 
district  meetings. 

Chapter  VI. — Committees 

Section  1. — “The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  President : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology.” 

To  be  amended  to  read  as  follows : 

Section  1.- — -The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 


A Committee  on  Archives. 

An  Advisory  Committee  to  the  Woman’s  Auxiliary. 

To  be  amended  also  by  adding 

(a)  Section  10.— The  Committee  on  Archives  shall 
consist  of  three  members  appointed  annually  by  the  j 
President.  They  shall  have  charge  of,  and  be  cus- 
todians of,  the  records  of  this  Society,  written  prop- 
erty,  the  Treasurer’s  books  not  in  use,  the  Secretary’s 
material  not  in  use,  records  of  conventions,  and  all  writ- 
ten records  pertaining  to  this  Society  and  its  functions. 

(b)  Section  11.— The  Advisory  Committee  to  the 
Woman’s  Auxiliary  shall  be  composed  of  three  members 
annually  appointed  by  the  President.  They  shall  act  in 
an  advisory  capacity  to  the  Woman’s  Auxiliary,  and 
shall  hold  meetings  whenever  it  is  necessary  to  furnish 
advice  to  the  Woman’s  Auxiliary  on  any  debatable 
question  regarding  change  in  their  Constitution  or  other 
functions.  Before  any  advice  is  given,  this  committee 
shall  consult  with  the  President  and  the  Secretary  of 
this  Society  and  the  Chairman  of  the  Board  of  Trustees. 

Chapter  VII. — Committees  of  the  House 
of  Delegates 

To  be  amended  by  adding 

Section  8. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  full  in  this  Society’s  publication 
in  the  first  possible  issue  following  said  meeting  of  the 
House  of  Delegates. 

Chapter  VIII.— County  Societies 

Section  6. — “Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  councilor  of  his 
district,  but  no  physician  shall  at  the  same  time  hold 
membership  in  more  than  one  component  county  medical 
society.” 

To  be  amended  as  follows: 

Section  6. — Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  the  approval  of  the  county  medical 
society  of  the  county  in  which  he  resides  and  the  coun- 
cilor of  his  district,  but  no  physician  shall  at  the  same 
time  hold  membership  in  more  than  one  component 
county  medical  society. 

Chapter  IX.— Miscellaneous 

To  be  amended  by  adding 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  offices  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  membership 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  the  annual  report  of  this  Society,  including  an  un- 
abridged copy  of  the  minutes  of  the  meetings  of  the 
Board  of  Trustees,  with  the  full  financial  report. 

(This  will  then  conform  with  the  law  under  which 
this  Society  is  chartered,  under  Section  3,  “The  business 
of  the  said  corporation  is  to  be  transacted  in  the  city 
of  Philadelphia.”) 

* * * * 

A Recommendation 

By  action  of  the  Board  of  Trustees  at  their  regular 
meeting  in  Harrisburg,  Feb.  11,  1944,  consideration  is 
requested  by  the  1944  House  of  Delegates  of  the  pro- 
posal authorizing  the  formation  of  a special  Committee 
to  be  known  as  the  Committee  to  Study  the  Control  of 
Rheumatic  Fever. 
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AIMS  OF  THE  COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC  RELATIONS 

GEORGE  S.  KLUMP,  M.D. 

Williamsport,  Pa. 

I have  been  asked  to  outline  the  aims  of  the 
Council  on  Medical  Service  and  Public  Relations. 
To  understand  these  aims  involves  a brief  re- 
view of  the  creation  of  the  Council  and  its  duties. 
It  also  involves  a progress  report  of  the  work 
of  the  Council  during  the  five  months  of  its 
existence  and  a word  regarding  its  immediate 
future  activity.  All  of  these  points  might  be 
listed  from  the  minutes  of  the  last  annual  session 
and  from  the  minutes  of  the  Council.  A dry 
bit  of  documentation  it  would  be  unless  it  were 
interpreted  in  the  light  of  the  political,  economic, 
and  sociologic  changes  that  are  occurring 
throughout  our  nation  and  indeed  throughout  the 
world.  If  we  can  focus  our  attention  and  in- 
telligent thinking  on  the  need  for  a broad  view, 
a national  view,  of  the  problems  that  confront 
the  doctor  and  his  patient  in  every  city  and  ham- 
let in  this  Commonwealth,  then  I say  we  need 
have  no  fears  regarding  a lack  of  understanding 
of  postwar  problems,  either  national  or  interna- 
tional. 

We  can’t  solve  all  the  problems  here  this  after- 
noon. W e can  try  to  understand  the  background 
and  the  trends.  We  have  to  make  a start  some- 
where. I would  like  to  start  with  the  premise 
that  we  professional  people  are  citizens  of  the 
U.  S.  A.  first  and  doctors  next.  Certainly  the 
spirit  which  has  moved  50,000  of  our  best  trained 
and  active  doctors  to  volunteer  for  service  in  the 
armed  forces  sustains  this  premise. 

Promote  the  General  Welfare 

We  are  citizens  of  the  U.  S.  A.,  and  that  gives 
us  the  rights  and  the  responsibilities  outlined  in 
that  document  of  prophecy — the  Constitution  of 
the  United  States  of  America.  Quoting  the 
Preamble,  “We,  the  People  of  the  United  States, 
in  Order  to  form  a more  perfect  Union,  establish 
Justice,  insure  domestic  Tranquility,  provide  for 
the  common  defence,  promote  the  general  Wel- 
fare, and  secure  the  Blessings  of  Liberty  to  our- 
selves and  our  Posterity,  do  ordain  and  establish 
this  Constitution  for  the  United  States  of  Amer- 
ica.” 

I would  select  one  phrase  from  the  preamble 
as  the  objective  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations : “promote  the  general 
Welfare.”  Opinions  of  what  constitutes  the 
general  welfare  have  varied  and  will  continue  to 

Presented  at  the  Fifth  Councilor  District  meeting  held  in  Har- 
risburg, Pa.,  May  11,  1944. 

Approved  by  the  Executive  Committee  of  the  Council  on  Med- 
ical Service  and  Public  Relations. 


do  so.  Justice  Benjamin  Cardoza,  an  appointee 
of  President  Hoover,  in  writing  a Supreme 
Court  decision  in  1937,  said  in  part:  “Nor  is 
the  concept  of  the  general  welfare  static.  Needs 
that  were  narrow  or  parochial  a century  ago  may 
be  interwoven  in  our  day  with  the  well-being  of 
the  Nation.  What  is  critical  or  urgent  changes 
with  the  times.” 

Now  let  us  review,  as  briefly  and  concisely  as 
may  be  congruous  with  a full  understanding,  the 
facts  about  the  Council  on  Medical  Service  and 
Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

The  Council  was  created  Oct.  5,  1943,  by  the 
House  of  Delegates  by  resolution  from  the  Phila- 
delphia County  Medical  Society.  Its  members 
are : 

The  president  (Augustus  S.  Kech,  M.D.,  Al- 
toona). 

The  president-elect  (William  Bates,  M.D.,  Phila- 
delphia). 

The  immediate  past  president  (Robert  L.  An- 
derson, M.D.,  Pittsburgh). 

One  member  of  the  Board  of  Trustees,  to  be  ap- 
pointed by  the  chairman  of  the  Board  of 
Trustees  (George  S.  Klump,  M.D.,  Williams- 
port). 

Six  members  of  the  State  Society,  reasonably 
distributed  geographically.  These  members 
were  appointed  by  the  president  this  year. 
Hereafter  they  will  be  elected  by  the  House 
of  Delegates.  They  are: 

Francis  F.  Borzell,  M.D.,  Philadelphia 
Clarence  C.  Campman,  M.D.,  West  Middlesex 
Constantine  P.  Faller,  M.D.,  Harrisburg 
Charles  C.  Rinard,  M.D.,  Homestead 
Charles  L.  Shafer,  M.D.,  Kingston 
James  D.  Stark,  M.D.,  Erie 

I wish  to  compliment  our  president,  Dr.  Kech, 
on  his  appointments.  All  of  these  men  have 
given  unselfishly  of  their  time,  they  are  inde- 
pendent and  aggressive  thinkers,  and  there  has 
been  100  per  cent  attendance  at  every  Council 
meeting. 

As  one  of  its  first  acts,  the  Council  asked  our 
efficient  State  Society  secretary,  Dr.  Walter  F. 
Donaldson,  to  sit  as  an  ex-officio  member. 

The  duties  of  the  Council,  as  outlined  in  the 
enabling  resolution,  are  eight  in  number  as  fol- 
lows : 

1.  To  investigate  matters  pertaining  to  the  economic, 
social,  and  political  aspects  of  medical  care  for  all  the 
people. 

2.  To  study  and  suggest  means  for  the  improvement 
of  the  distribution  of  medical  services  to  the  public 
consistent  with  the  principles  adopted  by  the  House  of 
Delegates. 
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3.  To  develop  and  assist  committees  on  medical  serv- 
ice and  public  relations  originating  within  the  constitu- 
ent county  societies. 

4.  To  make  available  facts,  data,  and  medical  opinions 
with  respect  to  timely  and  adequate  rendition  of  medical 
care  to  the  people. 

5.  To  inform  the  profession  and  public  of  proposed 
changes  affecting  medical  care  in  the  nation  and  state. 

6.  To  inform  component  county  societies  regarding 
the  activities  of  the  Council. 

7.  The  Council  in  co-operation  with  the  Board  of 
Trustees  and  Executive  Secretary  shall  utilize  person- 
nel of  the  office  of  the  Society.  The  Committees  on 
Public  Health  Legislation,  Public  Relations,  and  Med- 
ical Economics  shall  sit  in  an  advisory  capacity  to  this 
Council. 

8.  The  Council  shall  co-operate  fully  with  the  Coun- 
cil of  the  American  Medical  Association  and  keep  the 
A.  M.  A.  Council  informed  of  its  activities  within  the 
State. 

The  Council  held  its  organization  meeting  Dec. 
5,  1943,  and  elected  Dr.  Francis  F.  Borzell  as 
chairman,  and  Dr.  Constantine  P.  Faller  as  sec- 
retary. These  gentlemen  and  your  speaker,  rep- 
resenting the  Board  of  Trustees,  constitute  the 
Executive  Committee  of  the  Council. 

At  this  meeting  a Statement  of  General  Poli- 
cies was  discussed  at  length.  This  appears  on 
page  507  of  the  February  Journal.  The  work- 
ing policies  of  the  Council  are : 

1.  The  Council  on  Medical  Service  and  Public  Relations 
recognizes  the  desirability  of  widespread  distribution 
of  the  benefits  of  medical  science ; it  encourages  evo- 
lution in  the  methods  of  administering  medical  care, 
subject  to  the  basic  principles  necessary  to  the  main- 
tenance of  scientific  standards  and  the  quality  of  the 
service  rendered. 

2.  It  is  in  the  public  interest  that  the  present  high  stand- 
ards of  medical  education  and  licensure  in  the  state 
of  Pennsylvania  be  maintained  and  even  raised,  if  pos- 
sible, so  that  medical  educational  institutions  will  be 
encouraged  to  raise  their  standards  to  meet  these  re- 
quirements. 

3.  The  Council  shall  analyze  present  and  proposed  leg- 
islation affecting  medical  service  in  co-operation  with 
the  Committee  on  Public  Health  Legislation  of  the 
State  Medical  Society  and  through  it  inform  the 
county  societies. 

4.  The  Council  approves  the  principle  of  voluntary  hos- 
pital insurance  programs,  but  disapproves  the  inclu- 
sion of  medical  services  in  those  contracts  for  the 
reasons  adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  1943  meeting. 

5.  The  Council  approves  voluntary  prepayment  medical 
service  under  the  control  of  state  and  county  medical 
societies  in  accordance  with  the  principles  adopted 
by  the  House  of  Delegates  of  the  American  Medical 
Association  in  1938. 

6.  The  Council  believes  that  many  so-called  emergency 
measures  now  in  force  which  tend  to  influence  ad- 
versely the  quality  of  medical  services  should  cease 
as  quickly  as  possible  following  termination  of  the 
war  emergency. 

7.  The  Council  believes  that  the  medical  profession 
should  attempt  to  establish  the  most  cordial  relation- 
ships possible  with  allied  professions. 


8.  There  is  no  official  affiliation  between  the  American 
Medical  Association  or  The  Medical  Society  of  the 
State  of  Pennsylvania  and  the  National  Physicians’ 
Committee.  However,  for  the  purpose  of  enlightening 
the  public,  the  Council  believes  that  the  facilities  of 
the  National  Physicians’  Committee  can  well  be 
utilized. 

I believe  these  policies  may  well  be  epitomized 
by  the  phrase  from  the  Constitution— “promote 
the  general  Welfare.” 

Consider  the  People’s  Point  of  View 

There  has  been  a growing  impatience  among 
some  members  of  the  A.M.A.  at  the  apparent 
lack  of  prompt  and  positive  action  by  its  Council. 
This  impatience  is  natural  enough  in  view  of  the 
urgency  of  present-day  problems.  However  de- 
sirable prompt  action  may  be,  it  must  be  based 
on  knowledge — knowledge  of  all  the  factors  in- 
volved. Acquiring  it  is  a slow  and  painful  pro- 
cess, as  I have  discovered.  The  final  answer  to 
the  problem  of  distribution  of  medical  care,  if  one 
can  speak  of  an  ultimate  regarding  a complicated 
sociologic  matter  in  a changing  world,  will  not  be 
answered  in  our  time.  The  trend  can  be  plotted, 
the  pattern  dimly  outlined.  As  a profession  we 
must  understand  these  things  if  we  are  to  keep 
up  with  the  parade.  The  Council  is  concerned 
quite  as  much  in  bringing  the  people’s  point  of 
view  to  the  medical  profession  as  in  presenting 
the  profession’s  point  of  view  to  the  people. 

The  social  changes  I speak  of  are  not  New 
Deal,  nor  are  they  part  of  the  platform  of  any 
party.  They  are  a part  of  the  world  change-over 
from  an  agricultural  age  to  a machine  age  repre- 
sented by  technologic  advances  not  only  in  in- 
dustry but  in  medical  practice  as  well.  The  New 
York  Herald  Tribune,  never  considered  a New 
Deal  newspaper,  printed  an  editorial  Nov.  24, 
1943,  which  I quote  in  part : 

“.  . . we  believe  in  nonpolitical  co-operation  of  the 
medical  profession  with  the  great  mass  of  its  prospective 
patients,  not  just  the  ‘low  income  group.’  Opportunity 
to  prepay  medical  care  and  to  take  advantage  of  the 
spread-the-cost  principle  of  insurance  should  be  recog- 
nized as  not  merely  a desirable  objective  but  a neces- 
sary objective,  and  not  for  the  few  but  for  the  great 
middle  class  of  the  nation  .... 

“.  . . Surely  it  is  time  for  the  doctors  banded  to- 
gether for  the  highly  commendable  purpose  of  keeping 
medical  standards  high  to  catch  up  with  evolution  and 
to  couple  their  opposition  to  dangerous  proposals  with 
support  for  constructive  ones.” 

In  other  words,  “promote  the  general  Wel- 
fare.” 

What  has  your  Pennsylvania  Council  on  Med- 
ical Service  and  Public  Relations  accomplished 
since  December,  1943?  Let  us  review  its  posi- 
tive actions  and  recommendations  chronologic- 
ally. 
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Dec.  5,  1943.  In  addition  to  the  working 
policies  previously  outlined,  the  Board  of  Trus- 
tees was  requested  to  encourage  the  formation  of 
County  Committees  on  Medical  Service  and 
Public  Relations.  Forty-three  counties  have 
formed  such  committees. 

Publicity  on  the  Wagner  bill  has  been  intensi- 
fied through  recommendations  to  the  Committees 
on  Public  Relations  and  Public  Health  Legis- 
lation. 

Dec.  29,  1943.  The  Executive  Committee  be- 
gan investigation  of  medical  service  plans  by 
reading  the  minutes  of  the  Medical  Service  As- 
sociation of  Pennsylvania  and  outlining  specific 
information  requested  from  officers  of  this  asso- 
ciation. At  this  same  meeting  the  A.M.A. 
pamphlet  “Medical  Service  Plans”  was  reviewed. 
Your  speaker  was  asked  to  investigate  the  “Med- 
ical Expense  Fund  of  New  York,  Inc.”  This  in- 
vestigation was  completed  after  a trip  to  New 
York  Feb.  7,  1944,  and  a full  report  is  in  our 
files. 

Feb.  12,  1944.  Drs.  Borzell,  Kech,  and  Klump 
representing  your  Council,  together  with  Dr.  C. 
L.  Palmer  and  Mr.  Lester  Perry,  attended  the 
Medical  Service  Plans  Council  of  America  at 
Chicago. 

Feb.  13,  1944.  The  same  men  attended  the 
National  Conference  on  Medical  Service. 

Feb.  27,  1944.  A full  report  of  these  confer- 
ences was  presented  to  the  entire  Council.  At 
this  meeting  it  was  decided : 

1.  To  delegate  members  of  the  Council  to  present  its 
activities  at  the  councilor  district  meetings. 

2.  To  ask  the  Committee  on  Medical  Economics  to 
investigate  the  Emergency  Maternity  and  Infant 
Care  Program  throughout  the  State. 

3.  To  express  to  the  Board  of  Trustees  disapproval 
of  the  activities  of  the  Association  of  American 
Physicians  and  Surgeons. 

March  25,  1944.  The  Executive  Committee 
met  with  the  Committee  on  Public  Relations,  and 
as  a result  of  this  meeting  positive  action  may 
be  expected  on  the  following : 

1.  Acceleration  of  publicity  based  on  the  survey  of 
the  National  Physicians’  Committee. 

2.  Encouragement  in  the  use  of  the  A.M.A.’s  elec- 
trical transcriptions  for  radio  broadcasting. 

3.  Collection  of  data  regarding  the  appearance  of 
physicians  at  meetings  organized  to  inform  the 
public  on  current  health  problems. 

4.  Payment  of  expenses  of  members  of  County  Com- 
mittees on  Medical  Service  and  Public  Relations 
at  councilor  district  meetings  to  encourage  full  at- 
tendance. 

5.  Attention  to  the  urgent  need  for  a two-way  public 
relations  job  between  the  public  and  the  medical 
profession. 


At  a meeting  held  the  evening  of  the  same  day, 
the  Executive  Committee  recommended  to  the 
full  Council : 

1.  That  the  “Your  Health”  newspaper  column  re- 
ceive wider  distribution. 

2.  That  the  county  medical  societies  be  fully  ac- 
quainted with  the  availability  and  content  of  the 
State  Society’s  educational  films. 

These  recommendations  have  been  transmitted 
to  the  Board  of  Trustees. 

March  26,  1944.  The  Council  met  with  the 
chairman,  the  field  director,  and  the  accountant 
of  the  Medical  Service  Association  of  Pennsyl- 
vania and  developed  much  pertinent  data. 

An  extended  conference  was  held  with  the 
State  Health  Department’s  Dr.  Paul  Dodds, 
director  of  the  Emergency  Maternity  and  Infant 
Care  Program  in  Pennsylvania. 

April  13,  1944.  The  Executive  Committee 
framed  certain  recommendations  to  the  Board  of 
Trustees  which  were  presented  May  12,  1944. 
They  are  as  follows: 

1.  The  Medical  Service  Association  of  Pennsylvania 
forms  a foundation  upon  which  a suitable  and  effective 
medical  service  plan  can  be  developed,  although  it  is 
possible  that  certain  improvements  in  the  superstructure 
could  be  made. 

2.  The  immediate  need  of  the  Medical  Service  As- 
sociation is  more  comprehensive  enrollment  of  par- 
ticipating physicians  throughout  the  State.  The  expan- 
sion of  this  enrollment  should  be  the  responsibility  of 
the  State  Medical  Society  rather  than  the  Medical  Serv- 
ice Association.  The  Council  on  Medical  Service  and 
Public  Relations,  therefore,  specifically  recommends  the 
immediate  assumption  by  the  Board  of  Trustees  of  the 
responsibility  for  accelerating  the  enrollment  of  par- 
ticipating physicians. 

3.  The  Medical  Service  Association  of  Pennsylvania 
is  in  need  of  additional  capital  (probably  $10,000)  to 
make  state-wide  expansion  possible.  Therefore,  the 
Council  on  Medical  Service  and  Public  Relations  spe- 
cifically recommends  to  the  Board  of  Trustees  that  con- 
sideration be  given  to  ways  and  means  of  providing  the 
necessary  additional  capital  to  the  Medical  Service  As- 
sociation -with  the  proviso  that  a budget  be  submitted 
by  the  Medical  Service  Association  which  meets  with 
the  approval  of  the  Council  and  the  Board  of  Trustees. 

4.  The  question  of  reorganization  and  enlargement  of 
the  directing  personnel  of  the  Medical  Service  Associa- 
tion requires  further  consideration. 

Currently  the  Council  is  studying  reports  of 
the  expansion  and  proposed  extension  of  Federal 
Farm  Security  Administration  medical  service 
in  Pennsylvania  and  a preliminary  report  of  the 
International  Ladies’  Garment  Workers  Union 
Health  Plan  in  Philadelphia  which  is  sponsored 
and  financed  by  industry. 

A meeting  of  the  Executive  Committee  is 
scheduled  for  May  13  and  a full  meeting  of  the 
Council  on  May  14  with  representatives  of  the 
Blue  Cross.  Further  studies  of  the  problem  of 
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distribution  of  medical  service  will  be  undertaken 
at  two  future  meetings,  one  with  representatives 
from  industry,  the  other  with  representatives 
from  labor  organizations. 

It  seems  to  me  that  these  activities  of  your 
Council  “promote  the  general  Welfare.” 

The  average  American  can  tinker  with  gadg- 
ets and  some  of  us  understand  the  most  com- 
plicated aspects  of  internal  combustion  engines 
and  electronics.  How  few  of  us  can  tinker  with 
an  abstract  idea!  How  many  of  us  interpret 
democracy  as  the  right  to  serve  our  own  selfish 
interests ! 

Eric  A.  Johnston,  president  of  the  United 
States  Chamber  of  Commerce,  when  he  speaks 
of  a new  capitalism,  says : 

“The  capitalism  which  thrived  on  low  wages  and 
maximum  profits  for  minimum  turnover,  which  rejected 
collective  bargaining  and  fought  against  justified  public 
regulation  of  the  competitive  system;  is  a thing  of  the 
past.” 

Moral  Courage  Plus 

We  of  the  medical  profession  may  be  con- 
servative. We  must  not  be  reactionary.  We 
must  understand  what  things  can  be  retained  and 
what  things  must  be  changed.  We  must  know 
with  what  social  forces  and  with  what  trends  we 
intend  to  collaborate.  We  can  defeat  fascism 
abroad,  we  can  defeat  social  legislation  of  the 
same  breed  at  home,  yet  be  in  danger  of  an  anti- 
labor, anti-Negro,  anti-liberal  policy  giving  only 
lip  service  to  democratic  ideals  and  institutions. 

The  gigantic  strides  of  science  and  technology 
resulting  in  the  machine  age  and  led  by  the 
U.  S.  A.  have  awakened  startling  ideas  among 
the  world’s  masses.  The  advancement  in  med- 
ical science,  a part  of  this  general  progression, 
has  resulted  in  the  need  for  understanding  the 
human  and  social  relations  of  man  as  an  individ- 
ual. The  world’s  problems  will  not  be  settled  by 
television  and  plastics ; the  medical  profession’s 
problems  will  not  be  solved  by  chemotherapy 
and  plasma.  The  human  and  social  problems, 
which  from  both  points  of  view  are  more  im- 
portant than  technologic  advance  at  the  present 
time,  will  be  solved  by  our  profession  only  by  a 
great  display  of  foresight,  intelligence,  and  moral 
courage. 

The  work  of  your  Council  is  important  only  as 
it  advances  an  understanding  knowledge  of  these 
problems  and  activates  positive  steps  toward 
their  solution  at  the  county  level.  The  County 
Committees  on  Medical  Service  and  Public  Rela- 
tions are  the  instrumentalities  through  which 
concrete  action  may  be  expected  in  the  near  fu- 
ture. No  committee,  whether  county,  state,  or 
national,  can  do  more  than  blaze  the  trail.  The 


final  responsibility  is  yours  individually,  ladies 
and  gentlemen.  Your  individual  attitude  of  mind, 
your  individual  deeds,  above  all  your  individual 
understanding  of  what  needs  to  be  done,  consti- 
tute the  very  essence  of  an  enlightened  program 
toward  improved  medical  service  for  all  the  peo- 
ple. 


DEFERMENT  FOR  HEALING 
ARTS  STUDENTS 

The  following  paragraphs  dealing  with  defer- 
ments are  taken  from  a May  5,  1944,  communi- 
cation from  General  Hershey  addressed  to  State 
Directors  of  Selective  Service: 

“Registrants  pursuing  full-time  courses  of 
study  in  pre-medicine,  pre-dentistry,  pre-veter- 
inary  medicine,  pre-osteopathy,  and  pre-theology 
until  their  graduation,  if  they  are  in  recognized 
colleges  and  universities,  provided  such  regis- 
trants have  been  accepted  for  admission  in  and 
will  matriculate  and  enter  into  actual  classroom 
work  in  a recognized  school  of  medicine,  den- 
tistry, veterinary  medicine,  osteopathy,  or  theol- 
ogy on  or  before  July  1,  1944. 

“Registrants  having  completed  their  profes- 
sional training  and  preparation  as  medical  doc- 
tors, dentists,  or  osteopaths  and  who  are  under- 
taking further  studies  in  a hospital  or  institution 
giving  a recognized  internship,  provided  the  total 
period  of  such  internship  shall  not  exceed  nine 
months.” 


DEADLINE  ON  INTERN 
DEFERMENT  REQUESTS 

Requests  for  deferment  (Form  No.  210) 
should  be  submitted  at  least  sixty  days  before 
nine-month  internships  terminate  on  Sept.  30, 
1944;  that  is,  requests  for  commissioned  interns 
to  be  deferred  for  junior  residencies  should  be 
forwarded  before  the  end  of  July.  Requests 
for  deferment  of  commissioned  junior  residents 
to  fill  senior  residencies  must  be  forwarded  even 
earlier — at  least  four  months  prior  to  Oct.  1, 
1944  (before  the  end  of  June).  It  must  be  re- 
membered that  only  50  per  cent  of  the  total 
number  of  commissioned  junior  residents  will 
be  permitted  deferment  to  serve  as  senior  resi- 
dents. This  percentage  does  not  apply  to  indi- 
zndual  hospitals,  but  must  be  approximated  at 
the  state  level.- — Procurement  and  Assignment 
Service  News,  Jan.  10,  1944. 
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The  Committee  on  Public  Relations  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
since  Feb.  15,  1944,  has  had  its  headquarters  at 
230  State  Street,  Harrisburg.  The  chief  activi- 
ties of  this  committee  include  sound  motion  pic- 
ture health  programs  for  lay  and  medical  groups, 
“Your  Health”  and  “Daily  Dozen”  columns  to 
newspapers,  electrically  transcribed  radio  health 
programs  for  local  broadcasting  stations,  and 
news  releases  regarding  county  medical  society, 
councilor  district,  and  State  Society  meetings. 

Health  Motion  Pictures 

Since  the  inauguration  in  February,  1941,  of 
the  program  of  sound  motion  pictures  on  health 
subjects,  a total  of  166  showings  have  been  given 
before  a total  of  more  than  18,000  lay  persons. 
At  more  than  half  of  these  health  meetings,  doc- 
tors have  talked  on  the  subjects  projected  on  the 
screen. 

Sound  health  films  have  been  shown  before 
the  following  organizations  between  March  3 
and  May  25,  1944: 

Red  Cross  Nutrition  Class,  Harrisburg 
Y.  W.  C.  A.,  Harrisburg 
Lions  Club,  Millersburg 
Junior-Senior  High  School,  Millersburg 
Northumberland  County  Medical  Society,  April 
meeting,  Shamokin 

Berks  County  Medical  Society,  Reading 
Rotary  Club,  Columbia 
Colored  Y.  W.  C.  A.,  Harrisburg 
Lions  Club,  York 
Rotary  Club,  Huntingdon 
Rotary  Club,  Chambersburg 
Northumberland  County  Medical  Society,  May 
meeting,  Sunbury 
Rotary  Club,  Troy 
Rotary  Club,  Mechanicsburg 
Allegheny  County  Medical  Society  annual  meet- 
ing, Pittsburgh 

Fifth  Councilor  District  meeting,  Harrisburg 
Rotary  Club,  Elizabethville 
Lions  Club,  Harrisburg 

Sixth  and  Seventh  Councilor  District  meeting, 
Altoona 

Public  health  meeting,  Y.  W.  C.  A.,  Potts- 
town 

The  film  most  in  demand  by  both  lay  and  med- 
ical groups  is  the  March  of  Time  film  on  THE 
HUMAN  HEART.  A recently  acquired  film, 
THE  SILENT  WAR,  is  a graphic  story  of  the 
conquest  of  jungle  yellow  fever  and  illustrates, 
with  warming  human  interest,  what  medical  sci- 
ence is  accomplishing  in  tropical  countries.  An- 
other new  film,  EYES  FOR  TOMORROW,  is 
a valuable  teaching  film  on  care  of  the  eyes, 
safety  for  the  eyes,  and  conservation  of  vision. 
It  stresses  the  necessity  for  regular  eye  exam- 


inations and  illustrates  the  methods  of  treating 
glaucoma  and  trachoma. 

At  each  showing  of  films  before  luncheon 
groups,  such  as  Rotary,  Lions,  and  Kiwanis 
Clubs,  circulars  pertaining  to  the  Wagner  Bill 
have  been  placed  at  each  plate,  and  it  was  noted 
that  a large  majority  of  men  attending  these 
meetings  read  the  folder  and  took  it  with  them 
for  future  consideration. 

Radio  Health  Programs 

Information  regarding  the  electrically  trans- 
cribed radio  health  programs  issued  by  the  Bu- 
reau of  Health  Education  of  the  American  Med- 
ical Association  is  being  sent  to  each  of  the  46 
radio  broadcasting  stations  in  Pennsylvania. 
These  transcribed  programs  can  be  borrowed  by 
the  county  medical  societies  if  they  will  make  the 
necessary  arrangements  with  the  local  radio  sta- 
tion. 

There  are  three  sets  of  transcriptions,  AMER- 
ICAN MEDICINE  SERVES  THE  WORLD 
AT  WAR,  BEFORE  THE  DOCTOR 
COMES,  and  DODGING  CONTAGIOUS 
DISEASES.  These  broadcasts  are  in  interview 
form  and  contain  much  vital  and  well-authenti- 
cated information.  Program  directors  of  radio 
stations  are  favorably  impressed  with  these 
transcriptions,  and  some  bookings  have  already 
been  made  for  scheduling  the  entire  series. 


Dr.  James  P.  Paul,  of  York,  presided  as  pro- 
gram chairman  at  a meeting  of  the  York  Lions 
Club  at  the  Yorktowne  Hotel  on  April  18  and 
introduced  a half  hour  of  sound  health  films 
presented  by  the  Committee  on  Public  Relations. 
A total  of  115  Lions  roared  their  approval  of 
the  program.  

Dr.  John  M.  Keichline,  president-elect  of  the 
Huntingdon  Rotary  Club,  presided  April  25 
when  a program  of  sound  health  films  was  pre- 
sented before  that  group. 


On  the  evening  of  May  15,  Dr.  Allen  W. 
Cowley,  president  of  the  Dauphin  County  Med- 
ical Society,  spoke  before  150  residents  of  Eliza- 
bethville at  a public  health  meeting  in  the  Eliza- 
bethville school.  Sound  films  on  the  heart  and 
tropical  medicine  were  shown.  The  meeting  was 
sponsored  by  the  Elizabethville  Rotary  Club 
through  its  physician-member,  Dr.  Donald  R. 
Buxton. 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  April 


30: 

New  Members  (14) 

Allegheny  County 

Max  A.  Antis  Pittsburgh 

Edward  H.  Meizlik  McKeesport 

Beaver  County 

Chalmers  B.  Moore  New  Galilee 

Columbia  County 

Jacob  R.  Brobst  Bloomsburg 

Crawford  County 

Thomas  H.  Vetter  Conneaut  Lake 

Erie  County 

F.  Joseph  Brinig  Erie 

James  Jackman  Erie 

Huntingdon  County 

Gladys  W.  Newlin  Huntingdon 

Montgomery  County 

Joseph  A.  Brady  Bridgeport 

Rachel  L.  Brown  Woodford  Wynnewood 

Philadelphia  County 

Lawrence  N.  Ettelson c/o  P.  M.,  New  York  City 

Ottomer  E.  Raezer  Philadelphia 

Eleanor  H.  Valentine  Yeadon 

Washington  County 

Michael  H.  Sharman  Houston 

Transfers  (5),  Resignations  (4),  Deaths  (10) 


Allegheny:  Transfer — Samuel  P.  Radin,  Aliquippa, 
to  Beaver  County  Society.  Resignation — Herbert  Mon- 
heimer,  Schenectady,  N.  Y.  Death— Gilbert  B.  Meyers, 
Pittsburgh  (Univ.  Pgh.  T 7),  April  9,  aged  54. 

Blair:  Transfer — Merl  F.  Kimmel,  Philadelphia,  to 
Philadelphia  County  Society. 

Bradford:  Death — Daniel  L.  Bevan,  LeRoy  (Coll. 
Phys.  & Surg.,  Balt.  ’08),  Jan.  26,  aged  63. 

Bucks:  Transfer — Joseph  Pasceri,  Philadelphia,  to 
Philadelphia  County  Society. 

Delaware:  Transfer — Frances  Dees-Porch,  Phila- 

delphia, to  Philadelphia  County  Society. 

Lackawanna:  Resignation — Pauline  K.  Hellriegel, 
Buffalo,  N.  Y. 

Lebanon  : Death — David  S.  Bordner,  Palmyra 

(Med.-Chi.  Coll.,  Phila.  ’08),  March  15,  aged  65. 

Montour:  Death — Harry  C.  Brown,  Danville  (Jeff. 
Med.  Coll.  ’93),  April  2,  aged  74. 

Philadelphia:  Transfer — Charles  C.  Koniver,  Al- 

lentown, to  Lehigh  County  Society.  Resignations — Ar- 
thur J.  Zimlich,  Philadelphia;  Henry  S.  Kinloch,  Bal- 


timore, Md.  Deaths — George  Field  Enoch,  Philadelphia 
(Univ.  Tenn.  ’98),  April  3,  aged  77 ; Paul  Judd  Sartain, 
Philadelphia  (Univ.  Pa.  ’86),  April  9,  aged  82;  Fred- 
erick Traganza,  Philadelphia  (Hahn.  Med.  Coll.  ’94), 
March  24,  aged  74 ; Thomas  P.  H.  Twaddell,  Wynne- 
wood  (Univ.  Pa.  ’97),  April  12,  aged  69. 

Westmoreland:  Deaths — Winfield  S.  Bell,  Latrobe 
(Univ.  Pa.  T 7),  April  1,  aged  54;  Lieut.  Charles  B. 
Korns,  Jr.,  Derry  (Jeff.  Med.  Coll.  ’37),  aged  33,  Jan. 
26,  accidentally  drowned. 


LICENSES  REVOKED  AND  RESTORED 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

You  are  hereby  advised  for  publication  that  the  State 
Board  of  Medical  Education  and  Licensure  in  session 
on  April  26,  1944,  revoked  the  licensure  of  the  fol- 
lowing : 

Francis  J.  Trygar,  M.D.,  Philadelphia,  because  of 
conviction  in  the  Philadelphia  County  Courts,  upheld 
by  the  Superior  Court  of  Pennsylvania,  of  criminal  abor- 
tion. 

Christos  N.  Spanos,  M.D.,  Pittsburgh,  because  of 
conviction  in  the  Allegheny  County  Courts,  upheld  by 
the  Superior  Court  of  Pennsylvania,  of  criminal  abor- 
tion. 

Morton  Reese,  M.D.,  of  Mount  Clemens,  Mich.,  be- 
cause of  conviction  in  the  Federal  Court  at  Detroit  of 
violation  of  the  Federal  narcotic  laws. 

Alexander  J.  Conlen,  M.D.,  Allentown,  because  of 
grossly  unethical  conduct  by  which  he  induced  citizens 
to  become  a prey  to  exploitation. 

Mrs.  Mary  Ferrari,  midwife,  Scranton,  because  of 
conviction  in  the  Lackawanna  County  Court  of  criminal 
abortion. 

The  following  licenses  were  restored : 

Modestus  William  Buechele,  M.D.,  formerly  of  Al- 
toona, now  in  the  armed  forces. 

Mrs.  Anna  E.  Ellison,  drugless  therapist,  of  Scranton. 
I.  D.  Metzger,  M.D., 

State  Board  of  Medical  Education 
and  Licensure, 

Harrisburg,  Pa. 

April  27,  1944 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


April  3 Crawford 

39-44 

5967-5972 

$60.00 

Washington 

102 

5973 

10.00 

Dauphin 

226 

5974 

10.00 

Bucks 

49-50 

5975-5976 

20.00 

Mercer 

74-79 

5977-5982 

60.00 

Columbia 

26-29 

5983-5986 

40.00 

Schuylkill 

88-92 

5987-5991 

50.00 

York 

157 

5992 

10.00 

Adams 

19-21 

5993-5995 

30.00 
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Allegheny 

940-1129 

5996-6185  $1,900.00 

Delaware 

241-245 

6186-6190 

50.00 

Beaver 

79,86-110 

6191-6216 

260.00 

4 Clearfield 

53-54 

6217-6218 

20.00 

Jefferson 

31-32 

6219-6220 

20.00 

Erie  3, 97-99, 102-126 

6221-6249 

290.00 

Northumberland  79 

6250 

10.00 

Fayette 

101-104 

6251-6254 

40.00 

Lackawanna 

151-152 

6255-6256 

20.00 

5 Cambria 

170-180 

6257-6267 

110.00 

Bucks 

51 

6268 

10.00 

Dauphin 

227 

6269 

10.00 

6 Schuylkill 

93-103 

6270-6280 

110.00 

Luzerne 

199-231 

6281-6313 

330.00 

Northampton 

125-158 

6314-6347 

340.00 

Montour 

28-29 

6348-6349 

20.00 

Perry 

10-12 

6350-6352 

30.00 

Erie 

127-129 

6353-6355 

30.00 

Beaver 

111-113 

6356-6358 

30.00 

8 Centre 

19-22 

6359-6362 

40.00 

V enango 

34-35 

6363- 6364 

20.00 

Beaver 

114-117 

6365-6368 

40.00 

10  Lehigh 

131-134 

6369-6 372 

40.00 

Lawrence 

56-60 

6373-6377 

50.00 

Venango 

36 

6378 

10.00 

11  Westmoreland 

131-134 

6379-6382 

40.00 

12  Franklin 

70-72 

6383-6385 

30.00 

13  Montgomery 

180-183 

6386-6389 

40.00 

Blair 

88-92 

6390-6394 

50.00 

Potter 

7 

6395 

10.00 

Columbia 

30-31 

6396-6397 

20.00 

Venango 

37 

6398 

10.00 

14  Lackawanna 

153-157 

6399-640 3 

50.00 

Dauphin 

228 

6404 

10.00 

Washington 

103-107 

6405-6409 

50.00 

17  Perry 

13 

6410 

10.00 

Luzerne 

232-235 

6411-6414 

40.00 

Huntingdon 

24 

6415 

10.00 

Somerset 

40 

6416 

10.00 

Fayette 

105-106 

6417-6418 

20.00 

18  Erie 

130 

6419 

10.00 

Lehigh 

135-136 

6420-6421 

20.00 

Greene 

1-21 

6422-6442 

210.00 

19  Berks 

201-212 

6443-6454 

115.00 

20  Delaware 

246-248 

6455-6457 

30.00 

Bradford 

21-30 

6458-6467 

100.00 

22  Columbia 

32 

. 6468 

10.00 

Lawrence 

61 

6469 

10.00 

Blair 

94 

6470 

10.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Tioga  County  $ 25.00 

Woman’s  Auxiliary,  Montour  - Columbia 

Counties  30.00 

Woman’s  Auxiliary,  Washington  County  . . 75.00 

Woman’s  Auxiliary,  Fayette  County  150.00 

Woman’s  Auxiliary,  Philadelphia  County  . . 200.00 

Member  of  Philadelphia  County  Medical  So- 
ciety (additional)  10.00 

Woman’s  Auxiliary,  Montgomery  County  . . 300.00 

Member  of  Woman’s  Auxiliary,  Montgom- 
ery County  Society  (additional)  25.00 


Woman’s  Auxiliary,  The  Medical  Society  of 
the  State  of  Pennsylvania  $400.00 

Total  contributions  since  1943  report  $3,065.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facili- 
ties of  your  State  Medical  Society?  More  than 
76,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  mentioning  the  sub- 
ject in  which  you  are  interested,  and  a package 
of  reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Subjects  requested  between  April  1 and  April 
30  were : 

Socialized  medicine 

Myoma  uteri 

Thyroidectomy 

Phosphatase 

Purpura  hemorrhagica 

Cancer 

Sex  hormones 

Retinal  detachment 

Hernia  therapy 

Mold  extracts 

Cleidocranial  dysostosis 

Therapy  of  infectious  arthritis 

Sulfonamides 

Care  of  the  eyes,  nose,  and  throat 

Urethral  diverticula 

Plastic  surgery 

Blood  sedimentation  rate 

Treatment  of  Meniere’s  syndrome 

Poliomyelitis  therapy 

Infant  care 

Nerve  deafness 

Menopause 

Rheumatism 

Hypertension 

Rupture  of  spleen 

Backache 

Electric  shock  therapy 
Caudal  anesthesia 
Undulant  fever 
Sex  perversion 
Socialized  medicine 
Disseminated  sclerosis 
Dementia  praecox 
Granulocytopenia 

Electrocardiographic  changes  after  serum  sick- 
ness 

Nasal  hydrorrhea 
Cunnilinguism 

Mannitol  hexanitrate  in  the  treatment  of  hyper- 
tension 
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DAUPHIN 

March  7,  1944 

The  regular  monthly  meeting  of  the  society  was  ad- 
dressed by  Fred  A.  J.  Geier,  M.D.,  F.A.C.P.,  clinical 
instructor  in  medicine,  Georgetown  University  School 
of  Medicine,  Washington,  D.  C. 

Dr.  Geier  chose  as  his  subject  “Diagnostic  Gas- 
troscopy in  Gastritis,  Peptic  Ulcer,  and  Gastric  Car- 
cinoma.’’ Before  discussing  these  diseases  fully,  he 
gave  a short  historical  sketch  of  the  evolution  of  the 
gastroscope  and  pointed  out  the  part  that  this  instru- 
ment plays  in  relation  to  the  x-ray  in  the  study  of 
gastric  disease. 

In  his  discussion  of  gastritis,  Dr.  Geier  demonstrated 
by  slides  that  chronic  gastritis  is  now  considered  a 
definite  disease  entity.  There  are  four  types : 

1.  Superficial  gastritis. 

2.  Atrophic  gastritis. 

3.  Ffypertrophic  gastritis. 

4.  Gastritis  of  the  postoperative  stomach. 

Chronic  gastritis  can  only  foe  diagnosed  by  the  gas- 
troscope. While  the  clinical  symptoms  simulate  serious 
gastric  disease,  such  as  ulcer  or  carcinoma,  there  is 
no  definite  symptom  complex  to  aid  the  physician  in 
arriving  at  the  correct  diagnosis. 

Peptic  ulcer  is  practically  always  diagnosed  by  the 
x-ray,  but  there  are  occasional  cases  in  which,  despite 
the  symptoms,  the  x-rays  are  negative.  Here  is  where 
the  gastroscope  is  useful.  The  two  methods  are  com- 
plementary and  should  be  employed  in  cases  presenting 
diagnostic  difficulties. 

Gastric  carcinoma:  the  use  of  the  gastroscope  in 
routine  studies  should  aid  the  physician  in  finding  more 
early  cases  of  this  disease  in  the  operable  stage.  More 
knowledge  must  be  obtained  as  to  what  is  to  be  consid- 
ered a precancerous  lesion.  There  is  little  doubt  that 
chronic  gastritis,  peptic  ulcer,  and  certain  benign  tumors, 
such  as  polyps,  are  definitely  potential  precancerous  le- 
sions. The  transition  from  benign  to  malignant  growths 
may  be  determined  only  through  the  combined  use  of  the 
x-ray  and  the  gastroscope. 

Lewis  G.  Crawford,  M.D.,  Reporter. 


WARREN 

April  18,  1944 

The  meeting  of  the  society  was  held  at  the  Y.W.C.A. 
Building,  Warren,  with  twenty-seven  members  present. 
Mr.  Nelson  Johnson,  the  social  welfare  director  of  the 
State  Hospital  at  Warren,  was  the  speaker  for  the 
occasion.  He  presented  facts  explanatory  of  the  grow- 
ing demands  for  government  aid  of  various  kinds : 

1.  The  change  from  rural  to  town  life.  Sixty-six 
per  cent  of  the  population  now  live  in  cities  and  have 
limited  contacts.  When  disaster  of  any  kind  intervenes, 
help  is  sought  from  government  agencies  rather  than 
from  family  or  neighborly  connections. 


2.  With  the  feministic  movement  and  the  growing 
independence  of  women,  family  life  is  less  permanent, 
divorce  is  more  frequent  (one  to  every  six  marriages), 
and  childbirth  is  restricted. 

3.  Improvements  in  living  conditions  and  in  the  med- 
ical sciences  have  brought  age  changes  in  the  popula- 
tion— fewer  children  and  more  old  persons — so  that 
whereas  in  1870  only  11  per  cent  of  the  population  were 
over  age  50,  in  1940  there  were  24  per  cent  in  the  over 
50  age  group.  Older  people  require  more  economic  as- 
sistance. With  the  standard  of  living  increasing  from 
year  to  year,  society  expects  more.  Agencies  to  meet 
increased  demands  for  the  economically  and  socially 
handicapped  are  not  of  recent  origin ; they  have  been 
developing  over  a long  period.  A family  sense  of  re- 
sponsibility seems  to  have  lessened,  and  demands  for 
social  security  have  become  more  articulate. 

The  current  wartime  prosperity  provides  a momen- 
tary lull.  Returning  soldiers  are  even  now  being  pla- 
cated with  various  forms  of  government  relief,  and 
after  the  war  this  relief  will  be  greatly  extended.  Leg- 
islators will  not  be  able  to  oppose  such  demands  suc- 
cessfully. 

D^Nf  the  medical  profession  will  recognize  these  so- 
cial trends  and  lead  in  the  solution  of  the  collateral 
health  and  sickness  problems,  it  may  mold  the  type  of 
insured  service  needed  to  best  protect  the  interests  of  the 
public  and  the  healing  arts  group.  The  other  alternative 
is  some  form  of  state  medicine,  which  would  be  so  domi- 
nated as  to  be  inimical  to  the  preservation  of  high  pro- 
fessional standards. 

The  dinner  served  following  the  meeting  was  spon- 
sored by  the  medical  staff  of  the  Warren  State  Hos- 
pital. 

Michael  V.  Ball,  M.D.,  Reporter. 


VENEREAL  DISEASES  FOUGHT  ON  ALL 
FRONTS 

“Although  the  venereal  disease  rate  is  the  lowest  in 
our  military  history,  it  is  still  a leading  cause  of  lost 
man  days  among  the  armed  forces, ’’declared  Dr.  Charles 
Walter  Clarke,  executive  director  of  the  American  So- 
cial Hygiene  Association.  “Indications  of  increased 
venereal  disease  prevalence  in  civilian  communities  are 
causing  anxiety  among  civil  and  military  health  leaders. 
They  know  that  increased  civilian  rates  are  likely  to 
be  reflected  in  higher  military  rates.” 

“The  past  year’s  experience  again  substantiated  the 
basic  fact  that  active,  united  support  by  the  public  of 
all  measures — educational,  medical,  and  protective — di- 
rected against  the  venereal  diseases  is  the  key  to  victory 
against  these  infections,”  Dr.  Clarke  declared.  “If  these 
activities  are  strengthened,”  he  said,  “the  new  dis- 
coveries— especially  the  modern  intensive  therapy  of 
syphilis  and  the  penicillin  treatment  of  gonorrhea — may 
make  it  possible,  in  the  not  too  distant  future,  to  bring 
venereal  diseases  completely  under  control.” 
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WHICH  PLAN  DO  WE  WANT? 

An  Open  Letter  to  the  Committee  on  Public 
Health  Legislation  of  The  Medical 
Society  of  the  State  of 
Pennsylvania 

(Editor’s  note:  See  reply  on  page  928) 
Gail  K.  Ridelsperger,  M.D. 

104  Market  St.,  Warren,  Pa. 

Sirs  : 

The  doctors  of  this  State  are  the  present  recipients 
of  high-pressure  salesmanship  in  regard  to  another 
super-duper — the  Medical  Service  Association  of  Penn- 
sylvania (M.S.A.P.).  It  appears  that,  the  M.S.A.P. 
not  having  been  received  with  open  arms  by  the  com- 
ponent county  societies,  an  attempt  is  now  being  made 
to  stampede  these  societies  and  their  members  into 
such  reception  by  capitalizing  on  the  widespread  fear 
of  the  Wagner-Murray-Dingell  (W.M.D.)  bill. 

What  is  this  M.S.A.P.?*  Simply  a limited  medical 
service  insurance  company,  with  a couple  of  nightmares 
in  its  policies  that  would  make  the  most  rabid  “social 
planner”  wild  with  envy.  Only  in  these  nightmares 
does  its  insurance  differ  from  that  of  the  present  nu- 
merous companies  writing  medical  service  insurance ; 
as  theirs,  it  is  voluntary;  as  theirs,  it  is  available  only 
for  group  subscription;  as  theirs,  it  is  limited  to  sur- 
gical and  obstetrical  benefits.  It  offers  no  advantages 
over  these  other  companies,  and  presents  at  least  four 
major,  serious  disadvantages : 

I.  It  attempts  to  make  insurance  underwriters  out 
of  a society  of  doctors. 

II.  Its  premiums  are  neither  fair  nor  proportional  to 
the  number  insured. 

III.  Its  attempt  to  define  low-income  groups  and  its 
demand  on  the  profession  to  adhere  to  a state- 
wide fee  schedule  is  fantastic  social  planning  and 
impracticable. 

IV.  It  attempts  to  set  a “ fee  schedule”  rather  than  a 
“schedule. of  benefits,”  and  the  schedule  set  is  to- 
tally disproportioned. 

I. 

Writing  insurance  is  highly  specialized  business  that 
to  be  successful  takes  skill,  training,  and  organization. 
There  is  no  more  sense  in  the  State  Society’s  suddenly 
becoming  an  insurance  underwriter  than  there  is  in  a 
group  of  insurance  men  suddenly  starting  to  practice 
medicine.  And  our  present  insurance  companies  already 
have  their  organizations — their  home  office  and  field 
offices,  their  well-established  outlets  and  public  contacts 
What  a silly  waste  of  time,  effort,  and  money  to  dupli- 
cate all  this  just  to  say  we  control  it.  Why  should  we 
control  it?  Do  we  now  control,  or  have  we  in  the 
past  controlled,  the  method  whereby  our  patients  raise 
the  funds  to  pay  our  fees? 

If  medical  service  insurance  is  the  answer  to  the  prob- 
lem confronting  us — all  right ! Let’s  push  insurance  1 
Push  it  to  the  hilt ! But  through  the  standard,  recog- 
nized insurance  companies  already  present! 

It  won’t  work?  Wrong!  It  has  worked,  and  is 
working  right  now,  in  the  limited  cases  to  which  it  has 
been  applied.  The  medical  phase  of  workmen’s  com- 

*  Editor’s  Note:  See  recommendations  from  our  State  So- 

ciety’s Council  on  Medical  Service  and  Public  Relations  on 
page  915. 


pensation  is  nothing  but  a limited  medical  service  in- 
surance, and  has  been  a boon  to  all  concerned.  This  is 
administered  by  both  government  and  private  insurance 
agencies — but  not  by  doctors.  And  everyone  of  us 
doing  surgery  is  quite  happy  when  a patient  has  in- 
surance with  surgical  fee  benefits.  We  collect  promptly 
the  insurance  allowed,  and  almost  as  promptly  any  dif- 
ference between  this  amount  and  that  called  for  by  our 
local  fee  schedules.  We  retain  these  local  fee  schedules 
and  don’t  care  too  much  if  the  benefit  schedules  of 
various  insurance  companies  differ  from  these,  for  any 
company  having  a benefit  schedule  too  far  out  of  line 
soon  finds  its  clients  changing  to  another.  No  one 
comes  between  us  and  our  patients,  and  no  one  attempts 
to  tell  us  what  treatment  we  shall  render  in  any  given 
case.  In  fact,  the  only  real  objection  to  the  medical 
service  insurance  now  available  is  that  it  is  still  too 
limited  in  its  coverage,  too  small  a portion  of  the  pub- 
lic is  eligible  for  it,  and  too  many  of  those  eligible  fail 
to  take  advantage  of  it. 

II. 

The  basis  for  the  premiums  charged  by  the  M.S.A.P. 
is  totally  ridiculous.  That  a man  and  his  wife,  to  have 
obstetrical  benefits,  should  have  to  pay  the  same  pre- 
mium as  a man,  wife,  and  any  number  of  children  en- 
compasses a logic  'beyond  the  ken  of  human  reason. 
One  of  the  prime  purposes  of  the  Association  is  to 
get  medical  service  out  of  the  charity  field,  yet  here’s 
the  biggest  charity  of  all — no  charge  for  the  kids,  the 
more  the  merrier ! 

Clothing  and  food  are  just  as  essential  to  life  as  med- 
ical care.  Yet  does  not  every  sensible  person  expect 
to  pay  more  of  his  income  for  these  with  every  added 
increment  to  his  family  ? How  many  people  have  de- 
layed having  families  for  just  this  reason? 

The  uninhibited  and  reckless  begetting  of  large  num- 
bers of  children  by  those  unable  to  raise  them  decently 
is  nothing  but  a manifestation  of  their  irresponsibility. 
Such  people  will  always  be  with  us  and  will  always  be 
a problem.  Most  of  them  don’t  mind.  • Another  baby, 
not  enough  money  now?  So  what?  The  government 
will  take  care  of  us!  W'hat  do  we  care? 

The  premium  schedule  of  the  M.S.A.P.  is  an  insult 
to  those  decent  people  who  do  care,  and  who  have  taken 
steps  to  live  and  beget  within  their  means.  It  is  the 
most  viciously  unfair  proposal  that  has  yet  been  put 
forth,  and  is  fatal  to  any  rational  insurance  plan ! 

III. 

The  demand  that  the  patients  insured  can  consult  only 
the  “participating”  doctors,  and  that  such  doctors  shall 
limit  their  fees  to  the  schedule  set  up  by  the  M.S.A.P., 
is  as  wild  a social  plan  and  as  totalitarian  a regimenta- 
tion as  any  ever  proposed  in  Berlin.  The  patient  is  to 
be  denied  free  choice  of  physician,  and  the  setting  of 
a fee  schedule,  always  a function  of  the  local  county 
societies,  is  to  be  taken  out  of  their  hands — all  by  fiat 
of  a bureaucracy  in  Harrisburg.  What’s  that?  You’re 
not  a bureaucracy,  you  say?  Oh  yes  you  are,  in  this 
respect,  just  as  much  as  those  in  Washington  you’ve 
brayed  to  the  moon  about  for  so  long! 

Such  a schedule  is  inflexible  and  makes  no  allowance 
for  local  conditions — a family  unit  making  X dollars  a 
month  in  one  community  may  be  much  better  or  worse 
off  than  a similar  unit  making  the  same  amount  in  an- 
other community.  The  proposal  further  undermines 
majority  rule  in  the  profession.  A small  group  of 
doctors  in  a community  can  force  all  the  rest  to  accept 
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IODINE 

...a  versatile  germicide 

★ Iodine  is  outstanding  in  its 
usefulness  and  efficiency  as  a 
germicide. 

It  is  relied  upon  for  pre-opera- 
tive skin  disinfection  and  for 
wound  therapy.  It  is  of  service 
in  the  treatment  of  skin  infec- 
tions and  parasitic  skin  dis- 
eases due  to  fungi.  It  has  great 
value  in  the  sterilization  of 
cuts,  bruises  and  abrasions. 

The  value  of  Iodine  as  an  anti- 
septic is  increased  by  the  clin- 
ically demonstrated  fact  that 
it  is  bactericidal  in  concentra- 
tions which  are  not  toxic  to 
the  tissues. 


Iodine  Educational  Bureau, Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


this  plan  against  their  will,  for  if  the  plan  is  success- 
fully sold  to  the  public  of  that  community,  the  partici- 
pating group  will  get  all  the  business.  And  what  is 
even  worse,  the  subscribers  will  be,  willy-nilly,  limited 
in  their  choice  to  this  group!  It  is  not  the  same  as 
one  or  more  practitioners  in  a community  not  charging 
more  than  the  fee  benefits  allowed  by  any  of  the  present 
insurance  companies  in  an  effort  to  corner  the  business. 
For  the  patients  can  still  go  to  any  other  doctor  of 
their  choice,  even  though  he  sticks  to  the  local  fee 
schedule,  and  still  have  the  major  portion  of  the  fee 
paid  by  the  insurance  company.  But  under  the  M.S.A.P. 
the  patient  cannot  pay  the  difference  or  have  any  but 
a participating  doctor.  Furthermore,  the  public  and  the 
government  are  highly  enlightened  by  the  fee  schedule 
presumably  set  by  the  doctors  themselves,  and  are  led 
to  feel  that  anyone  who  asks  more  is  unfairly  charging 
“all  the  traffic  will  bear.” 

But  the  greatest  delusion  lies  in  the  income  levels  set 
by  the  plan!  If  ever  there  was  a “social  planners” 
paradise,  this  is  it.  Shades  of  a chicken  in  every  pot, 
a car  in  every  garage!  We  are  to  discount  the  fee  for 
every  man  with  a wife  and  one  child,  having  no  more 
than  $3,120  a year  income — whether  the  child  be  an 
infant  or  high  school  student,  boy  or  girl,  whether  living 
in  Philadelphia  or  Podunk,  whether  or  not  there  are 
a dozen  siblings.  And  remember,  these  levels  were  set 
in  1940,  not  under  our  present  higher  wage  scales.  Some 
of  us  here  have  carefully  estimated  that  such  discounts 
would  have  had  to  have  been  given  to  well  over  50  per 
cent  of  our  patients  who  paid  or  are  paying  the  regular 
fee.  Lower  income  group?  Do  you  realize  that  $60 
a week  means  $260  a month,  and  on  the  basis  of  a 
forty-hour  week  means  $1.50  an  hour?  How  many 
families  do  you  think  were  making  more  than  this  in 
’39  and  ’40,  when  three-fourths  of  the  automobiles  in 
America  were  driven  by  those  making  $20  a week  or 
less,  when  the  average  straight  time  hourly  rate  in 
manufacturing  was  62  cents  and  the  average  weekly 
wage  was  $23?  How  many  families  are  making  more 
now,  when  the  average  straight  time  hourly  wage  in 
manufacturing  is  93  cents  and  the  average  weekly  wage 
$44? 

But  this  is  not  all.  How  are  we  individual  doctors 
to  determine  whether  or  not  an  individual  or  family 
unit  falls  within  the  limits  set?  Do  we  have  access  to 
a financial  service  that  the  M.S.A.P.  has  set  up?  Or 
are  we  to  call  up  the  employer,  wheedle  him  into  di- 
vulging the  patient’s  salary,  and  then  try  to  determine 
if  there  are  any  other  sources  of  income?  Or  are  we 
to  scrutinize  our  patient’s  income  tax  returns?  Or  are 
we  just  to  take  the  patient’s  word  for  it? 

No,  gentlemen,  this  part  of  the  plan  is  wholly  fan- 
tastic and  impracticable.  As  individuals  we  have  always 
cut  a fee  to  meet  the  circumstances  in  any  individual 
case,  whether  insured  or  not,  and  we  will  continue  to 
do  so.  There  are  abuses,  certainly ; there  will  always 
be,  in  any  walk  of  life.  But  a back-handed  attempt  to 
regiment  the  profession  and  to  interfere  with  the  pa- 
tient’s free  choice  of  physician  is  no  way  to  solve  our 
problem. 

IV. 

Because  it  is  purported  both  to  the  profession  and 
to  the  public  to  be  a fee  schedule  and  to  have  been  set 
up  by  the  doctors  themselves,  and  because  of  the  re- 
quired limitation  agreement,  the  fee  schedule  is  perhaps 
the  most  medically  inconsistent  part  of  the  whole  plan. 

(See  page  924.) 
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insulin  action 
conforming  to  the 
natien t’s  needs  , 


A single  injection 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• The  diabetic’s  insulin  requirements  are  not  static  but  change  as  the  pa- 
tient goes  through  the  day.  ’Wellcome’  Globin  Insulin  with  Zinc  is  timed 
to  conform  to  the  patient’s  needs,  providing  rapid  onset  of  action  at  the 
start  of  the  day,  a continuing  effect  to  meet  the  peak  demands  of  afternoon 
and  early  evening,  and  a waning  of  action  at  night  when  requirements 
diminish.  Because  of  this  unique  type  of  action,  a single  injection  daily 
will  control  many  moderately  severe  and  severe  cases  of  diabetes.  Nocturnal 
insulin  reactions  are  rarely  encountered.  Globin  Insulin  is  comparable  to 
regular  insulin  in  its  freedom  from  allergenic  skin  reactions.  'Wellcome’ 
Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic  control,  was 
developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe,  New  York. 

U.  S.  Pat.  No.  2,161,198. 

Vials  of  10  cc.  80  units  in  1 cc. 

Literature  on  request 

nunnouGHS  Wellcome  & go.  "IncV  o-ii  East  list  street,  New  York  17, n.  y. 
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Every  emphasis  in  surgical  education  today  is  on 
more  and  more  postgraduate  training.  For  some  time 
past,  surgical  technic  and  judgment  have  no  longer  been 
taught  in  our  medical  schools  and  only  an  introduction 
taught  in  our  approved  hospital  internships.  The  period 
of  training  now  stands  at  five  years  after  internship  for 
American  boards.  During  these  years  the  trainee  is 
slowly  and  carefully  carried  from  simpler  to  more  in- 
volved cases  until  finally  he  is  competent  to  do  gastro- 
intestinal resections  or  other  highly  technical  proce- 
dures. Then  along  comes  M.S.A.P.  and  purports  to  set 
up  a fee  schedule  lumping  practically  every  major  op- 
eration in  together,  and  providing  for  little  or  no  recom- 
pense for  the  extra  years  of  economic  loss  and  hard 
work  necessary  to  acquire  the  skill  and  judgment  needed 
for  the  more  technical  procedures.  Granting  that  the- 
oretically one  should  not  open  an  abdomen  unless  he 
can  adequately  take  care  of  any  pathologic  condition 
he  may  encounter,  the  fact  remains  that  this  is  done. 
Does  anyone  really  mean  to  assert  that  a gastric  re- 
section is  worth  only  12^2  units  more  than  a simple 
appendectomy,  that  a transurethral  resection  is  worth 
no  more  in  training  and  skill  than  12^2  units  over  a 
simple  cystotomy,  that  a sequestrectomy  and  sauceriza- 
tion  is  worth  less  than  an  appendectomy,  etc.?  When 
one  considers  this  fee  schedule,  the  only  conclusion  he 
can  draw  is  that  the  surgical  viewpoint  was  either  very 
poorly  represented  or  out- voted — or  both. 

So  far  as  this  community  is  concerned,  the  surgical 
fees  allowed  for  the  more  routine  procedures  average 
from  25  to  50  per  cent  lower  than  the  usual  charge  now 
being  made,  the  obstetrical  fees  are  almost  identical 
with  those  now  made,  and  the  fees  for  tonsillectomies 
in  adults  are  identical.  Since  in  most  communities  ob- 
stetrics will  be  done  by  general  practitioners,  and  ton- 
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sillectomies,  rightly  or  wrongly,  by  everyone,  this  little 
discrepancy  has  every  appearance  of  being  a deliberate 
attempt  to  obtain  the  approval  of  the  general  practi- 
tioners at  the  expense  of  the  surgeon  and  other  spe- 
cialists. 

But,  apart  from  all  this,  the  main  objection  to  this 
schedule  lies  in  the  fact  that  it  is  a fee  schedule  and 
not  a benefit  schedule,  lower  in  most  cases  than  the 
standard  fee  schedules  now  in  effect,  and  purportedly 
set  up  by  the  profession  itself.  It  is  the  adverse  in- 
fluence of  this  upon  the  public’s  and  government’s  reac- 
tion to  the  standard  schedules  now  in  effect  that  mat- 
ters most. 

I submit  that  the  M.S.A.P.  should  be  scrapped  here 
and  now.  Too  late?  Objections  should  have  been  pre- 
sented before?  . . . When  was  before?  The  first  real 
view  this  county  society  had  of  this  plan  was  early  last 
fall,  after  the  plan  had  been  in  operation  almost  three 
years.  What  compares  to  a constitutional  amendment 
was  passed  through  our  congress  (House  of  Delegates) 
and  started  in  operation  without  the  component  societies 
ever  being  asked  their  specific  pleasure  in  the  matter! 
Now  you  wish  to  panic  us  into  it  by  holding  aloft  the 
W.M.D.  bill  and  crying  “Wolf  1” 

That  we  should  oppose  the  W.M.D.  bill,  most  will 
agree.  We  want  no  panel  system  and  no  widespread 
salaried  political  jobs  in  medical  practice  in  this  country. 
But  this  bill  contemplates  no  small  plan  limited  to  group 
acceptance  and  surgical  and  obstetrical  benefits ; but 
rather,  an  over-all  plan  covering  all  phases  of  hospitali- 
zation and  medical  service.  The  M.S.A.P.  is  in  no 
manner  a constructive  substitute  for  Section  IX — and 
we  don’t  need  this  hybrid  offspring  of  fear  and  panic  to 
confirm  our  acceptance  of  the  idea  of  health  insurance. 

(Sec  page  926.) 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  H 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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Added  vitamins 
for  grotving  babies  in 


Vi  AND  1 LB.  PACKAGES 


Natural  grain  cereals,  even  when 
brewers’  yeast  is  added,  will  not 
provide  a baby’s  minimal  daily  vitamin 
requirement  because  the  quantity  of 
cereal  a baby  may  take  daily  is  limited. 
Fortification  with  extra  vitamins  and 
minerals  is  necessary  to  meet  the  mini- 
mum recommendations  of  the  Food  and 
Nutrition  Board  of  the  National  Re- 
search Council. 

• • • 

CEREVIM  IS  VITAMIN  FORTIFIED.  A single 
one  ounce  serving  exceeds  the  Board’s 
recommendation  for  baby’s  daily  re- 
quirement and  provides  all  the  Thia- 
mine (BJ,  Riboflavin  (B2),  Niacin  and 
Iron  recommended  for  children  up  to 
three  years  of  age.  Substantial  amounts 
of  Calcium,  Phosphorus  and  Panto- 
thenic Acid  are  also  supplied  as  “extra” 
factors. 


*Reg.  U.S.Pal.Off. 
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(vitamin  fortified,  pre-cooked  cereal) 
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A QUESTION  IS  ASKED,  “WHICH  PLAN  DO 
WE  WANT?” 

A QUESTION  IS  ANSWERED,  “NEITHER, 
THANK  YOU!” 

Let  us  stop  being  ostriches  and  burying  our  heads  in 
silly  little  plans  like  the  M.S.A.P. ! Let  us  come  down 
to  reality  1 Read  over  again  the  third  from  the  last 
paragraph  of  Dr.  Kech’s  address  in  the  November  issue 
of  the  The  Pennsylvania  Medical  Journal — “If  the 
Government  is  sincere.  ...”  Let  us  accept  the  vision 
and  broad  aim  of  Section  IX  of  the  W.M.D.  bill — 
adequate  private  patient-physician  medical  service  for 
all  above  the  charity  level.  Let  us  continue  to  agree 
that  insurance  is  the  best  means  now  of  obtaining  this ; 
and  if  it  is  true  that  voluntary  insurance  is  not  enough, 
let  us  agree  to  compulsory  insurance — after  all,  work- 
men’s compensation  is  compulsory.  But  let  us  contend 
that  this  insurance  should  and  could  be  handled  through 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  12,  June  26,  and  every  two 
weeks  throughout  the  year.  One  Week  Course  in  Colon 
and  Rectal  Surgery  starts  October  23. 

MEDICINE — Two  Weeks  Personal  Course  in  Electro- 
cardiography and  Heart  Disease  starting  August  7. 
Two  Weeks  course  Internal  Medicine  starting 
October  16. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
October  2.  One  Week  Personal  course  Vaginal  Ap- 
proach to  Pelvic  Surgery  starting  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
June  26. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY Courses  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 

Branches  of  Medicine,  Surgery  and  the  Specialties. 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street , 
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our  present  private  insurance  companies,  with  govern - 
mcnt  interference  limited  to  regulation  (as  in  the  cast 
of  compensation)  and  perhaps  some  initial  subsidisation. 
Let  us  contend  that  government  give  medical  aid  to 
those  income  groups  needing  it  by  paying  a larger  or 
smaller  portion  of  their  insurance  premiums.  Let  us  be 
concerned  as  citizens,  but  not  as  organized  medicine,  in 
the  method  whereby  the  government  raises  the  funds 
for  this,  and  the  decision  as  to  what  income  groups 
shall  receive  aid ; and  let  us  limit  our  group  objections 
and  criticism  to  that  portion  of  the  plan  directly  affect- 
ing us  as  a profession.  Let  us  pledge  ourselves  not  to 
exceed  our  local  fee  schedules  for  any  of  those  having 
government  assistance  in  meeting  their  premiums.  Let 
us  leave  it  to  each  doctor,  just  as  now,  whether  and 
how  much,  in  any  individual  case,  he  will  discount  the 
difference  between  these  fee  schedules  and  the  insur- 
ance benefits  provided.  And  let  us  continue  to  give  our 
charity  freely  to  that  irreductible  minimum  that  will 
always  need  it. 

This  will  necessitate  no  radical  changes.  We  already 
have  limited  medical  service  insurance;  we  already 
have  in  workmen’s  compensation,  one  form  of  compul- 
sory medical  service  insurance;  we  already  have  gov- 
ernment regulation  of  workmen’s  compensation ; and 
we  already  have  government  giving  direct  assistance  to 
individuals  through  social  security  and  unemployment 
benefits.  This  would  not  completely  eradicate  charity, 
but  neither  would  the  W.M.D.  bill,  nor  do  our  present 
social  security,  unemployment,  or  compensation  laws. 
Government  zvould  not  control  the  fee  schedules  of  the 
profession,  but  neither  does  it  control  the  prices  paid 
for  food,  clothing,  etc.,  by  the  recipients  of  its  social 
security  or  unemployment  benefits.  And  such  a system 
of  insurance  would  retain  our  and  our  patients’  liber- 
ties, the  incentive  fee-for-service  method  of  payment, 
the  confidential  patient-physician  relationship,  and  free 
choice  of  physician  for  the  patient. 

With  some  such  really  constructive  plan  to  modify 
the  W.M.D.  bill,  the  M.S.A.P.  could  be  scrapped  in  a 
few  months  by  turning  the  organization  over  to  some 
regular  insurance  company  or  companies,  and  by  sub- 
stituting this  insurance  to  those  subscribers  who  wish  it. 
If  we  are  going  forward  in  support  of  a broader  plan, 
this  scrapping  will  involve  no  loss  of  faith  either  to 
the  profession  or  to  the  public  directly  concerned. 

But  if  this  be  not  done,  if  M.S.A.P.  be  retained — the 
premiums  must  be  made  more  equitable ; the  limiting 
agreement  on  fees  must  be  withdrawn ; and  the  “fee 
schedule”  changed  to  a “benefit  schedule,”  with  liberal- 
ization in  respect  to  the  more  highly  technical  pro- 
(See  page  928.) 
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cedures,  before  any  broad  general  support  from  the 
profession  can  be  expected. 

During  the  past  several  months  I have  read  much  in 
The  Pennsylvania  Medical  Journal  plugging  the 
M.S.A.P.  I have  yet  to  read  a demurrer,  though  I 
know  there  must  be  many  who  are  opposed.  The  War- 
ren County  Medical  Society  has  rejected  the  plan,  at 
least  until  our  members  in  the  services  return.  In  this 
letter  I have  become  vocal  in  my  personal  opposition. 
It  is  high  time  the  rest  of  the  opposition  also  became 
vocal.  Open  discussion  and  criticism  of  this  letter, 
particularly  by  those  opposed  to  the  M.S.A.P.,  is  ear- 
nestly invited.  Gail  K.  Ridelsperger,  M.D. 

The  Reply 

Following  is  the  answer  to  Dr.  Ridelsperger ’s 
open  letter  to  the  Committee  on  Public  Health 
Legislation  as  submitted  by  C.  L.  Palmer,  M.D., 
chairman  of  the  Committee  on  Public  Health 
Legislation  and  president  of  the  Medical  Service 
Association  of  Pennsylvania : 

After  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  authorized  the  in- 
troduction of  bills  into  the  Pennsylvania  Legislature 
providing  for  the  formation  of  medical  service  organi- 
zations in  this  State,  and  the  introduction  of  these  bills 
with  their  ultimate  passage  by  the  Pennsylvania  Leg- 
islature and  signature  by  the  Governor,  the  work  of 
the  Committee  on  Public  Health  Legislation  regarding 
these  measures  was  completed ; and  the  following  state- 
ments concerning  the  policy  and  administration  of  the 
Medical  Service  Association  of  Pennsylvania  created 
under  these  acts  of  the  Pennsylvania  Legislature  are 
statements  made  by  me  as  president  of  the  Medical 
Service  Association  of  Pennsylvania. 

Section  I 

The  argument  set  forth  in  Paragraph  1 of  this  section 
is  indicative  of  the  wishful  thinking  of  many  members 
of  the  medical  profession  who  prefer  either  to  ignore 
the  problems  of  medical  economics  or  to  think  that  they 
can  and  will  be  solved  by  lay  organizations,  such  as 
commercial  insurance  companies.  Such  organizations 
can  and  do  perform  a very  valuable  function  in  covering 
a variety  of  risks,  but  as  business  organizations  they 
have  no  interest  in  attempting  to  solve  the  economic 
problem  of  the  distribution  of  medical  services  to  our 
people.  The  proper  solution  to  this  problem  rests  in 
the  hands  of  the  medical  profession  and  in  no  other 
organization.  This  essential  fact  has  been  fully  recog- 
nized by  the  medical  societies  in  fifteen  states,  having 


a combined  population  of  more  than  60  million  people, 
where  nonprofit  prepayment  plans  for  medical  services 
are  now  in  operation.  Furthermore,  there  is  now  in 
process  in  nine  other  states  preliminary  studies  and 
the  passage  of  enabling  acts  for  the  establishment  of 
prepayment  plans  for  medical  services  under  the  spon- 
sorship of  state  medical  societies. 

To  conclude  that,  because  workmen’s  compensation 
insurance  is  functioning  under  governmental  and  insur- 
ance company  control  in  a manner  satisfactory  (?)  to 
the  medical  profession,  a similar  arrangement  can  be 
developed  for  all  the  people  is  most  illogical.  Such  in- 
surance is  limited  to  occupational  injuries  of  employees 
and  is  compulsory  in  that  the  employer  must  cover  every 
employee.  It  involves  no  type  of  protection  for  the 
medical  needs  of  the  dependents  of  the  employees,  nor 
for  non-occupational  injuries  or  illnesses  of  the  em- 
ployees. In  some  instances,  employees  are  denied  free 
choice  of  physician  because  of  the  insistence  of  the 
employer  and/or  the  insurance  company  that  only  cer- 
tain physicians  may  be  consulted. 

Physicians  rendering  services  to  subscribers  to  non- 
profit medical  service  plans  are  likewise  happy,  since 
payment  is  made  directly  to  the  physician  in  an  amount 
comparable  to  the  physician’s  fee  for  services  to  patients 
in  the  lower  income  groups.  It  should  be  'borne  in  mind 
that — for  services  rendered  by  physicians  to  subscribers 
whose  incomes  are  in  excess  of  the  stated  limits — the 
physician  determines  the  amount  of  the  fee  to  be  charged 
in  such  cases,  payment  of  the  fee  being  made  in  part 
by  the  Medical  Service  Association  of  Pennsylvania 
in  the  amount  listed  in  the  fee  schedule  for  the  given 
service,  the  balance  being  paid  to  the  physician  by  the 
subscriber. 

The  concluding  statement  in  Section  I,  Paragraph  2, 
would  tend  to  indicate  that  the  previous  criticisms  raised 
were  not  essentially  basic  criticisms  since  the  writer 
states  that  “the  only  real  objection  to  the  medical  service 
insurance  now  available  is  that  it  is  still  too  limited  in 
its  coverage,  too  small  a portion  of  the  public  is  eligible 
for  it,  and  too  many  of  those  eligible  fail  to  take  ad- 
vantage of  it.” 

In  answer  to  this  first  criticism,  those  persons  who 
have  made  any  real  study  of  the  subject  of  medical 
service  insurance  will  agree  that  a complete  medical  j 
care  plan  is  the  ideal  toward  which  we  should  strive, 
but  to  urge  its  immediate  installation  may  be  a counsel 
of  unattainable  perfection.  The  wisdom  of  initiating 
the  medical  service  plan  with  a limited  service  is  borne 
out  by  the  following  observations  from  the  1943  publi- 
(See  page  930.) 


DUFUR  HOSPITAL  — - 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  Phone;  Ambler  0135 


RATES : 

FROM  $30  TO  $100  WEEKLY 


Stephen  J.  Deichelman, 

MEDICAL  DIRECTOR 


928 


^AiNEindEPlNE^: 

iS^  1 lft0° 

i ^tly^'^butanol 

^rLl005  Cm.; 

[ ’ 0 00  i GW,;  Physio’*" 


•-'»•.  fiffl,,  i'v-  ■ * 
Salution  «.*££, 

>l‘HsiotooicAi.i.*,s" 
^SrBACUSf  N. 


£'*e  Am9uW 
ItPCAlNla 

£>  ''<'• 

,,’  w Hyfff 
Lvain  <0  9*. 
print  1/jJ 

| ’»  00004  SJ 

SO" 


Procaine  Hydrochloride  and  Epinephrine 
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cation  of  the  Bureau  of  Medical  Economics  of  the 
American  Medical  Association,  entitled  “Medical  Serv- 
ice Plans” : 

“Perhaps  the  difficulty  of  calculating  the  actuarial 
effect  of  the  human  elements  involved  is  one  reason 
why  most  of  the  original  ‘complete  medical  service  plans’ 
are  changing  to  plans  limited  to  surgical  and  obstetrical 
care  for  hospitalized  patients.  It,  early,  became  evident 
that  an  unlimited  medical  care  plan  involved  a greater 
expense  than  can  be  met  by  any  premiums  the  public 
is,  at  present,  willing  to  pay. 

“The  ‘surgical  and  obstetrical’  plans  simplify  many 
(of  these)  problems.  Surgical  and  obstetrical  proce- 
dures in  hospitals  are  more  specific  than  general  treat- 
ment at  home,  and  more  easily  fit  into  actuarial  calcu- 
lations. Much  can  be  said  for  the  argument  that  such 
a plan  really  meets  the  urgent  needs  of  the  subscribers. 
Treatment  of  minor  illnesses  (the  ‘bagatelle  diseases’ 
that  plague  all  systems  of  compulsory  insurance)  usual- 
ly do  not  require  an  expense  beyond  the  resources  of 
a moderate  income.  Such  restricted  service  corresponds 
to  the  customs  and  environment  of  the  urban  industrial 
worker  who  looks  to  hospital  treatment  for  serious 
sickness. 

“The  public  has  not  yet  been  educated  to  recognize 
the  value  and  the  cost  of  a complete  service,  medical 
and  surgical,  and  it  has  been  deceived  as  to  the  cost  by 
the  propaganda  for  compulsory  sickness  insurance  and 
for  lay-administered  plans.” 

The  criticism  that  too  small  a portion  of  the  public 
is  eligible  for  it  is  not  a valid  statement,  since  medical 
service  plans  are  available  to  our  people  in  areas  in 
which  well  over  half  of  our  population  is  concentrated. 
Such  availability  will  be  definitely  increased  during  the 
present  year  as  additional  medical  service  plans  spon- 
sored by  the  medical  profession  are  put  into  operation. 


In  regard  to  the  criticism  that  “too  many  of  those 
eligible  fail  to  take  advantage  of  it,”  present  enrollment 
results  throughout  the  country  indicate  the  lack  of 
factual  knowledge  behind  this  criticism.  While  the 
latest  poll  on  the  subject  indicates  that  63  per  cent  of 
the  American  people  are  desirous  of  securing  an  easier 
method  of  paying  the  costs  of  unusual  or  prolonged 
illnesses  and  of  hospitalization,  there  still  remains  the 
necessity  of  a program  of  education  as  to  how  such  a 
method  of  prepayment  can  be  developed  to  assure  such 
services  when  needed.  It  required  an  intensive  pro- 
gram of  public  education  and  sales  effort  before  the 
public  awoke  to  the  value  of  Blue  Cross  hospital  service 
plans.  Their  present  membership  of  over  14  million 
subscribers  is  a good  index  to  public  reaction  to  volun- 
tary plans.  In  a like  manner  the  value  of  voluntary 
nonprofit  medical  service  plans  can  and  will  be  brought 
to  the  attention  of  the  American  people  to  the  end  that 
the  present  membership  of  one  million  subscribers  will 
be  greatly  increased  in  this  and  future  years. 

Section  II 

The  criticisms  raised  that  “the  premium  structure  is 
totally  ridiculous” — “an  insult  to  decent  people” — “a 
viciously  unfair  proposal” — “and  is  fatal  to  any  rational 
insurance  plan,”  reveals  a considerable  lack  of  knowl- 
edge regarding  premium  composition  since  none  of  these 
criticisms  have  any  foundation  in  fact.  The  premium 
rates  for  the  different  types  of  subscription  agreements 
are  established  to  cover  the  morbidity  experienced 
among  single  people,  married  people,  and  family  groups, 
as  well  as  to  provide  income  sufficient  to  meet  adminis- 
trative expenses  and  to  develop  a contingency  reserve. 
Nonprofit  medical  service  plans  are  not  required  to 
maintain  the  large  reserves  that  are  required  of  com- 
(See  page  932.) 
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mercial  insurance  companies  since  they  provide  service 
benefits  through  participating  physicians.  Participating 
physicians  are  in  effect  co-insurers  and  form  the  real 
financial  strength  back  of  all  medical  service  plans. 
This  fact  deserves  a great  deal  of  consideration  on  the 
part  of  the  public,  for  it  again  demonstrates  the  willing- 
ness of  the  medical  profession  to  make  anfy  necessary 
sacrifices  in  providing  needed  services. 

While  the  application  of  the  basic  insurance  prin- 
ciple of  “spreading  the  risk  among  a group”  to  the 
insurance  of  the  expense  of  medical  service  is  elemen- 
tary, once  the  basic  principle  has  been  considered,  the 
parallel  between  health  insurance  and  other  forms  of 
insurance  comes  to  an  abrupt  end.  From  this  point 
other  insurance  travels  along  a broad,  smooth  road  of 
experience  while  health  insurance  must  turn  into  a 
little  known  path  that  offers  only  a few  markers.  Those 
physicians  who  have  pioneered  in  the  organizing  and 
administering  of  medical  service  plans  have  recognized 
that  there  must  necessarily  be  a period  of  trial  and 
error  during  which  valuable  experience  can  be  gained. 
Out  of  this  expereince  several  needed  changes  were 
determined  and  effected.  One  of  these  was  an  increase 
in  subscription  rates  to  assure  an  income  adequate  to 
cover  the  volume  of  claims  for  services  requested  by 
subscribers. 

The  increase  in  rates  necessitated  the  re-enrollment 
of  all  subscribers  under  the  new  rate  schedule.  This 
experience  afforded  ample  opportunity  for  present  and 
prospective  subscribers  to  indicate  whether  or  not  they 
felt  that  our  premium  structure  was  “totally  ridiculous,” 
“viciously  unfair,”  “an  insult,”  etc.  Their  response 
speaks  for  itself.  All  old  subscribers  re-enrolled  under 
the  new  rate  schedule  and  a substantial  number  of  new 
subscribers  were  added  to  every  group.  We  have  yet 
to  experience  criticism  from  present  or  prospective  sub- 
scribers regarding  the  differential  in  rates  which  in- 
clude maternity  benefits  about  which  the  writer  com- 
plains. 

Section  III 

It  is  the  primary  function  of  medical  service  plans 
to  provide  service  benefits  to  subscribers  through  par- 
ticipating physicians.  Before  the  plan  can  operate  in 
any  area,  it  is  necessary  to  secure  the  co-operation  and 
support  of  the  physicians  in  the  area  through  their  en- 
rollment as  participating  physicians.  Unless  such  sup- 
port is  forthcoming,  there  is  no  possibility  of  the  plan 
being  put  into  operation,  since  it  has  nothing  to  offer. 
Control  of  operation,  therefore,  rests  in  the  hands  of 
the  medical  profession  in  any  area.  Furthermore,  any 


participating  physician  may  cancel  his  agreement  upon 
thirty  days’  notice  to  the  Association. 

During  the  past  three  years  the  Medical  Service  As- 
sociation of  Pennsylvania  has  been  operating  through 
the  co-operation  of  physicians  in  four  counties  in  west- 
ern Pennsylvania.  At  no  time  during  this  period  has 
any  subscriber  been  denied  free  choice  of  physician,  nor 
have  there  been  any  complaints  received  from  physicians 
concerning  any  discrimination  or  attempt  to  interfere 
with  the  subscriber’s  choice  of  physician. 

In  answer  to  the  criticism  regarding  income  limits, 
it  should  be  borne  in  mind  that  the  primary  purpose 
in  the  formation  of  the  Medical  Service  Association  of 
Pennsylvania  was  to  make  available  to  the  low-income 
groups  a nonprofit  prepayment  plan  for  medical  care. 

It  was  also  the  profession’s  answer  to  the  proponents  of 
the  “original”  Wagner  Bill  for  federalized  medicine 
introduced  into  Congress  in  1937.  So  far  as  these  income 
limits  are  concerned,  the  writer  evidently  does  not  know 
that  the  plan  has  been  changed  by  virtue  of  amendments 
passed  by  the  1943  session  of  the  Pennsylvania  Legis- 
lature. 

These  amendments  provide  that  for  eligible  services 
rendered  to  subscribers  whose  incomes  are  in  excess  of  | 
the  limits  established  in  the  act,  the  physician  will  deter- 
mine the  amount  of  the  fee.  The  payment  of  this  fee 
is  made  in  part  to  the  physician  by  the  Medical  Service 
Association  of  Pennsylvania  in  the  form  of  a credit 
against  the  fee  charged  and  the  balance  is  paid  by  the 
subscriber. 

The  fact  that  these  income  levels  were  set  in  1939 
and  not  under  present  wage  scales  means  simply  that 
from  the  standpoint  of  the  physician  there  would  be  a 
much  higher  percentage  of  over-income  subscribers  and 
consequently  a larger  number  of  cases  wherein  the 
participating  physician  would  set  his  fee. 

The  method  of  income  determination  is  similar  to 
that  followed  by  other  medical  service  plans  in  that 
the  subscriber  states  his  income  classification  on  his 
application  card.  The  Association  reserves  the  right 
to  review  periodically  the  income  status  of  subscribers. 
On  all  claims  for  services  the  participating  physician  is 
advised  regarding  the  income  classification  of  the  sub- 
scriber. 

Section  IV 

The  fee  schedule  of  the  Medical  Service  Association 
of  Pennsylvania  was  developed  after  careful  study  of 
the  fee  schedules  of  many  medical  societies  in  the  State 
and  throughout  the  country.  It  was  prepared  by  a 
Special  Committee  of  the  State  Medical  Society  which 
(See  page  934.) 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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SECOND  SERIES  NOW  ANA II ABIE 


• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  oj  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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included  all  the  members  of  the  Committees  on  Public 
Health  Legislation,  Medical  Economics,  and  Public  Re- 
lations, and  the  Board  of  Trustees;  it  was  then  ap- 
proved by  the  House  of  Delegates. 

The  intricacies  and  complications  of  modern  medical 
care  are  such  that  the  hope  of  achieving  the  perfect 
schedule  is  remote.  The  intent  has  been  to  determine 
the  average  payment  for  the  average  case  among  per- 
sons whose  incomes  are  within  the  income  limits,  with 
full  awareness  of  the  variability  of  the  physician’s  fees 
between  rural  and  metropolitan  areas,  and  between  the 
general  practitioner  and  the  specialist.  The  schedule  is 
not  to  be  regarded  as  final,  since  justifiable  adjustments 
can  be  made  at  intervals  of  six  months  if  sufficient  evi- 
dence for  change  is  brought  to  the  attention  of  the 
Board  of  Directors  by  participating  physicians. 

While  the  fees  for  services  listed  in  the  schedule  con- 
stitute full  payment  for  such  services  rendered  by  the 
physician  to  subscribers  whose  incomes  are  within  the 
income  limits,  they  represent  only  a service  credit  for 
“over-income”  subscribers  to  apply  against  the  fee  de- 
termined by  the  physician  rendering  the  service.  The 
schedule  can  be  properly  considered  a fee  schedule  only 
as  it  relates  to  the  “under-income”  subscribers ; for 
“over-income”  subscribers  it  is  specifically  a schedule 
of  benefits. 

It  is  difficult  to  understand  the  reasoning  back  of  the 
suggestion  that  the  Medical  Service  Association  of 
Pennsylvania  be  scrapped  and  commercial  insurance 
companies  be  given  the  full  support  of  the  profession. 
This  is  just  what  commercial  insurance  companies  and 
some  physicians  connected  with  them  desire,  for  it  has 
often  been  said  by  representatives  of  various  lay  or- 
ganizations that  doctors  do  not  know  how  to  handle 
their  own  business.  This  we  cannot  subscribe  to.  The 


above  proposal  offers  no  solution  to  the  problem,  and 
would  not  go  as  far  in  meeting  the  medical  needs  of 
our  people  as  do  the  voluntary  medical  service  plans 
now  in  operation  in  fifteen  states. 

The  Federal  government  by  its  past  actions  has  shown 
that  it  is  not  prone  to  temporize  on  legislation  having 
a widespread  effect  on  the  public  welfare.  Each  session 
of  Congress  in  recent  years  has  witnessed  the  intro- 
duction of  a new  bill  to  provide  compulsory  health  in- 
surance. Each  successive  bill  has  been  more  sweeping, 
more  drastic,  than  its  predecessor. 

By  voluntary  methods,  which  are  democratic  methods, 
the  United  States  has  achieved  the  world’s  highest 
standards  in  medicine  and  health  care.  The  question  is 
whether  these  methods  and  standards  can  survive.  The 
issue  is  urgent  and  its  settlement  one  way  or  the  other 
is  obviously  imminent.  All  evidence  indicates  that  it 
will  be  resolved  in  favor  of  federalization  unless  the 
medical  profession  as  a whole  works  actively  and  rapidly 
for  the  democratic  way. 

Permanent  settlement  of  this  issue  can  be  achieved 
in  this  State  only  if  the  medical  profession  in  Pennsyl- 
vania works : 

1.  For  the  extension  to  every  interested  person  of  the 
surgical  care  plan  offered  by  the  Medical  Service 
Association. 

2.  For  broadening  of  the  plan  to  provide  prepayment 
financing  of  other  medical  services  in  line  with 
public  demand. 

Permanent  settlement  of  the  issue  can  be  achieved 
nationally  only  if  the  medical  profession  throughout  the 
country  supports  the  rapid  establishment  and  develop- 
ment of  plans  similar  to  that  ■ of  the  Medical  Service 
Association  of  Pennsylvania. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiimiit 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y.— Tel.  SChuyler  4-0770 

^Hospital  Literature 1 
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THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


The  cows’  milk  used  for  Lactogen  is  scien- 
tifically modified  for  infant  feeding.  This  modifi- 
cation is  effected  by  the  addition  of  milk  fat  and 
milk  sugar  in  definite  proportions.  When  Lactogen 
is  properly  diluted  with  water  it  results  in  a formula 
containing  the  food  substances — fat,  carbohydrates, 
protein,  and  ash — in  approximately  the  same  pro- 
portion as  they  exist  in  women’s  milk. 

One  level  tablespoon  of  LACTOGEN  dissolved 
in  2 ounces  of  water  (warm,  previously  boiled)  makes 
2 ounces  of  LACTOGEN  formula  yielding  20 
calories  per  ounce. 


No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  feeding  direc- 
tions and  prescription 
blanks,  send  your  profes- 
sional blank  to  "Lactogen 
Dept.” 


"My  own  belief  is,  as  already 
stated,  that  the  average  well  baby 
thrives  best  on  artificial  foods  in 
which  the  relations  of  the  fat,  sugar, 
and  protein  in  the  mixture  are  sim- 
ilar to  those  in  human  milk.” 

John  Lovett  Morse,  A.M.,  M.D., 
Clinical  Pediatrics,  p.  156. 
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FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Luzier’s  Service  was  founded  on  the  belief  that  since, 
from  a cosmetic  viewpoint,  skin  conditions  and  com- 
plexions vary  with  the  individual,  the  selection  of  beauty 
aids  logically  should  be  based  on  a determination  of  the 
individual’s  cosmetic  requirements  and  preferences.  . . . 
The  individual’s  cosmetic  requirements  and  preferences 
are  determined  by  the  answers  to  a Selection  Question- 
naire. These  answers  provide  a word-picture  of  the  in- 
dividual for  whom  the  selection  is  to  be  made.  . . . The 
Luzier  System  of  Selection  is  based  on  a national  survey 
of  the  types,  variations,  and  shades  of  Luzier  products 
that  have  been  found  to  be  best  suited  to  various  types 
and  conditions  of  skin.  . . . By  “conditions  of  skin” 
we  refer  to  the  apparent  dryness  or  oiliness  of  the  skin,  viewed  cosmetically.  . . . Luzier  products 
are  not  selected  with  regard  to  skin  disorders,  save  those  of  known  allergic  origin.  On  a doctor’s 
advice,  we  may  modify  our  formulas  to  delete  normally  innocuous  ingredients  to  which  patch  tests 
have  shown  the  subject  to  be  sensitized.  . . . Complete  information  concerning  those  of  our 

products  your  patients  are  using  or  may  contemplate  using  may  be  had  on  your  written  request. 


Thomas  L.  Luzier, 

President  and  Founder  of  Luzier's,  Inc. 


Jlu^ieSiX  Se/uuce 


Jluyiesik  fyi+te  Go4.nveticT  a*uH  Pe^umei,  /Ite  ^iAJAibutedl 

i+t  Pennsylvania  by  : 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia.  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 


ORVETTA  TREADWELL 
Box  289,  Franklin,  Pa. 

HELEN  VOLK 

1211  E.  28th  Street,  Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue,  Pittsburgh,  Pa. 

OLIVE  STEPHENS 

1708  Freeport  Road,  New  Kensington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue,  Pittsburgh,  Pa. 

HELEN  BALL 

35  Wasson  Place,  Mt.  Lebanon,  Pittsburgh,  Pa. 


GLADYS  O’BRIEN 

45  W.  Hallam  Avenue,  Washington,  Pa. 
GRACE  PLETZ 

1001  Logan  Avenue,  Tyrone,  Pa. 
RUTH  MURRAY 

372  Virginia  Avenue,  Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street,  Bradford,  Pa. 

LUCILLA  RAY 

25  2 N.  Sixth  Street,  Indiana,  Pa. 
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HAZEL  WHITE 

4612  Truro  Place,  Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

My  letter  for  this  issue  was  ready  for  mailing 
when  a remarkable  summary  of  the  auxiliaries’ 
participation  in  the  war  effort  was  sent  me  by 
the  state  chairman  of  the  War  Participation 
Committee.  I am  sure  that  everyone  will  be 
thrilled  to  read  these  excerpts  of  her  report. 

“Even  though  this  report  shows  almost  171,000  hours 
of  war  participation,  it  hardly  can  be  considered  a true 
picture  of  the  efforts  of  all  the  members,  because  only 
thirty  counties  have  reported  so  far  and  in  these  aux- 
iliaries only  between  500  and  600  women  have  reported 
their  hours.  Among  these  women,  many  have  reported 
activities  but  no  hours.  They  say : “How  can  one 
translate  war  work  into  hours?”  Yes,  it  is  difficult  to 
compute  war  participation  into  actual  hours. 

“Almost  all  of  the  county  auxiliaries  have  undertaken 
to  pay  the  dues  of  the  ‘service  wives’  and  have  been 
helpful  and  friendly  to  them  in  many  ways. 

“It  has  been  a special  project  in  each  auxiliary  to 
contact  doctors  and  their  wives  stationed  in  nearby  army 
camps,  air  and  navy  bases,  and  to  ‘these  strangers  in 
our  midst’  have  gone  out  many  invitations  to  auxiliary 
dinners,  luncheons,  teas,  and  meetings. 

“Many  auxiliary  members  have  acted  as  hostesses  at 
camps  and  hospitals  in  their  own  localities,  baking  thou- 
sands of  cookies,  serving  meals,  meeting  troop  trains, 
sending  equipment  and  necessary  articles  for  the  boys. 
The  Schuylkill  County  chairman  reports  sending  five 
pianos  and  a victrola  to  Indiantown  Gap.  She  not  only 
makes  it  her  duty  to  meet  every  troop  train  but  also 
sees  every  boy  off  to  camp  from  town,  and  upon  his 
departure  she  gives  each  boy  a writing  portfolio  and  a 
membership  card  to  the  American  Legion. 

“A  number  of  the  auxiliaries  have  made  up  kits  and 
donated  money  for  the  same  purpose.  Honorable  men- 
tion goes  to  a member  in  Chester  County  who  alone 
made  up  339  kits.  The  Philadelphia  Auxiliary  made  up 
150  kits  and  donated  an  extra  $150  for  more  kits.  Two 
members  in  Allegheny  County  fill  and  send  boxes  each 
month  to  war  prisoners. 

“The  auxiliaries  have  been  very  active  in  attempting 
to  relieve  the  nursing  shortage.  Some  immediate  relief 
has  been  effected  by  the  recruitment  of  nurses’  aides. 
The  Huntingdon  County  chairman  organized  a group 
of  50  nurses’  aides  to  work  in  the  local  hospital.  Craw- 
ford County  has  been  successful  in  recruiting  graduate 
nurses  as  well  as  nurses’  aides  for  two  local  hospitals 
and  for  blood  banks.  York  County  reports  a star  mem- 
ber, who  has  been  secretary  for  the  county  recruitment 
of  nurses,  a member  of  the  county  nursing  council,  has 


assisted  in  53  confinement  cases,  and  has  spoken  to  many 
groups  about  the  need  for  nurses. 

“Pennsylvania  auxiliary  members  have  not  only 
bought  war  bonds  but  have  given  much  time  and  energy 
to  selling  bonds  and  stamps.  Here  I would  like  to 
mention  that  three  members  in  Clinton  County  gave  a 
tea  and  sold  $50,000  in  bonds.  The  chairman  alone  in 
Schuylkill  County  sold  $100,000  worth  of  bonds. 

“At  the  request  of  their  county  medical  societies,  five 
of  the  auxiliaries  have  been  compiling  and  keeping  up 
to  date  the  war  service  records  of  the  doctors  in  military 
service.  This  is  another  stupendous  undertaking  which 
consumes  much  time  and  energy. 

“Much  work  has  been  done  in  Red  Cross  sewing, 
knitting,  and  in  making  surgical  dressings.  Honorable 
mention  should  be  given  to  two  members  in  Westmore- 
land County  who  have  organized  a Red  Cross  and 
refugee  sewing  group  in  the  State  Hospital  and  have 
turned  out  quantities  of  wearing  apparel.  Montgomery 
County  has  two  sewing  days,  when  the  members  come 
and  sew  for  the  town  welfare  service.  The  chairman 
in  Chester  County  organized  a group  of  doctors’  wives 
who  sew  each  week  at  the  Emergency  Aid  headquarters. 
Philadelphia  County  maintains  its  own  Red  Cross  rooms 
and  members  come  one  or  two  days  weekly  to  sew 
and  make  surgical  dressings  according  to  Red  Cross 
specifications.  One  member  in  Westmoreland  County 
is  the  proud  possessor  of  her  5000  hour  Red  Cross  pin. 

“Although  the  exact  number  of  blood  donors  has  not 
been  ascertained,  a large  number  of  members  have  do- 
nated their  blood  to  the  Red  Cross.  Some  members 
have  given  a number  of  times.  Delaware  County  re- 
ports a member  who  has  given  seven  times. 

“Almost  all  of  the  above-mentioned  activities  of  doc- 
tors’ wives,  together  with  the  invaluable  service  they 
render  their  physician  husbands,  as  well  as  in  meeting 
the  latter’s  patients,  and  the  many  sacrifices  they 
make  in  behalf  of  the  war  effort,  cannot  be  computed 
into  mathematical  hours.  But  we  all  know  that  report- 
ing hours  is  not  merely  for  the  purpose  of  receiving 
credit;  if  it  were,  I would  say  that  doctors’  wives  do 
not  want  credit  for  what  they  do  (e.  g.,  such  a small 
percentage  have  reported).  But  we  do  know  that  the 
number  of  hours  reported  is  only  a small  indication  of 
the  multiplied  activities  of  one  doctor’s  wife,  and  mul- 
tiplied activity  is  the  force  which  eventually  assures 
victory !’ 

Mrs.  Edward  H.  Bedrossian,  Chairman, 
War  Participation  Committee. 

It  is  truly  an  honor  to  head  such  an  organiza- 
tion of  active  women. 

Sincerely, 

(Mrs.  Walter)  Lee  Orthner,  President. 
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COUNTY  AUXILIARY  REPORTS 

Beaver. — The  auxiliary  met  at  the  Penn-Beaver 
Hotel,  Rochester,  on  March  28  at  a one  o’clock  lunch- 
eon, with  twenty-three  members  present. 

Mrs.  Andrew  W.  Culley,  president,  conducted  a short 
business  meeting.  Mrs.  Herbert  M.  Flemming,  Hygeia 
chairman,  reported  the  sale  of  fifty  Hygeia  subscrip- 
tions. Mrs.  Harry  B.  Jones  reported  for  the  War  Par- 
ticipation Committee,  stating  that  letters  had  been  writ- 
ten to  each  doctor  from  the  county  who  is  now  in  mili- 
tary service.  Mrs.  Robert  A.  Marquis  reported  good 
progress  in  the  collection  of  old  surgical  instruments. 

Miss  Margaret  Sutton  introduced  Mrs.  Dowdell,  head 
of  the  Beaver  County  Red  Cross,  who  gave  a very 
interesting  talk  on  the  Red  Cross  in  general  and  the 
Red  Cross  in  Beaver  County. 

Berks. — A luncheon  meeting  held  at  the  Wyomissing 
Club,  Reading,  April  17,  sponsored  jointly  by  the  Coun- 
cil of  Social  Agencies,  the  Berks  County  Guidance  In- 
stitute, and  the  Woman’s  Auxiliary  to  the  Berks  County 
Medical  Society,  was  attended  by  over  one  hundred 
members.  The  noted  psychiatrist,  Dr.  George  S. 
Stevenson,  medical  director  of  the  National  Committee 
for  Mental  Hygiene  and  consultant  to  the  Selective 


ToTte 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
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Service  Committee,  spoke  on  “The  Reintegration  of  the 
Soldier  into  the  Community.”  He  stressed  the  services 
that  families  and  friends  can  render  in  the  readjustment 
period.  A discussion  followed  the  address. 

Mrs.  Leon  C.  Darrah  and  Mrs.  Michael  J.  Penta  at- 
tended the  reciprocity  luncheon  of  the  Chester  County 
Auxiliary,  and  Mrs.  Darrah  spent  a day  in  Philadelphia 
at  the  Health  Institute  of  the  Philadelphia  County  Aux- 
iliary. 

Centre.— -The  auxiliary  met  on  April  13  at  8:  30  p.m. 
at  the  home  of  Mrs.  Enoch  H.  Adams,  Bellefonte. 
There  were  eleven  members  and  one  guest  present. 
Mrs.  Hiram  T.  Dale,  president,  presided. 

Routine  business  was  transacted.  It  was  decided  to 
increase  the  dues  to  four  dollars  in  order  to  build  up 
the  amount  contributed  to  the  Medical  Benevolence  Fund 
in  previous  years.  The  need  for  increasing  this  fund  j 
is  being  stressed  very  strongly,  especially  during  the 
present  emergency. 

A nominating  committee  for  the  election  of  officers 
was  appointed  as  follows : Mrs.  Joseph  P.  Ritenour, 
chairman,  Mrs.  Gertrude  Stephens,  and  Mrs.  Adams. 

Mrs.  James  R.  Barlett,  chairman  of  the  War  Partici- 
pation Committee,  requested  that  each  member  report 
the  number  of  hours  spent  in  any  branch  of  Red  Cross 
work.  Judging  from  the  general  discussion,  the  survey 
should  show  us  as  being  well  represented  in  many 
fields. 

Our  charming  guest  speaker,  Mrs.  David  W.  Thomas, 
of  Lock  Haven,  president-elect  to  the  National  Auxil- 
iary', spoke  on  the  subject  “Public  Health  Education 
and  Hygiene.”  She  also  related  many  interesting  in- 
cidents that  she  encountered  on  a trip  abroad. 

At  the  conclusion  of  the  business  meeting,  a social 
hour  followed  and  refreshments  were  served. 

Chester. — The  annual  reciprocity  meeting  of  the 
auxiliary  was  held  on  April  18  at  the  Mansion  House, 
West  Chester,  with  a luncheon  at  one  o’clock.  Fol- 
lowing the  luncheon,  Mr.  Everett  Williamson,  secretary 
of  the  Tuberculosis  Society  of  Chester  County,  enter- 
tained the  group  with  interesting  motion  pictures  of 
South  America,  followed  by  a reel  showing  the  work 
of  a State  nurse  in  caring  for  a tuberculous  patient  in 
the  home  and  the  instruction  in  hygiene  that  is  neces- 
sary for  the  protection  of  the  family. 

Following  this  enjoyable  part  of  the  program,  the 
meeting  was  called  to  order  by  Mrs.  Robert  C.  Hughes, 
president,  who  introduced  several  of  the  visitors.  Among 
these  were  two  district  councilors — Mrs.  Leon  C.  Dar- 
rah, Reading,  and  Mrs.  Drury  Hinton,  Drexel  Hill — and 
three  county  auxiliary  presidents — Mrs.  Ernest  L.  Noone 
(Delaware),  Mrs.  W.  Stuart  Watson  (Montgomery), 
and  Mrs.  Robert  L.  Schaeffer  (Lehigh). 

The  reports  of  the  secretary  and  treasurer  were  pre- 
sented, also  the  report  of  the  nominating  committee, 
Mrs.  Shepherd  A.  Mullin,  chairman.  The  new  officers 
elected  are  the  following:  president,  Mrs.  Robert  T. 
Devereux ; president-elect,  Mrs.  Clarence  S.  Kurtz; 
first  vice-president,  Mrs.  Robert  C.  Hughes ; second 
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vice-president,  Mrs.  Michael  Margolies ; secretary,  Mrs. 
William  Clark;  treasurer,  Mrs.  H.  Bailey  Chalfant. 

Clearfield. — The  annual  spring  meeting  of  the  aux- 
iliary was  held  following  a luncheon  on  April  12  at  the 
Clearfield-Curwensville  Country  Club.  The  guests  of 
honor  were  Mrs.  Walter  Orthner,  of  Huntingdon,  state 
president,  and  Mrs.  Joseph  A.  Parrish,  of  Bellefonte, 
councilor  of  the  Sixth  District. 

The  following  members  from  Philipsburg  attended : 
Mrs.  Austin  C.  Lynn,  president,  Mrs.  Andrew  L.  Ben- 
son, Mrs.  William  B.  Henderson,  Mrs.  Charles  E.  Mc- 
Girk, Mrs.  Lorenzo  G.  Runk,  and  Mrs.  James  P.  Scott. 

The  following  new  officers  were  elected:  Mrs.  J. 
Hayes  Woolridge,  president ; Mrs.  Roger  E.  Phillips, 
president-elect;  and  Miss  Catherine  L.  Waterworth, 
secretary-treasurer. 

Mrs.  Orthner  gave  a very  interesting  talk.  She 
spoke  of  the  critical  times  we  are  going  through  and 
how  necessary  it  is  for  all  of  us  to  make  sacrifices. 
She  mentioned  the  importance  of  filling  the  quota  of 
the  United  States  Cadet  Nursing  Corps  and  suggested 
that  each  auxiliary  aid  in  the  enlistment  of  nurses.  She 
stressed  the  importance  of  contacting  the  different  civic 
organizations  in  regard  to  educating  the  public  as  to 
the  disadvantages  of  socialized  medicine  and  the  need 
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for  protesting  against  the  passage  of  any  such  legisla- 
tion. 

Mrs.  Parrish  also  spoke  on  the  dangers  of  socialized 
medicine  and  urged  that  all  the  members  take  an  active 
interest  and  do  everything  they  possibly  can  to  defeat 
such  legislation. 

Crawford. — The  regular  meeting  of  the  auxiliary 
was  held  at  the  Meadville  Country  Club  on  April  19 
at  six  o’clock  with  twenty-two  members  present. 

The  president,  Mrs.  Maurice  T.  Leary,  entertained 
the  members  at  a dinner  preceding  the  meeting  in  honor 
of  our  guest,  Mrs.  Walter  Orthner,  state  president. 
During  the  business  meeting,  Mrs.  Orthner  spoke  brief- 
ly regarding  some  of  the  problems  of  the  future,  includ- 
ing the  Wagner-Murray-Dingell  bill  and  other  medical 
legislation.  She  also  urged  our  members  to  list  the 
hours  they  have  devoted  to  Civilian  Defense  and  Red 
Cross  work  so  that  this  information  can  be  included  in 
the  report  of  the  War  Participation  Committee. 

Mrs.  William  B.  Skelton,  councilor  of  the  Eighth 
District,  also  was  present  and  gave  a report  of  the 
councilor  district  meetings  that  she  had  attended. 

Lehigh. — The  auxiliary  met  on  Tuesday,  April  11, 
at  the  Woman’s  Club,  Allentown.  The  business  meeting 
was  called  for  two  o’clock,  at  which  time  the  reports 
of  officers  and  committee  chairmen  were  received.  A 
program  arranged  by  Mrs.  Forrest  G.  Schaeffer  fol- 
lowed. 

Jean  Hennemuth,  young  daughter  of  Dr.  and  Mrs. 
John  H.  Hennemuth,  of  Emmaus,  entertained  with  two 
groups  of  harp  solos.  She  concluded  with  a lovely 
composition  of  her  own,  not  yet  named. 

Mrs.  Mabel  Fage,  executive  secretary  of  the  Lehigh 
County  Tuberculosis  and  Health  Society,  showed  two 
films — one  on  combating  tuberculosis  in  a war  pro- 
duction town  called  “Middletown  Goes  to  War,”  and  the 
other  on  teaching  care  and  prevention  of  tuberculosis  to 
the  American  Indian.  Both  pictures  were  very  inter- 
esting and  educational. 

After  the  program  there  was  an  old-fashioned  Easter 
eggnog  party  with  Mrs.  Frederick  G.  Klotz  presiding 
over  the  punch  bowl.  Mrs.  Frank  John  DiLeo,  Mrs. 
Dominic  Donio,  and  Mrs.  Constantine  J.  Adamiak  were 
hostesses.  The  table  was  gaily  decorated  with  Easter 
eggs,  bunnies,  and  yellow  candles. 

Mercer. — On  April  12  the  auxiliary  met  in  the  Penn 
Grove  Hotel,  Grove  City,  to  enjoy  a dinner  and  social 
hour  with  the  doctors  of  the  county  medical  society. 

Mrs.  William  W.  Richardson  presided  at  a short  busi- 
ness meeting.  The  War  Participation  Committee  chair- 
man, Mrs.  Nelson  J.  Bailey,  reported  that  14,008  hours 
had  been  donated  to  war  work  by  the  members  from 
October  1 to  April  1.  A new  “clipping  and  scrapbook” 
will  be  purchased  and  Mrs.  Mary  Harker  Jones,  chair- 
man, has  some  new  ideas  in  mind  to  make  this  book  as 
interesting  as  possible.  Mrs.  William  M.  Writt,  Hygeia 
chairman,  announced  the  winners  of  the  contest  for  this 
year.  She  reported  that  we  went  over  our  quota,  having 
received  70  subscriptions  up  to  the  deadline  date.  More 
subscriptions  were  received  later. 
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The  program  was  most  interesting  and  enlightening. 
Mrs.  Burton  A.  Black  and  Mrs.  John  M.  Jamison  con- 
ducted a quiz  on  the  Wagner-Murray-Dingell  bill,  from 
which  we  learned  some  interesting  facts.  We  will  try 
to  pass  this  knowledge  on  to  other  groups  of  people 
whom  we  meet  from  day  to  day. 

A luncheon  in  honor  of  Mrs.  Walter  Orthner,  state 
president,  and  Mrs.  William  B.  Skelton,  councilor  of  the 
Eighth  District,  was  held  at  the  Sharon  Country  Club 
on  April  20  at  one  o'clock.  Thirty  members  and  two 
guests  attended.  Spring  flowers  were  in  abundance  on 
the  table  and  throughout  the  clubhouse. 

Mrs.  Skelton  talked  on  her  pet  subject,  “Nutrition  in 
Wartime,”  stressing  the  need  of  building  a strong 
America  through  good  food.  She  also  urged  us  to  pay 
our  annual  dues  and  to  contribute  as  much  as  possible 
to  the  Medical  Benevolence  Fund. 

Mrs.  Orthner’s  subject  was  “Sacrifice.”  Her  word 
pictures  were  forceful  and  she  urged  us  to  do  more  and 
more  war  work  in  a brave  effort  to  end  the  war  as  soon 
as  possible.  She  asked  us  to  make  every  effort  to 
defeat  the  Wagner-Murray-Dingell  bill  S.  1161  by  ex- 
plaining to  the  public  its  implications  and  just  what  Its 
passage  would  mean  to  them. 

We  were  also  urged  to  secure  speakers  on  the  subject 
of  tropical  diseases ; this  request  has  been  fulfilled  since 
a speaker  on  that  subject  was  secured  for  the  May  meet- 
ing. 

Lovely  corsages  were  presented  to  the  guests  and  to 
Mrs.  Richardson,  our  president. 

We  were  very  happy  to  entertain  Mrs.  Orthner  and 
Mrs.  Skelton,  since  it  is  on  this  yearly  visit  of  our 
state  president  that  we  learn  what  the  state  officers  ex- 
pect of  the  county  officers  and  members  and  we  are 
always  anxious  to  co-operate  in  the  work  of  the  aux- 
iliary. 

Montour-Columbia. — A regular  meeting  was  held 
on  Wednesday  afternoon,  April  19,  at  the  home  of  Mrs. 
Henry  F.  Hunt,  Danville.  The  following  officers  were 
elected  for  the  coming  year:  president,  Mrs.  Clyde  H. 
Jacobs,  Danville;  vice-president,  Mrs.  Francis  W. 
Davison,  Danville ; and  secretary-treasurer,  Mrs.  Jay 
R.  Brobst,  Bloomsburg.  Plans  for  a luncheon  meeting 
to  entertain  the  state  president  on  May  2 were  dis- 
cussed. At  the  close  of  the  meeting,  tea  was  served. 

Philadelphia  . — The  fourteenth  annual  Health  Insti- 
tute was  held  in  the  County  Medical  Society  Building, 
April  11,  with  Mrs.  John  B.  Lownes  presiding  in  her 
usual  gracious  manner.  Approximately  fifty-three  or- 
ganizations were  represented  to  hear  a very  splendid 
program  on  “Health  Trends”  by  outstanding  physicians. 
Dr.  Roy  W.  Mo'hler,  vice-president  of  the  Philadelphia 
County  Medical  Society,  extended  greetings  and  said 
that  the  Health  Institute  was  a recognized  important 
yearly  event.  It  educates  the  members  of  women’s  clubs 
in  the  fundamental  aspects  of  intelligent  medical  care. 
The  speakers  and  their  subjects  were  as  follows: 


David  A.  Cooper,  M.D. : “Mass  X-Ray  in  Tubercu- 
losis Case-Finding.” 

Hubley  R.  Owen,  M.D. : “Plans  for  the  Medical  Di- 
vision of  the  Board  of  Education.” 

George  Morris  Piersol,  M.D. : “Plans  for  New  De- 
velopments in  Physical  Therapy.” 

Theresa  I.  Lynch:  “Trends  in  Hospital  Nursing.” 
Mary  L.  Poole:  “The  Functions  of  a Social  Service 
Department  in  the  Hospital.” 

Harrison  F.  Flippin,  M.D. : “Dramatic  Results  from 
Modern  Chemotherapy.” 

Capt.  Jesse  W.  Allen,  M.C.,  U.S.N.,  showed  the  latest 
authentic  eastern  war  films. 

At  the  afternoon  session,  Mrs.  Walter  Orthner,  state 
president,  extended  greetings  and  expressed  her  pleasure 
at  being  present  on  this  occasion. 

Mrs.  S.  Dale  Spotts,  chairman  of  welfare,  reported 
a very  profitable  year  as  follows : 


Balance  in  fund  $381.40 

Summer  activities  115.30 

Winter  predictions  580.25 

Donation  25.00 

Christmas  bazaar  75377 

Special  donation  100.00 


Total  $1,955.72 


During  the  year  the  auxiliary  gave  $1,300  to  the  Aid 
Association  of  the  Philadelphia  County  Medical  Society,  i 
and  $200  to  the  Medical  Benevolence  Fund  of  the  State 
Medical  Society.  It  also  distributed  6000  circulars  re- 
garding the  Wagner-Murray-Dingell  bill. 


VITAL  DUTY  VS.  LUXURY  DUTY 

Special  day  nurses  have  become  a necessity — not  a 
luxury. 

We  have  seen  a woman  die,  unable  to  obtain  a special 
nurse,  while  a normal  postpartum  patient  enjoyed  such 
service.  It  behooves  us  to  do  our  utmost  to  see  that 
these  nurses  are  not  wasted  on  the  less  seriously  ill, 
but  are  left  free  to  attend  the  wants  of  the  critical 
patient.  Many  thousands  of  nurses  are  still  required  for 
the  wounded  from  our  far-flung  battle  fronts,  and  these 
men  should  come  first ; but  the  time  of  the  nurses  left 
at  home — and  we  feel  sure  that  they  are  sufficient  in 
number — must  be  reserved  for  those  who  require  nurs- 
ing service  for  health  and  safety,  not  for  comfort  and 
luxury. 

Most  of  this  abuse  is  from  ignorance  of  the  true  state 
of  affairs  rather  than  from  pure  selfishness  and  disre- 
gard for  others.  A kindly  but  firm  statement  of.  facts 
to  the  overzealous  spouse  or  to  the  patient  by  the 
physician  would  release  many  capable  nurses  from  “lux- 
ury duty”  and  make  them  available  for  “vital  duty.” — 
Columbus  (Ohio)  Academy  of  Medicine  Bulletin. 
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...  is  synonymous  with  laboratory  controlled  ethical 
pharmaceuticals.  We  manufacture  a complete  line. 
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ANATOMICAL  SUPPORTS 


World’s  Largest  Manufacturers 
of  Anatomical  Supports 


S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONT.  • LONDON,  ENGLAND 


for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in  the 
relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or  par- 
tial Trendelenburg.  In  the  event  that  the  phy- 
sician desires  the  use  of  a pad,  the  fitter  has 
been  instructed  to  obtain  information  as  to 
the  type  of  pad  to  be  used  and  to  ask  the  doc- 
tor to  mark  on  the  garment  or  blue  pencil  up- 
on the  patient  the  exact  location  of  the  pad. 

★ 

Advantages  of  Camp  Supports 
in  Conditions  oj  Nephroptosis: 

1.  The  "lifting”  power  of  Camp  Supports  is 
from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the 
faulty  posture  that  sometimes  accompanies 
renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  ad- 
justed. 

4.  Camp  Supports  stay  down  on  the  body  by 
reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their 
physicians  for  approval  of  the  fitting. 
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TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

A.  N.,  a white  female,  aged  56  years,  entered  the 
hospital  on  the  service  of  Dr.  John  C.  Howell,  Nov.  8, 
1935,  complaining  of  “stomach  trouble.”  The  present 
illness  began  Sept.  20,  1935.  A griping  pain  developed 
which  was  accompanied  by  vomiting  and  gagging.  The 
pain  was  localized  to  the  epigastrium,  occurred  after 
meals,  and  was  sharp  in  character.  This  was  associated 
with  indigestion  consisting  of  nausea,  headache,  ano- 
rexia, belching,  coated  tongue,  and  heart  burn. 

The  patient  had  been  constipated,  having  only  one 
to  two  bowel  movements  weekly ; the  stools  had  been 
whitish  in  color  and  were  associated  with  greenish 
urine.  Four  weeks  previously  jaundice  developed  and 
had  become  progressively  more  intense.  There  was  a 
weight  loss  of  15  to  20  pounds  during  the  eight  weeks 
prior  to  admittance,  and  a vague  history  of  chills  and 
fever  for  two  weeks  with  palpitation  and  dyspnea  on 
exertion. 

The  patient  complained  of  having  had  stomach  trou- 
ble for  fifteen  years  with  some  vomiting  and  consti- 
pation. She  had  typhoid  fever  at  12  years  of  age. 

Physical  examination  revealed  that  the  patient  was 
fairly  well  nourished  and  apparently  not  acutely  ill. 
The  skin  was  moderately  dehydrated  with  a slight 
icteric  tinge.  The  head,  ears,  eyes,  nose  and  throat, 
and  neck  were  normal.  The  thorax  was  well  formed, 
and  the  heart  and  lungs  were  normal.  The  blood 
pressure  was  105/60.  There  was  marked  tenderness 
in  the  abdomen  under  the  right  and  left  costal  mar- 
gin, also  bilateral  costovertebral  tenderness.  A tender 
epigastric  mass  the  size  of  a walnut  was  palpable  on 
deep  pressure.  There  was  audible  peristalsis.  There 
was  a slight  erosion  of  the  cervix.  The  extremities 
were  normal. 

Urinalysis  on  November  12  showed  a lemon-colored 
urine,  acid  in  reaction ; the  specific  gravity  was  1005 
with  no  albumin,  sugar,  urobilin,  or  bilirubin.  The 
Kahn  reaction  was  negative.  The  blood  sugar  was  91 
mg.  per  cent,  blood  urea  nitrogen  19  mg.  per  cent, 
icterus  index  12,  and  van  den  Bergh  reaction  biphasic. 
The  blood  count  was : hemoglobin  8 Gm.,  red  blood 
cells  2,800,000,  white  blood  cells  16,300  to  22,500,  poly- 
morphonuclears  89  per  cent,  lymphocytes  8 per  cent,  and 
monocytes  3 per  cent.  X-ray  studies  of  the  rectum, 
colon,  stomach,  and  duodenum  showed  no  organic  lesions 
present.  There  was  an  abnormally  functioning  gall- 
bladder. A chest  plate  showed  a possible  bronchiec- 
tasis. 

Course  in  hospital : The  patient  ran  a daily  elevation 
of  temperature  of  100  to  102  F.  On  November  28  she 
complained  of  sore  throat ; on  December  6 both  legs 
became  swollen  and  painful.  A pulse  was  palpable  in 


the  dorsalis  pedis  artery,  but  gangrene  subsequently 
developed  involving  the  middle  three  toes  of  the  right 
foot.  On  December  8 hemoptysis  occurred,  and  on  De- 
cember 20  a sacral  decubitus  ulcer  developed.  On  De- 
cember 21  the  patient  complained  of  intense  pain,  and 
gangrene  now  extended  upward  from  the  right  foot; 
on  December  22  the  patient  had  a high  fever  preceding 
a swelling  over  the  left  mandible,  which  developed  two 
days  later.  On  December  24  a systolic  heart  murmur 
was  noted  for  the  first  time  over  the  apex,  although  the 
cardiac  impulse  remained  in  its  normal  position.  The 
high  temperature  continued,  and  on  December  26  a 
blood  culture  showed  the  Streptococcus  hemolyticus,  the 
number  of  colonies  being  too  numerous  to  count  on  a 
pour  plate.  The  patient  died  at  7:15  p.m.  on  Dec. 
27,  1935. 

(Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

The  autopsy  (by  Dr.  Gilbert)  showed  a well-devel- 
oped, moderately  obese  white  female  with  a definite  sub- 
icteroid  tinge  to  the  skin  and  sclerae ; there  was  a large 
decubitus  ulcer  over  the  sacrum.  Both  feet,  including 
all  toes,  dorsal  and  palmar  surfaces  up  to  and  including 
the  ankle,  were  moist,  blackened,  and  gangrenous.  The 
subcutaneous  tissue  was  the  seat  of  suppuration  and 
necrosis. 

The  heart  weighed  290  Gm.  Along  the  lines  of 
closure  of  the  mitral  and  aortic  valves  were  multiple 
minute  fresh  vegetations,  which  were  exceedingly  fria- 
ble, soft,  and  easily  broken  off. 

There  were  multiple  infarcts  in  both  lungs,  although 
the  larger  pulmonary  vessels  were  free  from  thrombosis. 
No  bronchiectasis  was  present. 

The  spleen  was  enlarged,  weighing  230  Gm.,  and  con- 
tained numerous  infarcts. 

Both  kidneys  showed  typical  wedge-shaped  infarcts 
scattered  through  the  surfaces. 

The  gastro-intestinal  tract  appeared  normal  through- 
out except  for  some  mucosal  congestion. 

The  liver  was  enlarged,  weighing  1650  Gm.,  and  con- 
tained numerous  sharply  demarcated  tumor  nodules  pro- 
jecting from  the  surface.  The  gallbladder  was  markedly 
distended  and  contained  eight  large  faceted  bile  stones. 

The  pancreas  was  enlarged  and  firm.  Situated  in  the 
head  was  a small  4x4x3  cm.  mass  intimately  con- 
nected with  the  duct  of  Wirsung.  (Microscopic  section 
of  this  tumor  mass  proved  it  to  be  a primary  adeno- 
carcinoma (type  III),  ductal  in  character.) 

Death  was  due  to  streptococcic  hemolyticus  septicemia, 
with  acute  vegetative  endocarditis  and  multiple  embolic 
phenomena.  The  contributory  cause  was  adenocarci- 
noma, type  III,  of  the  pancreas  with  metastasis  to  the 
liver. 
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Doctor,  have  you 
ever  suffered  from 

THROAT  IRRITATION 

due  to  smoking? 


So  many  doctors,  skeptical  even  in  the  face  of  thor- 
oughly authenticated  studies,  have  been  convinced  of 
Philip  Morris’  superiority  by  their  own  personal  experi- 
ence. 

When  your  own  throat  irritation,  due  to  smoking,  clears 
up  on  changing  to  Philip  Morris  . . . when  your  own 
"smoker’s  cough’’  disappears,  you  are  naturally  more  re- 
ceptive to  similar  findings  of  other  medical  authorities, 
i.  e., . . . 


When  smokers  changed  to  Philip 
Morris , substantially  every  case  of 
throat  irritation  due  to  smoking  cleared 
completely  or  definitely  improved. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Engagements 

Miss  Jane  Maxine  French,  of  Wynnewood,  and 
Milton  Lawrence  McCall,  M.D.,  of  Philadelphia,  for- 
merly of  Hammond,  Ind. 

Miss  Mary  Emma  McKenzie,  daughter  of  Dr.  and 
Mrs.  William  McKenzie,  of  Philadelphia,  and  Corp. 
Charles  L.  Bliss,  of  Newburyport,  Mass. 

Marriages 

Eleanor  Scott,  M.D.,  of  Philadelphia,  to  Mr.  Her- 
bert J.  Goldbloom,  of  Baltimore,  Md.,  April  18. 

Miss  Marian  Talcott  Hope,  of  New  York  City,  to 
Mr.  Robert  McNeal  Smith,  son  of  Dr.  and  Mrs.  Har- 
vey F.  Smith,  of  Harrisburg,  April  14. 

Miss  Mary  Elizabeth  Stone,  of  Harrisburg,  to 
Capt.  Christian  W.  Everhart,  son  of  Lieut.  Col.  and 
Mrs.  Edgar  S.  Everhart,  of  Lemoyne,  April  29. 

Miss  Edith  Elizabeth  Blackburn,  daughter  of 
Dr.  and  Mrs.  Walter  J.  Blackburn,  of  Philadelphia,  to 
Ensign  Joseph  DeHaven  Kimmel,  of  Pittsburgh,  May 
13. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Harry  Cox  Brown,  Danville;  Jefferson  Medical 
College  of  Philadelphia,  1893;  aged  75;  died  April  2, 
1944. 

O William  Anthony  King,  Pittsburgh;  Temple 
University  School  of  Medicine,  Philadelphia,  1927 ; 
aged  48;  died  April  28,  1944.  He  is  survived  by  his 
widow,  a sister,  and  three  brothers. 

Ferdinand  E.  Weddigen,  Williamsport;  Maryland 
Medical  College,  Baltimore,  1900 ; aged  71  ; died  April 
12,  1944.  Dr.  Weddigen  was  associated  with  the  Wil- 
liamsport Hospital  for  more  than  forty  years. 

Newton  Colby  Conant,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1893; 
aged  78;  died  April  23,  1944.  Dr.  Conant  pioneered  in 
the  use  of  x-ray  and  electrotherapy.  He  is  survived  by 
four  sons  and  a daughter. 

O James  Conner  Attix,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1904;  aged  76;  died 
April  20,  1944,  at  Lakeland,  Fla.  Dr.  Attix  was  pro- 
fessor of  chemistry  at  Temple  University  for  many 
years  until  his  retirement  in  1943.  He  is  survived  by 
his  widow. 

Norman  Roberts,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1897 ; aged  67 ; died 
April  18,  1944.  Dr.  Roberts  served  for  more  than  thirty 
years  with  the  United  States  Public  Health  Service  in 
Washington,  D.  C.,  New  Orleans,  New  Mexico,  and 
New  York  City.  He  had  retired  and  was  engaged  in 
farming  in  recent  years.  He  is  survived  by  his  widow, 
a daughter,  and  two  sons. 

O Thomas  Poage  Hunt  Twaddell,  Wynnewood; 
University  of  Pennsylvania  School  of  Medicine,  Phila- 
delphia, 1897;  aged  72;  died  April  12,  1944.  Dr. 
Twaddell  was  on  the  staff  of  'both  the  University  and 
Children’s  Hospitals  and  had  practiced  more  than  forty 


years  before  retiring.  He  recently  resumed  practice, 
due  to  the  shortage  of  doctors.  Dr.  Twaddell  is  sur- 
vived by  his  widow  and  a son. 

O Gilbert  Bertram  Meyers,  Pittsburgh;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1917;  aged  54; 
died  April  9,  1944.  Dr.  Meyers,  an  internist,  was  a 
senior  staff  member  of  Mercy  Hospital  for  the  past 
twenty-five  years  and  associate  professor  of  medicine 
at  the  University  of  Pittsburgh.  During  World  War 
I he  served  as  a lieutenant  with  the  United  States  Navy 
Medical  Corps.  Surviving  him  are  his  widow,  three 
sons,  a daughter,  and  a brother. 

O James  Kay,  Philadelphia;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1914;  aged  53;  died  April  21, 
1944,  of  coronary  disease.  Dr.  Kay  was  physician  to 
the  Kensington  Hospital  for  Women,  a member  of  the 
College  of  Physicians  of  Philadelphia,  and  clinical  pro- 
fessor of  medicine,  Temple  University  School  of  Medi- 
cine. He  is  survived  by  his  widow,  a son  who  is  a 
student  in  the  Army  Specialized  Training  Program  at 
Temple  University  School  of  Medicine,  his  mother,  and 
two  sisters. 

O Forrest  Grimm  Schaeffer,  Allentown;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1908;  aged  61;  died  suddenly  May  10,  1944.  Dr. 
Schaeffer  was  head  of  the  obstetrical  department  of 
the  Allentown  Hospital  since  1915.  He  was  a Fellow 
of  the  American  College  of  Surgeons.  He  is  survived 
by  his  widow,  a son,  and  two  brothers,  one  being 
President  Judge  Paul  Schaeffer  of  the  Berks  County  I 
Court. 

O Paul  Judd  Sartain,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1886; 
aged  82;  died  April  9,  1944.  Dr.  Sartain  studied  in 
Vienna,  Berlin,  Paris,  and  London  and  practiced  oph- 
thalmology in  Philadelphia  since  1889.  His  mother, 
Dr.  Harriet  Judd  Sartain,  was  one  of  the  country’s 
pioneer  woman  physicians.  Dr.  Sartain  was  a Fellow 
of  the  College  of  Physicians,  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and  i 
the  Pathological  Society. 


DIED  IN  SERVICE 

O Lieut.  Charles  Byron  Korns,  Jr.,  Derry; 

Jefferson  Medical  College  of  Philadelphia,  1937; 
aged  32 ; was  accidentally  drowned,  Jan.  26, 
1944,  while  on  duty  at  a base  hospital  at  Nassau, 
Bahama  Islands,  West  Indies.  He  entered  mili- 
tary service  April  28,  1943.  His  first  assignment 
was  to  Carlisle  Training  School,  later  to  the 
Army  Air  Force,  Sioux  Falls,  S.  Dak.,  and  Mi- 
ami, Fla.  Lieutenant  Korns  was  a son  of  Charles 
B.  Korns,  M.D.,  a member  of  Somerset  County 
Medical  Society.  His  parents  and  a brother,  a 
lieutenant  in  the  U.  S.  Navy,  survive. 


O Harold  Hamilton  Longsdorf,  Dickinson;  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore,  1882; 
aged  85;  died  April  28,  1944.  Dr.  Longsdorf  began 
practice  in  1882  in  the  house  in  Centerville  where  his 
father,  Dr.  W.  H.  Longsdorf,  had  practiced,  and  resided 
in  the  same  house  until  his  death.  He  was  the  oldest 
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Nurses  Are  Needed  Now! 


FOB  SEBVICE  IN  THE 


ARMY  NURSE  CORPS 

IF  YOU  ARE  A REGISTERED  NURSE  AND  NOT  YET  45  YEARS  OF  ACE 
APPLY  TO  THE  SURGEON  GENERAL,  UNITED  STATES  ARMY, 
WASHINGTON  25,  D.  C.,  OR  TO  ANY  RED  CROSS  PROCUREMENT  OFFICE 
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physician  in  Cumberland  County,  and  due  to  his  interest 
in  education  in  rural  districts  was  known  as  “the  father 
of  the  consolidated  school  system  in  Pennsylvania.”  Dr. 
Longsdorf  is  survived  by  his  widow,  a son,  Harold  E. 
Longsdorf,  M.D.,  of  Mt.  Holly,  N.  J.,  and  a daughter. 


bower’s  pet  scottie,  Telek,  could  not  get  by  the  law 
requiring  all  dogs  to  be  impounded  for  six  months  to 
assure  authorities  that  no  canine  diseases  are  imported. 
There  is  no  rabies  in  England.  There  is  much  too  much 
of  it  now  in  Pennsylvania. 


Miscellaneous 

The  State  Board  of  Medical  Education  and  Li- 
censure, at  its  meeting  held  April  26,  decided  to  hold 
an  examination  in  Harrisburg,  July  11-15,  1944. 

Laurrie  D.  Sargent,  M.D.,  of  Washington,  trustee 
and  councilor  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  has  been  appointed  by  Governor  Edward 
Martin  to  serve  as  a member  of  the  Board  of  Trustees 
of  the  Woodville  State  Hospital,  Allegheny  County. 

Capt.  Herman  Hirsh,  of  Harrisburg,  with  the  67th 
Evacuation  Hospital  in  England,  put  the  V in  reView. 
His  book  review  for  a recent  issue  of  The  Pennsyl- 
vania Medical  Journal  was  sent  by  V-mail  from 
overseas,  which  is  no  doubt  unique  in  medical  publica- 
tion affairs. 


Pittsburgh  newspapermen  covering  fires  have  often 
wondered  when  Daniel  E.  Sable,  M.D.,  slept.  As  chief 
surgeon  of  the  Safety  Department  of  that  city,  Dr. 
Sable,  during  his  thirty-four  years  of  duty,  answered 
60,000  fire  alarms.  Dr.  Sable  has  retired  from  official 
duties  to  take  up  private  medical  practice.  Thomas 
W.  Cook,  M.D.,  is  his  successor. 

At  the  Jan.  6,  1944,  meeting  of  the  Lawrence  Coun- 
ty Medical  Society,  Charles  F.  Flannery,  M.D.,  of  New 
Castle,  was  elected  president,  and  Wilbur  E.  Flannery, 
M.D.,  secretary.  The  latter  succeeds  William  A. 
Womer,  M.D.,  who  since  1907  had  faithfully  served  that 
society  as  secretary.  The  society  unanimously  voted 
its  grateful  appreciation  to  Dr.  Womer,  who,  with  Dr. 
Wilbur  E.  Flannery,  continues  as  co-editor  of  the  Law- 
rence County  Medical  Society  Bulletin. 


John  P.  Peters,  M.D.,  professor  of  medicine  at  Yale 
University,  delivered  the  H.  B.  Shmookler  Memorial 
Lecture,  May  1,  at  Mt.  Sinai  Hospital,  Philadelphia,  on 
“Planning  for  Postwar  Medicine.”  Dr.  Peters,  a native 
of  Philadelphia,  is  an  authority  on  metabolic  diseases. 

The  following  item  appeared  on  page  1 of  the  New 
Bethlehem  Leader-Vindicator,  March  8,  1944: 

In  Case  You  Care 

I am  NOT  in  my  office  on  Thursday  afternoon  or 
evening,  nor  on  Sunday  evening. — Hilton  A.  Wick, 
M.D. 

England  meant  business  when  it  placed  a ban  on 
dogs  coming  into  that  country.  Even  General  Eisen- 


Professional  Protoon 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


OF 


Dr.  Vladimir  V.  Lebedenko,  noted  surgeon  and  rep- 
resentative of  the  Russian  Red  Cross,  who  is  visiting 
this  country  to  observe  American  medical  and  surgical 
technics,  was  guest  of  honor,  April  28,  at  a dinner  of 
the  Medical  Committee  of  the  Russian  War  Relief  held 
in  the  headquarters  of  the  Philadelphia  County  Medical 
Society.  A paper  prepared  by  him  on  “Shock  and 
Russian  War  Surgery”  was  read  by  Dr.  Gregory  Zili- 
boorg,  of  New  York  City.  Medical  textbooks  valued  at 
$2,000  were  presented  to  him  by  several  business  firms 
for  the  use  of  Russian  medical  men. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Retiring.  Will  turn  over  my  practice  in 
northwestern  Pennsylvania  town  of  3000,  asking  only 
for  the  right  man  and  a moderate  price  for  my  office 
equipment.  Address  Dept.  822,  Pennsylvania  Medical 
Journal. 


For  Sale. — X-ray  unit,  Kelley-Koett  30  ampere  mo- 
bile, shock-proof,  portable  Bucky,  hand  fluoroscope, 
cassettes,  and  all  developing  accessories.  All  equipment 
like  new.  Price  $1500.  Address : S.  D.  Solomon, 

M.D.,  218  W.  High  St.,  Ebensburg,  Pa. 


RECOMMEND 


to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

enc  a,a"  $1.00 

^ drug-stores  I 


' MIMCU  " 

Mgjj 


^21 


HUM 

Imn  mm  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetono 

nail  latquir  end  isopropyl  pitohoi, 
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Physicians  know 
from  clinical  experience 


the  reliability  of 


PiL  Digitalis 

(Davies,  Rose ) 

They  conform  now, 

as  in  the  past, 


Each  pill  is  equivalent  to  1 U.S.P.XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.’’ — U.S.P.XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 


with  U.S.P.  requirements 


Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  U COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 

D-19 
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BOOK  REVIEWS 


THE  SURGERY  OF  PANCREATIC  TUMORS. 
By  Alexander  Brunschwig,  M.S.,  M.D.,  F.A.C.S., 
Professor  of  Surgery,  University  of  Chicago.  Illus- 
trated 'by  Gladys  McHugh.  Cloth.  421  pages,  illus- 
trated. St.  Louis : The  C.  V.  Mosby  Company,  1942. 
Price,  $7.50. 

Dr.  Brunschwig  has  summarized  and  brought  up  to 
date  the  pertinent  literature  on  the  surgery  and  pathol- 
ogy of  pancreatic  tumors,  and  he  has  done  a good  job. 
The  surgical  problem  presented  by  tumors  of  the  head 
of  the  pancreas  is  the  particular  concern  of  this  mono- 
graph. The  nature  of  such  surgery  is  often  heroic. 
Anyone  who  has  to  deal  with  the  problem  presented  by 
pancreatic  tumors  will  do  well  to  give  serious  study  to 
this  book. 

CONSTITUTION  AND  DISEASE.  By  Julius 
Bauer,  M.D.,  Professor  of  Clinical  Medicine,  College 
of  Medical  Evangelists,  Los  Angeles,  Calif.  New 
York:  Grune  & Stratton,  1942. 

Years  ago  a reviewer  wrote  that  books  written  about 
the  relationship  of  constitution  and  disease  were  usually 
sterile.  This  cannot  be  said  about  Dr.  Bauer’s  book. 
It  is  exceedingly  stimulating  and  very  informative.  It 
reveals  the  broad  and  complete  medical  knowledge  of 
the  author.  It  is  exceedingly  well  written  and,  in  spite 
of  the  complexity  of  the  subject,  expressed  in  very  sim- 
ple English. 

This  publication  will  have  its  major  appeal  to  ma- 
ture physicians,  which  is  probably  fortunate.  All  such 
publications  tend  to  tempt  the  immature  and  inexperi- 
enced physician  to  explain  many  of  his  difficult  diag- 
nostic problems  on  the  basis  of  defective  constitution  or 
hereditary  handicaps,  a temptation  which  the  more  ex- 
perienced physician  is  able  to  resist. 

Reading  this  book  is  like  the  experience  of  standing 
on  a sort  of  mountain  peak  of  accumulated  medical 
knowledge  and  surveying  vast  reaches  of  the  study  of 
disease  and  its  causes. 

One  is  tempted  to  quote  at  length,  but  limitations  of 
space  prevent  this.  However,  there  are  many  instances 
in  which  the  author  makes  arresting  statements,  some- 
what at  variance  with  generally  accepted  concepts,  which 
are  stimulating  and  in  most  instances  to  this  reviewer 
seem  sound. 

This  is  a very  satisfactory  book  to  have  in  one’s  li- 
brary. 

THE  MIND  OF  THE  INJURED  MAN.  By  Joseph 
L.  Fetterman,  M.A.,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Nervous  Diseases,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  Ohio.  Cloth. 
260  pages,  illustrated.  Chicago : Industrial  Medicine 
Book  Company,  1943.  Price,  $4.00. 

Here  is  a medical  book  designed  to  fill  that  huge  gap 
which  exists  in  medical  literature  between  the  profes- 
sional individual  and  the  layman.  Not  that  it  is  written 
for  popular  consumption  or  for  pseudo-scientific  readers  ; 
rather  it  is  designed  to  give  the  lawyer,  insurance  ad- 
juster, industrial  commissions,  and  even  the  courts,  an 
insight  into  the  otherwise  mysterious  workings  of  the 
mind  and  body  of  man. 

The  book  is  well  written  and  very  clear  and  simple, 
so  that  it  is  almost  certain  to  be  self-explanatory  and 
hardly  require  the  lawyer  to  bother  his  doctor  friends 
with  frequent  phone  calls  or  ill-timed  questions  while 
teeing  off  some  sunny  afternoon  at  the  country  club. 
This  alone  makes  the  book  well  worth  purchasing  since 
it  will  further  amicable  relationships  between  the  med- 


ical and  legal  professions.  Although  the  book  is  too 
elementary  for  the  neurologist  or  psychiatrist,  it  may 
be  of  decided  value  as  reference  material  for  the  tyro 
physician  who  might  be  going  to  court  for  his  first 
encounter  with  the  legal  wolves. 

The  subject  matter  deals  with  the  various  aspects  of 
neurology  and  psychiatry,  particularly  with  regard  to 
trauma.  The  two  chapters  on  neuroses  are  well  done, 
but  the  chapter  on  war  neuroses  is  rather  weak.  The 
bibliography  is  very  complete.  The  book  might  be  rec- 
ommended to  physicians  with  many  lawyer  friends 
largely  as  a time-saving  measure  during  these  busy 
days. 

CLINICAL  DIAGNOSIS  BY  LABORATORY  EX- 
AMINATIONS. By  John  A.  Kolmer,  M.S.,  M.D., 
Dr.P.H.,  Sc.D.,  LL.D.,  L.H.D.,  F.A.C.P.,  Professor 
of  Medicine  in  the  School  of  Medicine  and  the  School 
of  Dentistry  of  Temple  University ; Director  of  the 
Research  Institute  of  Cutaneous  Medicine;  formerly 
Professor  of  Pathology  and  Bacteriology  in  the  Grad- 
uate School  of  Medicine  of  the  University  of  Penn- 
sylvania. Illustrated.  New  York  and  London:  D. 
Appleton-Century  Company,  Inc.,  1943. 

In  this  new  book  of  Dr.  Kolmer’s  this  great  teacher 
has  made  another  valuable  contribution  to  medical  lit- 
erature. The  book  is  divided  essentially  into  three  parts, 
the  first  of  which  considers  a clinical  interpretation  of 
laboratory  examination.  In  this  first  part  Dr.  Kolmer 
considers  each  individual  laboratory  examination  which 
can  be  made.  He  discusses  normal  values,  pathologic 
conditions  in  which  the  values  are  either  elevated  or 
decreased,  and  also  any  physiologic  point  which  is  in- 
volved in  the  conduction  of  the  test.  If  the  change  in 
any  particular  test  is  particularly  significant  with  regard 
to  certain  diseases,  this  is  very  clearly  pointed  out. 

The  second  part  of  this  text  is  devoted  to  the  prac- 
tical application  of  laboratory  examinations  in  clinical 
diagnosis.  In  this  section  of  the  book  Dr.  Kolmer  con- 
siders the  various  diseases  and  points  out  which  labora- 
tory examinations  are  of  most  importance  in  confirming 
the  clinical  diagnosis  of  a disease. 

The  third  section  of  the  book  is  devoted  to  the  dis- 
cussion of  the  technic  of  laboratory  examinations,  and 
in  this  section  Dr.  Kolmer  considers  in  detail  only  those 
examinations  which  are  of  most  significance.  Where  a 
number  of  different  examinations  can  be  done  to  arrive 
at  a given  conclusion,  the  best  test  is  described  in 
detail. 

Throughout  the  text  and  especially  in  the  first  part, 
Dr.  Kolmer  has  followed  to  a certain  extent  the  lead 
of  Dr.  Stokes  in  his  Modern  Clinical  Syphilology  and 
Dr.  Comroe  in  his  book  Arthritis  in  that  Dr.  Kolmer 
has  made  use  of  the  table-like  presentation  of  various 
problems.  He  has  compiled  table  after  table  for  the 
various  examinations,  setting  forth  their  principle  of 
action,  standard  of  normal  values,  and  disease  condi- 
tions in  which  the  normal  values  are  either  increased 
or  decreased.  In  the  second  part  of  the  text  he  has 
followed  this  table  presentation  of  facts  to  a certain 
degree,  but  not  so  extensively  as  in  the  first  portion. 
It  seems  to  the  reviewer  that  continuation  of  this  table 
presentation  might  have  'been  somewhat  more  helpful 
in  the  second  part  of  the  text.  However,  Dr.  Kolmer 
has  certainly  been  concise  in  his  presentation  of  the 
text  material  and  the  necessity  for  additional  tabulation 
he  probably  considered  unnecessary. 

With  this  new  textbook,  therefore,  a vacant  spot 
which  previously  existed  in  medical  literature  has  been 
filled.  Dr.  Kolmer’s  text  will  find  a wide  market  and 
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WAR  TIME  SERVICE 


An  effective  method  of  handling  accounts  receivable  in 
these  days  of  help  shortages  for  the  practicing  physician 
and  those  in  the  armed  forces. 

Send  card.  Our  local  auditor  will  call. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Herald  Tribune  Bldg.,  New  York,  N.  Y. 


© elle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


is  heartily  recommended,  not  only  for  use  by  medical 
students  but  by  practitioners  as  well. 

INTRODUCTION  TO  PHYSIOLOGICAL  AND 
PATHOLOGICAL  CHEMISTRY.  With  Labora- 
tory Experiments.  By  L.  Earle  Arnow,  Ph.G.,  B.S., 
Ph.D.,  M.B.,  M.D.,  Director  of  Biochemical  Research, 
Medical  Research  Division,  Sharp  and  Dohme,  Inc., 
Glenolden,  Pa.  Second  edition,  illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  1943.  Price,  $3.75. 
This  book  constitutes  an  excellent  introduction  to 
physiologic  and  pathologic  chemistry.  It  is  especially 
adapted  to  the  use  of  student  nurses  or  premedical  stu- 
dents. It  is  clearly  and  concisely  written  and  well  illus- 
trated by  scientific  charts  and  diagrams  and  contains 
quite  a few  unique  illustrations  which  help  the  beginner 
to  visualize  the  problem  at  hand. 

THE  ARTHROPATHIES.  A Handbook  of  Roentgen 
Diagnosis.  By  Alfred  A.  de  Lorimier,  A.B.,  M.A., 
M.D.,  Colonel,  Medical  Corps,  U.S.A. ; Commandant, 
Army  School  of  Roentgenology,  Memphis,  Tenn. 
Formerly  Director,  Department  of  Roentgenology, 
Army  Medical  School,  Washington,  D.  C.  Chicago: 
The  Yeak  Book  Publishers,  Inc.,  1943.  Price,  $5.50. 

The  author  'has  prepared  a book  that  will  fill  the 
need  of  many  radiologists.  In  many  ways  it  is  the  best 
of  its  kind  that  this  reviewer  has  seen.  Unfortunately, 
the  title  of  the  book  does  not  convey  to  the  reader  the 
inclusive  amount  of  material  which  is  contained  within 
its  covers. 

The  author  has  emphasized  the  importance  of  regard- 
ing the  roentgen  examination  as  a consultation.  In  pre- 
senting the  various  subjects,  he  does  so  in  abstract 
form,  outlining  briefly  the  various  tissues  that  should 
be  analyzed  carefully  in  observing  roentgen  changes  in 
the  soft  tissues  and  those  of  the  bones  and  joints,  and 
he  has  included  for  completeness  the  -important  clinical 
manifestations  of  the  various  diseases. 

The  usefulness  of  the  book  will  unfortunately  be  cur- 
tailed because  of  the  type  of  paper  on  which  it  is  pub- 
lished. The  printing  is  small,  and  it  is  on  a calendar 
of  paper  that  reflects  light  so  badly  that  unless  one 
holds  the  paper  just  right  the  print  cannot  'be  read. 
The  illustrations  which  must  have  been  very  good  in 
the  beginning,  are  poor  because  of  the  calendar  of  the 
paper.  A number  of  the  illustrations  are  spoiled  by 
curved  arrows.  The  legends  that  go  with  the  illus- 
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Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services,  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  approximately  seven  days.  Technic  is  such  that 
patient  is  practically  free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 

Lincoln  Highway,  29  miles  from  Chicago  Loop  A.  L.  CORNET,  M.D.,  Department  Director 


OVERLOOK  SANITARIUM 

Kir: 

NEW  WILMINGTON,  PENNA. 
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Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcohollci 
not  admitted. 
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It  was  only  a few  years  ago  that 
medical  writers  were  inclined  to  question  the 
potency  and  therapeutic  efficacy  of  estro- 
genic substances.  Today,  with  well  defined 
standards  of  activity,  and  with  preparations 
of  a purity  and  activity  unheard  of  less  than 
two  decades  ago,  estrogenic  hormones  have 
a well  established  place  in  medical  practice. 

The  broadening  therapeutic  application  of 
estrogenic  hormones  is  well  documented  by 
acceptance  of  the  Council  on  Pharmacy  and 
Chemistry  of  uses  which,  in  some  instances, 
were  unheard  of  five  years  ago.  At  present 
the  accepted  uses  include  the  following: 

Menopausal  symptoms  . . . Senile  vaginitis 
. . . Kraurosis  vulvae  . . . Gonorrheal  vagi- 
nitis of  children  . . . Painful  engorgement 
of  the  breasts  in  puerperium  . . . Carcinoma 
of  prostate  . . . Functional  uterine  bleeding 
of  probable  endocrine  origin  . . . Suppres- 
sion of  lactation  under  certain  conditions. 


Amniotin — a solution  of  natu- 
ral estrogens— is  available  in 
a variety  of  dosage  forms  and 
potencies.  For  certain  other 
uses,  such  as  in  the  suppres- 
sion of  lactation  and  the 
checking  of  functional  uterine  bleeding,  the 
high  activity  of  orally  administered  Diethyl- 
stilbestrol  commends  itself.  Diethylstilbestrol 
Squibb  likewise  is  available  in  a variety  of 
dosage  forms.  Recentreports1 
suggest  that  the  nausea 
which  frequently  accompan- 
ies its  initial  use  becomes  less 
serious  as  patients  gain  a tol- 
erance to  its  administration. 

1 Jl ■ Clin.  Endocrinology  3:648,  Dec.  1943. 

For  literature  write  the  Professional  Service 
Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 
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trations  are  in  very  small  print,  and  it  is  difficult  for 
one  to  pick  out  the  legend  for  a given  illustration,  unless 
one  wishes  to  read  all  the  legends  on  a given  page. 

This  handbook,  which  has  been  prepared  by  a man 
who  has  spent  a tremendous  amount  of  time  on  it,  de- 
serves better  publication.  In  that  this  is  the  first  book 
of  a series  which  are  to  be  published,  it  is  to  be  hoped 
that  the  publisher,  in  the  succeeding  handbooks,  will 
earnestly  consider  this  criticism. 


THE  RED  CROSS  HOME  NURSING  COURSE 

The  American  Red  Cross  is  mustering  all  its  efforts 
in  order  to  be  of  the  greatest  possible  help  to  the 
medical  and  nursing  professions  under  the  changed  con- 
ditions brought  about  by  the  war. 

Training  of  an  additional  3,000,000  persons  in  Red 
Cross  Home  Nursing  is  the  objective  of  a long-range 
program  begun  as  a means  of  easing  the  increasingly 
serious  shortage  of  doctors  and  nurses  available  to  ci- 
vilians. Approximately  55,000  doctors  and  43,000  nurses 
already  have  been  withdrawn  from  civilian  life  for 
service  with  the  armed  forces. 

Excluding  persons  already  trained  in  home  nursing, 
as  nurses’  aides  of  professional  nurses,  the  National 
Council  on  Red  Cross  Home  Nursing  estimates  that 
3,000,000  persons  trained  in  technics  of  home  nursing 
are  essential  if  safe  nursing  care  is  to  be  assured  the 
civilian  population. 

Of  this  3,000,000,  about  800,000  new  Home  Nursing 
certificate  holders  are  sought  during  the  twelve-month 
period  ending  June  30,  1944.  During  the  previous 


AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy departments. 

May  we  send  you  literature? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
On  Route  24 — Morristown,  N.  J. 
Morristown  4-3260 


twelve-month  period,  a total  of  533,483  certificates  was 
issued. 

The  Red  Cross  Home  Nursing  course  makes  no  pre- 
tense of  turning  out  skilled  nurses.  It  requires  only 
twenty-four  hours  of  informal  classroom  lectures  and 
demonstration.  It  does  not  teach  midwifery,  self-dos- 
ing, or  short  cuts  to  health.  It  is  a practical  course 
that  teaches  respect  for  the  doctor’s  orders  and  economy 
in  using  his  time. 

Dr.  James  E.  Paullin,  president  of  the  American 
Medical  Association,  states : “The  course  is  practical 
and  gives  basic  training  in  the  fundamentals  of  healthful 
living  and  the  prevention  of  disease.” 

The  belief  of  Surgeon  General  Thomas  Parran, 
United  States  Public  Health  Service,  is : “The  basic 
job  of  keeping  Americans  healthy  must  be  done  in  the 
home.  I recommend  that  every  housewife  take  a Red 
Cross  Home  Nursing  course  to  prepare  herself  for  the 
task  of  keeping  her  family  well.” 

National  studies  have  shown  that  illness  may  be 
found  in  one  out  of  every  ten  homes  even  during  normal 
times,  and  in  one  out  of  every  four  or  five  during 
seasonal  peaks.  Women  between  the  ages  of  15  and  59 
usually  bear  the  brunt  of  caring  for  the  sick.  It  is  this 
group,  therefore,  to  which  Home  Nursing  courses  make 
the  greatest  appeal,  although  there  are  many  instances 
in  which  classes  have  included  men. 

The  Red  Cross-trained  Home  Nurse  cannot  take  the 
place  of  the  doctor  or  the  registered  nurse.  She  is  able 
to  aid  them,  however.  She  shortens  the  length  of  their 
stay  in  the  home,  reduces  the  number  of  necessary 
calls,  follows  simple  instructions,  and  lists  symptoms 
of  the  patient  before  the  doctor’s  arrival.  Therefore, 
the  home  nurse  provides  the  means  of  spreading  the 
services  of  the  thinning  supply  of  doctors  and  registered 
nurses  still  left  for  services  on  the  home  front. 

The  Red  Cross  Home  Nursing  program  has  as  serv- 
ice objectives  the  following: 

1.  To  develop  an  appreciation  of  mental  and  physical 
health  and  a desire  to  build  those  habits  that  will 
safeguard  them. 

2.  To  teach  the  fundamental  relationship  between  indi- 
vidual health  and  cleanliness,  sanitation,  and  arrange- 
ment of  homes. 

3.  To  build  a “basic  understanding  of  the  principles  of 
prevention  and  control  of  disease. 

4.  To  teach  efficient  methods  of  meeting  the  normal 
problems  of  the  home,  such  as  care  of  the  baby, 
preschool  child,  school  child,  and  the  aged. 

5.  To  develop  some  practical  knowledge  in  the  care  of 
the  sick  under  home  conditions  and  according  to  the 
physician’s  directions. 

6.  To  develop  an  intelligent  understanding  and  an  atti- 
tude of  interest  and  co-operation  in  the  solving  of 
community  health  problems. 

The  Red  Cross  authorizes  qualified  registered  nurses 
to  teach  the  Home  Nursing  course,  which  is  conducted 
through  local  American  Red  Cross  chapters  in  every 
state. 


ON  GUARD  AGAINST  TYPHUS 

That  medical  societies  throughout  Pennsylvania  are 
wise  in  currently  featuring  diseases  common  in  certain 
war  zones  is  emphasized  by  a report  (see  page  892) 
of  the  first  case  of  typhus  fever  ever  recognized  in 
Pittsburgh. 
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MEMORANDUM  ON  THE  WORK  OF  THE 
ALLEGHENY  COUNTY  CHAPTER  OF 
THE  NATIONAL  FOUNDATION 
FOR  INFANTILE  PARAL- 
YSIS, INC. 

It  is  desirable  that  we  review  our  work  and  plan  such 
extension  as  may  be  needed. 

Allegheny  County  has  been  touched  lightly  in  the 
past  few  years  by  the  scourge  of  infantile  paralysis,  and 
it  therefore  is  more  desirable  that  we  cover  nil  he 
more  thoroughly  the  field  presented  by  the  individual 
who  has  been  crippled  by  the  disease. 

As  you  know,  our  activities  have  been  very  effective 
as  far  as  they  go. 

It  must  first  be  made  clear  to  what  extent  the  doctors 
of  medicine  of  the  community,  as  represented  by  the 
Allegheny  County  Medical  Society,  have  aided  and 
facilitated  the  work  of  the  Chapter.  The  society  ap- 
points the  doctors  who  serve  on  the  Brace  Fund  Com- 
mittee and  on  the  Special  Poliomyelitis  Committee.  The 
office  of  the  medical  society  also  acts  as  a clearing 
organization  in  regulating  the  orders  for  braces  and 
other  apparatus  under  the  plan  of  the  Brace  Fund  Com- 
mittee. 

Brace  Fund  Committee. — Since  1935  this  committee 
has  authorized  the  supply  of  braces  and  other  special 
apparatus  to  all  patients  needing  such  help.  This  is 
done  through  the  medium  of  the  trmt  fund  in  the 
Colonial  Trust  Company.  The  policy  has  been  very 
generous.  Braces,  etc.,  have  been  supplied  not  only  to 
the  indigent  but  to  many  not  indigent  who  well  deserve 
some  financial  help. 

This  fund  has  also  purchased  special  instruments  and 
apparatus  for  the  treatment  of  infantile  paralysis,  needed 
by  our  hospitals. 

Special  Poliomyelitis  Committee. — This  committee 
was  formed  to  study  the  epidemiology  of  the  disease  as 
it  occurs  in  Allegheny  County.  Records  have  been  ob- 
tained through  the  help  of  the  Pittsburgh  Health  De- 
partment and  the  State  Health  Department  in  Alle- 
gheny County.  These  are  on  file  with  a spot  map  show- 
ing the  exact  location  of  each  case  occurring  in  the 
city  and  county  during  the  past  two  years.  An  im- 
portant recommendation  of  this  committee  was  that 
cases  be  hospitalized  as  early  as  possible,  and  after  the 
quarantine  period  transferred  to  one  of  the  homes  for 
crippled  children.  This  form  of  management  of  cases 
results  in  diminished  crippling,  since  the  patients  there- 
by receive  the  most  modern  treatment  in  the  earlier 
stages  of  the  disease. 

Both  the  committees  above  referred  to  have  received 
necessary  funds  from  the  Chapter.  The  Brace  Fund  is 
handled  by  the  Colonial  Trust  Company  and  pays  for 
the  braces,  etc.,  on  proper  requisition.  The  funds  for 
the  Poliomyelitis  Committee  are  in  the  custody  of  the 
University  of  Pittsburgh,  which  also  disburses  funds 
on  proper  requisition. 

The  Chapter  has  also  made  grants  to  the  hospitals 
and  homes  for  crippled  children  on  a basis  of  the  num- 
ber of  cases  of  infantile  paralysis  treated  in  each. 

The  Chapter  has  helped  a considerable  number  of 
patients  to  obtain  necessary  treatment  and  has  given 
other  forms  of  assistance. 

All  work  by  the  officers  of  the  Chapter  and  the  serv- 
ices of  the  doctors  who  have  treated  indigent  cases 
have  been  given  without  charge.  The  overhead  ex- 
pense of  the  Chapter  has  been  very  low ; in  fact,  in- 
finitesimal. 


So  much  for  accomplishments  to  date.  What  addi- 
tional service  can  we  render  the  unfortunate  person 
who  suffers  a crippling  condition  from  a previous  attack 
of  infantile  paralysis?  These  persons  are  in  no  way 
impaired  mentally,  and  the  majority  can  be  rehabilitated 
to  the  extent  that  they  can  earn  a livelihood.  There 
are  a number  of  positions  a crippled  person  can  fill  to 
the  satisfaction  of  any  reasonable  employer.  Watch 
repairing,  some  forms  of  laboratory  and  other  technical 
work,  stenography,  and  accounting  may  be  mentioned. 

The  type  of  case  we  have  in  mind  to  rehabilitate 
will  need  (1)  an  adequate  education.  It  may  be  sur- 
prising, but  it  is  a fact  that  we  have  found  several 
illiterates  among  those  asking  for  help.  This  is  prob- 
ably due  to  the  failure  of  the  patient’s  family  to  see 
that  he  took  advantage  of  available  opportunities.  (2) 
Special  training  will  be  needed  along  the  lines  required 
to  place  him  in  a remunerative  position. 

Allegheny  County  has  all  the  essential  facilities  for 
meeting  the  needs  of  those  we  hope  may  receive  the 
necessary  care  and  training.  There  are  nineteen  hos- 
pitals, including  the  Pittsburgh  Municipal,  where  early 
treatment  and  necessary  operative  work  can  be  pro- 
vided. These  hospitals  also  maintain  outpatient  service 
where  necessary  follow-up  service  is  available  to  the 
indigent  patient.  Physiotherapy  is  available  in  many 
of  them. 

There  are  two  homes  for  crippled  children,  ranking 
among  the  best  in  the  United  States.  They  have  out- 
standing medical,  surgical,  and  nursing  staffs,  physio- 
therapy departments,  schoolrooms,  shops,  swimming 
pools,  and  all  facilities  necessary  to  the  modern  treat- 
ment of  the  patient  during  the  period  that  treatment 
will  be  most  effective.  The  hospitals  and  homes  re- 
ferred to  should  continue  to  receive  financial  aid  from 
the  Chapter  to  the  limit  of  its  ability  to  provide  the 
same.  Our  city  and  county  public  schools  have  ade- 
quate facilities  for  the  education  of  the  cripple.  There 
may  be  some  geographical  areas  in  which  transportation 
or  other  difficulty  obstructs,  but  such  difficulties  must 
be  met  as  they  arise.  If  funds  from  the  Chapter  are 
needed  for  this,  we  are  to  be  so  advised  by  the  Super- 
intendent of  Public  Schools  of  Pittsburgh  or  by  the 
Superintendent  of  Public  Schools  of  Allegheny  County. 

In  the  solution  of  problems  in  rehabilitation  leading 
to  remunerative  work,  we  have  a promising  source  of 
help  in  the  Allegheny  County  office  of  the  Pennsylvania 
Bureau  of  Rehabilitation.  This  possibility  should  be 
further  explored. 

In  conclusion,  it  would  seem  that  the  principal  uses 
of  the  funds  received  by  the  Chapter  from  the  annual 
birthday  celebrations  may  best  be  used  in  grants  to 
the  Brace  Fund,  to  the  Special  Poliomyelitis  Committee, 
to  the  hospitals,  and  to  the  homes  for  crippled  children. 
We  might  also  studiously  survey  the  field  of  educational 
and  rehabilitation  facilities  in  cases  where  sufficient 
financial  assistance  seems  unavailable.  We  must  also 
bear  in  mind  the  potential  value  of  maintaining  an  ade- 
quate reserve  fund  for  the  care  of  unusual  cases  and  a 
severe  epidemic  which  may  develop  in  any  year. — Wil- 
ton H.  Robinson,  M.D.,  Pittsburgh  Medical  Bulletin, 
Nov.  20,  1943. 


Almost  twice  as  many  cases  of  otosclerosis  occur  in 
females  as  in  males. 


In  medieval  centuries  sugar  was  a luxury  used  chiefly 
in  medicines. 


957 


Deaths  from  Selected  Causes  in  Pennsylvania,  January,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

42 

1 

2 

0 

2 

14 

1 

9 

2 

2 

Allegheny*  

1811) 

82 

99 

7 

143 

555 

144 

120 

178 

58 

Armstrong  

84 

3 

5 

0 

4 

24 

5 

5 

5 

1 

{leaver 

101 

0 

15 

0 

17 

44 

ii 

9 

11 

4 

Bedford  

40 

1 

3 

0 

0 

14 

4 

4 

4 

0 

Berks  * 

270 

5 

8 

0 

19 

105 

22 

22 

15 

2 

Blair*  

174 

1 

7 

0 

13 

79 

13 

14 

4 

3 

Bradford  

72 

5 

4 

0 

8 

23 

4 

3 

5 

0 

Bucks  

100 

1 

4 

1 

0 

33 

7 

7 

7 

0 

Butler*  

101 

4 

3 

0 

4 

33 

13 

0 

8 

1 

Cambria*  

182 

5 

11 

0 

18 

50 

12 

11 

18 

3 

Cameron  

5 

0 

0 

0 

0 

3 

1 

0 

0 

0 

Carbon  

47 

2 

5 

0 

8 

16 

3 

3 

2 

1 

Centre  

5!) 

i 

4 

0 

7 

19 

8 

4 

4 

0 

Chester*  

182 

4 

11 

2 

18 

57 

14 

20 

12 

2 

Clarion  

45 

1 

4 

0 

5 

7 

3 

7 

2 

0 

Clearfield  

107 

6 

8 

0 

8 

24 

14 

6 

7 

1 

Clinton  

32 

0 

2 

1 

1 

11 

3 

1 

2 

0 

Columbia  

44 

0 

0 

0 

3 

18 

0 

1 

4 

0 

Crawford  

85 

2 

2 

1 

7 

35 

10 

3 

3 

1 

Cumberland  

70 

4 

6 

0 

7 

30 

8 

6 

1 

3 

Dauphin* 

233 

9 

20 

1 

25 

80 

19 

26 

8 

5 

Delaware  

283 

14 

12 

2 

23 

89 

28 

23 

25 

5 

Elk  

34 

2 

3 

0 

2 

13 

2 

1 

2 

0 

Erie*  

233 

n 

13 

0 

24 

74 

29 

9 

14 

5 

Fayette  

242 

14 

25 

1 

21 

57 

15 

15 

22 

4 

Forest  

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

90 

8 

8 

1 

5 

29 

11 

9 

3 

0 

Fulton  

15 

0 

2 

0 

0 

3 

1 

2 

1 

1 

Greene  

54 

5 

3 

0 

2 

13 

10 

4 

2 

1 

Huntingdon  

00 

2 

4 

0 

5 

18 

6 

3 

5 

0 

Indiana  

83 

3 

6 

1 

0 

34 

3 

3 

10 

1 

Jefferson  

44 

2 

3 

0 

5 

12 

1 

1 

3 

1 

Juniata  

18 

0 

3 

0 

2 

5 

4 

0 

1 

0 

Lackawanna  

322 

13 

18 

1 

28 

111 

29 

24 

16 

7 

Lancaster  

280 

2 

18 

1 

28 

94 

24 

16 

8 

3 

Lawrence  

104 

9 

3 

0 

0 

32 

5 

6 

5 

2 

Lebanon  * 

77 

2 

8 

1 

1 

22 

7 

10 

4 

0 

Lehigh*  

24G 

10 

19 

0 

28 

71 

19 

7 

27 

7 

Luzerne  

478 

13 

32 

1 

42 

177 

26 

30 

22 

19 

Lycoming  

120 

4 

6 

2 

12 

40 

11 

5 

14 

1 

McKean  

06 

0 

2 

0 

5 

23 

7 

3 

3 

0 

Mercer  

104 

6 

6 

0 

ii 

25 

13 

2 

6 

2 

Mifflin  

58 

5 

2 

1 

4 

24 

1 

3 

3 

1 

Monroe  

37 

2 

2 

0 

3 

11 

6 

4 

0 

0 

Montgomery  * 

313 

5 

15 

2 

36 

118 

22 

31 

22 

6 

Montour*  

48 

1 

3 

0 

3 

16 

3 

3 

2 

1 

Northampton  

157 

2 

9 

0 

18 

40 

18 

10 

15 

4 

Northumberland  .... 

130 

4 

6 

0 

11 

51 

10 

14 

8 

2 

Perry  

27 

0 

1 

0 

1 

10 

2 

4 

1 

0 

Philadelphia*  

2347 

32 

94 

1 

295 

833 

137 

164 

171 

88 

Pike  

7 

0 

0 

0 

0 

3 

1 

0 

0 

1 

Potter  

22 

1 

2 

0 

3 

11 

1 

1 

1 

1 

Schuylkill  

244 

9 

19 

0 

14 

75 

15 

22 

10 

6 

Snyder  * 

31 

0 

5 

0 

0 

8 

7 

6 

3 

0 

Somerset  * 

92 

3 

ii 

0 

11 

29 

5 

5 

2 

1 

Sullivan  

0 

0 

0 

0 

0 

2 

0 

1 

0 

0 

Susquehanna  

37 

0 

0 

0 

5 

7 

9 

3 

1 

1 

Tioga  

53 

1 

7 

0 

1 

23 

5 

0 

2 

0 

Union*  

19 

0 

4 

0 

0 

0 

3 

2 

0 

1 

Venango  * 

83 

1 

4 

0 

7 

31 

12 

5 

4 

0 

Warren  * 

48 

2 

1 

1 

5 

16 

3 

1 

4 

0 

Washington  

202 

16 

15 

0 

17 

60 

18 

16 

20 

5 

Wayne*  

32 

1 

0 

0 

5 

8 

3 

5 

2 

0 

Westmoreland*  .... 

300 

9 

26 

0 

22 

97 

23 

21 

34 

1 

Wyoming  

20 

0 

0 

0 

3 

3 

2 

1 

2 

1 

York  

State  and  Federal 

208 

11 

10 

0 

11 

71 

30 

11 

7 

3 

institutions  

418 

0 

0 

1 

18 

137 

16 

20 

43 

62 

State  totals  .... 

11,884 

368 

665 

30 

1072 

3919 

922 

813 

852 

331 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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WE  LISTENED  TO  THE  VOICE  OF  MEDICAL  EXPERIENCE 


th 


en  made 


BAKER  S MODIFIED  MILK 

“ biologically  similar  to  breast  milh” 


ALL  FACTS  on  infant  feeding  we  could  glean  from  well- 
informed,  practical  medical  opinion — facts  on  nutritional 
needs  of  the  bottle-fed  baby,  digestive  tolerance  and 
elimination,  muscle  tone  and  tissue  turgor — all  these  we  took 
into  the  laboratory  and  utilized  in  making  Baker’s  Modified 
Milk. 

As  a result.  Baker’s  is  fortified  with  seven  extra  dietary 
essentials — a liberal  supply  of  protein  (40  per  cent  more 
than  breast  milk),  complementary  gelatin,  an  adjusted  fat, 
two  added  sugars,  400  units  of  vitamin  D per  quart,  extra 
vitamin  Bi  and  iron  . . . well  tolerated  by  newborns  and 
prematures  . . . helpful  in  correcting  regurgitation,  loose  or 
too  frequent  stools  . . . well  supplied  with  the  nutritive  ele- 
ments necessary  for  proper  growth. 

Here,  doctor,  is  an  infant  food  with  a solid  foundation  in 
medical  experience — a food  designed  to  produce  that  happy 
end-result,  the  well-nourished  baby.  Would  you  like  full  in- 
formation about  it? 


"I 


VITAMIN  D 
S ESSENTIAL  J 
AND 

SOME  EXTRA 
WOULD 
CERTAINLY  HELP 


MOST  BA&IErS 
NEED  MORE  IRON 

'LL  6E  SATISFIED 
IF  MY  INFANT  CASES 
6ET  A MILK  THATS 
WELL  TOLERATED^ 
THAT  HELPS  AVOID  THF/ 
NUISANCE  OF  VOMITIN61 
AND  CONSTIPATION.. 

THAT  HELPS  THEM' 
OrAIN  <^OOD 
FIRM  FLESH 


A POWDER  AND  LIQUID  MODIFIED  MILK  PRODUCT  especially 
prepared  for  infant  feeding.  Made  from  tuberculin-tested  cows'  milk 
in  which  most  of  the  fat  has  been  replaced  by  animal,  vegetable  and  cod 
liver  oils,  together  with  lactose,  dextrose,  gelatin,  vitamin  B complex 
(wheat  germ  extract,  fortified  with  thiamin),  and  iron  ammonium 
citrate,  U.S.P.  Not  less  than  400  units  of  vitamin  D per  quart.  Four 
times  as  much  iron  as  in  cows’  milk. 


THE  BAKER  LABORATORIES  • CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 
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Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


PROGRESS  OF  PHYSICAL  MEDICINE  WILL 
BE  FURTHERED  BY  BARUCH  GIFT 

Commenting  on  an  announcement  of  a gift  of 
$1,100,000  given  by  Mr.  Bernard  M.  Baruch,  of  New 
York,  to  be  used  for  teaching  and  research  in  physical 
medicine,  The  Journal  of  the  American  Medical  Asso- 
ciation for  April  29  says : 

“Physical  medicine  includes,  under  the  definition  of 
this  gift,  the  treatment  of  disease  by  extensive  physical 
agents,  including  light,  water,  heat,  and  electricity  as 
well  as  by  exercise  and  massage.  Mr.  Baruch  appears 
to  have  been  stimulated  particularly  to  make  his  gift 
now  because  of  the  indications  that  physical  therapy 
will  be  able  to  do  much  for  the  rehabilitation  of  the 
wounded  and  disabled  who  are  already  being  released 
from  the  armed  forces  and  who  are  likely  to  come  with 
increasing  numbers  as  the  invasion  goes  on. 

“For  some  time  a well-qualified  committee,  headed 
by  Dr.  Ray  Lyman  Wilbur,  has  been  studying  the  tech- 
nic of  approach  to  proper  use  of  the  funds  which  Mr. 
Baruch  has  now  made  available  and  which  will  no 
doubt  be  greatly  supplemented  in  the  future.  Dr.  Simon 
Baruch,  distinguished  father  of  Mr.  Bernard  Baruch, 
was  himself  a pioneer  in  this  field.  His  name  is  asso- 
ciated with  much  of  the  progress  that  has  been  made, 
particularly  in  New  York  State.  . . . 

“Thus  the  committee  has  recognized  the  basic  impor- 
tance of  sound  education  and  research  to  further  prog- 
ress in  this  field  as  in  other  fields  of  medicine.  No 
doubt  the  work  will  be  extended  to  some  of  the  well- 
recognized  spas  and  health  resorts  of  the  United  States, 
concerning  which  such  excellent  reports  have  recently 
been  made  available  by  the  Committee  on  Spas  and 
Health  Resorts  of  the  American  Medical  Association. 

“In  no  other  field  of  medical  science  has  there  been, 
since  long  before  the  time  of  Hippocrates,  as  much 
difficulty  in  dissociating  the  vast  mass  of  that  which  is 
good  from  a considerable  portion  of  thought  based  on 
the  will  to  believe  and  the  power  of  suggestion.  A 
fundamental  step  in  the  progress  of  this  work  will  be 
the  establishment  of  mechanisms  under  sound  educa- 
tional and  well-controlled  auspices  to  separate  the  false 
from  the  true,  the  scientific  from  the  fallacious,  the 
honest  from  the  fraudulent.  When  such  reports  become 
available,  they  will  do  much  to  determine  not  only  the 
path  of  future  progress  but  also  the  trend  of  scientific 
medical  practice.” 


NOTE  THIS  FACT 

Turn  to  the  advertisement  on  page  875  with  your 
personal  urge  to  invest  stimulated  by  the  knowledge 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
has  96  per  cent  (face  values)  of  its  total  securities,  a 
quarter  of  a million  dollars,  invested  in  War  Bonds. 


"SOCIAL  INSECURITY” 

“Social  insecurity”  is  stark  realism,  for  if  we  guar- 
antee everyone  who  does  not  work  an  adequate  and 
fixed  income  at  the  expense,  incontestably,  of  those  who 
are  continuing  to  produce,  we  make  certain  that  when 
production  sharply  lags,  the  entire  system  will  collapse, 
for  the  good  and  sufficient  reason  that  the  producers 
cannot  meet  the  fixed  charges. — Ninth  Annual  Report, 
Iowa  Taxpayers’  Association. 
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IF  A PATIENT 
WANTS  INFORMATION 
REGARDING  THE 


ADVANTAGES 
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Primarily,  the  unique  functional  design 
of  the  Tampax  vaginal  tampon  ac- 
counts for  its  numerous  advantages— 
anatomic,  physiologic  and  psychologic. 


they  eliminated  a 'wet  feeling’  or  'un- 
pleasant odor’.  Others  preferred  them 
because  they  could  indulge  in  sports 
with  greater  freedom.” 


As  one  gynecologist1 2 3  stated,  at  the  con- 
clusion of  a study  involving  more  than 
2,300  cases  of  all  types  ( many  of  whom 
employed  Tampax  over  extended  peri- 
ods) : "The  patient  does  not  even  know 
that  a tampon  is  present  in  the  vagina 
if  it  is  inserted  sufficiently  deep.”  He 
continued,  "Many  say  they  can  forget 
that  they  are  menstruating  and  so  are 
without  the  disturbing  annoyance  they 
had  every  time  they  menstruated.” 

A general  practitioner,  after  studying 
21  patients,  remarked:  "All  patients 
were  favorably  impressed  after  using 
the  tampons.  Some  said  that  they  elimi- 
nated the  chafing  and  itching  caused  by 
the  usual  external  pads.  Some  said  that 


And  another  specialist1,  after  observing 
110  women  (both  single  and  mar- 
ried) who  employed  vaginal  tampons 
throughout  each  period  for  from  1 to 
2 years,  reported  that  "because  of  the 
greater  comfort  experienced,  103  sub- 
jects preferred  to  continue  to  use  the 
tampons  through  part  or  all  of  the  men- 
strual period  rather  than  to  return  to 
the  use  of  the  perineal  pad  alone.” 

Such  opinions  reflect  the  reactions  of 
thousands  of  women  in  all  walks  of 
life  who  have  experienced  the  advan- 
tages inherent  in  the  Tampax  method 
of  menstrual  hygiene. 

( 1 ) West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943. 

(2)  Clin.  Med.  & Surg.,  46 :327,  1939. 

(3)  Am.  J.  Obst.  & Gyn.,  46:259,  1943. 
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Indiana  

Jefferson  

Juniata  

Lackawanna 
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Raymond  L.  Evans,  Sayre 
Clarence  A.  Paulus,  Telford 
W.  Le  Roy  Eisler,  Butler 
Ray  Parker,  Johnstown 
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Edward  C.  Dankmyer,  Johnsonburg 
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Evaluation  of  the  Kenny  Method  in  the  Treatment 
of  Chronic  Infantile  Paralysis 


BURTON  CHANCE,  JR.,  M.D. 
Philadelphia,  Pa. 


BECAUSE  of  the  conflicting  reports  as  to  the 
efficacy  of  the  Kenny  treatment  in  the 
therapy  of  poliomyelitis,  it  was  decided  to  initiate 
in  Philadelphia  a program  to  test  the  value  of 
this  technic.  The  Philadelphia  Chapter  of  the 
National  Foundation  for  Infantile  Paralysis 
agreed  to  sponsor  such  a program,  financing 
Kenny  wards  at  the  Philadelphia  Hospital  for 
Contagious  Diseases,  the  Children’s  Hospital, 
and  the  Mount  Sinai  Hospital.  This  program 
was  put  under  the  supervision  of  the  Medical 
Advisory  Committee  of  the  Chapter.  Sufficient 
physiotherapists  and  nurses  were  trained  at 
Minneapolis  under  Sister  Kenny  to  ensure  the 
proper  administration  of  her  technic.  The  pro- 
gram was  started  in  December,  1942.  and  since 
then  a total  of  55  acute  and  chronic  cases  have 
been  admitted  for  treatment. 

As  is  well  known,  it  is  extremely  difficult  to 
form  an  accurate  prognosis  during  the  acute 
phase  of  poliomyelitis.  Because  of  this  fact,  it  is 
equally  difficult  to  estimate  the  value  of  any  par- 
ticular treatment  in  relation  to  the  effect  it  may 
have  had  in  the  course  of  the  disease  in  its  early 
stages.  This  does  not  hold  true  in  the  chronic 
case,  however.  After  the  initial  spontaneous  re- 
covery period  has  passed,  the  rate  of  improve- 
ment from  then  on  can  be  more  accurately  fore- 
told. We  have,  therefore,  chosen  patients  for  this 
report  who  have  all  had  their  disease  from  fifteen 
to  sixty  months,  and  the  majority  could  well 
have  been  considered  stable  as  far  as  unexpected 
improvement  is  concerned.  These  patients  were 
also  selected  on  the  basis  of  their  previous  treat- 
ment. All  of  them  had  had  excellent  orthopedic 
care  since  the  onset  of  their  disease.  Following 
their  discharge  from  the  Philadelphia  Hospital 
for  Contagious  Diseases,  after  the  usual  quar- 
antine period,  they  each  attended  recognized 
orthopedic  clinics  regularly  and  received  the  best 
type  of  orthodox  physiotherapy  at  the  Martin 
Orthopedic  School.  Careful  records  were  kept 
as  to  their  condition  during  all  this  time.  It  is 
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interesting  to  note  that  the  same  physiotherapists 
who  later  treated  them  by  the  Kenny  method 
took  care  of  them  from  the  onset.  We  have, 
therefore,  a group  of  cases  whose  previous  treat- 
ment was  well  known,  whose  rate  of  improve- 
ment prior  to  the  starting  of  the  Kenny  treat- 
ment was  well  charted,  and  who  received  treat- 
ment by  the  same  technicians  under  the  super- 
vision of  the  same  physicians.  Variables  have, 
therefore,  been  reduced  to  a minimum  and  such 
improvement  as  they  have  made  can  he  laid 
directly  to  the  change  in  the  technic  of  their 
treatment. 

The  Kenny  concept  of  infantile  paralysis  has 
drawn  attention  to  certain  physical  signs  that 
cannot  be  explained  on  the  basis  that  the  disease 
is  one  in  which  the  anterior  horn  cells  alone  are 
affected.  These  signs  are  spasm,  incoordination, 
and  mental  alienation.  Muscle  spasm  occurs 
early  in  the  disease  and  is  present  in  each  case 
which  is  accurately  diagnosed.  It  is  characterized 
by  pain  on  motion,  muscle  tenderness,  hyper- 
tonicity, and  shortening  of  the  muscle.  Such 
muscles  may  remain  in  this  involuntary  hyper- 
tonic state  for  many  months,  and  if  this  condition 
is  not  successfully  treated,  permanent  shortening 
and  resulting  deformity  may  occur.  The  ortho- 
dox concept  of  poliomyelitis  considered  these 
muscles  to  be  normal,  the  shortening  being  due 
to  the  fact  that  their  antagonists  were  usually 
“paralyzed”  and,  therefore,  contracted  because 
they  had  not  the  opposing  pull.  Muscle  spasm  is 
treated  by  hot  foments  which  are  applied  exactly 
as  described  by  Sister  Kenny ; any  variation  in 
her  technic  lowers  the  efficiency  of  the  treatment. 
When  muscle  spasm  is  released  and  the  muscle 
is  restored  to  its  normal  length,  there  js  no 
longer  any  indication  for  the  continued  use  of 
the  foments. 

Incoordination  is  a condition  which  frequently 
occurs  and  is  caused  by  a disintegration  of  the 
controlling  motor  centers.  It  is  characterized  by 
a disturbance  in  the  rhythmic  motion  of  muscle 
and  of  the  involuntary  use  of  a muscle  to  per- 
form the  function  of  another.  Careful  muscle 
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training  will  help  to  eliminate  this  condition, 
which,  if  not  treated,  results  in  loss  of  muscle 
efficiency  and  needless  disability. 

Mental  alienation  is  a condition  which  appears 
in  muscles  which  are  opposite  those  in  spasm. 
It  is  characterized  by  loss  of  tone  and  reflexes, 
and  the  ability  of  voluntary  contraction.  This 
loss  of  function  is  due  to  some  physiologic  block 
in  the  neuromuscular  system.  It  is  this  type  of 
muscle  that  was  considered  to  be  paralyzed  in 
the  orthodox  concept  of  the  disease.  The  restora- 
tion of  function  of  such  muscles  depends  on  the 
release  of  spasm  in  its  antagonist  and  in  stimula- 
tion of  the  mental  awareness  to  regain  conscious 
muscular  control. 

The  pathology  of  infantile  paralysis  is  still  in 
the  controversial  stage.  It  is  unlikely  that  a 
lesion  involving  the  motor  nerve  cells  alone  could 
cause  the  symptoms  just  described.  Herman 
Rabat  of  the  University  of  Minnesota  believes 
that  the  predominant  lesion  of  poliomyelitis  is  in 


the  internuncial  cell  area  of  the  cord.  These  cells 
have  to  do  with  the  relaying  of  all  reflex  and 
voluntary  stimuli  to  the  motor  cells.  Disintegra- 
tion of  these  internuncial  cells  results  in  disor- 
ganization of  nerve  impulses  to  the  anterior  horn 
cells.  These  latter  cells  are  rarely  involved  in  the 
usual  case  of  poliomyelitis,  it  is  now  thought  by 
Rabat.  When  they  are  involved,  it  is  usually 
only  in  the  very  severe  cases.  Should  the  motor 
cells  die,  irreversible  paralysis  occurs.  In  such 
cases  neither  Renny  nor  orthodox  treatment  will 
be  effective.  Muscle  spasm  can  be  explained  on 
the  basis  that  because  of  internuncial  cell  damage 
and  resulting  synaptic  disorganization,  there  is  a 
release  of  the  anterior  horn  cells  from  inhibition 
from  reflex  as  well  as  cerebral  control.  Inco- 
ordination can  be  explained  on  a similar  disrup- 
tion of  reflex  arcs  and  cortical  control.  For 
similar  reasons  mental  alienation  could  occur 
without  anterior  horn  cell  damage. 

For  the  purpose  of  discussion,  the  treatment 
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by  the  Kenny  method  may  be  considered  to  be 
divided  into  two  parts.  The  first  of  these  is  the 
application  of  hot  foments  for  the  relief  of  muscle 
spasm.  The  foments  are  made  from  75  per  cent 
wool  blanket  material  which  is  cut  out  to  fit  the 
anatomical  area  to  which  it  is  to  be  applied.  The 
foments  are  wrung  out  of  boiling  water  and 
applied  directly  to  the  skin.  They  must  be  wrung 
entirely  dry  or  burns  will  result.  The  hot  foment 
is  then  protected  from  rapid  cooling  by  a layer 
of  waterproof  material  and  another  layer  of  dry 
wool.  These  three  layers  make  up  a pack.  Packs 
are  placed  on  muscles  which  are  in  spasm  at  two- 
hour  intervals.  Patients  should  receive  a min- 
imum of  five  to  six  packs  a day.  When  spasm  is 
released,  packing  may  be  discontinued. 

The  second  phase  of  the  treatment  consists  of 
muscle  education.  This  is  a particular  technic 
evolved  by  Sister  Kenny  which  bears  no  resem- 
blance to  orthodox  physiotherapy.  It  stresses 
individual  muscle  function  and  attempts  to  make 
the  patient  aware  of  the  correct  action  of  each 
muscle.  It  requires  a knowledge  of  muscle  func- 
tion and  anatomy  which  is  not  usually  found  in 
the  average  technician.  Patients  receive  an  aver- 
age of  one  hour  of  muscle  education  a day. 
Treatment  in  the  chronic  case,  as  well  as  the 
acute,  must  be  directed  at  the  clinical  manifesta- 
tions of  spasm — incoordination  and  alienation  in 
various  muscle  groups.  The  Kenny  method  will 
not  be  effective  unless  these  conditions  exist,  and 
they  must  be  recognized  by  trained  observers  in 
order  to  be  successfully  treated.  This  is  par- 
ticularly true  of  the  chronic  case.  Merely  because 
a patient  has  had  poliomyelitis  does  not  mean 
that  the  Kenny  method  is  indicated.  A careful 
examination  of  the  patient  must  be  made  and  his 
condition  evaluated.  This  cannot  be  done  unless 
the  examiner  is  familiar  with  all  the  aspects  of 
the  Kenny  concept.  Wholesale  treatment  with- 
out this  understanding  will  result  only  in  the  dis- 
crediting of  this  mode  of  therapy  because  the  re- 
sults will  be  poor.  If,  however,  the  care  of  the 
patient  is  in  the  hands  of  one  who  is  well  versed 
in  the  Kenny  concept,  good  results  may  be 
expected. 

The  group  of  cases  presented  in  this  paper 
were  selected  from  infantile  paralysis  patients 
under  treatment  at  the  Martin  Orthopedic 
School,  because  they  showed  definite  symptoms 
which  were  thought  to  be  amenable  to  tbe  Kenny 
treatment.  They  each  showed  the  three  cardinal 
symptoms  mentioned  in  the  Kenny  concept. 
They  were  carefully  evaluated  on  the  basis  of 
their  previous  rate  of  improvement.  They  had 
all  received  from  one  to  five  years  of  orthodox 
physiotherapy,  and  the  majority  had  reached  a 


stage  in  which  little  or  no  further  improvement 
could  be  expected  with  this  mode  of  treatment. 
We  were  in  a position,  therefore,  to  compare 
any  improvement  they  might  make  under  the 
Kenny  technic  with  the  improvement  they  had 
been  making  under  orthodox  methods. 

Careful  records  were  kept  at  all  times.  Limita- 
tion of  joint  motion,  which  was  due  to  muscle 
spasm,  was  measured  and  photographed  at  fre- 
quent intervals.  Increase  in  range  of  joint  mo- 
tion was  taken  to  be  an  indication  of  release  in 
muscle  spasm.  Braces  were  removed  where  pos- 
sible and  muscle  training  instituted.  Muscle 
spasm  was  decreased  in  all  cases  and  muscle 
length  returned  to  normal  in  almost  all  cases.  In 
those  in  which  spasm  was  not  entirely  released, 
fibrosis  was  thought  to  have  occurred  with  re- 


Fig.  1.  V.  V.,  age  13  years.  Onset  1941.  Sixteen  months 
of  orthodox  treatment  and  five  months  of  Kenny  treatment. 

Top  row:  Shows  tightening  of  the  back  and  hamstrings. 

Alienation  of  deltoid  and  incoordination  of  trapezius  on  arm 
abduction. 

Bottom  rozv : Increased  flexibility  of  back  and  lengthening  of 
hamstrings.  Return  of  deltoid  power  and  elimination  of  trapezius 
incoordination. 

suiting  permanent  shortening.  Further  treat- 
ment of  this  type  of  muscle  would  have  to  be 
surgical  in  nature.  Increase  in  passive  joint 
motion  resulted  in  a vast  improvement  in  active 
joint  function.  Muscles  that  are  shortened  can 
contract  only  in  a limited  manner  and  restora- 
tion of  length  gives  added  power.  It  should  be 
noted  that  some  of  these  patients  had  completely 
flail  extremities  which  exhibited  no  spasm  or  in- 
coordination. These  extremities  made  no  im- 
provement, nor  was  any  expected.  Complete 
prolonged  paralysis  of  large  muscle  groups  of 
antagonistic  muscles  will  not  be  improved  by 
Kenny  technic,  or  any  other  for  that  matter.  The 
patients  who  had  such  paralysis  received  no 
treatment  directed  at  these  parts,  and  the  fact 
that  they  had  flail  extremities  did  not  enter  into 
the  final  evaluation  of  their  over-all  improvement. 
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One  factor  in  the  improvement  of  these  pa- 
tients which  is  not  to  be  belittled  is  the  psycho- 
logic influence  of  this  treatment.  Under  the 
orthodox  method,  the  patients  were  immobilized 
for  long  periods  in  splints  or  casts.  They  easily 
developed  a fatalistic  attitude  in  which  the  will 
to  improve  was  lacking.  This  is  not  the  case 
when  the  Kenny  treatment  is  used.  Patients  are 
not  restrained  and  they  are  being  actively  treated 
during  the  entire  day.  Their  exercises  soon  be- 
come competitive  in  character,  and  each  new  im- 
provement results  in  the  promotion  of  the  desire 
to  get  well.  This  is  particularly  noticeable  in 
older  patients. 

In  addition  to  the  usual  type  of  muscle  charts 
and  photographs,  an  attempt  was  made  at  esti- 


Fig.  2.  E.  C.,  age  12  years.  Onset  1941.  Seventeen  months 
of  orthodox  treatment  and  four  months  of  Kenny  treatment. 

Top  row:  At  start  of  Kenny  treatment,  tight  trapezius  on 

the  right  as  shown  by  lifting  of  shoulder  girdle.  Rigid  back  and 
tight  hamstrings. 

Bottom  row:  After  four  months  of  Kenny  treatment,  trapezius 
spasm  is  released,  back  is  flexible,  and  hamstrings  have  returned 
to  normal  length. 

mation  of  over-all  improvement.  The  following 
system  was  used : excellent — able  to  pursue  nor- 
mal activity  without  disability  ; good — mild 

weakness,  no  contractures,  mildly  handicapped 
for  strenuous  activity  ; fair — ambulatory  without 
braces  ; poor — crutches  or  braces  necessary.  Im- 
provements were  not  noted  by  new  observers, 
but  by  those  who  had  followed  these  cases  since 
their  onset,  and  had  treated  them  by  what  they 
considered  the  best  available  technic. 

We  have  presented,  therefore,  a group  of  23 
patients  whose  onset  of  disease  ranged  from 
1938  to  1941,  and  whose  age  varied  from  four  to 
eighteen  years.  They  had  all  received  excellent 
orthodox  treatment  for  periods  of  between  one 
and  five  years.  Under  the  Kenny  technic  they 
all  showed  marked  reduction  of  muscle  spasm. 


In  all  but  7 cases  the  release  of  muscle  contrac- 
ture was  100  per  cent,  and  in  the  remaining  cases 
from  80  to  90  per  cent.  This  release  occurred  1 
after  considerable  orthodox  physiotherapy  had 
failed  to  correct  contraction  deformities.  Muscles! 
most  easily  released  were  those  of  the  hamstring 
groups.  Back  muscles  also  showed  reduction  of 
spasm — an  encouraging  fact  which  may  indicate 
that  fewer  cases  of  scoliosis  will  result  from  in- 
fantile paralysis  treated  in  this  manner.  Muscle 
function  improved  considerably,  as  attested  by 
the  braces  that  were  discarded.  Incoordination 
was  eliminated  in  all  cases.  In  a few  instances, 
muscles  began  to  function  which  had  not  done  so 
since  onset  of  the  disease.  One  patient  improved 
from  poor  to  excellent,  six  from  poor  to  jair,  and 
six  from  poor  to  good.  Four  patients  improved 
from  jair  to  good,  and  five  from  jair  to  excellent. 
The  amount  of  improvement  from  poor  to  jair  \ 
does  not  compare  in  degree  with  that  from  fair 
to  good,  as  both  conditions  of  poor  and  fair  leave 
the  patient  considerably  handicapped.  Seventeen  ; 
of  the  patients,  therefore,  showed  marked  im- 
provement. All  cases  showed  some  over-all  im- 
provement. The  good  results  obtained  in  this 
series  of  patients  are  due,  we  believe,  to  their 
careful  selection  and  to  the  careful  following  out  ; 
of  the  Kenny  method  of  treatment. 

Conclusion 

It  is  the  impression  of  those  who  conducted 
this  trial  of  the  Kenny  concept  of  treatment  of 
infantile  paralysis  that : 

1 . The  symptoms  described  in  this  concept 
exist. 

2.  That  the  deformities  and  disabilities  which 
occur  in  chronic  cases  can  be  effectively  treated 
if  the  cases  are  carefully  selected  because  of 
specific  symptoms. 

3.  That  poor  results  will  be  obtained  if  the 
cases  are  not  well  selected  or  if  the  physician  and 
physiotherapist  are  not  well  grounded  in  the 
knowledge  of  the  concept. 

4.  That  complete  prolonged  paralysis  of  large 
muscle  groups  of  antagonistic  muscles  will  not 
be  helped  either  by  Kenny  or  any  other  type  of 
physiotherapy  now  in  use. 
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The  Principles  of  Preparation  for  and  the  Management 
of  Elective  Surgery  in  Children 

JAMES  A.  COWAN,  JR.,  M.D. 

Pittsburgh,  Pa. 


N AN  operative  procedure  upon  a child  the 

- risk  is  considerably  greater  than  in  a coin- 
arable  procedure  upon  an  adult.  The  surgeon 
hould  base  the  extent  of  his  operation  upon 
hat  he  considers  to  be  the  minimum  amount  of 
urgery  which  the  child  will  withstand  rather 
ban  the  maximum.  It  must  be  borne  in  mind 
pat  he  is  dealing  with  an  extremely  delicate 
lechanism  which  may  be  thrown  out  of  balance 
rreparably  very  quickly  and  with  very  little 
earning. 

The  surgeon  who  has  the  co-operation  of  both 
pediatrician  and  a skilled  anesthetist  is  for- 
unate.  Each  child  who  is  a candidate  for  sur- 
gery should  be  placed  in  the  hands  of  the 
pediatrician  several  days  before  the  date  of  the 
Operation  in  order  that  a thorough  physical  ex- 
mination  can  he  made.  We  ask  that  the  parents 
Jring  the  patient  to  the  hospital  at  least  forty  - 
ight  hours  before  the  operation  and  immediately 
sk  for  pediatric  consultation. 

Several  procedures  should  be  routine.  A care- 
ul  history  of  recent  infection  or  exposure  to  in- 
ection  is  most  important.  An  anesthetic  should 
lever  be  administered  to  a child  who  has  had  a 
old  or  other  upper  respiratory  infection  earlier 
han  two  weeks  after  complete  recovery.  If  there 
js  a history  of  exposure  to  colds  or  other  infec- 
ions,  operation  should  be  postponed  until  all 
langer  of  their  development  is  past.  It  is  not 
jin  uncommon  experience  for  a child  who  has 
peen  admitted  for  operation  to  develop  a tem- 
perature and  other  evidences  of  coryza  a day  or 
wo  after  admission.  Elective  surgery  should  he 
Avoided  if  at  all  possible  in  the  winter  months 
and  when  colds  or  other  infections  are  prevalent. 

We  do  not  x-ray  the  chests  of  infants  and 
children  routinely.  This  is  done  only  if  ordered 
by  the  pediatrician,  and  so  far  we  have  had  no 
reason  to  alter  this  rule.  Throat  cultures  and 
urinalyses  are,  of  course,  routine  procedures. 
C omplete  blood  counts  with  bleeding  and  coagu- 
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lation  times  are  done  on  each  case.  A low  hemo- 
globin produces  an  anemic  anoxia  which  in  turn 
under  anesthesia  can  easily  produce  a cerebral 
anoxia  from  slightly  lowered  oxygen  tension. 
Therefore,  a child  with  a hemoglobin  of  less  than 
70  per  cent  should  not  undergo  anesthesia  be- 
cause of  the  danger  of  cerebral  anoxia. 

The  general  condition  of  the  child  as  to  nour- 
ishment, vitamin  deficiencies,  fluid  balance,  etc., 
must  be  judged  by  the  pediatrician  and  the  sur- 
geon. Frequently  children  who  come  in  for  re- 
pair of  extensive  deformities,  especially  those 
resulting  from  burns,  are  in  poor  physical  condi- 
tion. They  must  be  built  up  to  the  point  where  it 
is  felt  that  they  can  safely  withstand  the  con- 
templated procedure.  Every  surgeon  has  at  times 
had  an  intuitive  feeling  that  operation  should  be 
postponed  even  in  the  face  of  favorable  physical 
findings.  It  is  wiser  under  such  circumstances, 
even  at  the  risk  of  being  thought  unduly  cau- 
tious, to  investigate  the  patient  further. 

The  teeth  and  tonsils  must  be  examined,  and 
if  infection  is  present,  it  should  be  eliminated 
before  anesthesia. 

The  child  continues  to  receive  solid  food  until 
the  night  before  operation  and  fluids  are  given 
until  three  or  four  hours  before  going  to  the 
operating  room.  Catharsis  before  operation  is 
not  only  unnecessary  but  is  actually  harmful 
because  of  loss  of  fluids. 

The  psychic  effect  of  operation  upon  the  child 
is  very  important.  The  dread  of  the  operating 
room  and  of  anesthesia  is  a natural  one  and  an 
attempt  should  be  made  to  minimize  it.  This  is 
done  by  adequate  preliminary  sedation.  Children 
over  six  months  of  age  tolerate  the  barbiturates 
well.  In  older  children  small  doses  of  codeine 
and  atropine  hypodermatically  may  be  given  in 
addition  to  the  sedative  for  sedation  and  to  min- 
imize mucus.  It  must  be  borne  in  mind  that 
blondes  tolerate  atropine  badly  and  that  the  dose 
varies  with  individuals. 

Combined  operations  are  to  be  condemned.  It 
is  much  better  where  possible  to  split  a large  re- 
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constructive  procedure  into  several  stages  rather 
than  to  attempt  it  at  one  time.  A rise  in  tem- 
perature, however  slight,  should  be  thoroughly 
investigated  and  is  a contraindication  to  opera- 
tion. 

A department  of  anesthesia  should  he  headed 
by  a specially  trained  and  experienced  physician. 
He  should  have  full  knowledge  of  the  child's 
physical  status  and  of  the  contemplated  opera- 
tive procedure.  He  should  see  the  child  before 
operation,  order  its  preliminary  sedation,  and 
decide  upon  the  type  of  anesthesia  to  be  used  in 
the  particular  case.  The  safest  of  all  anesthesias 
for  infants  and  children  is  ether  insufflation,  and 
in  reconstructive  surgery  the  depth  of  anesthesia 
should  be  in  the  upper  planes  of  the  third  stage. 
We  like  to  see  the  child  moving  and  squirming 
about  at  the  time  the  dressings  are  applied. 
I ’donation  in  a child  is  not  always  a sign  of  light 
anesthesia,  as  a strong  ether  vapor  concentration 
can  produce  this  phenomenon.  The  actual  ad- 
ministration of  the  anesthetic  should  be  in  the 
hands  of  an  anesthetist  experienced  in  this  par- 
ticular field.  A skilled  anesthetist  who  is  quick 
to  sense  danger  signs  in  a child  is  an  indispens- 
able adjunct  to  safe  surgery  in  children. 

The  use  of  local  and  block  anesthesia  in  in- 
fants and  children  offers  a wide  field  of  useful- 
ness, and  it  may  be  supplemented  with  light 
plane  ether.  In  the  case  of  infants  up  to  three  or 
four  months  of  age  in  certain  types  of  opera- 
tions, such  as  excision  of  hemangiomas,  we  give 
the  infant  a sugar  teat  soaked  in  brandy  to  suck 
for  about  ten  minutes.  After  a satisfactory  stage 
of  inebriation  is  reached,  a small  amount  of  0.5 
or  1 .0  per  cent  novocain  is  infiltrated  about  the 
tumor,  and  it  may  then  be  removed  and  the 
wound  sutured  with  surprising  ease.  This  sum- 
mer we  have  repaired  several  harelips  in  infants 
a few  days  of  age,  who  were  poor  surgical  risks, 
by  using  a small  dose  of  paregoric  as  a prelim- 
inary sedative,  and  then  injecting  a small  amount 
of  novocain  about  the  infra-orbital  nerves  and 
along  the  edges  of  the  cleft.  Thus  the  danger  of 
general  anesthesia  is  avoided  and  bleeding  is 
much  diminished.  In  all  cases  the  anesthesia 
must  fit  the  patient  and  the  type  of  operation  to 
he  performed. 

The  administration  of  calcium  chloride  for  a 
short  time  before  operation  is  well  worth  while 
because  of  the  lessened  clotting  time  and  also 
because  many  children  are  low  in  serum  calcium, 
particularly  in  the  first  year  and  a half  of  life. 
Vitamin  C given  for  a period  before  operation  is 
desirable.  In  the  presence  of  anemia,  blood 
transfusion  is  the  best  and  quickest  means  of 
improving  the  blood  count. 


An  atraumatic  technic  is  an  especial  essential 
for  the  surgeon  who  desires  to  do  child  surgery. 
Tissues  must  be  handled  gently.  Devitalizing  of 
tissue  by  rough  handling,  crushing  with  hemo- 
stats,  and  ligation  of  bleeding  points  en  masse 
must  be  condemned.  Conservation  of  blood  is 
obviously  necessary.  In  the  adult  the  blood 
volume  is  about  one-thirteenth  of  the  body 
weight,  in  a child  it  is  one-twentieth,  and  in  an 
infant  it  is  one-seventy-second.  Thus  a blood 
loss  in  proportion  to  body  weight,  which  would 
mean  nothing  in  an  adult,  in  an  infant  would  be 
very  serious. 

Speed  commensurate  with  good  surgery  is  a 
necessary  goal,  but  speed  should  always  be  sacri- 
ficed rather  than  careful  surgery. 

Maintenance  of  an  adequate  airway  during  the 
operation  is  very  essential.  A partially  obstructed 
airway  over  a relatively  short  period  can  result 
in  cerebral  anoxia  with  resultant  convulsions 
and  death,  or  sufficient  damage  to  brain  cells  to 
cause  permanent  changes.  A suture  passed 
through  the  tongue  for  traction  aids  in  maintain- 
ing an  airway.  Suction  should  be  available  at  all 
times  for  removing  mucus  from  the  throat.  A 
small  suction  lip  is  also  useful  for  removing 
blood  from  the  wound  and  is  better  than  constant 
sponging.  Harelip  and  palate  repairs  are  best 
done  with  the  operator  sitting  and  the  patient’s 
head  in  his  lap  in  the  Rose  position.  The  blood 
gravitates  to  the  nasopharynx  and  is  easily  re- 
moved bv  suction.  In  older  children  an  intra- 
tracheal anesthesia  solves  the  problem  of  an 
adequate  airway.  Dr.  Robert  L.  Patterson,  of 
Pittsburgh,  is  working  on  a method  to  use  intro- 
tracheal  anesthesia  in  palate  operations  on  all 
children. 

Immediately  upon  completion  of  an  operation, 
we  have  a 50  cc.  syringe  ready  and  inject  50  cc. 
or  more  of  normal  saline  in  each  axilla  or  thigh 
before  the  patient  leaves  the  table.  A 2.5  per  cent 
solution  of  glucose  in  normal  saline  may  be  in- 
jected without  fear  of  a slough  resulting. 

Dressings  should  be  applied  so  that  they  will 
be  as  comfortable  as  possible.  Painting  the  skin 
with  tincture  of  benzoin  compound  before  apply- 
ing adhesive  lessens  irritation. 

The  maintenance  of  adequate  body  fluids  after 
operation  is  of  the  utmost  importance  because  of 
the  ease  with  which  the  fluid  balance  can  be 
upset  in  an  infant  or  child.  The  choice  of  solu- 
tion is  of  less  importance  than  seeing  that  an 
adequate  amount  of  some  fluid  is  given.  Fluids 
are  most  efficiently  given  intravenously  if  pos- 
sible. Hypodermoclysis  is  good,  but  the  chief 
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objections  to  its  use  are  pain  and  soreness  after 
injection  and  the  possibility  of  causing  a slough. 
The  value  of  enteroclysis  is  questionable  because 
of  the  discomfort  which  it  occasions  and  because 
of  the  uncertainty  as  to  the  amount  absorbed. 

The  pernicious  habit  of  wrapping  a postopera- 
tive patient  in  layers  of  blankets  and  causing  a 
loss  of  fluids  by  perspiration  is  to  be  condemned 
emphatically. 

Sedation  by  a barbiturate  or  small  doses  of 
paregoric  or  codeine  prevents  restlessness  and 
conserves  strength.  The  barbiturate  may  be  ad- 
ministered in  the  form  of  the  elixir. 

In  reconstructive  operations,  liquids  should  be 
commenced  by  mouth  as  soon  as  nausea  ceases 
and  a full  diet  should  be  resumed  as  soon  as  pos- 


sible. Dressings  should  be  done  with  the  great- 
est gentleness  and  not  oftener  than  is  necessary. 

The  urine  should  be  checked  frequently  for 
acetone.  Development  of  acidosis  is  insidious 
and  when  fully  developed  is  evidenced  by  fever, 
restlessness,  irritability,  and  vomiting.  At  the 
earliest  hint  of  its  beginning,  fluids  intravenously 
should  be  given  immediately. 

In  cases  in  which  there  are  to  be  several  opera- 
tions the  child  should  be  sent  home  for  a vacation 
between  stages,  if  possible. 

Despite  the  many  problems  to  be  solved  in 
each  particular  case  and  the  narrow  margin  of 
safety  in  their  surgery,  children  have  great  re- 
cuperative powers,  and,  if  in  good  physical  con- 
dition, healing  and  convalescence  are  rapid. 


ANOTHER  CLINICAL  STUDY  REVEALS 
COLD  VACCINES  OF  NO  VALUE 

A study  of  cold  vaccines  and  the  incidence  of  the 
common  cold  among  men  and  women  employed  by  an 
industry  in  five  geographic  locations  led  Lemuel  C. 
McGee,  M.D.,  Wilmington,  Del.,  J.  E.  Andes,  M.D., 
Morgantown,  W.  Va.,  C.  A.  Plume,  M.D.,  Succasunna, 
N.  J.,  and  S.  H.  Hinton,  M.D.,  Parlin,  N.  J„  to  report 
in  The  Journal  of  the  American  Medical  Association 
for  February  26  that  “no  clearly  evident  protection 
against  the  cold  and  related  acute  respiratory  infections 
can  be  demonstrated  in  the  results  of  this  clinical  trial 
at  mass  immunization.  The  indiscriminate  use  of  cold 
vaccine  now  available  is  not  the  answer  to  the  problem 
of  industrial  absenteeism  due  to  acute  respiratory  infec- 
tions.” 

Three  vaccines  administered  by  mouth  and  two  by 
injection  either  into  a vein  or  beneath  the  skin,  which 
are  currently  offered  as  prophylaxis  against  the  com- 
mon cold,  were  given  clinical  trials  in  a group  of  in- 
dustrial and  office  workers  during  the  October  to  April 
season  of  1941-42  and  1942-43.  At  the  same  time  some 
employees  in  the  groups  were  given,  either  by  mouth 
or  injections,  innocuous  substances  (placebo  treatment) 
which  they  thought  were  cold  vaccines.  In  many  in- 
stances some  of  the  latter  employees  received  vaccine 
treatment  one  season.  Another  control  group  took  no 
kind  of  treatment  but  reported  colds  during  the  periods 
of  the  study. 

By  assigning  possible  significance  to  slight  differences 
of  the  arithmetical  averages  of  the  various  groups,  it 
was  noted  that  the  fewest  colds  developed  among  those 
receiving  either  a certain  vaccine  by  injection  or  a pla- 
cebo tablet  by  mouth.  Groups  receiving  placebo  treat- 
ment, either  by  mouth  or  injection,  or  no  treatment  at 
all  lost  the  fewest  days  from  work  because  of  colds. 
Groups  receiving  placebo  injections  or  nothing  at  all  had 
the  mildest  infections,  measured  by  the  length  of  absence 
per  acute  cold  reported. 

The  authors  point  out  that  their  findings  confirm  those 
reported  from  the  University  of  Minnesota  in  1938  and 
1940  and  of  a similar  study  among  military  personnel. 


GOVERNMENT  HOSPITALS  NEED 
OCCUPATIONAL  THERAPISTS 

While  on  battlefronts  scattered  throughout  the  world 
our  armed  forces  are  concentrating  on  winning  the  war. 
in  army  and  veterans’  hospitals  here  in  the  United 
States  trained  occupational  therapists  are  among  those 
bending  their  efforts  toward  winning  the  peace. 

These  therapists  are  erasing  the  ravages  of  war  by 
the  systematic  rehabilitation  of  injured  bodies  and  minds. 
Some  of  the  war-wounded  are  reconditioned  for  further 
service  in  the  Army ; others  are  fitted  for  useful  civilian 
work  in  a normal  environment. 

As  increasing  numbers  of  injured  soldiers  return  to 
the  hospitals,  more  and  more  occupational  therapists  are 
needed  to  aid  in  their  adjustment  to  normal  life.  In 
greatest  demand  are  experienced  graduates  of  accredited 
occupational  therapy  schools.  Experience  should  be  in 
hospitals  acceptable  to  the  American  Medical  Associa- 
tion. For  some  positions,  however,  college  training  in 
psychology  and  in  arts  and  crafts  or  trades  and  indus- 
tries, or  experience  as  a junior  aide  in  veterans’  hos- 
pitals, may  be  substituted  for  training  in  occupational 
therapy  schools.  Other  positions  will  be  filled  by  in- 
experienced graduates  of,  occupational  therapy  schools. 

The  salary  range  of  these  positions  is  $1,970  to  $2,433 
a year,  including  overtime  pay.  Those  appointed  at 
$1,970  will  be  trainees  for  a period  of' eighteen  months; 
those  appointed  at  $2,190  and  $2,433  will  administer  oc- 
cupational therapy  under  medical  and  general  supervi- 
sion in  army  and  veterans’  hospitals. 

There  are  no  age  limits  and  no  written  tests,  but  ap- 
plicants must  be  physically  capable  of  performing  the 
duties  involved.  Persons  now  using  their  highest  skills 
in  war  work  should  not  apply.  Federal  appointments 
are  made  in  accordance  with  War  Manpower  Commis- 
sion policies  and  employment  stabilization  programs. 

Further  information  on  occupational  therapy  aide  po- 
sitions and  forms  for  applying  can  be  obtained  from  first- 
and  second-class  post  offices  or  from  the  United  States 
Civil  Service  Commission,  Washington  25,  D.  C. 
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Continuous,  Fractional  Spinal  Anesthesia 
in  Obstetrics  and  Gynecology 

A Report  of  308  Cases  with  Observations  at  the  Philadelphia 

Lying-In  Hospital 

JOHN  C.  ULLERY,  M.D. 

Philadelphia,  Pa. 


IN  December,  1941,  we  gave  our  first  con- 
tinuous spinal  anesthesia  at  the  Philadelphia 
Lying-In  Hospital.  Since  then  we  have  admin- 
istered 308  anesthesias  by  this  method.  In  this 
paper,  I wish  to  give  some  of  our  observations 
and  a statistical  report  of  our  results. 

In  choosing  this  type  of  anesthesia,  our  first 
desire  was  to  use  some  agent  that  ( 1 ) provided 
safety,  and  (2)  that  was  within  our  control  dur- 
ing the  entire  operation.  Only  after  consultation 
with,  and  instruction  from  Dr.  William  T.  Lem- 
mon of  Jefferson  Medical  College  did  we  feel 
that  this  anesthesia  would  he  applicable  to  our 
work  and  provide  the  above  two  factors  we 
wished  in  obstetrics  and  gynecologic  surgery. 

The  safety  of  continuous  spinal  anesthesia  lies 
mainly  in  the  administration  of  smaller  initial 
doses  instead  of  the  previous  one-injection  meth- 
od. This  is  because  the  most  dangerous  period 
of  spinal  anesthesia  is  within  the  first  thirty 
minutes  after  injection.  With  the  giving  of  a 
small  initial  dosage  of  the  drug,  any  untoward 
toxic  symptoms  will  be  minimal,  and  with  the 
needle  in  the  subarachnoid  space  the  drug  can 
he  rapidly  withdrawn  by  removing  several  cubic 
centimeters  of  cerebrospinal  fluid. 

The  controllability  of  continuous  spinal  an- 
esthesia is  the  second  important  factor  that  is 
valuable  to  our  work  in  obstetrics  and  gynecol- 
ogy. Some  of  our  operative  work  may  lie  of 
short  duration,  in  which  case  it  is  necessary  to 
give  only  25  or  50  mg.  of  procaine.  In  longer 
operations  additional  doses  can  he  given  as 
needed.  Spinal  anesthesia  is  maintained  by  the 
drug  that  is  present  in  the  cerebrospinal  fluid, 
and  when  its  concentration  falls  below  a certain 
level,  the  anesthesia  wears  off.  With  the  con- 
tinuous or  fractional  method,  small  additional 


doses  may  be  given  as  needed,  or  at  intervals 
that  will  maintain  the  anesthesia  for  any  desired 
length  of  time.  In  addition,  many  of  our  opera- 
tions were  perineal.  Our  desire  in  these  is  to 
keep  the  level  of  anesthesia  low  about  the  perin- 
eum and  vaginal  area,  and  in  many  instances 
only  for  a short  period  of  time.  This  anesthetic 
offers  a perfect  result  for  this  work  with  its  low 
initial  and  maintenance  dosages.  Likewise,  in 
abdominoperineal  operations,  a small  inital  dos- 
age will  suffice  for  the  perineal  surgery  first,  and 
then  after  the  patient  is  taken  from  stirrups  and 
is  ready  for  the  abdominal  operation,  additional 
injections  will  raise  the  anesthesia  to  the  desired 
level  for  the  laparotomy. 

Procaine  hydrochloride*  was  used  in  all  of 
our  308  cases.  It  is  generally  accepted  that  it  is 
the  least  toxic  of  all  drugs  used  in  spinal 
anesthesia,  both  from  clinical  and  experimental 
work.  Its  reaction  is  also  of  the  shortest  dura- 
tion, but  in  continuous  or  fractional  doses  the 
low  toxicity  far  outweighs  its  short  duration 
time,  as  additional  doses  are  so  easily  given.  In 
every  case  in  our  series  the  desired  level  was 
reached,  and  in  only  two  cases  was  a supplemen- 
tal anesthetic  given.  These  exceptions  were  both 
technical  failures  because  the  needle  came  out  of 
the  subarachnoid  space  and  could  not  he  rein- 
serted to  maintain  spinal  anesthesia  to  finish  the 
operation. 

Technic 

The  technic  employed  is  essentially  the  same  as 
described  by  Dr.  Lemmon.  The  patient  is  placed 
on  her  side,  and  under  aseptic  precautions  the 
spinal  needle  is  inserted  between  the  third  and 
fourth  lumbar  vertebrae.  Six  to  10  cc.  of  cere- 
brospinal fluid  is  usually  withdrawn  and  mixed 
with  the  procaine  hydrochloride  to  make  a 5 per 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  7,  1943. 


* The  procaine  hydrochloride  used  in  this  series  was  generouslv 
donated  by  the  Abbott  Laboratories  of  Chicago,  111. 
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cent  solution.  The  apparatus  is  then  connected 
and  the  initial  dose  is  given.  Each  patient  is 
treated  as  a case  unto  herself,  and  each  has  an 
individual  response  to  the  drug.  The  amount  of 
the  initial  dose  varies  with  the  operation  we  wish 
to  do.  In  perineal  work  only,  we  usually  give 
25  to  50  mg.  In  abdominal  operations  only,  we 
usually  start  with  75  to  100  mg.  The  length  of 
time  for  anesthesia  to  begin  is  usually  five  to  ten 
minutes,  and  the  time  from  the  initial  dose  to  sub- 
sequent doses  varies  from  fifteen  to  ninety  min- 
utes. As  the  anesthetic  begins  to  wear  off,  the 
abdominal  muscles  grow  tense  and  the  patient 
begins  to  complain  of  discomfort  and  pain.  If 
abdominal  work  is  being  done,  the  intestines  are 
less  contracted.  Here,  then,  is  the  time  for  the 
next  fractional  dose.  It  requires  from  one  to  two 
minutes  for  this  added  dose  to  exert  its  full  effect. 
In  long  operative  procedures  we  give  additional 
doses  of  procaine  at  fairly  regular  anticipated  in- 
tervals, usually  thirty  minutes,  and  this  provides 
good  and  uninterrupted  operating  conditions 
throughout  the  entire  operation. 

Preoperative  and  Postoperative  Care 

Preoperative  medication  has  proved  to  be  very 
important  in  continuous  spinal  anesthesia.  It 
allays  fear  of  a “spinal,”  as  the  laity  knows  it, 
and  aids  in  our  operative  work.  In  cesarean  sec- 
tions we  are  very  careful  to  give  small  amounts 
of  drugs  because  of  the  danger  of  narcosis  to  the 
baby.  Usually  l1/}  grains  of  nembutal  the  night 
before  operation  and  1%  grains  of  nembutal 
orally  and  1/200  of  scopolamine  hypodermically 
one  hour  before  operation  is  quite  ample  for  these 
patients.  In  perineal  or  abdominal  gynecologic 
work  we  give  1^2  to  3 grains  of  nembutal  the 
night  before  operation  and  IV2  .grains  of  nem- 
butal two  hours  before  operation.  One-half  hour 
before  operation  a hypodermic  of  grain  of 
morphine  and  1/150  of  scopolamine  is  given. 
Most  of  these  patients  sleep  during  the  entire 
operation  and  afterwards  for  five  to  six  hours. 
Frequently  they  will  remember  little  about  the 
operation  or  even  the  insertion  of  the  spinal 
needle.  All  cases  received  Y grain  of  ephedrine 
sulfate  with  the  novocaine  used  to  infiltrate  the 
skin  for  the  needle. 

Analysis  of  Cases 

The  results  in  the  cesarean  section  cases  are 
presented  here  particularly  because  of  the  re- 
luctance of  many  to  use  spinal  anesthesia  in 
cesareans.  Although  the  number  represented  is 
only  59,  and  not  enough  of  these  cases  have  been 
given  spinal  anesthesia  to  warrant  any  conclu- 
sions, it  has  proven  to  be  quite  safe  so  far.  There 


were  no  deaths  to  either  the  mother  or  baby  in 
our  series.  The  age  of  the  mothers  varied  from 

14  to  44  years  and  the  length  of  operation  from 

15  to  70  minutes.  The  total  dosage  of  procaine 
was  from  50  to  150  mg.  with  the  average  of  100 
mg.  The  average  systolic  blood  pressure  at  the 
beginning  of  operation  was  118.7  mm.  of  mer- 
cury, and  at  the  end  of  operation  was  103.3  mm. 

TABLE  I 

Total  Number  of  Cases — 308 


Obstetric  operations  59 

Classical  cesareans  51 

Kerr  low  cesareans  8 

Gynecologic  operations  249 

Perineal  41 

Abdominoperineal  38 

Abdominal  170 


TABLE  II 

Gynecologic  Operations — 231 

Perineal — 41 

Dilatation  and  curettage  1 

Dilatation  and  curettage  and  radium  1 

Vaginal  hysterectomy  8 

Manchester  repair  12 

Plastic  repair  19 

Abdominoperineal — 38 

Plastic  and  hysterectomy  28 

Plastic  and  appendectomy  3 

Dilatation  and  curettage,  conization  of  cervix, 
and  hysterectomy  7 

A bdominal — 170 

Supravaginal  hysterectomy  13 

Total  hysterectomy  8 

Unilateral  salpingo-oophorectomy  18 

Bilateral  salpingo-oophorectomy  1 

Unilateral  salpingo-oophorectomy  and  appendec- 
tomy   18 

Supravaginal  hysterectomy,  bilateral  salpingo- 

oophorectomy,  and  appendectomy  52 

Total  hysterectomy,  bilateral  salpingo-oophorec- 
tomy, and  appendectomy  37 

Uterine  suspension  and  appendectomy  16 

Incisional  hernia  1 

Secondary  closure  of  incision  . 1 

Appendectomy  5 


of  mercury.  Blood  pressure  readings  were  taken 
every  five  minutes.  In  six  instances  the  blood 
pressure  fell  to  a systolic  of  80  mm.  of  mercury, 
but  returned  to  100  or  higher  with  administra- 
tion of  ephedrine  or  as  soon  as  the  baby  was  de- 
livered. It  was  noted  particularly  that  the  sys- 
tolic pressure  arose  from  5 to  20  mm.  as  soon  as 
the  baby  was  removed  from  the  uterus.  Only 
one  obstetric  patient  received  a venoclysis  on  the 
operating  table,  and  in  this  case  it  was  evidently 
due  to  a toxicity  of  the  drug,  as  her  blood  pres- 
sure fell  from  122/82  before  spinal  anesthesia  to 
70/40  within  two  minutes  after  the  initial  injec- 
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tion  of  75  mg.  of  procaine.  After  the  infusion  the 
cesarean  operation  was  done  and  both  mother 
and  baby  were  in  good  condition. 

One  of  the  most  remarkable  points  of  interest 
in  our  continuous  spinal  cesarean  cases  was  the 
condition  of  the  baby  upon  delivery.  In  every  in- 
stance the  baby  cried  as  soon  as  taken  from  the 
uterus  and  showed  no  narcosis.  The  color  was 
good  and  the  muscles  quite  tonic.  Also  noted 
was  the  remarkable  response  of  the  mother  upon 
hearing  her  baby’s  first  cry.  It  exerted  a notable 
psychic  effect  upon  the  mothers  and  they  in- 
variably remarked  about  it. 

In  the  analysis  of  all  of  our  cases,  both  obste- 
tric and  gynecologic,  under  continuous  spinal 
anesthesia,  postoperative  headache  occurred  in 
6 per  cent,  urinary  retention  in  7 per  cent.  There 
were  four  pulmonary  complications ; two  were 
bronchopneumonia  and  two  were  atelectasis. 
There  were  no  motor  or  sensory  disturbances. 
There  was  one  death  among  this  series  of  275 
cases.  This  patient  was  78  years  of  age  and  died 
eighteen  hours  after  operation  following  removal 
of  a large  sarcoma  of  the  pelvis.  Her  death  was 
proved  to  be  from  hemorrhage.  We  do  not  be- 
lieve that  the  anesthesia  was  a contributing  fac- 
tor in  this  fatality. 

Comment 

This  report  includes  all  cases  in  which  con- 
tinuous spinal  anesthesia  was  given  by  the  mem- 
bers of  the  staff  of  the  Lying-In  Hospital.  In- 
cluded in  the  group  were  some  who  had  previous 
experience  with  single  spinal  anesthesias,  and 


others,  particularly  the  resident  staff,  who  were 
giving  spinal  anesthesias  for  the  first  time,  under 
our  supervision.  This  fact  bespeaks  an  added 
vote  for  the  safety  of  the  method,  as  it  was  safe 
even  for  the  inexperienced  anesthetist,  as  our 
results  show,  with  a low  morbidity  and  no 
mortality. 

Indeed,  as  the  months  passed  by  during  this 
period  we  have  come  to  rely  less  and  less  upon 
general  anesthetic  agents,  so  that  today  almost 
all  of  our  patients  receive  continuous  spinal  or 
caudal  anesthesia.  It  has  been  infrequent  that  a 
general  anesthesia  has  been  given  for  a major 
obstetric  or  gynecologic  procedure  during  the 
past  several  months  at  our  hospital. 

Recently,  we  have  been  using  continuous 
caudal  anesthesia  in  some  of  our  cesareans  to 
compare  its  value  with  those  done  under  con- 
tinuous spinal  anesthesia,  as  mentioned  above. 
A preliminary  report  of  this  work  will  be  pub- 
lished shortly. 

Summary 

1.  Three  hundred  and  eight  cases  of  obstetric 
and  gynecologic  operations  are  reported  in  which 
continuous  or  fractional  spinal  anesthesia  was 
used. 

2.  The  safety  and  control  of  this  method  are 
the  two  important  factors  that  make  its  use  de- 
sired in  these  special  fields. 

3.  The  morbidity  was  quite  low  in  this  series 
and  there  were  no  deaths  that  we  could  attribute 
to  the  anesthesia. 


HEALTH  HAZARDS  FOR  WORKERS 
MAKING  SYNTHETIC  RUBBER 

The  manufacture  of  synthetic  rubber  involves  several 
chemical  compounds  which  are  toxic  to  man,  Capt.  Rex 
H.  Wilson,  Medical  Corps,  Army  of  the  United  States, 
points  out  in  The  Journal  of  the  American  Medical 
Association  for  March  11. 

“In  my  opinion,’’  he  says,  “the  following  general  pre- 
cautions should  be  observed  in  all  plants  manufacturing 
synthetic  rubber : 

“1.  A complete  pre-employment  physical  examination 
for  all  workmen,  including  a complete  blood  count, 
urinalysis,  blood  icterus  index,  blood  Kahn  or  Wasser- 
mann  test,  and  a chest  x-ray  examination.  Evidence 
of  chest,  liver,  or  kidney  disease,  syphilis,  or  pregnancy 
should  preclude  employment. 

“2.  All  operating  personnel  should  be  examined  every 


three  months,  this  examination  to  include  a complete 
blood  count,  urinalysis,  blood  icterus  index,  and  a chest 
x-ray  examination.  Evidence  of  organic  pathologic 
change  should  be  reason  for  immediate  removal  from 
the  job. 

“3.  All  operating  personnel  should  be  impressed  with 
the  toxic  hazards  of  the  various  compounds  and  taught 
to  handle  them  properly. 

“4.  A closed  type  of  operation  should  be  made  man- 
datory. Continuous  inspection  of  all  equipment  for  pos- 
sible leaks  should  be  enforced. 

“5.  A set  of  safety  rules  regarding  the  use  of  protec- 
tive equipment  (gloves,  goggles,  masks)  should  be 
posted  at  the  danger  spots. 

“6.  Both  personal  and  group  safety  equipment  should 
be  supplied  as  needed. 

“7.  Adequate  ventilation,  both  local  and  general, 
should  be  maintained  at  all  times.” 
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Treatment  of  Impaired  Hearing  bg  Radiation  of  Excessive 
Lymphoid  Tissue  in  the  Nasopharynx 

HENRY  D.  RENTSCHLER,  M.D.,  and  JOHN  W.  SETTLE,  JR.,  M.D. 

Sayre,  Pa. 


IT  HAS  long  been  recognized  that  many  chil- 
dren with  impaired  hearing  and  middle  ear 
disease  have  been  improved  and  their  hearing  re- 
stored following  tonsillectomy  and  adenoidec- 
tomy. 

Crowe  and  Burnam1  have  pointed  out  that 
in  75  per  cent  of  children  in  whom  tonsillectomy 
and  adenoidectomy  are  performed  before  pu- 
berty there  will  be  a recurrence  of  adenoid  tis- 
sue. This  recurrence  in  many  instances  is 
sufficient  to  cause  obstruction  of  the  orifices  of 
the  eustachian  tubes  and  produce  an  impairment 
of  hearing.  That  this  occurs  in  a great  many 
instances  has  been  pointed  out  by  Crowe.  He 
further  has  shown  that  “the  first  evidence  of 
this  type  of  hearing  impairment  is  a loss  for 
high  tones — those  above  the  range  of  the  audio- 
meters being  used  by  otologists.”  The  condi- 
tion is  progressive,  one  tone  after  another 
becoming  involved  until  the  speech  range  is 
reached,  the  ultimate  result  being  severely  im- 
paired hearing  in  adult  life.  Crowe  tested  a 
large  group  of  children  up  .to  16,000  d.v.  and 
found  the  first  evidence  of  impairment  occurring 
for  this  tone.  This,  of  course,  is  well  above  the 
range  of  voice  testing. 

The  earlier  these  patients  are  treated  the  more 
favorable  is  the  hope  of  restoring  hearing  and 
preventing  the  development  of  progressive  deaf- 
ness. After  advanced  pathologic  changes  have 
occurred  in  the  middle  ear,  with  resulting  ad- 
hesions in  the  middle  ear  and  marked  deformity 
of  the  ear  drum,  as  otologists  know,  any  form 
of  treatment  is  disappointing.  Obviously,  all 
children  cannot  be  routinely  tested  with  audio- 
meters with  a range  from  32  d.v.  to  16,000  d.v. 
But  by  means  of  routine  school  examinations, 
routine  examinations  by  general  practitioners, 
pediatricians,  and  otologists,  along  with  careful 
observation  by  school  teachers  and  parents,  many 
children  with  early  and  even  with  subclinical 
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hearing  impairment  can  be  detected  and  placed 
under  proper  treatment. 

Physicians  and  examiners  should  be  con- 
cerned about  the  hearing  of  children  who  have 
manifest  lymphoid  hyperplasias  after  tonsils  and 
adenoids  have  already  been  removed  and  who 
have  enlarged  nodes  on  the  posterior  pharyngeal 
wall,  masses  in  the  lateral  walls  often  extending 
down  behind  the  posterior  tonsillar  pillars,  and 
recurrent  adenoids.  Histories  of  repeated  colds, 
otitis  media,  and  prolonged  aural  discharge 
prompt  an  examination  of  the  nasopharynx  and 
of  the  hearing.  The  observation  of  the  school 
teacher  that  a child  has  become  inattentive,  is 
doing  poor  work,  or  has  a speech  difficulty 
should  direct  a thorough  examination  of  the 
hearing  and  of  the  nasopharynx.  That  lymph- 
oid hyperplasia  is  a cause  of  impaired  hearing, 
leading  in  many  instances  to  progressive  deaf- 
ness, has  been  well  proven  by  the  work  of 
Crowe  and  his  co-workers.  There  need  be  no 
question  as  to  the  treatment  for  those  in  whom 
tonsils  and  adenoids  have  not  been  removed  ; for 
them  tonsillectomy  and  adenoidectomy  is  the 
proper  treatment.  Also,  in  cases  where  there 
is  a massive  recurrence  of  adenoids,  as  an  initial 
form  of  treatment,  adenoidectomy  is  advisable. 
Where  there  has  been  a recurrence  of  excessive 
lymphoid  tissue  in  the  lateral  walls  of  the  phar- 
ynx and  particularly  in  the  region  of  the 
eustachian  tube  orifices,  some  other  form  of 
treatment  is  desirable,  especially  some  form 
which  can  be  conveniently  administered  and  can 
be  repeated  as  often  as  the  necessity  indicates. 

Surgery  is  obviously  not  suitable  for  these 
indications  since  it  must  be  extensive  enough  to 
remove  all  offending  lymphoid  tissue,  and  this 
is  not  feasible.  Furthermore,  it  cannot  be  fre- 
quently repeated. 

It  is  a well-known  fact  among  radiologists 
and  pathologists  that  lymphoid  tissue  is  one  of 
the  most  radiosensitive  of  all  tissues.  Roentgen 
radiation  or  the  gamma  radiation  of  radium,  in 
relatively  small  doses,  will  destroy  lymphoid 
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tissue.  In  1939  Crowe  and  Baylor,3  therefore, 
suggested  a method  of  treating  hyperplastic 
lymphoid  tissue  in  the  nasopharynx  hy  means  of 
radium  or  radium  emanation.  They  employed 
an  applicator  composed  of  a tube  2 cm.  long,  with 
a handle  13  cm.  long  which  attaches  to  the  end 
of  the  tube.  The  tube  is  made  of  brass  with  a 
wall  thickness  of  1 mm.  and  a lumen  of  I V2  mm. 
diameter.  The  tube  may  be  filled  with  radium 
sulfate  or  with  radon  and  the  handle  then 
screwed  on.  The  applicator  is  passed  through 
the  nose  to  the  posterior  pharyngeal  wall  and 
then  the  handle  is  drawn  to  one  side  so  that 
the  tube  comes  to  lie  in  the  region  of  the  fossa 
of  Rosenmuller.  If  radon  is  used,  a large 
quantity  (1000  millicures)  can  be  placed  in  a 
glass  capsule  and  this  in  turn  placed  in  the  brass 
tube.  This  obviously  shortens  the  treatment 
time  considerably.  If  radium  is  used,  the  treat- 
ment times  are  necessarily  longer  because  of  the 
smaller  amount  of  radium  which  can  be  used  in 
the  tube.  This  is  the  only  real  advantage  of 
radon  over  radium.  The  other  advantages  of 
radon  are  due  to  the  fact  that  it  is  a product 
of  radium  and  has  no  lasting  intrinsic  value,  so 
that  its  loss  or  damage  does  not  have  to  concern 
its  employer  to  any  great  extent. 

A dose  of  2 gram  minutes  may  be  given  to 
either  side  of  the  nasopharynx  and  repeated  at 
monthly  intervals  if  necessary,  without  any 
deleterious  effect  on  the  normal  tissues  of  the 
nasopharynx. 

The  advantages  of  radon  or  radium  therapy 
over  roentgen  therapy  are  quite  obvious.  Treat- 
ment does  not  have  to  be  protracted.  Normal 
tissues  do  not  have  to  be  irradiated.  It  is  easier 
to  place  an  applicator  in  a child’s  nose  than  it 
is  to  keep  him  still  and  in  place  under  a roentgen- 
ray  tube.  However,  when  radium  in  quantities 
of  50  milligrams  or  more  is  not  available,  and 
when  a radium  emanation  plant  is  not  near  one’s 
hospital,  then  roentgen  irradiation  becomes  a 
more  feasible  form  of  therapy.  The  protracted 
treatment  must  be  accepted  as  a real  disadvan- 
tage. The  irradiation  of  normal  tissue  hy  roent- 
gen rays  cannot  be  denied,  but  the  total  dosage 
is  so  small,  due  to  the  marked  sensitivity  of  the 
lymphoid  tissue  as  compared  to  the  other  tissues 
through  which  the  rays  pass,  that  no  real  or 
significant  damage  is  done  to  these  tissues.  Fur- 
thermore, when  a lateral  portal  is  used  over  the 
nasopharynx,  the  fossa  of  Rosenmuller  lies  only 
5 to  6 cm.  from  the  skin  surface,  so  that  with 
rays  generated  at  200  peak  kilovolts  and  filtered 
through  1 mm.  of  copper  and  1 mm.  of  alu- 
minum, there  is  approximately  a 65  per  cent 


depth  dose  at  the  fossa.  The  amount  of  roent- 
gen radiation  used  is  not  enough  to  affect  epiphy- 
seal cartilage.  (Experimental  work  on  the  effect 
of  roentgen  irradiation  on  the  epiphyseal  growth 
of  rats  has  been  performed  by  Barr,  Lingley, 
and  Gall.4)  The  problem  of  keeping  young 
children  still  is  solved  by  having  the  mother  or 
other  person  accompanying  the  child  wear  the 
radiologist's  leaded  gloves  and  hold  the  child’s 
head  in  position  under  the  tube  during  the  treat- 
ment. 

The  technic  of  treatment  used  in  all  of  our 
patients  consists  of  the  use  of  two  6x8  cm. 
lateral  facial  portals,  centered  directly  over  the 
nasopharynx  from  either  side;  100  r,  as  meas- 
ured in  air,  is  delivered  to  each  portal  daily  and 
repeated  until  each  portal  has  received  400  r. 
This  requires  four  consecutive  treatment  days. 
The  patient  thus  receives  a total  of  800  r,  as 
measured  in  air,  to  the  skin  surface,  or  ap- 
proximately 260  r at  the  site  of  each  fossa. 
Both  of  these  figures  are  somewhat  increased 
when  the  effect  of  cross-firing  is  added,  but  the 
increase  is  not  significant  in  these  small  dosages. 
The  rays  are  generated  at  200  peak  kilovolts 
and  are  filtered  through  1 mm.  of  copper  and 
1 mm.  of  aluminum.  The  anode-skin  distance 
is  50  cm.  and  the  intensity  of  the  current  is  25 
milliamperes.  In  no  instance  has  any  observable 
skin  reaction  been  noted.  A second  course  of 
therapy  has  been  given,  after  four  months,  to 
one  patient. 

Five  cases  are  here  reported  in  which  there 
existed  obvious  impairment  of  hearing  from  mid- 
dle ear  disease  associated  with  nasopharyngeal 
lymphoid  hyperplasia.  These  cases  have  been 
selected  from  a group  of  35  patients  who  have 
received  roentgen  treatment  of  the  nasopharyn- 
geal region  to  reduce  excessive  lymphoid  tissue. 
In  19  of  these,  the  indication  for  treatment  was 
impairment  of  hearing  and  middle  ear  disease. 
Three  of  the  19  patients  were  adults,  past  21 
years  of  age,  with  long-standing  middle  ear  dis- 
ease. They  were  not  improved. 

Of  the  remaining  16  cases,  between  the  ages 
of  7 and  19  years  of  age.  8 patients  had  hearing 
restored  to  normal,  and  7 patients  were  im- 
proved but  hearing  was  not  restored  to  normal. 
In  two  of  the  latter  there  were  chronic  perfora- 
tions of  the  tympani ; one  of  these,  a boy  of  16, 
who  had  had  a mastoidectomy  on  the  right  side 
ten  years  previously,  with  impaired  hearing 
since,  and  whose  hearing  with  the  left  ear  had 
been  failing  for  three  months  prior  to  treatment, 
did  not  improve  at  all. 
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Case  Reports 

Case  1. — J.  B.,  female,  age  7 years,  was  first  seen  on 
Dec.  19,  1942.  The  history  obtained  was  that  ever  since 
early  childhood  she  had  had  repeated  attacks  of  earache. 
She  had  an  ear  abscess  on  one  occasion,  rheumatic 
fever  at  4 years  of  age,  and  tonsils  and  adenoids  re- 
moved at  the  same  age.  For  the  past  few  months  she 
had  been  inattentive  in  school  and  her  school  work 
was  getting  poor. 

Examination:  The  tonsils  were  out.  There  were  ade- 
noids in  the  nasopharyngeal  vault  and  lymphoid  hyper- 
plasia on  the  lateral  pharyngeal  walls.  There  was  some 
thick  mucopus  in  the  nose.  The  sinuses  transillumi- 
nated  clearly.  Both  ear  drums  were  retracted.  Hear- 
ing: A.D.  W.V.  18/20,  A.S.  W.V.  10/20.  She  re- 
ceived roentgen  irradiation  directed  to  the  nasopharynx 
on  Dec.  22,  23,  26,  and  28,  1942.  On  Feb.  1,  1943,  her 
hearing  was  A.D.  W.V.  20/20,  A.S.  W.V.  20/20.  The 
patient  was  free  of  nasal  discharge.  The  ears  were 
normal  in  appearance  and  the  nasopharynx  free  of  ex- 
cessive lymphoid  tissue. 

Case  2. — M.  S.,  male,  age  11  years,  was  first  seen 
on  May  18,  1943,  with  a history  that  the  left  ear  had 
been  aching  for  the  preceding  twenty-four  hours.  He 
had  been  having  attacks  of  earache  intermittently  for 
three  years.  Tonsillectomy  and  adenoidectomy  had 
been  performed  three  years  previously,  but  he  had  con- 
tinued to  have  colds  frequently.  Six  months  previ- 
ously, after  a test  of  hearing  with  the  audiometer  in 
school,  he  had  been  reported  as  having  defective  hearing. 

Examination:  There  was  a small  central  perforation 
in  the  drum  of  the  right  ear,  but  it  was  not  inflamed. 
The  ear  was  dry.  The  drum  of  the  left  ear  was  acutely 
inflamed,  dry,  and  bulging.  There  was  excessive  lymph- 
oid tissue  on  the  lateral  pharyngeal  walls.  Myringot- 
omy of  the  left  ear  was  performed.  This  was  followed 
by  seromucous  discharge  for  one  week.  On  July  8, 
1943,  the  boy  was  re-examined.  Both  ear  drums  were 
retracted.  The  pharynx  still  contained  excessive  lymph- 
oid tissue.  He  had  continued  to  have  nasal  discharge 
and  nasal  obstruction.  Hearing:  A.D.  W.V.  1/20,  A.S. 
W.V.  1/20.  He  received  roentgen  irradiation  directed 
to  the  nasopharynx  on  July  13,  14,  15,  and  16,  1943. 
On  Sept.  2,  1943,  his  hearing  was  A.D.  W.V.  20/20, 
A.S.  W.V.  16/20.  The  drums  were  normal  in  appear- 
ance. The  nasopharynx  was  free  of  excessive  lymphoid 
tissue.  Nasal  obstruction  had  been  relieved  and  he 
was  free  of  nasal  discharge. 

Case  3. — H.  S.,  male,  age  16  years,  was  first  seen  on 
March  2,  1943,  complaining  of  impaired  hearing  during 
the  preceding  two  years.  Impairment  at  first  occurred 
intermittently,  but  for  a few  months  prior  to  admission 
had  been  gradually  getting  worse.  Hearing  with  the 
right  ear  was  considerably  worse  than  with  the  left. 
There  was  a sense  of  fullness  of  the  right  ear  and  the 
hearing  always  became  worse  after  a cold. 

Examination:  There  was  marked  retraction  of  the 
right  ear  drum.  The  left  was  normal.  The  tonsils 
were  out,  but  the  pharynx  was  red  and  there  were 
masses  of  hyperplastic  lymphoid  tissue  on  the  lateral 
pharyngeal  walls  and  in  the  vault  of  the  nasopharynx. 
Hearing : A.D.  W.V.  5/20,  A.S.  W.V.  20/20.  ' He 
received  roentgen  irradiation  directed  to  the  region  of 
the  nasopharynx  and  orifices  of  the  eustachian  tubes  on 
March  2,  3,  4,  and  5,  1943.  On  April  2,  1943,  his 
hearing  was  A.D.  W.V.  20/20,  A.S.  W.V.  20/20.  There 


was  a marked  reduction  in  the  amount  of  lymphoid  tis- 
sue in  the  pharvnx.  On  May  18,  1943,  the  hearing 
remained  A.D.  W.V.  20/20,  A.S.  W.V.  20/20.  The 
lateral  pharyngeal  walls  and  the  nasopharynx  were  free 
of  excessive  lymphoid  tissue.  This  boy  was  a little 
beyond  the  age  group  in  which  lymphoid  hyperplasias 
commonly  appear. 

Case  4. — P.  N.,  male,  age  11  years,  was  first  seen  on 
Dec.  30,  1940.  The  history  obtained  was  that  hearing 
had  been  gradually  getting  worse  for  the  preceding 
three  years.  He  had  had  a tonsillectomy  and  adenoid- 
ectomy three  years  previously. 

Examination:  The  nose  was  normal.  The  sinuses 

transilluminated  clearly.  There  were  no  adenoids,  but 
there  was  marked  lymphoid  hyperplasia  on  the  lateral 
pharyngeal  walls  and  in  Rosenmuller’s  fossae.  The 
tonsils  were  out.  Both  ear  drums  were  retracted  and 
dull.  Hearing : A.D.  W.V.  6/20,  A.S.  W.V.  6/20.  He 
received  roentgen  irradiation  directed  to  the  region  of 
the  nasopharynx  and  eustachian  tube  orifices  on  Jan.  6, 
7,  8,  and  9,  1941.  On  March  1,  1941,  his  hearing  was 
A.D.  W.V.  18/20,  A.S.  W.V.  18/20,  and  on  Aug.  1, 
1941,  it  was  A.D.  W.V.  20/20,  A.S.  W.V.  20/20.  The 
pharynx  was  free  of  excessive  lymphoid  tissue. 

Case  5. — R.  L.  K.,  male,  age  9 years,  was  first  seen 
on  Nov.  11,  1942.  The  history  obtained  was  that  the 
hearing  with  the  left  ear  had  been  greatly  impaired  since 
infancy.  The  hearing  with  the  right  ear  had  always 
been  all  right  until  a month  previously  when  following 
a severe  “cold”  the  right  ear  became  “blocked  up.” 
Hearing  with  the  right  ear  had  been  getting  continu- 
ously worse  since.  He  had  had  a tonsillectomy  and 
adenoidectomy  in  1937. 

Examination:  The  right  drum  was  somewhat  red- 
dened and  retracted.  The  left  ear  drum  was  retracted 
and  thickened.  There  was  excessive  lymphoid  tissue  on 
the  lateral  walls  of  the  pharynx,  in  the  vault  of  the 
nasopharynx,  and  enlarged  lymph  nodes  on  the  posterior 
pharyngeal  wall.  Hearing : A.D.  W.V.  at  the  auricle, 
A.S.  W.V.  at  the  auricle.  He  received  roentgen  irra- 
diation directed  to  the  region  of  the  nasopharynx  on 
Nov.  11,  13,  16,  and  18,  1942.  On  Dec.  1,  1942,  his 
hearing  was  A.D.  W.V.  20/20,  A.S.  W.V.  at  the  auricle. 
The  excessive  lymphoid  tissue  in  the  nasopharynx  was 
definitely  reduced.  There  was  no  change  in  the  hearing 
of  the  left  ear,  in  which  the  defect  had  existed  since 
infancy. 

Summary 

The  role  of  hyperplastic  lymphoid  tissue  in  the 
nasopharynx  in  the  production  of  impaired  hear- 
ing has  been  discussed.  The  treatment  of  this 
condition  both  by  radium  or  its  emanation  and 
by  roentgen  rays  has  been  reviewed.  The  tech- 
nics for  both  types  of  therapy  are  given. 

Sixteen  patients  treated  by  roentgen  irradia- 
tion for  impaired  hearing  are  cited  and  the  re- 
sults given.  The  case  histories  of  five  of  these 
are  presented. 

Although  treatment  by  radium  or  its  emana- 
tion may  be  preferable,  it  has  been  shown  that 
roentgen  irradiation  is  a safe  and  effective  means 
of  treatment. 
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LUKE— A PHYSICIAN  OF  SENSIBILITY 
AND  CULTURE 

From  the  second  edition  of  Par  ergon,  published  by 
Mead  Johnson  & Company,  we  glean  much  of  interest 
regarding  physicians  of  ancient  and  later  times  who 
have  made  notable  achievements  in  many  branches  of 
the  humanities — poetry,  literature,  music,  and  the  graphic 
arts.  American  physicians  mentioned,  representing  these 
branches,  respectively,  include  Oliver  Wendell  Holmes, 
S.  Weir  Mitchell,  Leopold  Damrosch,  and  R.  Tait  Mc- 
Kenzie. 

Fortunate  indeed  is  he  who  possesses  one  of  the 
300,000  copies  issued  of  Parergon,  and  it  is  to  be  hoped 
that  a third  edition  will  be  forthcoming  soon  to  mark 
the  1944  exhibit  of  the  American  Physicians’  Art  Asso- 
ciation to  be  held  in  Chicago  during  the  coming  con- 
vention of  the  American  Medical  Association. 

From  the  cover  pages  of  Parergon,  copyright  1942 
by  Mead  Johnson  & Company,  we  quote  the  following 
regarding  “The  Father  of  Medicine’’  and  a follower 
four  hundred  years  later,  who  became  a Christian  dis- 
ciple, companion  to  the  Apostle  Paul  and  a writer  of 
the  life  of  Jesus : 

“In  the  early  dawn  of  practical  medicine,  we  find 
Hippocrates  (460-375  B.  C-),  ‘the  father  of  medicine,’ 
reputedly  the  seventeenth  in  direct  descent  from 
Aesculapius,  teaching  and  practicing  medicine  at  Cos, 
the  site  of  one  of  Aesculapius’  temples.  It  was  Hip- 
pocrates who  said : ‘Art  is  long,  time  is  short,  and 

judgment  difficult.’ 

“A  great  teacher  at  this  early  medical  school  at  Cos, 
who  has  left  his  mark  indelibly  on  modern  medicine, 
was  Herophilus,  the  first  scientific  anatomist.  He 
studied  particularly  the  brain  and  nervous  system,  de- 
scribing the  membranes  of  the  brain,  tracing  the  origin 
of  the  nerves,  and  recognizing  the  distinction  between 
nerves  of  motion  and  those  of  sensation.  Two  of  his 
medical  terms,  torcular  Herophili  and  calamus  scrip- 
torious,  are  employed  to  this  day. 

“St.  Luke,  the  beloved  physician,  may  have  obtained 
his  medical  education  either  at  this  school  or  at  the 
rival  school  of  Cnidos  also  the  site  of  one  of  Aescu- 
lapius’ temples. 

“The  third  Gospel  ha--  been  called  ‘the  most  beautiful 
book  ever  written.’  It  is  essentially  a prose  poem,  and 
excels  the  other  Gospels  not  only  in  literary  style  but 
in  chronologic  arrangement  and  precision  of  statement. 
The  author  pays  particular  attention,  as  a physician  nat- 
urally would,  to  diseases,  symptoms,  and  psychologic 
aspects,  using  precise  medical  descriptive  terms.  His 
writings  abound  in  sympathy,  understanding,  and  keen 
insight  into  human  nature  and  frailty,  and  stamp  him 
as  a physician  of  sensibility  and  culture. 

“St.  Luke  was  also  fond  of  music,  the  first  Christian 
hymnologist,  preserving  the  five  great  hymns  of  the 
early  Church. 

“In  art,  according  to  an  inscription  in  the  catacombs, 
he  painted  seven  portraits  of  the  Virgin,  one  of  which 
is  preserved  in  the  Capella  Paolina  at  Rome.  ‘For  Luke 


it  was  who  first  taught  Art  to  fold  its  hands  and  pray.’ 
St.  Luke  was,  indeed,  doctor,  artist,  musician,  friend, 
and  poet. 

“Garrison  tells  us  that  the  votive  tablets  in  the  tem- 
ples at  Cos  and  Cnidos  actually  became  the  permanent 
clinical  records  at  the  first  Greek  schools  of  medicine 
founded  at  those  sites,  Hippocrates  being  an  illustrious 
pupil  of  one  of  these  schools.  Two  of  the  tablets  have 
recently  been  excavated  and  were  found  to  be  engraved 
with  thirty  clinical  case  records,  giving  patients’  name, 
diagnosis,  and  treatment. 

“To  this  day,  the  beauty  of  the  restored  temples  and 
decorative  designs  gives  eloquent  testimony  to  the  close 
relationship  that  has  always  existed  between  art  and 
medicine.” — Pittsburgh  Medical  Bulletin. 


SUCCESSFUL  SURGICAL  REMOVAL  OF 
SPLEEN  OF  A PREGNANT  WOMAN 

The  successful  surgical  removal  of  the  spleen  of  a 
woman  eight  months  pregnant  is  reported  in  The 
Journal  of  the  American  Medical  Association  for  March 
18  by  David  Polowe,  M.D.,  Paterson,  N.  J.  The  preg- 
nancy u'as  complicated  by  a disease  of  the  blood  in 
which  there  are  hemorrhages  beneath  the  skin  forming 
purplish  spots  (thrombocytopenic  purpura  hemorrhag- 
ica) and  which  is  accompanied  by  a tumor  of  the  spleen. 
In  the  case  reported  by  Dr.  Polowe,  a large  tumor  was 
found  in  the  spleen.  The  operation  was  performed  on 
October  27  and  on  November  29  the  patient  was  de- 
livered normally  of  a normal  female  infant  about  two 
weeks  prior  to  estimated  term. 

As  Dr.  Polowe  points  out,  thrombocytopenic  purpura 
hemorrhagica  is  a very  serious  complication  of  preg- 
nancy, with  fetal  mortality  rates  running  as  high  as 
64  per  cent  and  maternal  mortality  rates  almost  100 
per  cent. 


DESK-SIZE  ELECTRON  MICROSCOPE  NOW 
AVAILABLE 

A new%  desk-size  electron  microscope,  which  wTill  arm 
the  nation’s  disease  fighters,  food  processors,  and  in- 
dustrial research  men  working  in  smaller  laboratories 
with  a powerful  “super-eye”  capable  of  probing  deep 
into  submicroscopic  worlds,  has  just  been  perfected  by 
the  Radio  Corporation  of  America. 

The  new  console  instrument,  fifty  times  more  power- 
ful than  the  ordinary  optical  microscope,  makes  pos- 
sible useful  magnifications  of  disease  organisms,  chem- 
ical compounds,  and  other  minute  particles  of  matter 
up  to  100,000  times.  Greatly  simplified  in  design,  and 
costing  much  less  than  its  larger  predecessor,  the  new 
instrument  plugs  into  an  ordinary  electric  socket. 
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The  Absence  of  Pain  in  Serious  Urologic  Disease 


DAVID  M.  DAVIS,  M.D. 
Philadelphia,  Pa. 


SOME  months  ago,  I was  asked  to  present  a 
paper  at  the  Philadelphia  Postgraduate  As- 
sembly entitled  “Acute  Severe  Pain  of  Renal 
Origin.”  While  writing  that  paper  it  occurred  to 
me  that,  while  it  is  very  important  to  know  the 
causes  of  pain,  in  order  to  provide  relief,  it  is 
perhaps  even  more  important  to  know  what 
kinds  of  disease  can  be  present  without  pain.  If 
we  wait  until  the  patient  is  driven  to  us  by  the 
demons  of  pain,  we  cannot  give  him  all  the  bene- 
fits of  modern  medical  knowledge.  Certain  dis- 
eases practically  never  cause  pain  until  the  late 
and  incurable  stages  have  been  reached ; there- 
fore, unless  we  can  detect  these  diseases  in  their 
early  stages,  we  cannot  hope  to  save  their 
victims. 

I shall  enumerate  some  of  the  diseases  of 
which  it  might  be  said  that  they  are  usually  pain- 
less in  their  early  stages ; and  then  other  dis- 
eases, usually  associated  with  discomfort,  but 
which  may  sometimes  run  a painless  course. 

The  usually  painless  diseases  are  neoplasms  of 
the  kidney,  bladder,  and  prostate,  tuberculosis  of 
the  kidney,  and  polycystic  kidney. 

Neoplasms  of  the  kidney  and  bladder  are 
usually  first  signaled  by  painless  hematuria,  and 
it  is  fortunate  that  this  is  so,  as  there  is  no  other 
way  to  detect  or  even  suspect  them.  In  a few  in- 
stances I have  discovered  a bladder  tumor  while 
examining  cystoscopically  for  prostatic  obstruc- 
tion, but  this  is  an  uncommon  and  lucky  accident. 
We  can  only  say,  therefore,  that  hematuria,  no 
matter  how  slight,  no  matter  how  transient, 
should  never  be  neglected  but  always  traced  to 
its  source  without  delav. 

Adenocarcinoma  of  the  prostate  causes  no  pain 
or  any  other  symptom  until  its  very  late  stages. 
This  statement  I should  like  to  emphasize  with 
all  the  force  at  my  command.  I am  convinced 
that  too  few  physicians  are  aware  of  this  fact. 
During  the  eight  years  that  I have  been  practic- 
ing in  Philadelphia,  there  have  been  only  two 
cases  of  early  carcinoma  of  the  prostate  referred 
either  to  my  private  office  or  to  my  clinic  at  the 
Jefferson  Hospital.  There  should  have  been 
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many  more  in  an  eight-year  period.  If  there  are 
no  symptoms,  you  may  ask,  “How  can  the  diag- 
nosis be  made?”  It  can  be  made  only  by  per- 
forming careful  rectal  examinations  on  all  male 
patients  over  50  years  of  age,  and  repeating  these 
at  yearly  intervals.  Any  hard  discrete  nodule  in 
the  prostate  is  probably  an  early  carcinoma.  In 
many  cases  such  early  carcinoma  of  the  prostate 
can  be  cured  by  radical  operation.  If  the  diag- 
nosis is  not  made  until  symptoms  appear,  it  is 
always  too  late  for  cure,  and  palliative  treatment 
is  all  that  can  be  given.  I urge  every  physician 
to  give  this  matter  his  attention. 

Tuberculosis  of  the  kidney  seldom  causes  pain 
or  any  other  symptom.  It  is  only  when  the  blad- 
der becomes  secondarily  infected  that  symptoms 
ensue.  These  are  usually  frequent  and  painful 
urination,  which  have  their  origin  in  the  bladder, 
and  which,  therefore,  for  many  physicians  point 
no  accusing  finger  at  the  kidney.  Suspicion  of 
tuberculosis  can  be  aroused  by  three  things : 
(1)  a positive  personal  or  family  history  of 
tuberculosis;  (2)  pus  and  blood  in  the  urine 
with  no  bacteria  on  ordinary  smear  or  ordinary 
culture;  and  (3)  failure  of  the  bladder  symp- 


Fig.  1.  Polycystic  kidney.  The  only  symptom  was  hematuria. 
Systematic  dilatation  was  given  on  account  of  the  dilated  ureter. 
The  right  panel  was  taken  at  the  conclusion  of  the  dilatation 
and  about  two  and  one-half  months  after  the  left.  No  further 
hematuria. 
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Fig.  2.  Enormous  congenital  hydronephrosis  on  the  left  side 
in  a young  woman  who  had  had  no  symptoms  until  a week  be- 
fore this  picture  was  taken.  The  intravenous  urogram  of  the 
right  kidney  is  superimposed  for  comparison. 


evidently  congenital,  and  transurethral  resection  was 
carried  out.  One  month  later,  he  was  perfectly  wrell, 
voiding  three  to  four  times  a day,  none  at  night,  with  ! 
no  hesitancy,  a large  forceful  stream  of  perfectly  clear 
urine.  He  emphasized  especially  that  he  was  now  void- 
ing much  more  freely  than  he  had  ever  done  before  in 
his  life.  This  obstruction  had,  then,  for  forty  years 
caused  such  slight  symptoms  that  he  was  not  even  aware 
of  its  presence.  Only  a skillful  cystoscopic  examination 
can  detect  such  cases. 

Case  2. — This  patient  was  a student  nurse,  aged  19. 
She  was  a strong,  husky  country  girl  who  had  never 
been  ill,  and  who  had  always  worked  hard.  About  a 
year  after  beginning  her  training,  she  noticed  a slight, 
transitory  discomfort  in  the  left  side.  Three  months 
later  the  same  pain  recurred  and  was  more  severe.  Pus 
and  bacteria  were  found  in  the  urine.  An  intravenous 
urogram  showed  a normal  right  kidney,  but  it  was  blank 
on  the  left  side.  Retrograde  pyelography  showed  an 
enormous  hydronephrosis  (Fig.  2).  The  specimen  re- 
moved by  nephrectomy  showed  a hydronephrosis  due  to 
a pin-point,  congenitally  narrowed  ureteropelvic  orifice 
(Fig.  3).  This  completely  destroyed  kidney  had  been 
present  all  of  her  life  and  had  never  caused  any  symp- 
toms at  all  until,  in  some  obscure  manner,  it  became  \ 
infected.  Even  then,  it  would  have  been  easy  to  say, 
“just  an  attack  of  pyelitis.”  The  clue  to  the  diagnosis 
was  given  by  the  intravenous  urogram,  which  showed 
nothing  on  the  affected  side.  A blank  side  in  an  intra- 
venous urogram  always  means  serious  disease.  This  is 
the  type  of  case  in  which  intravenous  urography  is  most 
helpful. 


toms  to  yield  to  the  usual  measures  for  cystitis 
within  at  most  three  or  four  weeks.  Stain,  cul- 
ture, and  guinea  pig  inoculation  will  quickly  give 
the  diagnosis  once  the  doctor’s  suspicions  are 
aroused. 

Polycystic  kidney  causes  no  pain.  The  first 
symptom  is  often  bleeding,  or  one  or  both  of  the 
enlarged  kidneys  may  be  felt  on  abdominal  ex- 
amination. We  have  recently  demonstrated  that 
a polycystic  kidney  can  actually  be  reduced  in 
size  by  dilating  a strictured  and  obstructing 
ureter  (Fig.  1). 

The  diseases,  often  painful,  which  may  appear 
from  time  to  time  without  pain,  are  obstructions, 
particularly  those  which  are  congenital  or  which, 
if  acquired,  are  of  very  long  standing  and  slow 
development ; infections,  usually  associated  with 
the  types  of  obstruction  just  mentioned ; and 
renal  stone. 

Such  occurrences  can  best  be  illustrated  by  a 
few  brief  case  reports : 


Case  1. — A physician,  age  41,  reported  that  he  had 
always  enjoyed  perfect  health,  with  no  venereal  disease 
or  other  iflness.  He  had  been  married  six  years,  with 
one  healthy  child.  For  two  or  three  months  he  noticed 
hesitancy  in  starting  the  urine,  a small  weak  stream, 
and  frequency  up  to  every  hour  in  the  daytime.  There 
was,  however,  no  pain  or  burning,  and  no  night  voiding. 
The  urine  and  prostatic  secretion  were  normal.  Cysto- 
scopic examination  showed  a hypertrophic  median  bar, 


Fig.  3.  Hardened  and  sectioned  kidney  after  removal.  Note 
tiny  contracted  ureteropelvic  orifice.  Same  case  as  Fig.  2. 
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Fig.  4.  Case  of  bilateral  renal  calculi  without  any  symptoms.  Left  panel  shows  an  intravenous  urogram.  Middle  panel  is  the 
plain  film  showing  stones.  The  right  panel  is  an  intravenous  urogram  taken  after  removal  of  the  stones  and  cure  of  the  uretero- 
pelvie  stricture  by  intubated  ureterotomy. 
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Case  3. — This  patient  was  an  apparently  healthy 
young  man  who  was  rejected  by  the  Army  on  account 
of  pyuria.  He  felt  quite  well  and  was  at  work  every 
day.  Examination  showed  large  stones  in  both  kidneys. 
The  right  side  is  shown  in  Fig.  4.  The  stones  re- 
moved from  the  right  side  are  seen  in  Fig.  5.  The 
condition  of  the  left  side  was  similar.  The  method  of 
diagnosis  here  was  simple.  The  pyuria  suggested  an 
x-ray,  and  the  x-ray  settled  the  matter! 

Case  4. — This  patient  is  a woman,  age  68.  Twenty- 
nine  years  ago  (at  age  39)  she  had  an  attack  of  cystitis, 
followed  by  what  was  called  “acute  nephritis.”  After 
this,  pus  was  said  to  be  present  in  the  urine  for  many 
years.  Symptoms  were  minimal,  consisting  of  a little 
blood  in  the  urine  on  one  occasion  twelve  years  ago, 
on  another  one  and  a half  years  ago,  and  again  during 
the  past  six  weeks.  She  voided  every  three  or  four 
hours  during  the  day  and  never  got  up  a night.  There 
was  no  pain,  burning,  hesitancy,  or  straining  upon 
urination.  There  had  never  been,  during  more  than  a 
quarter  of  a century,  the  slightest  pain  in  either  kidney 
region.  The  blood  pressure  was  130/80.  The  urine  con- 


tained many  pus  cells,  a few  red  cells,  and  a small  num- 
ber of  bacilli.  Study  of  the  urinary  tract  showed  every- 
thing normal  except  the  right  kidney,  which  was  con- 
verted into  a large,  infected,  and  practically  function'- 
less  hydronephrosis,  containing  an  enormous  calculus. 
The  underlying  lesion  was  a congenital  stricture  at  the 
ureteropelvic  junction  (Fig.  6.)  The  hydronephrosis 
must  have  been  present  through  the  patient’s  entire  life, 
the  infection  for  at  least  twenty-nine  years,  the  stone 
undoubtedly  for  many  years.  She  was  intelligent  and 
well-to-do,  and  had  seen  many  competent  physicians, 
all  of  whom  had  been  misled  by  the  slightness  of  her 
symptoms. 

To  conclude,  I wish  to  say  that  I hold  a brief 
for  the  physician  who  is  constantly  looking  for 
trouble.  He  alone  will  find  the  sort  of  things  I 
have  been  discussing,  and  I submit  that  he  will 
better  deserve  the  gratitude  of  his  patients  than 
his  ever-hopeful  colleague  who  is  constantly  say- 
ing, “It  is  nothing;  it  will  soon  pass.” 


AID  FOR  ADVANCED  CANCER  PATIENTS 
OF  MODERATE  MEANS 

The  National  Foundation  for  the  Care  of  the  Ad- 
vanced Cancer  Patients,  Inc.,  is  an  organization  formed 
last  month,  with  Dr.  Frank  E.  Adair,  president  of  the 
American  Society  for  the  Control  of  Cancer  and  chair- 
man of  the  Cancer  Committee  of  the  American  College 
of  Surgeons,  one  of  the  organizers.  Dr.  Adair  will  act 
as  medical  adviser  of  the  newly  formed,  nonsectarian 
group  created  to  provide  beds  and  care  in  already 
established  institutions,  to  finance  the  establishment  of 
new  institutions  if  necessary,  and  to  provide  assistance 
for  advanced  cancer  patients  of  “moderate  means,”  or 
the  so-called  “white-collar”  class. 


INFLUENZAL  MENINGITIS  POTENTIALLY 
CONTAGIOUS 

A warning  that  influenzal  meningitis  is  a potentially 
contagious  disease  despite  general  beliefs  to  the  con- 
trary is  contained  in  a report  in  The  Journal  of  the 
American  Medical  Association  for  February  19  by  A. 
J.  Hertzog,  M.D.,  Isabell  Logan  Cameron,  M.D.,  and 
A.  E.  Karlstrom,  M.D.,  Minneapolis. 

The  three  physicians  report  the  cases  of  two  brothers 
fatally  stricken  with  the  disease.  The  older,  aged  4 
years,  died  within  twenty-six  hours  after  onset  of  the 
disease  and  the  younger,  aged  2 years,  became  ill  two 
days  later  and  died  within  fifteen  hours. 

“These  cases,”  the  authors  say,  “show  that  it  is  pos- 
sible to  have  more  than  one  child  in  a family  contract 
influenzal  meningitis  and  that  the  disease  is  potentially 
contagious.  If  other  young  children  are  present  in  a 
family  where  influenzal  meningitis  has  occurred,  prophy- 
lactic doses  of  sulfadiazine  or  passive  immunization 
would  seem  indicated.  . . .”  They  explain  that  ac- 
cording to  a previous  investigator  the  incubation  period 
of  the  disease  is  less  than  five  days. 

“The  method  of  spread  of  influenzal  meningitis,”  the 


Minneapolis  physicians  explain,  “is  not  well  understood. 
The  usual  sporadic  nature  of  the  disease  suggests  car- 
riers as  a possible  source  of  infection.  In  our  cases, 
nose  and  throat  cultures  taken  by  the  Minnesota  De- 
partment of  Health  from  parents  and  other  contacts 
were  negative  for  Haemophilus  influenzae.  The  tend- 
ency to  affect  infants  and  young  children  almost  ex- 
clusively suggests  that  the  average  adult  is  immune  to 
the  disease.  ...” 


PRESCRIPTION  FOR  HEAVY  CREAM 

Pointing  out  that  the  limitation  of  food  supplies, 
particularly  fats  such  as  those  contained  in  heavy  cream, 
is  intimately  related  to  the  progress  of  the  war,  The 
Journal  of  the  American  Medical  Association  for  Feb- 
ruary 19  suggests  that  officials  of  the  War  Food  Ad- 
ministration might  well  require  that  prescription  by  a 
physician  for  cream,  of  a butter  fat  content  greater  than 
19  per  cent,  for  any  of  his  patients  definitely  indicate 
the  condition  for  which  the  prescription  is  written  and 
that  it  be  endorsed  either  by  such  an  official  as  a county 
health  officer  or  the  secretary  of  the  county  medical 
society.  “Physicians  should  welcome  such  restrictions, 
since  a part  of  the  responsibility  and  burden  of  the 
physician  will  then  be  shared  by  some  other  person  in 
authority.” 

The  War  Food  Administration  has  issued  regulations 
prohibiting  the  use  of  cream  with  a butter  fat  content 
higher  than  19  per  cent,  except  by  sick  persons  on  pre- 
scription by  a physician  or  establishments  for  the  care 
and  treatment  of  the  sick,  on  a statement  from  a physi- 
cian who  is  an  official  of  that  institution. 

“Unfortunately,”  The  Journal  says,  “these  regulations 
have  not  served  to  restrict  suitably  the  prescription  of 
cream  of  high  fat  content  The  available  evidence  indi- 
cates, for  instance,  that  the  equivalent  of  half  a million 
quarts  a day  is  reported  going  into  heavy  cream  on 
doctors’  prescription  in  New  York  City.” 
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The  Effect  of  Socialized  Medicine  on  Workmen's 
Compensation  and  the  Doctor  in  War 

FRANCIS  F.  BORZELL,  M.D. 

Philadelphia,  Pa. 


THE  subject  assigned  .to  me  should  be  re- 
worded to  pose  two  questions  : 

What  will  be  the  probable  effect  of  socialized 
medicine  on  workmen’s  compensation  ? 

What  has  been  the  effect  of  the  threat  of 
socialized  medicine  on  the  doctor  in  war  ? 

I shall  dismiss  the  last  question  in  a word. 
Approximately  50,000  physicians  have  entered 
the  services,  leaving  80,000  remaining  to  carry 
on.  Demands  upon  these  80,000,  most  of  whom 
are  past  middle  life,  are  much  greater  because 
of  the  increased  load  they  are  carrying  and  be- 
cause of  added  duties  on  induction  boards,  draft 
boards,  not  to  mention  special  pleas  for  certi- 
ficates for  rations  and  gas.  Added  to  this  has 
come  the  necessity  to  guard  the  home  front  for 
our  50,000  brother  physicians  now  scattered  all 
over  the  world.  We  find  it  necessary  to  fight 
enemies  at  home.  The  specter  of  state  medicine 
loomed  up  camouflaged  by  plausible  propaganda 
for  postwar  planning  and  charges  of  hindering 
the  war  effort  if  we  oppose  these  utopian  plans. 
This  is  the  answer  to  the  second  part  of  our 
subject. 

It  has  been  said:  “It  is  a wise  father  who 
knows  his  own  son.”  I would  like  to  paraphrase 
this  and  say : “It  is  a wise  generation  that  knows 
its  own  history.”  Engrossed  as  we  all  are  in  the 
activities  of  everyday  life,  and  with  our  horizon 
limited  by  the  demands  of  our  chosen  spheres  of 
activity,  we  are  all  prone  to  overlook  changes 
taking  place  around  us  that  finally  have  a pro- 
found effect  on  history.  This  has  never  been 
more  evident  than  in  the  past  decade.  During 
this  period  we  have  seen  the  intensification  of  a 
broadened  social  concept  that  has  had  its  effect 
on  every  stratum  of  our  society.  Like  many 
other  periods  in  history,  we  find  our  social 
philosophy  challenged.  What  we  thought  were 
sound  truths  have  been  ridiculed.  Principles  we 
considered  fundamental  have  been  discarded,  and 
in  their  places  have  been  instituted  philosophies 
that  threaten  our  economic,  our  social,  and  our 

Head  before  the  Self-Insurers  Association,  April  29,  1944,  at 
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political  life.  Then  along  came  the  war.  The 
irony  of  it  all  is  that  the  causative  factor  of  the 
holocaust  abroad  sprang  from  the  same  philos- 
ophy we  have  been  asked  to  accept  in  this  coun- 
try. 

Freedom  Requisite  to  Progress 

We  in  America  have  developed  a society  that 
has  enjoyed  freedom  never  attained  by  any  other 
nation.  We  believe  the  individual  has  had  more 
opportunity  to  attain  social  equality  with  his  fel- 
low men  under  our  system  of  government  than 
has  been  possible  under  any  other.  In  other 
words,  accident  of  birth  has  not  been  the  barrier 
to  achievement  socially  and  economically  that 
other  societies  have  experienced.  The  people  of 
no  other  nation  enjoyed  the  standard  of  living 
prevalent  in  America  today.  In  no  other  country 
are  the  opportunities  for  social  elevation  as 
ample  as  here.  Why  this  difference?  If  there  is 
any  other  force  or  principle  responsible  for  this, 
it  is  because  individual  initiative  and  free  enter- 
prise have  been  permitted  to  operate.  To  this 
end,  we  have  looked  upon  government  as  the 
servant  of  the  people.  The  laws  we  passed  were 
intended  to  protect  the  citizen  from  predatory 
influence.  Our  government  was  devised  only  to 
insure  to  its  people  the  freedom  of  opportunity 
necessary  for  progress  and  improvement.  To 
this  end,  we  adopted  our  Constitution,  and  for 
this  purpose  we  proclaimed  a “Bill  of  Rights.” 
For  these  things  our  founders  fought  foreign 
slavery  in  1776,  and  for  these  things  today  our 
sons  and  daughters,  fathers,  brothers,  and  hus- 
bands are  fighting  and  some  at  this  very  moment 
dying.  Can  we  let  them  come  back  to  lesser  free- 
dom than  they  had  when  they  left?  Shall  we 
bring  them  home  to  a country  stripped  of  free- 
dom and  these  opportunities? 

They  say  it  cannot  happen  here.  Let’s  look  at 
the  record — just  one  part  of  the  record.  Last 
July  a bill  was  presented  in  the  Senate  and  a 
companion  bill  in  the  House.  This  bill  is  called 
the  Wagner-Murray-Dingell  bill  (Senate  Bill 
1161;  House  Bill  2261).  This  bill  is  proposed 
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as  an  amendment  to  the  Social  Security  Act  of 
1935,  as  amended  in  1939.  The  purpose  of  the 
bill  is  to  create  “a  unified  national  social  insur- 
ance system.” 

The  expanded  Social  Security  program  pro- 
posed calls  for  a pay  roll  taxation  of  12  per  cent 
— 6 per  cent  for  employers  and  6 per  cent  for 
employees — on  the  first  , $3,000  of  individual 
wage.  This  bill  appeared  shortly  after  the  an- 
nouncement of  the  Beveridge  Plan  of  England. 
It  proposes  to  provide  security  from  the  cradle 
to  the  grave.  In  fact,  the  security  begins  before 
birth. 

I shall  not  discuss  the  details  of  organization 
and  operation  at  this  time.  Ample  informative 
literature  is  available.  I prefer,  rather,  to  dis- 
cuss underlying  implications,  not  perhaps  appar- 
ent, but  tremendously  important  to  every  busi- 
nessman, employer,  industrialist,  professional 
man,  and  every  citizen  in  America. 

This  bill  is  a preview  or  blueprint  of  the 
modus  operandi  of  transition  of  our  republican 
form  of  government  into  a system  of  totalitarian- 
ism, dictatorship,  or  national  socialism.  It  is  his- 
tory in  the  making.  This  bill  proposes  to  place 
all  physicians,  hospitals,  medical  education,  and 
medical  services  under  the  dictatorship  of  one 
man,  the  Surgeon  General  of  the  United  States 
Public  Health  Service,  who  is  not  an  elected 
representative  of  the  people,  but  an  appointee  of 
the  President.  He  would  be  directed  by  the  So- 
cial Security  Board,  also  appointees  and  not 
elected  officers.  His  advisory  board  of  sixteen 
persons,  of  which  he  would  be  chairman,  would 
be  appointed  by  himself.  He  would  become  the 
gauleiter  of  American  health.  It  might  well  be 
argued  that,  in  the  interest  of  good  public  policy 
and  human  welfare,  the  self-interests  of  only 
130,000  physicians  should  be  sacrificed  to  the 
good  of  130  million  citizens.  However,  that 
would  be  an  absurd  simplification.  The  effect 
and  implication  of  this  legislation  are  much  more 
far-reaching. 

Millions  Involved 

The  agencies  directly  concerned  with  the  pro- 
vision and  delivery  of  medical  services,  both 
curative  and  preventive,  include  huge  invest- 
ments in  the  manufacture  of  pharmaceuticals, 
chemicals,  biological  products,  medical  and 
scientific  equipment,  sanatoria,  education,  scien- 
tific research,  hospitals,  millions  of  personnel,  in- 
cluding trained  technicians,  institutional  person- 
nel, nurses,  dentists,  physicians,  and  hundreds  of 
allied  social  agencies.  Under  a system  such  as 
proposed  by  the  Wagner-Murray-Dingell  bill,  a 
huge  section  of  our  population  and  vast  invest- 
ments would  be  removed  from  control  by  orderly 


democratic  processes  and  placed  into  the  hands 
of  heads  of  Federal  bureaus  with  dictatorial 
power. 

The  most  intimate  personal  relationship  of  our 
citizens  and  our  homes  is  thus  regimented  and 
transferred  to  the  realm  of  state  socialism.  All 
of  this  will  take  place  without  the  process  of  con- 
stitutional amendment  or  constitutional  abroga- 
tion. 

Is  it  too  imaginary  to  visualize  a repetition  of 
this  process  in  the  incorporation  of  other  groups 
and  categories  until  we  awaken  one  fine  morning 
to  find  a fait  accompli  and  our  beloved  republic 
transformed  into  a state  of  fascism  ? And  they 
say  it  cannot  happen  here.  Am  I too  visionary  in 
anticipating  the  federalization  and  control  of  our 
educational  system,  the  legal  profession,  our  com- 
munications systems,  transportation,  public  util- 
ities, natural  resources,  and  finally  labor?  Any 
one  or  all  of  these  segments  of  our  social  econ- 
omy could  be  absorbed  by  application  of  the  same 
arguments  advanced  for  socialized  medicine.  All 
could  be  included  as  necessary  to  insure  the 
utopian  state  once  called  “the  more  abundant 
life.”  I do  not  think  this  is  a reductio  ad  absur- 
dum.  History  affords  us  ample  evidence  of  its 
possibility. 

May  it  not  be,  however,  that  in  our  prosperity, 
and  while  enjoying  the  freedoms  of  a democracy, 
we  have  developed  a too  smug  sense  of  security  ? 
It  is  unfortunate  that,  in  the  midst  of  a war  as 
all-engrossing  as  this  one,  we  must  at  the  same 
time  wage  a war  at  home  in  order  that  while  win- 
ning the  war  we  may  not  lose  the  peace. 

The  threat  of  so-called  socialized  medicine  as 
proposed  in  the  Wagner  bill  is  of  particular  im- 
portance to  this  group.  It  was  the  Self-Insurers 
Association  of  Pennsylvania  that  eight  years  ago 
published  a report  of  what  compulsory  social 
security  insurance,  particularly  sickness  insur- 
ance, had  done  to  medicine  in  Germany.  I refer 
to  the  Hartz  pamphlet. 

You  as  a group  of  employers  representing 
probably  the  largest  industries  in  Pennsylvania 
are  interested  perhaps  in  the  effect  of  such  legis- 
lation on  the  Workmen’s  Compensation  Act.  I 
can  see  but  one  outcome  if  medical  service  con- 
trol is  federalized  and  regulated  by  a Federal 
bureaucracy.  It  is  only  logical  to  expect  that  the 
health  of  the  employee  while  at  work  will  then 
be  just  as  much  the  concern  of  the  Federal  gov- 
ernment as  is  his  health  and  his  family’s  health 
in  the  home.  I need  not  tell  you  what  to  expect 
if  the  rules  and  regulations  governing  workmen’s 
compensation  emanate  from  a centralized  Wash- 
ington bureau.  There  will  no  longer  be  any  reg- 
ulation by  law  at  the  state  level.  It  will  be  by 
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edict  at  the  national  level,  and  standardized  by 
remote  control.  To  think  otherwise  is  to  be 
naive. 

History  in  the  Making 

To  elaborate — centralized  (Federal)  control 
of  the  citizen's  health  certainly  calls  for  Federal 
compensation  insurance.  Compensation  benefits 
will  tend  to  be  increased  and  made  uniform. 
Standardization  will  be  the  order  of  the  day  and 
on  a national  basis.  The  program  will  be  domi- 
nated by  a bureaucratic  philosophy  or  thinking 
along  fixed  lines  of  uniformity  over  the  entire 
country,  or  at  least  large  segments,  with  an  up- 
ward trend  in  the  scale  of  payments  to  satisfy 
labor  demands,  especially  when  the  labor  vote  is 
sought.  Federal  compensation  will  result  in  the 
elimination  of  all  selection  of  industrial  phy- 
sicians by  the  employer. 

Physicians  will  then  be  answerable  to  political 
considerations.  Neither  the  employer’s  nor  even 
the  employee’s  interest  will  be  paramount.  I 
would  venture  still  further  into  the  field  of  spec- 
ulation in  consideration  of  the  possible  effect  of 
politically  (federally)  controlled  disability  bene- 
fits on  absenteeism.  Experience  abroad  points 
to  a definite  increase  in  sickness  days.  There  is 
no  interest  in  conservation  of  the  employer’s  in- 
terests, either  on  the  part  of  the  employee  or  the 
attending  physician.  The  whole  interest  on  the 
part  of  the  bureau  and  the  physician  is  in  the 
effect  of  impact  on  labor. 

Interpretation  of  what  is  compensable  will  be 
in  the  hands  of  the  central  bureaucracy.  Let  us 
not  make  the  mistakes  we  made  before  the  intro- 
duction of  the  principles  of  workmen’s  compen- 
sation. I say  “we”  advisedly;  we,  the  medical 
profession,  on  the  one  hand,  and  you,  the  em- 
ployers, on  the  other.  We  failed  to  recognize 
history  in  the  making.  Flushed  with  our  own 
successes,  engrossed  in  our  own  interests,  we 
were  blind  to  certain  trends.  Instead  of  develop- 
ing an  enlightened  selfishness  and  instituting  our 
own  solutions  to  the  problems  of  the  day,  we 
blindly  permitted  the  politician  to  seize  the  op- 
portunity to  make  capital  of  the  demands  of 
labor  for  protection  against  hazards  of  industry. 
W e as  physicians,  both  individually  and  in  organ- 
ization, fought  the  introduction  of  workmen’s 
compensation  acts.  Industry  did  likewise. 

The  medical  profession,  also  in  a spirit  of  mis- 
guided self-interest,  developed  an  attitude  of  dis- 
trust towards  the  insurer.  The  insurer,  on  the 
other  hand,  was  suspicious  of  the  doctor.  What 
was  the  result?  Simply  this — the  problems  of 
the  employer,  the  employee,  and  the  physician 
were  not  solved.  Instead,  government  stepped  in 
and  enacted  laws  not  in  the  interest  of  all,  but 


favoring  the  special  selfish  interests  of  the  par- 
ticular group  having  for  the  moment  the  great- 
est weight  with  the  particular  group  in  power. 
Thus  history  was  in  the  making. 

Naturally,  a question  arises  at  this  stage  of 
our  discussion — what  are  we  going  to  do  about 
it  ? There  are  health  problems  that  cannot  be 
denied.  Workmen’s  compensation  was  intended 
to  cover  originally  only  those  hazards  directly 
connected  with  employment,  but  we  have  seen 
the  field  widened.  In  fact,  there  is  ample  argu- 
ment and  evidence  to  show  an  important  rela- 
tionship to  health  problems  in  the  home  and  in- 
dustrial hazards. 

The  trends  of  modern  thinking  do  not  permit 
the  wise  employer  to  close  his  eyes  and  ears  to 
these  problems.  Labor  is  already  demanding  an 
expansion  of  health  services,  and  proposals  have 
already  been  made  to  include  them  in  union  con- 
tracts. Permit  me  to  quote  the  following  from 
“The  Reports  and  Outlines  of  Activities,”  Med- 
ical Research  Institute  of  the  United  Automobile 
Workers  Union  (CIO),  at  their  1943  conven- 
tion : 

“The  company  agrees  to  maintain  sanitary, 
safe,  and  healthful  working  conditions  in  the 
plant,  to  equip  all  hazardous  machinery  with 
effective  safety  devices,  to  maintain  precautions 
against  exposures  which  may  cause  occupational 
disease,  poisoning,  or  their  symptoms,  and  to 
furnish  without  cost  to  employees  whatever 
equipment  and  clothing  may  be  needed  by  them 
for  the  safe,  healthful,  and  protected  perform- 
ances of  their  jobs.” 

“The  company  agrees  to  maintain  full  time, 
on  all  shifts,  adequate  emergency,  dispensary,  and 
hospital  facilities  for  treatment  of  injured  em- 
ployees under  the  supervision  of  a licensed 
physician.  Any  unlicensed  medical  personnel 
shall  be  under  the  direct  supervision  of  such 
licensed  physician.  . . . First  aid  men  and 

nurses  shall  not  remove  foreign  bodies  from  eyes, 
give  medication,  or  prescribe  treatment." 

“Free  physical  examinations  made  by  qualified 
medical  examiners,  including  lung  x-rays,  stand- 
ard syphilis  tests,  and  urinalyses,  shall  be  given 
annually  to  each  regular  employee,  as  well  as  to 
all  new  employees  before  hiring.” 

From  another  angle — the  National  Physicians’ 
Committee  engaged  the  Opinion  Research  Cor- 
poration to  make  a national  survey  of  public 
opinion.  The  results  of  this  survey  have  been 
published  under  the  titles  of  “The  American 
People — What  They  Think  About  Doctors, 
Medical  Care,  and  Prepayment  Plans,”  “A  Chal- 
lenge to  Private  Enterprise,”  “A  Statement  of 
the  People’s  Attitude  Toward  Political  Med- 
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icine,”  and  tabulations  of  the  data  resulting  from 
the  most  comprehensive  survey  of  opinion  on 
medical  care  ever  made  in  the  United  States. 

Time  will  not  permit  me  to  give  a detailed  re- 
view of  this  all-important  study  of  public  opin- 
ion. The  National  Physicians’  Committee  was 
compelled  to  come  to  certain  definite  conclusions 
because  of  this.  Our  conclusions  are  as  follows : 

Summary  of  Conclusions 

The  case  is  crystal  clear.  Its  meaning  and  the 
implications  cannot  be  ignored.  The  American 
people  want  none  of  the  national  government’s 
meddling  in  the  vital  field  of  medical  service. 

The  American  people  understand  and  believe 
in  our  effective  system  of  personalized  medical 
care. 

There  is  an  economic  problem  involved.  To 
some  people  the  prospect  of  emergency  need,  un- 
usual or  prolonged  illness,  is  a source  of  fear 
and  worry. 

The  American  people  know  about  and  desire 
(in  fact,  demand  a plan  or  plans)  a method  for 
the  prepayment  of  medical  care  and  costs.  This 
demand  must  be  met.  It  is  not  exclusively  a med- 
ical responsibility.  It  is  an  economic  problem. 
Equally  involved  in  the  final  settlement  are  all 
of  the  professions,  the  insurance  companies, 
American  labor,  all  of  business,  and  all  of  indus- 
try. Methods  have  been  devised — mechanisms 
have  been  perfected.  Plans  have  been  tested. 
They  are  satisfactory  to  a previously  unbeliev- 
able extent.  They  are  adequate  to  the  need.  The 
period  of  experimenting  is  at  an  end.  All  of  this 
presents  a challenge: 

The  Challenge 

“The  need  is  for  a movement  forward  on  all 
fronts  by  all  forces ; to  extend  to  all  the  people 
— 100,000,000  people — the  benefits  that  are 
accruing  to  approximately  25,000,000  through 
the  plans  and  methods  now  in  operation.  This 
is  the  task  of  every  individual,  every  group, 
every  agency,  every  business,  and  every  industry 
interested  in  preserving  for  the  United  States 
the  private  enterprise  system.” 

The  first  step  necessary  for  all  three  con- 
cerned is  to  recognize  the  fact  that  the  employer, 
the  employee,  and  the  physician  have  rights  and 
problems  that  are  fundamental.  Any  proposed 
solutions  which  run  counter  to  these  fundamen- 
tals will  be  inadequate  and  doomed  to  defeat 
their  purpose.  For  example,  it  is  fundamental 
that  any  proposal  must  insure  a continuing  pro- 
gressive improvement  in  the  quality  of  medical 
care.  Anything  short  of  this  fails  to  meet  the 
issue.  For  the  employer,  as  well  as  the  employee, 
economic  security  must  be  maintained. 


The  second  basic  consideration  is  that  social 
progress  never  comes  by  way  of  revolutionary 
readjustments.  Witness  the  Wagner  bill.  Real 
progress,  whether  social,  political,  or  economic, 
can  be  made  only  by  orderly  adjustments  to  meet 
changing  conditions.  Ruthless  abandonment  of 
proven  methods  can  result  only  in  loss  of  gains 
already  made.  To  be  blind  to  the  facts  and  les- 
sons of  history  is  to  invite  chaos  and  destruction. 
In  support  of  this,  I would  refer  you  to  a new 
book  by  John  T.  Flynn  entitled  As  We  Go 
Marching.  The  author  draws  a deadly  parallel 
between  the  history  of  modern  Italy,  Germany, 
and  the  United  States. 

The  third  fundamental  consideration  necessary 
to  social  and  economic  progress  is  to  have  a 
realistic  concept  of  human  relationship.  By  this 
I do  not  mean  a maudlin  sympathy  for  the  weak 
and  biologically  inferior;  I want  no  part  in  the 
impractical  dreams  of  the  professional  bleeding 
hearts,  nor  the  superficial  pleas  of  the  social  re- 
former who  seeks  personal  economic  security  at 
the  hands  of  poverty.  I do  mean  though  that  we 
must  recognize  that  our  social  and  economic 
structure  can  be  no  stronger  than  the  sum  total 
of  its  component  units.  Each  element,  therefore, 
is  dependent  upon  the  other.  These  considera- 
tions are,  however,  not  new.  I have  no  one  plan 
to  offer  which  will  answer  all  the  varied  condi- 
tions that  must  be  considered.  In  a state  the  size 
of  Pennsylvania,  local  problems  differ.  Geo- 
graphic conditions,  social  customs,  multiplicity 
of  industrial  variables,  rural  problems,  and  urban 
problems  all  require  local  adjustments. 

America  has  been  trying  to  meet  the  problems 
involved  in  the  distribution  of  medical  care  in 
its  own  way— by  voluntary  methods  sponsored 
by  employers,  communities,  medical  organiza- 
tions, nonprofit  and  private  insurance  companies, 
and  the  Farm  Security  Administration.  There 
are  in  operation  today  about  eight  types  of  pre- 
payment medical  and  hospitalization  programs, 
as  follows : 

1.  Company  or  employee  medical  service  plans. 

2.  Regular  insurance  company  group  policies. 

3.  Medical  society  approved  or  sponsored  plans. 

4.  Union-sponsored  plans. 

5.  Co-operative  groups. 

6.  Consumer-sponsored  plans. 

7.  Farm  Security  Administration  operations. 

8.  Private  group  practice  clinics. 

It  is  estimated  that  such  programs  now  pro- 
vide prepayment  facilities  for  approximately 
25,000,000  people. 

I offer  for  your  consideration,  then,  this  propo- 
sition. If  such  programs  can  be  accelerated  to 
include  a much  larger  proportion  of  our  popula- 
tion, one  argument  for  compulsory  politically 
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controlled  medical  services  will  be  eliminated. 
If  this  is  accomplished,  the  most  powerful  wea- 
pon for  a fascist  or  totalitarian  state  will  be 
wrested  from  the  hands  of  its  proponents. 
Furthermore,  no  progress  can  he  made  in  the 
direction  of  totalitarianism  as  long  as  the  home 
is  not  regimented.  To  regiment  the  medical  pro- 
fession and  medical  services  is  to  regiment  the 
home  and  ultimately  industry. 

The  medical  profession  of  Pennsylvania  stands 
prepared  today  to  tackle  the  problem  as  it  applies 
to  Pennsylvania.  I have  the  honor  of  being 
chairman  of  a new  Council  on  Medical  Service 
and  Public  Relations.  It  is  our  function  to  study 
Pennsylvania’s  problems.  We  intend  to  encour- 
age and  provide  all  necessary  counsel  from  the 
standpoint  of  these  problems  with  industry, 
labor,  private  insurance,  nonprofit  plans,  and  the 
public. 

We  believe  a liberal,  co-operative  spirit  on  the 
part  of  all  concerned  can  work  out  these  medical 
economic  problems.  We  believe  our  objectives 


can  be  reached  with  a minimum  of  governmental 
interference.  We  recognize  governmental  re- 
sponsibility for  the  care  of  the  indigent.  Here, 
too,  we  believe  control  should  be  at  the  local  or 
community  level.  I think  that  the  Public  Opinion 
Survey  previously  referred  to  indicates  that  pro- 
grams for  prepayment  plans  to  cover  costs  of  so- 
called  unusual  or  prolonged  illness  will  be  suf- 
ficient to  meet  present  needs. 

I believe  that  industry  and  the  medical  profes- 
sion must  take  the  initiative.  With  this  end  in 
view,  and  as  a concluding  thought,  permit  me  to 
extend  through  you  to  the  employers  of  Penn- 
sylvania an  invitation  to  sit  down  with  us  and 
counsel  together.  The  time  is  short,  but  I believe 
there  is  still  time  enough  if  we  develop  an 
aggressive,  constructive  program  of  offense. 
This  should  prove  to  be  the  strongest  defense  we 
can  offer.  If  these  things  be  true,  I believe  it  is 
still  possible  to  preserve  our  system  of  free  en- 
terprise, individual  initiative,  and  the  American 
way.” 


ACCEPTANCE  OF  BLOOD  GROUPING 
EVIDENCE  BY  AMERICAN  COURTS 

When  an  American  court  fails  to  accept  authentic 
blood  test  evidence,  it  would  not  seem  to  be  carrying 
out  its  responsibilities  as  an  administrator  of  justice, 
The  Journal  of  the  American  Medical  Association  for 
March  18  says  in  an  editorial  on  “Blood  Grouping 
Evidence.”  The  Journal  says: 

“In  courts  of  law  any  child  born  in  lawful  wedlock 
is  presumed  to  be  legitimate,  and  from  the  earliest  days 
this  presumption  of  legitimacy  has  been  an  extremely 
weighty  one.  Under  the  law  of  the  ‘four  seas’  an 
English  court  once  held  that  a child  born  in  England 
was  legitimate  even  though  it  appeared  from  the  . . . 
evidence  that  the  husband  resided  in  Ireland  during  the 
whole  term  of  his  wife’s  pregnancy  and  for  a long 
time  previously,  because  Ireland  was  within  the  king’s 
domain.  . . . 

“In  a [recent  English]  divorce  proceeding  the  husband 
requested  a blood  test,  which  proved  that  he  was  not  the 
father  of  his  wife’s  child.  (Both  husband  and  wife  be- 
longed to  type  M,  while  the  child  belonged  to  type 
MN.)  The  test  is  now  generally  accepted  as  proof  that 
a certain  man  could  not  have  been  the  father  of  a cer- 
tain child.  In  his  decision  the  judge  remarked  that  at 
first  he  was  inclined  to  think,  albeit  very  reluctantly 
(italics  ours),  he  was  bound  in  law  to  accept  the  result 
of  the  blood  group  test,  not  because  as  a man  he  thought 
the  doctor  was  right  but  because  as  a magistrate  he 
thought  the  evidence  was  legally  convincing.  However, 
since  the  legal  presumption  of  a child  born  in  wedlock 
being  legitimate  is  very  strong,  he  finally  decided  not 
to  upset  it  solely  on  scientific  evidence.  Evidently  this 
judge  preferred  the  comfort  of  adherence  to  tradition. 


“The  reaction  of  American  courts  to  blood  test  evi- 
dence has  been  reviewed  in  a book  that  has  just  ap- 
peared. The  problem  of  paternity  arises  most  frequently 
in  so-called  filiation  proceedings,  less  often  in  divorce 
actions.  In  the  former  the  child  is  born  out  of  wedlock 
and  the  mother  designates  a certain  man  as  father  and 
an  action  is  started  to  compel  him  to  support  the  child. 
In  such  cases,  when  the  blood  tests  prove  that  the  de- 
fendant is  not  the  father  of  the  child  in  question,  the 
courts  usually  accept  this  result  without  hesitation, 
probably  because  an  illegitimate  child  is  involved.  (It 
is  highly  significant  that  the  woman  usually  confesses 
to  indiscretion  with  other  men  besides  the  defendant 
after  the  results  of  the  blood  tests  are  divulged.)  In 
uncontested  divorce  actions  the  reaction  of  the  court  is 
likewise  favorable.  In  contested  divorce  actions,  on 
the  other  hand,  judges  apparently  prefer  to  accept  the 
testimony  of  the  wife  rather  than  the  objective  blood 
test  findings,  so  that  in  courts  of  this  country,  just  as 
in  England,  not  much  progress  has  been  made  away 
from  the  law  of  the  ‘four  seas.’ 

“No  doubt  the  first  duty  of  the  court  is  to  see  that 
truth  and  justice  prevail.  In  the  English  case  cited, 
the  court  proudly  announced  the  happy  outcome — the 
husband  agreed  to  make  a home  for  wife  and  child  and 
accept  the  child  as  his  own.  However,  a reconciliation 
might  have  been  effected  without  resorting  to  such  sub- 
terfuge, because  husbands  in  the  past  have  been  known 
to  forgive  erring  wives  and  to  accept  children  not  their 
own.  When  a court  refuses  to  dissolve  or  annul  a 
marriage  of  two  incompatible  people,  even  though  there 
is  scientific  proof  of  the  wife’s  deceit  or  fraud,  as  has 
happened  in  a number  of  cases  in  American  courts,  the 
court  would  not  appear  to  be  carrying  out  its  respon- 
sibilities as  an  administrator  of  justice.” 
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To  the  Membership  of  The  Medical  Society 
of  the  State  of  Pennsylvania 


June  26,  1944 


Pennsylvania’s  Answer  to  the 
Wagner-Murray-Dingell  Bill 


Dear  Doctor: 

The  appended  brief  appeal  to  you  was  authorized  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  its  May  meeting  upon  the  recommendation  of  the  Council  on 
Medical  Service  and  Public  Relations,  created  by  our  1943  House  of  Delegates  and  instructed  to  study 
nonprofit  insured  medical  service  plans.  (See  page  915,  Pennsylvania  Medical  Journal  for  June.) 

The  Council  recommendations  emphasized  the  immediate  need  of  the  Medical  Service  Asso- 
ciation for  a much  more  comprehensive  enrollment  of  participating  physicians  throughout  Pennsyl- 
vania, the  expansion  of  this  enrollment  to  be  the  joint  responsibility  of  the  State  Medical  Society  and 
the  Medical  Service  Association. 


To  the  Wagner-Murray-Dingell  proposal  for  compulsory  health  insurance,  the  only  concrete 
alternative  proposal  offered  by  the  medical  profession  of  Pennsylvania  is  the  plan  of  the  Medical 
Service  Association.  This  means — in  plain  words — that  each  State  Medical  Society  member  now  has 
the  opportunity  to  decide  for  himself  whether  he  wishes  to  practice  medicine  under  a voluntary 
system  controlled  by  the  profession  or  under  a compulsory  system  subject  to  the  domination  of  a 
totalitarian  state.  The  choice  is  ours. 

If  you  favor  a medically  controlled  voluntary  plan,  become  a participating  physician  now. 
Sign  the  enclosed  agreement  (which  can  be  terminated  at  your  pleasure  on  thirty  days’  notice).  Pay 
a single  (not  yearly)  registration  fee  of  $3.00.  Send  the  signed  agreements  and  your  check  to  The 
Medical  Service  Association  of  Pennsylvania,  4069  Jenkins  Arcade,  Pittsburgh  22,  Pennsylvania. 

Public  demand  for  a plan  is  increasing.  The  issue  is  reaching  a climax.  The  question  is  im- 
portant to  you.  The  decision  is  in  your  hands. 

Sincerely, 

FRANCIS  F.  BORZELL,  M.D.,  Chairman, 

Council  on  Medical  Service  and  Public  Relations, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

GEORGE  C.  YEAGER,  M.D.,  Chairman, 

Board  of  Trustees, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

AUGUSTUS  S.  KECH,  M.D.,  President, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

P.  S.  If  you  are  already  a participating  physician,  please  disregard  this  appeal. 
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DID 

YOU 

RESPOND 

TO 

THIS 

LETTER 

9 

Medical  Service  Association  of  Pennsylvania 
230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

Q Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
□ Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

7.44  City County  
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
94th  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 
September  19,  20,  and  21,  1944,  Pittsburgh,  Pa. 


WILLIAM  PENN— HEADQUARTERS 

STATLER  OPERATED 
William  Penn  Way 


Single  room  $3-85  $4.40  $4.95  $5.50  $6.60  

Double  bed  5. .50  6.60  7.15  7.70  8.80  

Twin  beds 6.60  7.15  7.70  8.80  9.90  $11.00 

Parlor  and  bedroom  suites 15.00  16.00  17.00  19-00  


(All  rooms  are  equipped  with  bath — over  100  rooms  air-conditioned) 


ROOSEVELT 

607  Penn  Avenue 


Single  room  with  shower 

Single  room  with  tub  and  shower  . 

Double  room  with  shower 

Double  room  with  tub  and  shower 
Twin-bedded  room,  tub  and  shower 
Parlor,  bedroom,  and  bath  


Single  room 
Double  beds 
Twin  beds  . 


$2.75 

$3.00 

$3.30 

$4.00 

3.30 

3.50 

4.00 

4.50 

4.50 

4.75 

5.00 

6.50 

5.00 

5.50 

6.50 

7.00 

6.00 

6.50 

7.50 

10.00 

11.00 

12.00 

13.50 

PITTSBURGHER 

429  Diamond  Street 

$3.30 

$3.85 

$4.40 

5.00 

5.50 

6.00 

6.00 

6.50 

HENRY 

417  Fifth  Avenue 


Single  with  bath  $3.50  With  running  water 

Double  with  bath  5.50  With  running  water 

Twin  beds  with  bath  6.00  With  running  water 


Living  room,  bedroom,  and  bath  suite 


$5.00 


$2.25 

3-25 

3.50 

$7.50 


FORT  PITT 

Penn  Avenue  and  Tenth  Street 
Running  Water  Shower  Tub  Bath 


Single  $1 . 50— $2 . 25  $2.75-$3.50  $2.75-$3.50 

Double  $3 . 00-$  3 . 50  $4.00-$5.00  $4 . 50— $5  - OQ 

Twin-bedded  room  with  bath  $4.50-$6.00 


(Very  large  room,  with  bath — four  single  beds  to  a room,  $2.00  per  person) 


WEBSTER  HALL 

Fifth  Avenue  at  Cathedral  of  Learning 


Single  with  bath  $3.00 

Double  with  bath  4.50 
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EDITORIALS 


WAR  MEDICINE 

The  effects  of  war  on  the  healing  art  are  dis- 
cussed in  this  issue  of  the  Journal  under  more 
than  one  subject.  All,  however,  are  of  great  im- 
port to  the  undergraduate,  to  the  tyro  in  practice, 
and  to  the  experienced  practitioner  many  years  a 
graduate.  Those  who  plan  and  administer  the 
undergraduate  training  of  doctors  of  medicine 
worry  about  the  ill  effects  of  the  current  accel- 
erated program  for  students.  But  it  is  believed 
that  all  who  rightfully  feel  concern  for  the  future 
of  high  educational  standards  in  medicine  will 
regain  confidence  through  a careful  reading  of 
the  abstracts  from  Dean  McEwen’s  review  of  the 
problem  appearing  on  page  1003. 

The  situation  is  not  so  encouraging  as  far  as 
the  effects  on  high  professional  standards  result- 
ing from  acceleration  of  the  hospital  interns’ 
program  is  concerned.  Reader  attention  is  di- 
rected to  our  abstracts  from  Dr.  Curran’s  review 
(see  page  1005).  There  is  confirmation  of  the 
dissatisfaction  with  wartime  intern  training  to  be 
found  in  the  AMA’s  report  on  its  recent  pilot 
questionnaire  to  3000  physicians  now  in  military 
service  to  be  found  on  page  1046.  Note  the  large 
proportion  of  young  doctors  who  look  forward  to 


more  training  in  residencies  promptly  upon  their 
release  from  military  medical  service. 

The  AMA  questionnaire  has  since  been  sent 
to  all  physicians  in  military  service,  approx- 
imately 50,000  in  number,  and  the  Association 
working  with  the  American  College  of  Phy- 
sicians, the  American  College  of  Surgeons,  with 
American  medical  colleges,  state  licensing  boards, 
and  others  is  and  has  been  for  some  time  plan- 
ning to  meet  adequately  the  desires  of  these  thou- 
sands of  physicians  for  further  professional  train- 
ing upon  their  release  from  duty  with  the  Army, 
Navy,  Public  Health  Service,  and  other  war- 
related  services.  The  American  Medical  Associa- 
tion, through  the  Committee  on  Postwar  Med- 
ical Service  and  the  Council  on  Medical  Educa- 
tion and  Hospitals,  is  now  ready  to  discuss  the 
fruition  of  its  plans  at  state  levels  with  duly 
organized  committees  of  the  state  medical  asso- 
ciations. All  plans  are  being  made  with  the 
object  in  view  of  serving  alike  members  and  non- 
members of  the  Association. 

Further  interesting  effects  of  war  on  medical 
service  and  medical  practice  in  Pennsylvania  are 
reflected  in  a table  and  graphs  appearing  in  this 
issue  of  the  Journal  on  pages  1017-19. 
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THOU  SHALT  NOT  ACCEPT  REBATES* 

In  New  York  State,  during  very  recent  years, 
doctors  of  medicine  must  obtain  a license  to  in- 
dulge in  workmen’s  compensation  practice.  Ap- 
parently hundreds  of  such  physicians  have 
yielded  to  the  temptation  to  accept  rebates, 
known  in  the  nomenclature  of  the  New  York 
situation  as  "kickbacks.”  Evidently  “kickbacks” 
were  paid  to  referring  physicians  by  surgeons, 
roentgenologists,  opticians,  surgical  appliance 
houses,  specimen  analysis  laboratories,  and  pri- 
vate ambulance  services.  The  total  number  of 
physicians  in  New  York  City  said  to  have  re- 
ceived such  extra  remuneration  was  2697. 

As  a result  of  the  collective  action  against 
Brooklyn  physicians,  9 had  their  licenses  to 
treat  compensation  cases  revoked,  and  263  others 
were  suspended  for  periods  ranging  from  one 
month  to  two  years.  Official  reprimands  were 
meted  out  to  72  other  physicians  in  the  borough. 
The  State  Labor  Commissioner  said  the  dis- 
ciplinary action  was  based  on  recommendations 
by  the  Compensation  Board  of  the  Medical  So- 
ciety of  King’s  County,  which  heard  charges 
against  more  than  a thousand  Brooklyn  doctors 
accused  of  accepting  “kickbacks”  ranging  from 
$1  to  as  high  as  $1,127  over  a single  period  of 
twelve  months. 

“The  Commissioner,”  so  states  the  New  York 
Times  on  Sunday,  June  4,  “in  making  public  the 
findings  gives  unstinted  praise  to  the  Medical 
Society  of  King’s  County  for  its  courage,  earn- 
estness, and  determination  in  this  public  service.” 

Similar  penalties  against  physicians  in  other 
counties  will  soon  be  announced. 

LTnder  more  recently  enacted  Newr  York  State 
statutes,  physicians  found  guilty  of  such  practice 
will  face  criminal  charges. 


A FEW  FACTS  REGARDING  RECTAL 
CANCER 

Entirely  too  many  malignancies  of  the  rectum 
are  permitted  to  “go  on”  undiagnosed  because  of 
fear  on  the  part  of  the  laity  and  their  apparent 
lack  of  knowledge  regarding  cancer ; and,  more 
often  than  is  justifiable,  because  of  fault  on  the 
part  of  the  physician  wdio  fails  to  take  an  ade- 
quate history  of  each  patient,  who  detests  making 
rectal  examinations,  or  is  “too  infernally  busy” 
to  give  suspicious  cases  enough  time  or  direct 


* Section  5,  Chapter  3,  Principles  of  Medical  Ethics:  “It  is 

unprofessional  to  accept  rebates  on  prescriptions  or  surgical 
appliances  or  perquisites  from  attendants  who  aid  in  the  care 
of  patients.” 


them  into  the  proper  channels  in  order  to  permit 
early  diagnosis  and  treatment. 

Because  of  these  delinquencies,  cancer  in  the 
terminal  portion  of  the  large  intestine  is  ofttimes 
allowed  to  progress  until  a really  crucial  stage  is 
reached  and  operation  becomes  a serious  liability. 
If  the  following  symptomatology  is  remembered, 
earlier  diagnosis  of  cancer  of  the  rectum  will  cer- 
tainly result,  and  cure  will  thereby  be  obtained 
through  radical  surgical  intervention. 

As  the  general  practitioner  is  usually  consulted 
before  the  surgeon  or  specialist  sees  these  proc- 
tologic cases,  a better  knowledge  of  certain  facts 
will  prove  helpful  and  aid  in  securing  earlier 
diagnoses. 

1.  Any  change  from  the  normal  habit  of  the 
bowels  over  a reasonable  period  of  time  (six  to 
eight  weeks)  demands  investigation.  This  ex- 
cludes the  more  acute  dysenteries,  etc.,  in  which 
the  time  interval  of  a very  much  shorter  period 
(days  and  not  weeks)  is  of  vital  importance. 

2.  The  presence  of  blood  in  the  stool  is  not 
always  due  to  hemorrhoids.  We  know  that 
bleeding  from  the  rectum  is  more  frequent  in 
internal  hemorrhoids  than  in  any  other  rectal 
disorder,  but  we  also  know  that  in  every  case  of 
cancer  of  the  rectum  internal  hemorrhoids  are 
invariably  present,  so  that  the  malignancy  must 
be  ruled  out  before  the  hemorrhoidal  condition  is 
treated.  (Bleeding  may  also  result  from  fissure, 
anal  dermatitis,  proctitis,  etc.,  and  must  be  given 
due  consideration.) 

3.  Varying  degrees  of  tenesmus  with  frequent 
calls  to  stool  may  confuse  the  patient  into  think- 
ing a diarrhea  exists,  whereas  many  of  the  “toilet 
visitations”  result  in  the  passage  of  flatus  some- 
times mixed  with  mucus  and  bloody  discharge, 
but  rarely  a good  bowel  movement  consisting 
solely  of  fecal  matter.  This  is  a very  common 
“setup”  often  overlooked  by  the  physician,  but 
on  close  questioning  is  readily  elicited,  and  when 
present  may  only  be  confused  with  an  ulcerative 
colitis. 

4.  Pain,  weakness,  and  loss  of  weight  are  late 
symptoms  in  rectal  cancer.  Such  proctologic 
symptomatology  indicates  trouble  dating  back  at 
least  nine  months  to  a year.  As  a general  rule, 
the  prognosis  is  considered  favorable  under  a 
nine-month  history. 

5.  The  doctor  should  make  an  early  digital  ex- 
amination with  the  gloved  finger.  He  should  be 
able  to  palpate  any  growth  or  gross  abnormality 
within  four  inches  of  the  anal  orifice.  A rectal 
speculum  or  proctoscope  will  reveal  any  sus- 
picious lesion  to  the  naked  eye.  Smears,  cultures, 
or  specimens  for  biopsy  should  be  obtained,  if 
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procurable,  and  sent  to  the  laboratory  for  patho- 
logic study. 

6.  In  the  absence  of  positive  findings  by  the 
general  practitioner  and  in  the  presence  of  proc- 
tologic symptomatology,  consultation  with  a 
physician  trained  to  interpret  sigmoidoscopic 
findings  is  urged.  Visualization  and  proper  in- 
terpretation through  a lighted  scope  will  reveal 
any  abnormality  in  the  terminal  ten  inches 
of  the  gastro-intestinal  tract.  By  this  method  an 
accurate  diagnosis  may  be  made.  Fluoroscopic 
examination  and  double  contrast  enema  study 
are  valuable  adjuncts  only  when  the  disorder  ex- 
ists beyond  the  range  of  the  sigmoidoscope. 
Proctologic  study  should  always  precede  barium 
enema  manipulation  when  disease  is  present  in 
the  rectum  and  distal  sigmoidal  area. 

The  combined  efforts  of  the  ethical  proctolog- 


ist (who  has  had  a thorough  general  surgical 
training),  pathologist,  and  general  practitioner 
(in  particular)  will  procure  for  the  patients  with 
carcinoma  of  the  rectum  a better  prognosis  be- 
cause of  earlier  diagnosis  and  treatment,  pro- 
vided the  physicians  conscientiously  use  all 
means  of  examination  at  their  command.  It  is 
noteworthy  and  most  commendable  that  more 
and  more  general  practitioners  are  demanding  a 
special  examination  whenever  a suspicion  of 
malignancy  exists.  It  is  my  sincere  hope  that 
such  thoroughness  will  increase  just  as  medical 
progress  has  advanced  in  the  past  few  decades. 
With  this  in  mind,  I have  briefly  endeavored  to 
emphasize  some  salient  facts  in  cancer  of  the  ter- 
minal portion  of  the  bowel  which  should  prove 
helpful  to  the  general  practitioner — the  backbone 
of  the  medical  profession. — M.  S.  K. 


THE  ACCELERATED  PROGRAM 
IN  MEDICINE 

. . . One  of  the  tenets  of  our  profession  is  to  look 
with  suspicion  on  sudden  departures  from  accepted  pro- 
cedure. Medical  educators  are  not  an  exception  to  this 
rule.  The  struggle  to  improve  the  standards  of  medical 
education  has  been  too  long  and  costly  for  us  to  wel- 
come any  change  that  might  jeopardize  these  gains.  The 
accelerated  program,  to  many  physicians,  seemed  to  be 
such  a radical  change.  Hence,  considerable  unmerited 
criticism  has  been  directed  at  it.  In  some  instances  this 
has  come  through  a misunderstanding  of  what  was 
being  done.  Some  jumped  to  the  conclusion  that  we 
were  going  to  eliminate  a year’s  class  work  from  the 
curriculum.  The  accelerated  program  hastens  an  event 
—the  graduation  of  doctors — but  this  is  accomplished  by 
utilizing  a part  of  the  long  vacation  period,  traditional 
in  educational  circles,  and  not  through  a reduction  of  the 
curriculum. 

More  than  one  year  before  Pearl  Harbor,  the  Asso- 
ciation of  American  Medical  Colleges  felt  that  even 
under  the  training  program  of  the  limited  emergency 
there  might  be  a shortage  of  doctors  for  the  military 
services.  ...  A special  meeting  of  the  Executive  Coun- 
cil of  the  Association  of  American  Medical  Colleges 
was  held  late  in  May,  1941,  at  which  time  the  following 
recommendations  were  sent  to  the  member  colleges : 

1.  That  all  colleges  that  could  do  so,  without  lowering 
medical  standards,  continue  the  training  of  the 
fourth-year  medical  students  during  the  summer  of 
1941  in  order  to  graduate  as  many  as  possible  at  an 
early  date. 

2.  That  all  colleges  that  could  do  so,  without  lower- 
ing standards,  admit  an  additional  10  per  cent  of 
students  to  the  freshman  class  starting  in  1941. 

It  was  recognized  that  a number  of  schools  did  not 
have  the  facilities  to  admit  additional  students,  and  that 


very  few,  if  any,  could  admit  more  than  10  per  cent 
additional  students  without  lowering  standards. 

The  continuous  clinical  session  during  the  summer 
months  was  not  new ; a similar  program  had  been  in 
operation  at  a few  schools  for  a number  of  years  with 
no  apparent  ill  effect  on  the  students. 

On  Dec.  10,  1941,  all  member  schools  were  requested 
to  hasten  plans  for  complete  acceleration.  The  program 
was  finally  adopted  in  February,  1942,  at  a special  ses- 
sion of  the  Association  of  American  Medical  Colleges. 
Supporting  resolutions  were  adopted  by  the  Federation 
of  State  Boards  of  Eicensure,  and  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American  Med- 
ical Association. 

The  program  was  accepted  with  many  misgivings  as  a 
war  emergency  measure  because  there  was  no  other 
method  by  which  the  production  of  doctors  could  be 
increased  without  seriously  lowering  medical  educa- 
tional standards.  Increased  admissions  were  not  pos- 
sible ; in  fact,  the  rate  at  which  essential  teachers  were 
being  called  to  military  duties  seriously  threatened  our 
ability  to  maintain  pre-war  admission  levels. 

The  chief  criticisms  that  have  been  directed  against 
the  program  are : 

1.  That  medical  standards  were  being  lowered. 

2.  That  the  war  would  be  over  before  any  appreciable 
number  of  doctors  would  be  made  available. 

3.  That  the  health  of  the  medical  students  was  en- 
dangered. 

4.  That  the  student  would  have  no  time  for  con- 
templation and  digestion  of  new  material. 

Medical  Standards 

Prior  to  1940,  the  academic  year  in  most  medical  col- 
leges began  about  the  first  of  October  and  ended  early 
in  June  of  the  following  year.  Although  about  thirty- 
six  weeks  elapsed  between  the  opening  and  closing  dates, 
if  we  deduct  the  time  lost  at  Christmas,  Easter,  and 
other  holidays,  few  students  normally  received  more 
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than  thirty-two  weeks  of  instruction  in  each  calendar 
year.  Under  the  present  program  the  academic  year 
consists  of  three  terms  of  twelve  weeks  each  in  class 
room,  laboratory,  or  on  the  ward.  In  other  words,  the 
instructional  part  of  the  academic  year  has  been  length- 
ened from  the  thirty-two  weeks  of  the  pre-war  program 
to  thirty-six  weeks  under  the  present  plan.  . . . 

Under  the  pre-war  schedule  the  student  completed 
his  four  academic  courses  in  one  hundred  and  twenty- 
eight  weeks  of  instruction.  Under  the  present  program, 
one  hundred  and  forty-four  weeks  of  instruction  are  re- 
quired to  complete  the  medical  course.  This  amounts  to 
a total  of  sixteen  weeks  of  additional  instruction — a full 
semester  more  than  under  the  pre-war  program. 

These  sixteen  additional  weeks  make  it  possible  to 
place  extra  stress  on  tropical  medicine,  shock,  trau- 
matic surgery,  psychiatry,  and  other  subjects  grouped 
under  the  general  title  of  war  medicine,  without  elim- 
inating any  essential  subjects  from  the  regular  curricu- 
lum. 

Production  of  Doctors 

Within  the  first  eighteen  months  following  the  adop- 
tion of  the  present  teaching  program,  two  classes  have 
been  graduated.  More  than  10,000  new  physicians  have 
been  made  available  for  civilian  and  military  needs.  The 
first  class  was  graduated  in  the  early  spring  of  1943, 
saving  three  or  more  months’  time.  Most  of  these  have 
completed  their  internships  and  are  now  in  or  available 
for  military  services.  By  the  end  of  the  present  year 
more  than  16,000  new  physicians  will  have  been  grad- 
uated. This  is  approximately  6000  more  than  would 
have  been  available  were  it  not  for  the  war  emergency 
program.  In  normal  times  the  number  of  graduates 
annually  exceeds  the  losses  in  the  profession  by  less 
than  1800.  War  casualties  and  the  increased  mortality 
that  is  almost  sure  to  occur  in  civilian  practice  because 
of  the  excessive  load  being  carried  by  the  older  phy- 
sicians will  probably  cancel  much  of  this  normal  in- 
crease. 

It  is,  therefore,  probable  that,  even  in  the  event  of  an 
early  peace,  there  will  be  a serious  shortage  of  civilian 
doctors.  It  may  be  necessary  to  continue  the  accelerated 
program  after  the  war  because  of  a civilian  medical 
emergency. 

Student  Health 

Sufficient  data  have  been  advanced  during  the  past 
decade  by  Diehl,  Hetherington,  Myers,  and  others  to 
make  all  medical  educators  aware  that  a real  health 
hazard  faces  every  student  in  medicine.  The  annual  in- 
crease in  the  number  of  reactors  to  the  tuberculin  test  is 
very  alarming.  Certainly  any  condition  tending  to  in- 
crease this  hazard  must  be  avoided,  jJKgf"  Since  the 
greatest  increase  of  reactors  occurs  in  the  clinical  years, 
much  of  the  fault  must  result  from  careless  habits  in 
the  ward,  dispensary,  and  postmortem  room,  because  the 
academic  pressure  is  no  greater  than  during  the  first 
two  years.  The  present  program  has  not  materially  in- 
creased academic  pressure.  On  the  other  hand,  much 
of  the  non-curricular  pressure  has  been  removed  for 
most  of  our  students,  since  they  do  not  have  financial 
worries.  The  few  additional  weeks  added  to  each 
academic  year  should  not  add  significantly  to  the  health 
hazard.  It  is  begging  the  question  to  suggest  that  these 
long  summer  vacations  were  necessary  for  the  health 
of  the  student.  Most  of  the  students  utilized  the  time  to 
provide  funds  needed  to  continue  their  medical  training. 
This  necessity  frequently  forced  them  to  accept  jobs 
just  as  hazardous  to  their  health  as  are  the  academic 
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courses.  In  fact,  many  of  them,  following  their 
sophomore  year,  spent  the  summer  vacation  in  hospitals, 
sanatoria,  or  other  eleemosynary  institutions,  merely  a 
change  in  the  location  of  their  occupation  perhaps  to 
less  protected  contacts.  . . . 

No  Time  for  Contemplation 

Since  only  a minimal  amount  of  new  material  has  been 
added  to  the  curriculum,  and  more  than  10  per  cent  of 
time  has  been  added  to  the  academic  year,  there  should 
be  just  as  much  time  for  contemplation  as  under  our 
former  program.  Certainly,  the  long  summer  vaca- 
tions spent  on  paving  gangs  or  at  other  hard  labor 
were  not  conducive  to  serious  medical  contemplation. 
Or  does  this  explain  why  so  many  road  workers  under 
WPA  spent  so  much  time  leaning  on  their  shovels. 

Since  the  students  need  not  do  outside  work  for  self- 
support;  in  fact,  most  of  them  are  not  permitted  under 
military  regulations  to  accept  remunerative  jobs  dur- 
ing the  school  year,  they  should  have  more  time  for  the 
library  or  other  productive  efforts.  Judging  from  the 
epidemic  of  marriages  sweeping  our  medical  campuses 
during  the  past  year,  many  students  have  ample  time 
for  one  form  of  contemplation. 

It  is  regrettable  that  the  especially  gifted  student  is 
unable  to  interrupt  his  course  to  carry  on  a research 
project  as  in  the  past.  The  Selective  Service  Act,  not 
the  accelerated  program,  prevents  this. 

Summary  and  Conclusions 

The  accelerated  program  is  meeting  the  condition  for 
which  it  was  adopted.  It  is  definitely  adding  to  the  pro- 
duction of  doctors.  The  financial  worries  of  80  per  cent 
of  the  students  have  been  solved.  Their  health  should 
not  be  endangered  more  than  under  pre-war  conditions. 
In  fact,  there  are  reasons  why  it  might  be  improved.  . . . 

Have  the  standards  been  maintained?  Under  war  con- 
ditions most  standards  suffer.  The  students  are  not  an 
exception.  They  are  restless  and  uncertain  of  their 
future.  The  recent  change  in  the  internship  and  resi- 
dent requirements  has  not  improved  this  state.  No  form 
of  program  could  improve  this  situation  during  war 
times. 

In  a survey  of  the  medical  colleges  made  by  Johnson 
in  1942,  he  found  that  “23  schools  reported  that  the 
losses  of  faculty  had  handicapped  teaching  minimally, 
23  moderately,  and  10  considerably.”  If  a similar  sur- 
vey were  made  today,  I fear  that  most  of  the  schools 
would  report  a considerable  hampering  because  of  addi- 
tional staff  reductions.  Any  further  reduction  in  the 
staff  will  definitely  affect  the  teaching  in  all  schools, 
seriously  lowering  the  standards  in  a few  of  them. 

There  is  no  question  that  the  accelerated  program 
adds  to  the  teaching  load  of  these  reduced  staffs.  They 
are  tiring  under  this  extra  burden  of  teaching  and  under 
the  heavy  load  of  additional  clinical  work  caused  by  the 
shortage  of  civilian  doctors.  The  recent  reduction  in  the 
number  of  residents  in  teaching  hospitals  is  certain  to 
reduce  the  quality  of  teaching  on  the  wards  and  in  the 
outpatient  services.  However,  I believe  that  we  can 
assure  you  that  the  two  classes  graduated  during  the 
past  eighteen  months  will  average  well  with  the  grad- 
uates of  pre-war  days.  I wish  I could  be  as  sure  of  the 
quality  of  all  other  classes  for  the  duration.  A number 
of  schools  report  a decided  let-down  in  the  present 
upper  classes. 

Up  to  the  present,  all  the  students  admitted  to  our 
schools  have  been  selected  by  the  faculties  of  the  respec- 
tive colleges.  With  the  exception  of  the  present  fresh- 
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man  class,  all  the  students  have  met  the  regular  pre-war 
admission  standards  of  the  particular  schools  they  en- 
tered. Many  of  the  members  of  the  freshman  classes 
and  at  least  80  per  cent  of  all  new  admissions  for  the 
duration  will  present  only  the  reduced  emergency  pre- 
medical training.  JW' After  Jan.  1,  1945,  they  will  have 
had  only  the  concentrated  military  premedical  courses. 
Many  of  these  courses  will  be  taken  in  very  large 
classes,  with  minimal  personal  instruction  and  under 
very  difficult  study  conditions.  What  effect  this  regi- 
mented program  will  have  on  the  quality  of  our  future 
classes  only  time  will  tell.  The  fact  that  most  of  these 
students  will  not  have  a choice  of  schools,  and  that  the 
schools  will  not  have  a direct  voice  in  the  selection  of 
their  students,  may  materially  change  the  type  of  the 
student  body.  Whether  this  change  will  be  for  better 
or  worse  remains  to  be  seen. 

Despite  all  these  handicaps,  the  faculties  of  our  ap- 
proved medical  colleges  will  continue  to  demand  quality 
work  from  all  their  students.  That  a uniform  is  not  a 
protection  against  academic  failure  has  been  amply 
demonstrated  during  the  past  year.  The  Association  of 
American  Medical  Colleges  will,  as  it  has  for  many 
decades,  insist  on  the  maintenance  of  adequate  medical 
standards  by  all  member'  colleges. — E.  M.  McEwen, 
M.D.,  Dean  of  Medical  School,  Iowa  State  University 
(via  Journal  of  Association  of  American  Medical  Col- 
leges, May,  1944). 


EFFECT  OF  THE  ACCELERATED  PROGRAM 
ON  HOSPITAL  INTERNSHIPS 

Reduction  of  all  internships  to  nine  months’  duration 
appears  to  have  resulted  at  present  in  generally  lowered 
educational  standards  and  further  accentuation  of  intern 
shortages.  . . . Present  unknowns  in  the  problem  will 
be  the  value  and  extent  of  postgraduate  experiences 
while  with  the  armed  forces,  as  well  as  formal  graduate 
and  postgraduate  courses  after  demobilization.  While 
some  graduates  may  face  periods  of  deterioration  while 
in  service,  others  will  take  on  a new  lease  of  scholarly 
life,  will  participate  in  postgraduate  service  courses,  and 
will  use  leisure  for  wide  coverage  of  the  literature.  The 
reports  coming  back  to  us  have  affirmed  this.  . . . 

As  to  the  present  effect  of  the  nine  months’  rationed 
internship  on  those  participating  and  on  the  institutions 
involved,  I have  had  the  opportunity  during  the  past 
few  months  to  glean  impressions  from  such  widely 
separate  areas  as  New  England,  New  York,  New  Jer- 
sey, the  South,  the  West  Coast,  and  the  Middle  West. 
From  all  sides  there  appears  to  be  uniform  agreement 
that  the  nine  months’  internship,  either  rotating,  mixed, 
or  straight,  is  inadequate  as  an  educational  experience. 
Hopes  are  expressed  that  the  whole  accelerated  exper- 
iment may  begin  to  unwind  some  time  this  year,  or  as 
early  as  possible  in  1945,  with  resumption  of  intern- 
ships of  twelve  to  twenty-four  months’  duration,  as  soon 
thereafter  as  war  demands  will  permit.  . . . 

In  the  majority  of  hospitals  there  is  concurrence  that 
the  shortened  internships,  disrupted  and  truncated  resi- 
dencies, loss  of  young  staff  members,  and  overwork  of 
those  remaining,  has  produced  a definite  lowering  of 
educational  standards  and,  in  many  instances,  of  quality 
of  medical  service.  However,  in  all  fairness  one  must 
admit  to  a real  admiration  for  the  splendid  way  the  hos- 
pitals are  attempting  to  meet  the  challenge  produced  by 
the  war.  One  feels  that  so  far  standards  have  slipped 
less  than  they  did  during  World  War  I.  This  has  been 


due  in  part  to  the  retention  of  women  and  physically 
disqualified  men  for  mixed  and  specialty  residency  serv- 
ices plus  residents  retained  under  the  9-9-9  plan,  which 
were  undeveloped  resources  in  1917-1918.  Many  more 
technicians  are  employed  than  twenty-five  years  ago. 
There  is  a definite  impression  that  the  concentration  of 
interest  on  house  staff  education  during  the  past  decade 
has  borne  fruit  in  continuing  the  traditions  of  good 
medical  work  in  spite  of  all  handicaps. 

Many  Work — Others  Shirk 

Reactions  obtained  from  hospital  administrators  in- 
clude a variety  of  interesting  and  contrasting  com- 
ments. To  some  of  them,  recent  graduates  seem  less 
mature  and  experienced  than  formerly.  While  alert, 
bright,  and  very  willing,  new  interns  appear  to  be 
“greener”  at  the  start.  Others  noted  an  apparent  lack 
of  the  thorough  groundwork  of  essential  knowledge  and 
of  the  rounded  interest  in  medical  literature  expected 
from  the  best  medical  schools.  . . . 

In  the  same  hospital,  some  interns,  recognizing  the 
limited  time  available,  worked  unstintedly  to  improve 
every  opportunity,  while  others  marked  time,  putting 
in  the  minimum  of  effort  while  awaiting  induction  into 
the  armed  forces.  This  was  noted  to  be  particularly 
true  in  the  last  month  or  two  of  the  internship.  . . . 

An  administrator  of  wide  experience  stated : “I  think 
a number  of  the  boys  felt  definitely  sorry  for  themselves 
at  having  only  nine  months  of  training.  However,  the 
general  average  of  morale  in  that  group  was  good,  and 
I was  greatly  pleased  with  their  industrious  attitude  and 
apparent  determination  to  get  as  much  as  possible  while 
here.  Intern  disciplinary  problems  were  practically 
absent — much  fewer  than  normal.”  . . . 

Referring  to  the  plans  enforced  by  the  Procurement 
and  Assignment  Service,  another  leading  figure  in  the 
hospital  educational  field  remarked : “The  fault  in  the 
development  of  this  plan  is  the  same  fault  which  had 
characterized  previous  thinking  and  planning,  i.e.,  the 
false  assumptions  that  (1)  all  internships  are,  or  can 
be  alike,  (2)  all  hospitals  are  alike  for  intern  purposes, 
(3)  all  hospital  organizations  are  alike  for  intern  pur- 
poses, (4)  all  hospitals  have  the  same  number  of  house 
staff  in  relation  to  patients  and  so  can  be  cut  down  by  a 
single  mathematical  formula  with  even  effect.”  . . . 

Again,  in  fairness,  it  should  be  stated  that  local  Pro- 
curement and  Assignment  committees  have  studied 
separate  hospital  needs  and  attempted  to  adjust  staff 
cuts  to  the  particular  requirements  of  each  institution. 

Another  of  the  casualties  caused  by  the  war  has  been 
the  significant  drop  observed  in  the  utilization  of  hos- 
pital libraries.  In  the'  past,  much  of  the  reference  read- 
ing has  been  carried  on  in  connection  with  case  studies 
and  preparation  of  papers  by  younger  members  of  at- 
tending staffs  who  in  turn  have  been  the  most  dynamic 
and  enthusiastic  teachers  of  the  interns.  War  demands 
have  drained  most  of  this  group  into  military  service. 
Fortunately,  this  loss  to  the  civilian  hospitals  has  fre- 
quently been  balanced  by  a corresponding  gain  to  the 
educational  program  of  military  hospitals.  This  has 
been  particularly  true  among  naval  hospital  internships 
where  staffs  have  been  strengthened  by  additions  of  this 
type. 

Postwar  Demands 

The  arbitrary  reduction  of  all  internships  to  the 
length  of  an  academic  year  has  merely  accentuated  a 
long-term  development.  Therefore,  the  rationing  insti- 
tuted last  autumn  by  the  Procurement  and  Assignment 
Service  must  be  viewed  as  merely  a palliative  and  not  a 
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curative  measure ; and  more  fundamental  remedies  must 
be  sought.  After  the  conclusion  of  hostilities  there  will 
probably  be  a considerable  demand  for  residency  oppor- 
tunities by  men  returning  from  military  service,  for 
which  preparations  must  be  made.  At  the  same  time  we 
may  anticipate  a steadily  widening  gap  between  the  in- 
creasing number  of  internships  annually  made  available 
and  the  number  of  graduates  from  our  schools  to  fill 
them.  Even  if  all  hospitals  are  able  to  attain  a satisfac- 
tory educational  level  and  lengthen  their  internships  to 
two  years,  I doubt  very  much  if  supply  and  demand  can 
be  balanced.  The  answer  would  appear  to  be  in  the 
provision  of  a greatly  increased  number  of  mixed  resi- 
dencies on  a salaried  basis,  similar  in  complexion  to 
senior  internships  but  of  longer  duration  and  shading 
off  into  part  time  and  then  voluntary  visiting  staff 
arrangements.  This  would  give  valuable  preparation  for 
men  intending  to  enter  general  practice  and  at  the  same 
time  would  provide  the  necessary  house  staff  coverage. 

But  all  this  is  in  the  future.  As  we  try  to  face  the 
present  situation  as  realistically  as  possible,  every  effort 
must  be  made  to  use  the  personnel  now  available  as 


IDENTIFICATION  OF  POTENTIAL 
RHEUMATIC  FEVER  FAMILY  URGED 

“The  public  health  approach  to  the  control  of  rheu- 
matic fever,  like  tuberculosis,  may  profitably  begin  with 
the  potential  rheumatic  family,”  May  G.  Wilson,  M.D., 
New  York,  declares  in  The  Journal  of  the  American 
Medical  Association  for  April  22.  Because  suscepti- 
bility to  the  disease  is  inherited,  the  potential  rheumatic 
family  should  he  identified  by  a complete  family  history 
and  kept  under  medical  supervision,  she  says. 

“At  the  present  time,”  Dr.  Wilson  points  out,  “rheu- 
matic fever  holds  a prominent  place  in  medical  discus- 
sion and  investigation.  It  is  generally  agreed  that, 
although  the  nature  of  the  disease  is  obscure,  suscepti- 
bility of  the  host  is  the  primary  factor  in  the  develop- 
ment of  rheumatic  fever.  That  this  susceptibility  is  on 
an  age  and  genetic  basis  is  supported  by  considerable 
evidence.  . . . 

“The  responsibility  of  the  family  physician,  pediatri- 
cian, cardiologist,  and  clinic  is  not  limited  to  the  med- 
ical supervision  of  the  rheumatic,  patient.  A complete 
family  history  and  adequate  physical  examination  of 
every  member  of  the  family  are  advisable.  When  it  is 
ascertained  that  one  is  dealing  with  a potential  rheu- 
matic family,  instructions  as  to  the  nature  of  the  disease 
and  its  [various]  manifestations  should  be  given.  Until 
specific  preventive  measures  are  developed,  potential 
susceptibles  should  be  protected  from  all  known  pre- 
disposing factors  w'hich  appear  to  play  a role  in  the 
onset  of  the  disease.  Since  the  individual  susceptible 
cannot  be  identified,  all  the  children  in  a rheumatic 
family  should  be  under  medical  supervision.  In  re- 
cessive inheritance,  eugenic  principles  are  not  applicable, 
unless  perhaps  in  instances  when  both  parents  are  rheu- 
matic. 

“If  susceptibility  to  rheumatic  fever  is  transmitted  as 
a recessive  character,  the  chance  for  each  child  (in  a 
family  or  group  of  families)  to  be  susceptible  may  be 
expressed  as  follows:  If  both  parents  are  rheumatic, 


effectively  and  efficiently  as  possible.  As  never  before, 
it  is  essential  that  each  new  group  of  interns  be  given 
thorough  orientation  in  their  duties  when  they  begin 
service.  hrough  the  use  of  “streamlined”  pro- 

cedure books,  better  teamwork  among  administrators, 
medical  staffs,  nurses,  social  workers,  and  technicians, 
provision  of  more  stenographic  or  clerical  assistance, 
and  the  elimination  of  every  unnecessary  frill  of  “extra 
paper  work"  or  extraneous  duties,  perhaps  we  may 
expect  results  as  remarkable  as  those  of  the  Kaiser  ship- 
yards. From  painful  necessity  and  through  definition  of 
new  objectives  in  this  changing  social  order,  we  may 
reach  an  attainment  very  sorely  needed,  namely,  a new 
vision  and  a spirit  to  insure  its  accomplishment. 

While  all  of  our  resources  at  the  present  time  are 
being  devoted  to  an  all-out  military  effort,  it  would  seem 
absolutely  necessary  that  we  plan  as  well  for  the  post- 
war educational  needs  of  our  hospitals  if  we  are  going 
to  avoid  a prolonged  medical  depression.  . . . — 

Jean  A.  Curran,  M.D.,  Chairman,  Committee  on  In- 
ternships, Association  of  American  Medical  Colleges 
(via  Federation  Bulletin,  May,  1944). 


nearly  every  child  will  be  susceptible.  If  one  parent 
is  rheumatic  and  the  other  parent  is  nonrheumatic  but 
a carrier,  i.  e.,  rheumatic  fever  is  present  among  the 
immediate  family,  each  child  has  a 50  per  cent  chance 
to  be  susceptible.  If  neither  parent  is  rheumatic  but 
both  parents  are  carriers,  each  child  has  a 25  per  cent 
chance  to  be  susceptible.  (If  at  least  one  child  is  rheu- 
matic, it  may  :be  assumed  that  the  negative  parents  are 
carriers.)  If  one  or  both  parents  are  negative,  i.  e., 
definitely  known  to  be  nonrheumatic  and  noncarrier, 
susceptible  children  would  be  unlikely. 

“The  preceding  figures  may  be  used  to  estimate  the 
number  of  genetic  susceptibles  present  in  a family  when 
the  genetic  constitution  of  the  parents  with  respect  to 
rheumatic  fever  is  known.  If  at  least  one  child  is 
known  to  be  rheumatic,  the  number  of  genetic  sus- 
ceptibles present  in  a series  of  such  families  may  be 
estimated.  Genetic  factors  have  been  established  which 
facilitate  computation  of  the  number  of  susceptibles  pres- 
ent. It  is  merely  necessary  to  tabulate  the  series  of 
families  according  to  family  size  and  multiply  each  group 
of  families  of  given  size  by  the  appropriate  genetic  fac- 
tor. These  estimates  may  then  be  compared  with  the 
actual  number  of  cases  of  rheumatic  fever  present  in 
the  series.” 

Dr.  Wilson  points  out  that  it  is  generally  believed 
that  the  incidence  of  the  disease  is  lower  in  certain 
sections  of  the  country  and  infrequent  among  children 
of  the  more  favorable  economic  groups  in  all  sections. 
She  suggests  that  an  estimation  of  the  role  of  certain 
environmental  factors  might  be  obtained  by  using  the 
family  as  the  unit  for  genetic  study,  in  which  there 
would  be  utilized  the  mortality  rates  published  by  the 
Bureau  of  Census. 

“Studies  of  potential  rheumatic  families  in  different 
geographic  localities  and  diverse  economic  groups,”  she 
says,  “should  yield  significant  information  as  to  the 
role  of  climate  and  environment  in  the  development  of 
rheumatic  fever  in  susceptible  individuals.” 
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NO  situation  confronting  the  medical  man  demands  more  discriminating  judgment  than 
the  management  of  tuberculosis  when  complicated  by  pregnancy.  To  terminate  the 
pregnancy,  to  institute  collapse  therapy,  or  to  adopt  a policy  of  watchful  waiting  must  be  de- 
cided in  the  light  of  all  factors,  pathologic,  physiologic,  and  emotional.  In  the  weighing  of 
these  factors,  the  experience  of  men  who  have  made  a special  study  of  such  cases  is  valuable. 


PREGNANCY  IN  ADVANCED  TUBERCULOSIS 


The  clinical  onset  of  tuberculosis  in  many 
women  is  associated  with  pregnancy.  Since  col- 
lapse therapy  has  improved  the  chances  of  the 
tuberculous  patient  in  general,  re-evaluation  of 
the  effects  of  pregnancy  upon  the  disease  was 
undertaken.  A selected  group  of  26  patients  with 
tuberculosis,  treated  with  various  types  of  sur- 
gery, was  observed  before  or  during  pregnancy. 
The  average  period  of  clinical  and  roentgenologic 
observation  was  nine  years,  during  which  40 
children  were  born,  of  whom  36  were  alive  and 
well.  Nine  other  pregnancies  terminated  prema- 
turely. Tuberculosis  was  confined  to  one  lung  in 
15  patients.  In  11  cases  it  occurred  in  both  lungs. 
Of  the  26  cases  with  an  effective  collapse,  only 
four  showed  an  unsatisfactory  course  during 
pregnancy  or  following  childbirth  ; and  of  these, 


three  later  improved  and  the  fourth  had  a spon- 
taneous abortion.  In  three  patients  in  whom  col- 
lapse therapy  was  not  satisfactory,  there  was  a 
reactivation  following  childbirth. 

In  patients  in  whom  the  diseased  areas  of  the 
lung  are  anatomically  well  collapsed,  tuberculosis 
will  not  become  active  in  pregnancy.  Phrenic 
nerve  interruption  alone  is  inadequate.  Phys- 
iologic, social,  and  pathologic  factors  should  be 
considered  before  determining  the  hazard  of 
pregnancy,  but  the  safest  interval  for  a tuber- 
culous woman  to  have  children  is  during  the 
period  of  effective  collapse  therapy. 

The  Harmful  Influence  of  Pregnancy  on  Ad- 
vanced Tuberculosis  as  Modified  by  Collapse 
Therapy,  J.  W . Cutler,  M.D.,  American  Journal 
of  Obstetrics  and  Gynecology,  Jan.  19,  1944. 


THE  TREATMENT  OF  THE  TUBERCULOUS  WOMAN  DURING  PREGNANCY 


Pregnancy  was  advised  at  one  period  as  a pre- 
ventive or  curative  measure.  Later  the  opposite 
course  was  advocated  and  therapeutic  abortions 
were  advised  in  all  cases  where  the  pregnancy 
was  discovered  before  the  fifth  month. 

Gradually  the  treatment  of  tuberculosis  has 
become  an  attempt  to  control  the  tuberculous 
process  itself.  In  this  change  of  emphasis  the 
necessity  of  aborting  the  pregnant  tuberculous 
woman  came  to  be  questioned.  Most  of  the  ad- 
verse reports  on  the  effect  of  pregnancy  on  tuber- 
culosis came  from  obstetricians  who  compared 
the  normal  pregnant  woman  with  the  tuberculous 
pregnant  woman.  Pregnancy  itself  is  a normal 
psysiologic  process  and  normally  not  harmful. 


Tuberculosis  is  an  infectious  disease  which  an- 
nually kills  thousands  of  women  of  child-bearing 
age  even  though  pregnancy  does  not  exist.  A 
study  of  tuberculous  women,  both  pregnant  and 
nonpregnant,  was  undertaken  directing  the  main 
effort  of  therapy  against  the  diseased  process 
rather  than  against  the  normal  physiologic  proc- 
ess to  the  end  that  the  tuberculous  pregnant 
woman  could  go  to  full  term  without  interfering 
with  her  recovery  from  tuberculosis. 

The  woman  with  active  tuberculosis  should 
have  bed  rest  plus  such  additional  methods  of 
treatment  as  pneumothorax  and  other  collapse 
therapy  which  would  be  used  if  pregnancy  were 
not  present.  Following  labor  more  intensive 
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treatment  may  be  indicated  to  prevent  a spread 
of  the  disease.  Therapeutic  abortion  should  be 
done  only  if  a condition  is  found,  other  than  the 
tuberculosis,  to  warrant  it. 

The  woman  who  is  an  arrested  case  of  tuber- 
culosis and  who  becomes  pregnant  after  leaving 
the  sanatorium  should  receive  more  careful 
prenatal  care  than  if  tuberculosis  did  not  exist. 
Many  return  to  the  sanatorium  for  care.  Treat- 
ment varies  with  the  condition.  In  general  they 
receive  modified  bed  rest  for  two  or  three  months 
prior  to  delivery  and  strict  bed  rest  for  a month 
or  six  weeks  following  delivery.  They  are  then 
allowed  some  activity  and  sent  home  when  their 
babies  are  about  three  months  old.  The  babies 
are  isolated  in  the  nursery  until  this  time.  Re- 
sults in  a series  of  cases  extending  over  a nine- 
teen-year  period  show  that  among  92  pregnant 
women  who  were  studied,  21  per  cent  died,  while 


among  2230  women  of  the  same  age  group  dis- 
charged for  the  first  time  from  the  sanatorium, 
there  were  837  deaths,  or  39  per  cent.  The  group 
is  too  small  for  definite  conclusions,  but  it  does 
seem  to  indicate  that  when  tuberculosis  is  prop- 
erly treated,  pregnancy  does  not  adversely  affect 
it.  The  higher  death  rate  in  the  nonpregnant 
group  is  unexplained. 

Treatment  of  the  pregnant  woman  with  tuber- 
culosis by  the  most  modern  means  of  combating 
the  disease,  together  with  equally  modern  pre- 
natal care,  apparently  offers  her  as  good  a chance 
for  recovery  from  her  tuberculosis  as  though 
pregnancy  did  not  exist. 

The  Treatment  of  the  Tuberculous  Woman 
During  Pregnancy,  E.  S.  Mariette,  M.D., 
Leonard  M.  Larson,  M.D.,  J.  C.  Litzenberg, 
M.D.,  American  Journal  of  the  Medical  Sciences, 
June,  1942. 


TUBERCULOSIS  AND  PREGNANCY 


Type  of  Delivery 

When  delivering  a woman  with  active  pul- 
monary tuberculosis,  the  severity  of  the  illness 
and  the  extent  of  the  lesion  must  receive  consid- 
eration. The  internist  or  phthisiologist  must  be 
responsible  for  the  tuberculous  condition  during 
confinement  just  as  he  has  been  during  preg- 
nancy. 

It  seems  good  obstetrics  to  allow  these  women 
to  come  to  term  and  deliver  naturally.  However, 
to  induce  labor  ten  to  fourteen  days  early,  when 
the  condition  of  the  patient  permits,  saves  time 
when  the  load  of  pregnancy  is  greatest.  The 
doctor  should  be  liberal  with  analgesia  during  the 
early  stages  of  labor,  and  supportive  treatment 
is  necessary.  The  main  points  I wish  to  stress 
are : relieve  pain,  conserve  energy,  save  blood, 
and  support  the  patient. 

E.  P.  Allen,  M.D. 

Care 

The  most  important  thing  during  the  puer- 
perium  and  the  months  following  is  to  treat  the 
tuberculous  disease.  If  the  disease  is  under  con- 
trol, the  outlook  for  the  future  is  good.  If  in 
spite  of  therapy  the  disease  progresses,  the  prog- 
nosis is  bad.  The  future  destiny  of  the  pregnant 
tuberculous  female  is  dependent  upon  the  char- 
acter and  the  control  of  the  tuberculous  disease. 

George  G.  Ornstein,  M.D. 


Indications  for  Abortion 

Labor  should  not  be  induced  in  a case  of  preg- 
nancy past  the  twenty-eighth  week.  In  the  rap- 
idly progressive  caseous  type  of  tuberculosis, 
abortion  should  be  avoided  in  the  interest  of  the 
fetus.  Where  recovery  from  tuberculosis  is 
highly  probable,  abortion  should  be  done  if  the 
pregnancy  has  not  advanced  beyond  the  twelfth 
(possibly  the  sixteenth)  week.  In  other  types  of 
cases  no  rules  can  be  formulated.  Judgment  must 
be  based  upon  an  adequate  knowledge  of  the  de- 
termining factors  in  each  case.  Conservation  of 
pregnancy  is  usually  safer  than  therapeutic  abor- 
tion. 

Willard  R.  Cooke,  M.D. 

Should  She  Bear  Children? 

The  average  woman  with  arrested  tuberculosis 
is  a desirable  candidate  for  motherhood.  She  has 
been  physically  tested  and  psychologically  dis- 
ciplined by  disease  and  will  co-operate  intelli- 
gently. There  should  be  a period  of  about  two 
years  following  arrest  before  it  is  safe  to  consider 
bearing  a child.  Consideration  must  be  given  to 
the  economic  situation  of  the  prospective  mother. 
Only  the  best  of  care  and  freedom  from  domestic 
responsibility  will  suffice  to  keep  her  well  follow- 
ing delivery. 

Lewis  J.  Moorman,  M.D. 

Prom  a Symposium  on  Tuberculosis  and  Preg- 
nancy, Transactions  of  National  Tuberculosis 
Association,  1941. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


EVERY  PHYSICIAN  IN  THE  ARMED 
FORCES  SHOULD  VOTE 

Every  Pennsylvania  physician  serving;  with 
the  armed  forces  at  home  or  abroad  should  con- 
sider it  his  duty  to  vote  in  the  November  election. 

Under  the  provisions  of  a bill  passed  by  the 
Pennsylvania  Legislature  in  May,  1944,  absen- 
tee voting  by  persons  in  the  service  is  greatly 
facilitated.  The  procedure  is  simple. 

Never  has  there  been  an  election  in  this  coun- 
try of  such  vital  importance  to  physicians.  Penn- 
sylvania physicians  with  the  armed  forces  can 
and  should  express  their  views  through  the  ballot 
by  the  recently  approved  simple  method  of  ab- 
sentee voting.  (Registration  not  required.) 

Ballots  will  be  sent  via  air  mail  in  ample  time 
for  them  to  be  marked  and  returned  by  Election 
Day,  November  7,  if  requested  promptly  of  local 
election  officials  by  a relative  or  friend. 

Servicemen’s  wives  who  may  have  moved  out 
of  the  State  to  be  near  their  husbands  must  vote 
as  all  other  absentee  civilians.  They  are  required 
to  send  in  to  the  County  Board  of  Elections  a 
special  application  form  for  their  absentee  ballots. 


REPORT  OF  THE  WAR  PARTICIPA- 
TION COMMITTEE 

Sixth  and  Seventh  Councilor  Districts’ 
Meeting,  May  17,  1944 

I have  been  asked  to  give  you  a report  of  my 
committee,  which  I think  can  best  be  expressed 
as  an  outline  of  its  duties  rather  than  an  expres- 
sion of  its  accomplishments. 

Your  War  Participation  Committee  has  two 
important  functions,  one  given  to  it  by  the  State 
Legislature  and  the  other  by  our  own  House  of 
Delegates. 

The  first  function  has  to  do  with  the  granting 
of  temporary  licenses  to  practice  medicine  in 
Pennsylvania  during  the  war  emergency  period, 


ending  six  months  after  the  war  is  over.  Most 
of  the  states  in  America  have  passed  such  laws 
in  order  to  facilitate  the  necessary  relocation  of 
physicians  when  it  becomes  essential  to  supply 
medical  service  in  distress  or  shortage  areas.  In 
Pennsylvania  the  standards  have  always  been 
high,  and  full  educational  requirements  have 
been  necessary  before  physicians  could  be 
licensed  to  practice  medicine  as  we  know  it. 
Parenthetically,  I might  restate  here  my  constant 
wish  that  the  same  standards  could  apply  to 
osteopaths  and  other  cultists. 

Through  the  advice  of  our  Committee  on  Pub- 
lic Health  Legislation,  the  Pennsylvania  Legisla- 
ture of  1943  added  to  our  act  the  granting  of 
temporary  licenses  with  the  provision  that  such 
licenses  could  not  be  issued  without  certification 
of  need  by  the  War  Participation  Committee  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Several  such  applications  have  passed 
through  our  hands.  We  usually  send  the  applica- 
tion to  the  committee  member  who  lives  nearest 
the  place  where  the  physician  intends  to  prac- 
tice, who  makes  an  investigation,  and  the  cer- 
tificate is  issued  only  if  the  need  for  the  phy- 
sician in  question  can  be  established.  The  final 
action  is  up  to  the  State  Board  of  Medical  Edu- 
cation and  Licensure,  to  whom  we  send  our  cer- 
tificate. No  report,  confirming  or  denying  our 
recommendations,  has  ever  been  received  from 
that  board. 

The  second  function  assigned  to  our  committee 
has  to  do  with  assisting  the  returning  medical 
veteran  of  this  war  who  may  be  in  need  of 
financial  or  other  help  while  he  is  becoming  re- 
habilitated or  re-established  in  private  practice. 
The  1943  session  of  the  House  of  Delegates 
passed  a resolution  which  was  amended  to  make 
this  a duty  of  our  committee.  It  has  been  thought 
that  the  best  way  to  carry  out  the  financial  end 
of  it  would  be  to  set  up  a loan  fund  created  by 
the  collection  of  voluntary  donations  in  each 
county  society.  A tentative  plan  submitted  by 
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our  committee  has  been  approved  by  the  Board 
of  Trustees  of  our  state  medical  society  whereby 
such  a fund  would  become  available  for  a loan 
without  interest  to  any  member  returning  from 
military  service. 

It  is  thought  that  the  collection  and  adminis- 
tration of  this  fund  could  best  be  handled  by  the 
president  and  one  other  member  of  each  county 
society,  thus  forming  a large  subcommittee  and 
at  the  same  time  preserving  local  control  of  the 
collection  and  use  of  the  money.  After  the  fund 
has  been  used  and  the  time  for  its  need  is  past, 
it  is  planned  to  return  all  or  most  of  it  to  each 
county  according  to  the  proportion  donated, 
where  it  might  be  used  as  a permanent  war 
memorial  or  a benevolence  fund  or  for  any  pur- 
pose decided  on  by  the  county  group.  We  have 
made  a sincere  effort  to  investigate  the  need  of 
such  a plan  and  to  try  to  measure  the  expected 
response  by  our  members  who  have  stayed  at 
home. 

One  of  the  most  forward  county  medical  so- 
cieties in  the  country,  Westchester  of  New  York, 
has  launched  a similar  loan  plan  of  its  own.  I 
asked  them  for  their  experience  with  it  and  found 
that  they  are  satisfied  with  the  need  and  the  re- 
sponse. It  was  started  with  a letter  sent  Feb.  11, 
1944.  With  no  further  follow-up,  they  had  re- 
ceived pledges  from  one-fifth  of  their  home-front 
membership  by  April  10,  two  months  later,  the 
amounts  ranging  from  $25  to  $100  each.  They 
expect  to  be  able  to  raise  $10,000  and  to  use  it  in 
their  county  in  a manner  similar  to  the  plan 
suggested  here. 

We  are  particularly  anxious  to  have  your  hon- 
est reaction  to  this  proposal.  If  we  have  time  for 
an  open  discussion,  we  could  possibly  answer 
some  questions  or  perhaps  some  of  you  will  talk 
to  me  privately  later.  We  would  appreciate  your 
help  and  advice.  An  open  discussion  in  your  next 
county  society  meeting  would  be  helpful  if  you 
will  send  its  results  along  to  me. 

Stuart  B.  Gibson,  M.D., 
416  Pine  St., 

Williamsport  8,  Pa. 


EXCERPTS  EROM  MINUTES  OE  MEETING 
OF  BOARD  OE  TRUSTEES 

May  12,  1944 

The  Board  of  Trustees  of  The  Medical  Society  of.  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  Board  Room  of  the  headquarters’  building,  230  State 
St.,  Harrisburg,  on  Friday,  May  12,  1944,  at  9:30  a.m. 

The  meeting  was  called  to  order  by  Chairman  George 
C.  Yeager  (1st  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Joseph  Scattergood,  Jr.  (2nd), 
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John  J.  Brennan  (3rd),  Charles  V.  Hogan  (4th),  Park 
A.  Deckard  (5th),  Peter  H.  Dale  (6th),  George  S. 
Klump  (7th),  Frank  A.  Lorenzo  (9th),  James  L. 
Whitehill  (10th),  Laurrie  D.  Sargent  (11th),  and 
Thomas  R.  Gagion  (12th)  ; also  Augustus  S.  Kech, 
president;  William  Bates,  president-elect;  Walter  F. 
Donaldson,  secretary-editor ; C.  L.  Palmer,  chairman 
of  the  Committee  on  Public  Health  Legislation ; Lewis 
T.  Buckman,  chairman  of  the  Committee  on  Medical 
Economics ; Henry  F.  Hunt,  chairman  of  the  Commit- 
tee on  Scientific  Work;  Edgar  S.  Buyers,  former 
chairman  of  the  Board  of  Trustees;  and  Mr.  Lester  H. 
Perry. 

The  minutes  of  the  Feb.  11,  1944,  meeting  of  the 
Board  of  Trustees  were  formally  approved  as  previously 
circulated  and  approved  by  mail  vote. 

The  reports  of  the  Publication,  Library,  and  Building 
Maintenance  Committees,  included  in  Mr.  Perry’s  re- 
port as  mailed  to  each  member  of  the  Board,  were  re- 
ferred to  by  the  respective  committee  chairmen  and  duly 
accepted  by  the  Board.  Dr.  Brennan,  chairman  of  the 
Finance  Committee,  stated  that  the  monthly  financial 
statement  received  from  the  Secretary’s  office  as  of 
April  30  is  of  satisfactory  character,  and  a comparison 
with  the  similar  report  of  1943  indicates  that  on  April 
30,  1944,  the  balance  in  the  general  fund,  from  which  all 
administrative  expenses  are  paid,  totaled  $9,500  more. 
The  committee  has  no  recommendation  to  make  beyond 
that  of  participating  in  the  Fifth  War  Loan  drive  in 
the  matter  of  purchasing  bonds  similar  to  the  authoriza- 
tion of  February  12  for  participation  in  the  Fourth  War 
Loan  drive. 

Secretary’s  Report 

Secretary  Donaldson  stated  that,  in  addition  to  the 
numerous  communications  sent  to  the  Board  of  Trustees, 
including  his  “Interim  Thoughts”  under  date  of  April 
14,  he  would  report  at  this  time  only  on  the  number  of 
dues  payments  as  of  April  30  compared  with  the  num- 
ber of  a year  ago,  namely,  6884  in  1944  as  compared 
with  6868  in  1943;  also  on  the  fact  that  he  had  beer, 
requested  by  Dr.  Paul  Correll,  of  Easton,  to  announce 
that  he  had  succeeded  Dr.  I.  J.  Metzger,  resigned,  as 
chairman  of  the  State  Board  of  Medical  Education  and 
Licensure  because  Dr.  Charles  L.  Shafer,  his  senior  on 
the  board,  had  definitely  refused  the  chairmanship; 
further,  that  Chairman  Correll  hoped  to  find  oppor- 
tunity to  attend  and  speak  at  a number  of  the  1944 
councilor  district  meetings. 

Dr.  Brennan  requested  that  the  attention  of  the  chair- 
man of  the  State  Board  of  Medical  Education  and 
Licensure  be  called  to  the  fact  that  a non-member  phy- 
sician of  Lackawanna  County,  having  confessed  guilt  in 
performing  a criminal  abortion,  is  now  serving  sentence 
in  jail  in  Lackawanna  County. 

Medical  Defense  Cases 

Only  one  case  was  reported  in  writing  by  Dr.  Scatter- 
good, representing  the  Second  Councilor  District,  Case 
No.  352.  At  the  trial  before  a jury  on  April  18,  1944, 
the  attorney’s  motion  for  a directed  verdict  for  the  de- 
fendant had  been  granted,  but  motion  had  been  made 
for  a new  trial.  It  is  believed  that  the  case  will  come  to 
trial  again  in  the  fall. 

Unfinished  Business 

Chairman  Lewis  T.  Buckman  of  the  Committee  on 
Medical  Economics  gave  a progress  report  on  the  com- 
mittee’s activities  being  carried  on  at  the  request  of  the 
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Council  on  Medical  Service  and  Public  Relations  in 
relation  to  obstetric  and  pediatric  service  to  enlisted 
men’s  wives  and  infants  in  Pennsylvania ; also  on  the 
committee’s  endeavors  to  discharge  the  duty  imposed  by 
the  1943  House  of  Delegates  regarding  the  problem  in- 
volved in  the  “increasing  tendency  on  the  part  of  hos- 
pitals to  practice  medicine,  particularly  in  connection 
with  x-ray,  laboratory  work,  and  anesthesia,  all  of 
which  has  been  defined  as  the  practice  of  medicine,  and 
in  connection  with  hospital  service  plans,  Blue  Cross 
hospitalization  insurance  plans,  medical  service  plans, 
whether  sponsored  by  hospitals  or  by  the  medical  pro- 
fession.’' This  report,  when  completed,  will  be  made 
direct  to  the  1944  House  of  Delegates. 

Dr.  Klump,  the  Board  of  Trustees’  representative  on 
the  Council  on  Medical  Service  and  Public  Relations, 
rendered  an  informative  report  of  the  work  of  the  Coun- 
cil to  date  (see  page  913  of  the  June  issue  of  The 
Pennsylvania  Medical  Journal).  The  only  specific 
conclusions  reached  by  the  Council  as  given  in  Dr. 
Klump’s  report  were  as  follows : 

To  the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Gentlemen  : 

The  Council  on  Medical  Service  and  Public  Relations 
held  an  extended  conference  with  representatives  of  the 
Medical  Service  Association  of  Pennsylvania  at  its  reg- 
ular meeting  on  March  26,  1944.  Pending  further  neces- 
sary study  of  the  activities  and  organizational  struc- 
ture of  the  Medical  Service  Association,  the  Council 
reached  the  following  conclusions  : 

1.  The  Medical  Service  Association  of  Pennsylvania 
forms  a foundation  upon  which  a suitable  and  effective 
medical  service  plan  can  be  developed,  although  it  is  pos- 
sible that  certain  improvements  in  the  superstructure 
could  be  made. 

2.  The  immediate  need  of  the  Medical  Service  Asso- 
ciation is  more  comprehensive  enrollment  of  participat- 
ing physicians  throughout  the  State.  The  expansion  of 
this  enrollment  should  be  the  responsibility  of  the  State 
Medical  Society  rather  than  the  Medical  Service  Asso- 
ciation. The  Council  on  Medical  Service  and  Public 
Relations,  therefore,  specifically  recommends  the  imme- 
diate assumption  by  the  Board  of  Trustees  of  the  re- 
sponsibility for  accelerating  the  enrollment  of  participat- 
ing physicians. 

3.  The  Medical  Service  Association  of  Pennsylvania 
is  in  need  of  additional  capital  (probably  $10,000)  to 
make  state-wide  expansion  possible.  Therefore,  the 
Council  on  Medical  Service  and  Public  Relations  specif- 
ically recommends  to  the  Board  of  Trustees  that  con- 
sideration be  given  to  ways  and  means  of  providing  the 
necessary  additional  capital  to  the  Medical  Service  As- 
sociation with  the  proviso  that  a budget  be  submitted 
by  the  Medical  Service  Association  which  meets  with 
the  approval  of  the  Council  and  the  Board  of  Trustees. 

4.  The  question  of  reorganization  and  enlargement 
of  the  directing  personnel  of  the  Medical  Service  Asso- 
ciation requires  further  consideration. 

It  should  be  understood  that  it  is  the  purpose  of  the 
Council  to  continue  its  study  of  the  Medical  Service 
Association  of  Pennsylvania  to  the  end  that  construc- 
tive recommendations  may  be  presented  to  the  House 
of  Delegates  in  September. 

Respectfully  submitted, 

Constantine  P.  Faller,  M.D.,  Secretary. 
Council  on  Medical  Service  and  Public 
Relations. 

April  28,  1944 


Freely  discussing  these  conclusions,  the  Board  of 
Trustees  accepted  them  after  modifying  Conclusion  2 
by  deleting  the  words  “rather  than”  after  the  words 
“State  Medical  Society”  and  inserting  the  word  “and.” 
Conclusion  3 will  be  referred  by  the  Board  of  Trustees 
to  the  1944  House  of  Delegates. 

It  was  evident  from  the  discussion  that  the  greatest 
single  problem  that  confronts  the  Medical  Service  As- 
sociation of  Pennsylvania  has  been  and  is  the  lack  of 
sufficient  participating  physicians,  and  by  agreement 
every  effort  is  to  be  made  at  1944  councilor  district 
meetings  and  by  other  means  prior  to  the  meeting  of 
the  1944  House  of  Delegates  to  bring  about  the  enroll- 
ment of  more  than  50  per  cent  of  practicing  physicians 
in  all  parts  of  the  State.  It  w'as  pointed  out  that  in 
California,  Massachusetts,  Michigan,  and  Missouri  the 
societies  had  enrolled  an  adequate  number  of  par- 
ticipating physicians  before  subscription  was  offered  to 
the  public.  The  Board  of  Trustees  authorized  the  dis- 
tribution of  a letter  of  solicitation  to  each  member  of 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
be  signed  by  President  Augustus  S.  Kech,  Dr.  George 
C.  Yeager,  chairman  of  the  Board  of  Trustees,  and  Dr. 
Francis  F.  Borzell,  chairman  of  the  Council  on  Medical 
Service  and  Public  Relations.  Dr.  Klump,  in  conclud- 
ing his  remarks,  emphasized  the  need  for  attracting  to 
the  entire  1944  series  of  councilor  district  meetings  the 
attendance  of  members  serving  on  county  society  Com- 
mittees on  Medical  Service  and  Public  Relations.  He 
promised  that  a member  of  the  State  Society  council 
would  be  present  to  advise  and  confer  with  all  such 
county  society  committee  members  in  attendance  at 
each  councilor  district  meeting. 

In  connection  with  possible  changes  in  medical 
licensure  legislation  in  the  near  future.  Dr.  Palmer  re- 
quested authorization  of  a committee  advisory  to  the 
Committee  on  Public  Health  Legislation,  consisting  of 
its  chairman,  the  chairman  of  the  Board  of  Trustees, 
the  chairman  of  the  Council  on  Medical  Service  and 
Public  Relations,  and  the  chairman  of  the  Pennsylvania 
Board  of  Medical  Education  and  Licensure.  On  Motion 
by  Dr.  Lorenzo,  seconded  by  Dr.  Scattergood  and  car- 
ried, Chairman  Palmer’s  recommendation  will  be 
adopted. 

New  Business 

Dr.  Gagion  introduced  a resolution  from  the  Tioga 
County  Medical  Society,  expressing  determination  to 
discontinue  further  participation  in  the  medical  service 
plan  of  the  state  Public  Assistance  program.  In  re- 
sponse, Dr.  Palmer  stated  that  as  chairman  of  the  State 
Healing  Arts  Advisory  Committee  to  the  Department 
of  Public  Assistance  he  had  been  notified  of  the  situa- 
tion in  Tioga  County  and  he  had  communicated  with  the 
officers  of  the  society,  as  had  Trustee  and  Councilor 
Klump,  informing  them  that  practically  all  of  their 
complaints  against  the  policies  of  the  Department  were 
about  to  be  satisfactorily  adjusted  and  requesting  them 
to  carry  on  with  the  service  for  at  least  another  ninety 
days.  Dr.  Klump  read  his  communication,  dated  April 
20,  to  the  president  and  secretary  of  the  Tioga  County 
Medical  Society  in  which,  among  other  things,  he 
stated  that  the  Public  Assistance  medical  service  w'ould 
soon  be  the  subject  of  careful  study  by  the  Council  on 
Medical  Service  and  Public  Relations,  and  he  expressed 
the  fear  that  if  the  society  persisted  in  its  original  de- 
termination, its  “official  action  might  be  construed  by 
the  public  as  a policy  of  refusing  service  to  the  indigent,” 
and  further,  that  “any  such  misunderstanding,  partic- 
ularly at  this  time,  would  be  most  unfortunate.”  (Sec- 
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rETary's  note. — Copies  of  the  communications  from 
Drs.  Palmer  and  Klump  to  the  Tioga  County  Medical 
Society  are  appended.) 

Dr.  George  S.  Klump,  Board  of  Trustees  representa- 
tive, read  the  following  excerpt  from  the  minutes  of  the 
February  27  meeting  of  the  Council  on  Medical  Service 
and  Public  Relations  of  The  Medical  Society  of  the 
State  of  Pennsylvania : 

“After  further  discussion  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons  (sponsored  by  Lake 
County,  Indiana,  County  Medical  Society),  it  was 
moved  by  Dr.  Anderson,  seconded  by  Dr.  Bates  and 
unanimously  carried,  that  the  Executive  Committee  be 
empowered  to  express  to  the  Board  of  Trustees  the 
opinion  of  the  Council  to  the  effect  that  the  Council 
does  not  look  with  favor  upon  this  plan  at  the  present 
time.” 

It  was  moved  by  Dr.  Gagion,  seconded  by  Dr.  Bren- 
nan and  carried,  that  the  Board  of  Trustees  adopt  and 
publish  the  excerpt. 

At  this  point  Secretary  Donaldson  introduced  Mr. 
Roy  Jansen,  who  expressed  his  pleasure  because  of  the 
closer  association  with  the  State  Medical  Society  that 
he  is  enjoying  since  he  has  been  located  in  Harrisburg. 
“My  connection  with  the  work  of  The  Pennsylvania 
Medical  Journal  is  especially  gratifying,  as  well  as  is 
the  expansion  of  the  showing  or  loaning  of  our  instruc- 
tional films  for  both  professional  and  lay  groups.  I 
hope  to  attend  as  many  1944  councilor  district  meetings 
as  possible,  especially  in  order  to  acquaint  the  member- 
ship outside  the  councilor  districts  located  in  western 
Pennsylvania  with  our  facilities.  In  the  less  than  three 
months  that  I have  been  in  Harrisburg,  I have  shown 
films  at  a considerable  number  of  meetings,  all  of  which 
will  be  reported  in  detail  on  the  Public  Relations  Com- 
mittee’s page  in  the  June  Journal.” 

Secretary  Donaldson  reported  that  Dr.  Buckman  on 
April  14,  because  of  a recent  experience  of  the  Luzerne 
County  Medical  Society,  had  advised  revival  of  the 
former  interest  in  relation  to  Social  Security  benefits 
for  employees  of  the  Society.  Dr.  Buckman  then  stated 
that  their  society  had  appealed  in  1937  for  relief  from 
providing  such  benefits,  but  nothing  had  been  settled, 
and  recently  they  had  received  final  notice  that  they 
were  liable  and  must  participate  retroactively  as  well 
as  in  the  future.  It  was  strongly  recommended  that  the 
Board  of  Trustees  consider  this  subject  again  and  open 
negotiations  with  the  proper  department.  Upon  motion 
by  Dr.  Gagion,  seconded  by  Dr.  Scattergood  and  carried, 
Dr.  Buckman’s  recommendation  was  approved,  and 
Chairman  Yeager  laid  the  responsibility  upon  the  Fi- 
nance Committee  of  the  Board,  expressing  the  hope  that 
progress  would  be  reported  at  the  Board’s  next  meet- 
ing. 

Chairman  Yeager  recommended  Dr.  Roy  W.  Mohler, 
of  the  Philadelphia  County  Medical  Society,  as  a mem- 
ber of  the  Medical  Service  Association  of  Pennsylvania 
from  the  First  Councilor  District  in  place  of  Dr.  Louis 
H.  Clerf,  who  resigned.  There  being  no  objections,  Dr. 
Mohler  was  declared  duly  elected. 

Secretary  Donaldson  read  a communication  from  Sec- 
retary George  R.  Harris,  of  the  Allegheny  County  Med- 
ical Society,  regarding  the  Board’s  attitude  toward  the 
Health  Service  Plan  of  the  International  Ladies’  Gar- 
ment Workers’  Union  in  Philadelphia.  The  Secretary 
was  requested  to  notify  Dr.  Harris  of  the  action  pre- 
viously taken  by  the  Board.  (Await  report  from  Coun- 
cil on  Medical  Service  and  Public  Relations.) 


The  Secretary  also  presented,  at  the  request  of  Chair- 
man E.  Roger  Samuel  of  the  Advisory  Committee  to 
the  Woman's  Auxiliary  to  the  State  Medical  Society,  a 
communication  (see  p.r.)  from  the  Woman’s  Auxiliary 
asking  for  approval  of  a change  in  Section  2,  Article  7, 
of  the  By-laws  of  the  Woman’s  Auxiliary.  The  com- 
munication as  read  was  approved  with  the  single  alter- 
ation that  the  election  of  a councilor  of  the  Woman’s 
Auxiliary  from  each  councilor  district  be  held  during 
the  annual  session  of  the  Auxiliary,  nominations  to  be 
submitted  to  the  respective  trustee  and  councilor  thirty 
days  before  the  annual  session  of  the  State  Medical 
Society. 

Chairman  Yeager  extended  warm  greetings  to  former 
Chairman  Edgar  S.  Buyers,  and  the  latter  responded 
in  his  usual  gracious  manner,  expressing  his  pleasure  at 
returning  to  “this  homelike  place  where  I have  and 
have  had  for  many  years  so  many  friends.” 

The  meeting  was  adjourned  at  12:30  p.m.  with  the 
announcement  that  the  next  meeting  of  the  Board  of 
Trustees  would  be  held  on  Friday,  July  14,  1944. 

George  C.  Yeager,  Chairman, 

Walter  F.  Donaldson,  Secretary. 

May  27,  1944 

Hervey  M.  Hagedorn,  M.D.,  President, 

Robert  D.  Leonard,  M.D.,  Secretary, 

Tioga  County  Medical  Society. 

Enclosed  find  copy  of  a letter  from  Mr.  Lewis  Kap- 
low  of  the  State  Department  of  Public  Assistance, 
which  is  self-explanatory. 

All  the  members  of  the  State  Healing  Arts  Advisory 
Committee  realize  the  difficulties  under  which  the  coun- 
ty medical  societies  have  worked  in  this  program,  and 
we  have  struggled  very  hard  to  get  more  funds  so  that 
there  would  be  no  prorating.  As  evidence  of  this,  we 
started  out  at  20  cents  per  month  for  a recipient  on 
the  Public  Assistance  roll.  Now  it  is  39  cents  and  still 
not  sufficient  to  meet  at  times  the  minimum  care  pro- 
gram. At  the  present  time  I am  sure  that  there  is  a 
modification  of  the  program  in  process  of  development, 
and  one  of  the  main  subjects  to  be  eliminated  is  this 
question  of  proration.  In  other  words,  the  Department 
has  come  to  believe  that  prorations  can  no  longer  con- 
tinue. 

Therefore,  if  those  of  you  in  Tioga  County  will  be 
willing  to  continue  the  program  for,  say  ninety  days,  I 
believe  by  that  time  we  can  present  you  with  definite 
evidence  of  a more  practical  plan. 

The  action  of  your  county  society  cannot  be  criticized 
under  the  circumstances.  However,  if  the  medical  pro- 
fession is  to  preserve  certain  fundamental  principles, 
we  have  to  accept  many  things  and  guide  these  programs 
and  continue  to  argue  for  better  and  more  practical 
procedures  under  these  programs.  If  not,  I fear  very 
much  that  the  next  step  will  be  salaried  physicians  in 
the  counties  where  there  is  no  acceptance  on  the  part  of 
the  county  medical  society,  or  some  other  plan  which 
will  be  just  as  bad. 

I hope  you  will  be  able  to  reconsider  your  action 
and  let  me  know  as  soon  as  possible  what  you  have 
done. 

Sincerely  yours, 

C.  L.  Palmer,  Chairman 

April  18,  1944 
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Hervey  M.  Hagedorn,  M.D.,  President, 

Robert  D.  Leonard,  M.D.,  Secretary, 

Tioga  County  Medical  Society. 

Dr.  C.  L.  Palmer,  chairman  of  the  State  Healing 
Arts  Advisory  Committee,  has  sent  me  copies  of  the 
correspondence  dealing  with  the  withdrawal  of  the 
Tioga  County  Medical  Society  from  the  medical  care 
program  for  the  medically  indigent. 

I am  sure  Dr.  Palmer  realizes  the  difficulties  under 
which  you  labor.  All  of  us  know  that  39  cents  a month 
or  $4.68  a year  cannot  provide  anything  approaching 
adequate  emergency  care.  Nonparticipation  in  the  pro- 
gram is  widespread  among  individual  physicians 
throughout  the  Commonwealth,  resulting  in  a situation 
that  does  not  allow  relief  clients  free  choice  of  physician 
and  puts  an  added  burden  on  certain  physicians. 

As  Dr.  Palmer  indicates  in  his  letter,  there  is  reason 
to  believe  that  proration  may  be  eliminated  in  the  near 
future.  The  Council  on  Medical  Service  and  Public 
Relations  has  discussed  the  program  in  a general  way 
and  expects  to  investigate  it  fully  when  current  studies 
are  completed. 

I believe  you  will  agree  that  organized  medicine  in 
Pennsylvania  has  adopted  an  alert  and  informed  atti- 
tude toward  the  problems  confronting  us.  Care  of  the 
indigent  is  just  one  of  these  problems  and  it  must  be 
improved  both  for  the  recipients  and  the  physicians. 

I am  concerned  only  lest  your  official  action  be  con- 
strued by  the  public  or  some  of  your  members  as  a 
policy  of  refusing  service  to  the  indigent.  This,  of 
course,  is  not  the  true  picture,  but  maladroit  interpre- 
tation to  the  people  of  your  community  could  result  in 
misunderstanding.  Any  such  misunderstanding,  partic- 
ularly at  this  time,  would  be  most  unfortunate. 

This  is  written  in  no  critical  sense,  but  only  to  re- 
mind you  that  this  is  a state-wide  problem  and  it  must 
be  solved  at  the  state  level.  If  enlightened  self-interest 
and  the  corollary,  improved  service  to  the  public,  are 
the  guiding  principles,  any  action  taken  by  individual 
component  county  medical  societies  to  expedite  the 
necessary  changes  to  improve  care  of  the  indigent  will 
be  welcomed  by  Dr.  Palmer  ar.d  your  state  officers. 

Sincerely  yours, 

George  S.  Klump,  M.D. 

April  20,  1944 


COUNTY  MEDICAL  SECRETARY  TO  QUIT 

Dr.  George  R.  Harris,  for  nine  years  executive  sec- 
retary of  the  Allegheny  County  Medical  Society,  has 
announced  his  retirement,  effective  June  20,  at  which 
time  his  present  term  as  elected  secretary  of  the  society 
expires. 

Dr.  Norman  C.  Ochsenhirt  will  succeed  him  in  the 
elective  post  of  secretary,  but  the  society’s  directors 
have  not  as  yet  named  a new  executive  secretary. 

A veteran  of  World  War  I,  Dr.  Harris  served  as  a 
lieutenant  and  captain  in  the  Medical  Corps  from  1917 
to  1922  and  was  the  first  Pennsylvanian  and  eighth 
American  to  be  wounded. 

Since  1927  he  has  been  medical  examiner  for  the  U.  S. 
Bureau  of  Air  Commerce,  is  a member  of  the  Commit- 
tee on  Medical  Economics  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  and  a member  of  the  execu- 
tive committee  of  the  syphilis  control  campaign  of  the 
Allegheny  County  Medical  Society. 

He  is  a native  Pittsburgher  and  was  graduated  from 


the  University  of  Pittsburgh  School  of  Medicine  in 
1914. — Pittsburgh  Press,  May  25,  1944. 


PROVISIONS  OF  PENNSYLVANIA 
SULFANILAMIDE  ACT 

To  the  Members  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Owing  to  the  danger  in  the  use  of  the  sulfa  drugs, 
except  under  the  direct  supervision  of  licensed  practi- 
tioners, the  Pennsylvania  Sulfanilamide  Act  (Act  No. 
64 ) was  passed  and  approved  May  12,  1939,  and 
amended  and  approved  May  21,  1943. 

Under  the  provisions  of  this  act,  no  counter  sales  of 
any  sulfa  preparations  can  be  made  with  the  exception 
of  sulfathiazole  impregnated  bandages.  All  other  prep- 
arations can  only  be  obtained  by  the  issuing  of  pre- 
scriptions by  licensed  practitioners,  and  such  prescrip- 
tions are  not  renewable. 

Any  practitioner  dispensing  the  sulfa  drugs  MUST 
keep  a record  of  all  drugs  received  and  dispensed  by 
him,  and  in  no  case  should  a practitioner  advise  a patient 
to  have  a prescription  refilled,  but  should  issue  a new 
prescription  direct,  or  personally  dictate  the  prescrip- 
tion to  the  pharmacist. 

A copy  of  a revised  booklet  containing  the  narcotic, 
hypnotic,  and  sulfanilamide  laws  and  regulations  will  be 
sent  to  any  licensed  physician  on  request  to  Director 
Hayes. 

Fenton  Hayes,  Acting  Director, 
Division  of  Narcotic  Drug  Control, 
State  Department  of  Health, 
Harrisburg,  Pa. 

May  26,  1944 


TUBERCULIN  TEST  PLUS  X-RAY 

The  Bulletin  of  the  Northampton  County  Medical 
Society  for  May,  1944,  reports  the  following  concern- 
ing tuberculin-testing  at  Northampton  (Pa.)  High 
School : 

Total  number  tested — 236  pupils  of  public  and  paro- 
chial schools. 

Negative  reactions — 198. 

Positive  reactions — 38. 

X-rays  taken — 35. 

Ninety  additional  pupils,  positive  reactors  in  former 
years,  and  contact  adults  were  x-rayed  in  the 
Northampton  High  School  in  January,  1944. 

Conclusions : Six  pupils  must  have  medical  care 

(only  two  of  them  were  previously  known)  ; 60 
pupils  showed  healed  primary  lesions — 6 with 
healed  pulmonary  lesions  and  54  with  no  significant 
abnormal  findings. 

The  Northampton  County  Medical  Society  gave  its 
official  endorsement  to  the  project  above  reported. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  April  22.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 

Apr.  28  Erie  131-132  6471-6472  $20.00 

30  Chester  75-76  6473-6474  20.00 
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30 

Bucks 

52-53 

6475-6476 

$ 20.00 

Beaver 

118 

6477 

10.00 

1 

Luzerne 

236-238 

6478-6480 

30.00 

2 

Lackawanna 

158-164 

6481-6487 

70.00 

Dauphin 

229-232 

6488-6491 

40.00 

Allegheny 

1130-1152 

6492-6514 

230.00 

3 

Centre 

23 

6515 

10.00 

Westmoreland 

135-139 

6516-6520 

50.00 

8 

Lancaster 

145-156 

6521-6532 

120.00 

Lancaster* 

168 

7253 

10.00 

Philadelphia 

1603-1986 

6533-6916 

3,840.00 

Lackawanna 

165-169 

6917-6921 

50.00 

11 

Washington 

108-109 

6922-6923 

20  00 

Blair 

93 

6924 

10.00 

15 

Clearfield 

55 

6925 

10.00 

Elk 

20 

6926 

10.00 

Westmoreland 

140-142 

6927-6929 

30.00 

Fayette 

107 

6930 

10.00 

Philadelphia 

1987-2028 

6931-6972 

420.00 

16 

Berks 

213-217 

6973-6977 

50.00 

17 

Centre 

24 

6978 

10.00 

Bradford 

31-33 

6979-6981 

30.00 

18 

Lackawanna 

170-171 

6982-6983 

20.00 

Greene 

27-28 

6984-6985 

20.00 

19 

Cambria 

181 

6986 

10.00 

Mercer 

80-84 

6987-6991 

50.00 

22 

Schuylkill 

104-106 

6992-6994 

30.00 

24 

Allegheny 

1153-1159 

6995-7001 

70.00 

25 

Luzerne 

239-240 

7002-7003 

20.00 

Blair 

95 

7004 

10.00 

Beaver 

119 

7005 

10.00 

31 

Schuylkill 

159-162 

7006-7009 

40.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 


I'he  following  changes  have  been  reported  to  May  31  : 
New  (41)  and  Reinstated  (2)  Members 
Allegheny  County  ( Pittsburgh ) 

D.  Jeanne  Richardson 


Robert  H.  Driscoll 
Rupert  H.  Friday 
Grace  K.  Martin 
Robert  S.  Mechling 


Ludwig  T.  Rosenthal 
Luther  W.  Spoehr 
Fred  B.  Thompson 


Robert  C.  Tisherman 

Ardis  M.  Kaufman  New  Kensington 

George  E.  McKenzie  Miami,  Fla. 

Norman  A.  Schwartz  McKeesport 

Benjamin  J.  Weisband  Braddock 

Beaver  County 

Paul  E.  McGeorge  Ambridge 


Berks  County  (Reading) 


Lynwood  V.  Keller  John  J.  Meli 

Ira  II.  Rapp 

Bradford  County 

George  E.  Boyer,  Jr Troy 

Alfred  Wascolonis  Dushore 


Bucks  County 

Frederick  T.  Van  Urk  Riegelsville 

Cambria  County 

Edward  L.  Keim  Johnstown 

Centre  County 

William  S.  Glenn,  Jr State  College 


* 1943  dues. 


Chester  County 

Merwyn  R.  Jackson  Kennett  Square 

George  A.  Sloan  Spring  City 

Delaware  County 

Althea  Kessler  Upper  Darby 

Greene  County 

William  S.  Gibson  Nemacolin 

Lackawanna  County 

Armando  F.  Goracci  Old  Forge 

Louis  G.  Karcha  Peckville 

Luzerne  County 

Joseph  P.  Matikiewicz  Nanticoke 

Philadelphia  County  (Philadelphia) 

Frank  B.  Baird  Arthur  Lipschutz 

Owen  Belmont  James  J.  Toland,  3rd 

David  R.  Faringer,  Jr.  William  A.  Tomasco 
Nathaniel  O.  Wallace 

Edmund  V.  McKinley,  c/'o  Postmaster,  San  Francisco, 
Calif. 

Theodore  Norley  Rochester,  Minn. 

James  A.  Seligman  .' Wynnewood 

Schuylkill  County 

Marcelle  J.  Bordes  St.  Clair 

Washington  County 

Leroy  W.  Hoon  Monongahela 

(Reinstated)  Homer  P.  Prowitt 

Westmoreland  County 
(R)  Carl  G.  Vonderheid 

Resignations  (2),  Deaths  (18) 

Adams:  Death — Henry  F.  Goeken,  Littlestown 

(Hahn.  Med.  Coll.  ’21),  Apr.  16,  aged  53. 

Allegheny:  Deaths — William  A.  King,  Pittsburgh 
(Temple  Univ.  ’27),  Apr.  28,  aged  48;  James  C.  Haw- 
kins, Coraopolis  (West.  Res.  Univ.  T5),  May  24,  aged 
56. 

Blair:  Death — Thomas  L.  Wilson,  Bellwood  (Coll. 
Phys.  & Surg.,  Baltimore  ’91),  May  7,  aged  81. 

Centre  : Resignation — Elizabeth  Dotterer,  Sanford, 
N.  C. 

Chester:  Resignation — Frederick  L.  Wright,  Gulf- 
port, Miss. 

Cumberland:  Death — Harold  H.  Longsdorf,  Dick- 
inson (Coll.  Phys.  & Surg.,  Baltimore  ’82),  Apr.  28, 
aged  86. 

Dauphin  : Death — Nathan  Shuser,  Capt.,  M.C., 

A.U.S.,  Lemoyne  (Syracuse  Univ.  ’29),  Apr.  14,  aged 
42. 

Elk:  Death — Francis  G.  Earley,  Ridgway  (Jeff. 

Med.  Coll.  ’85),  May  8,  aged  81. 

Indiana:  Death — Emerson  M.  Bushnell,  Black  Lick 
(Univ.  Vt.  ’03),  Apr.  21,  aged  67. 

Juniata:  Death — John  W.  Greenwood,  East  Water- 
ford (Hahn.  Med.  Coll.  ’07),  Feb.  7,  aged  65. 

Lackawanna  : Death — Theodore  Sureth,  Scranton 

(N.  Y.  Med.  Coll.  ’93),  recently,  aged  84. 

Lancaster:  Death — Roland  N.  Klemmer,  Lieut. 

Cmdr.,  USNR,  Lancaster  (Univ.  Pa.  ’22),  May  9,  aged 
46. 

Lehigh  : Death — Forrest  G.  Schaeffer,  Allentown 

(Univ.  Pa.  ’08),  May  10,  aged  61. 

Philadelphia:  Deaths — James  C.  Attix,  Philadel- 

phia (Med.-Chi.  Coll.,  Philadelphia  ’04),  Apr.  20,  aged 
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74;  Edward  W.  Beach,  Philadelphia  (Univ.  Pa.  ’04), 
Apr.  29,  aged  65 ; Alexander  E.  Burke,  Philadelphia 
(Georgetown  Univ.  T8),  May  19,  aged  48;  Hugh 
Hanna,  Elizabethtown  (Jeff.  Med.  Coll.  ’92),  Apr.  9, 
aged  84;  James  Kay,  Philadelphia  (Jeff.  Med.  Coll. 
’14),  Apr.  22,  aged  53;  Karl  Kornblum,  Philadelphia 
(Univ.  Pa.  T9),  May  16,  aged  51. 

Schuylkill:  Removal — Philip  Tulin  from  Mahanoy 
City  to  Bristol. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society  ? More  than 
73,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Subjects  requested  between  May  1 and  May 
31  were : 

Scleroderma 

Coccidioidomycosis 

Senear-Usher  syndrome 

Specific  gravity  of  blood 

Penicillin  in  the  treatment  of  syphilis 

Syphilis 

Sulfa  drug  effects 

Brain  wounds  and  injuries 

Blood  groups 

Adherent  placenta 

Punch  operation  for  prostate 

Elusive  ulcer  of  the  bladder 

Otomycosis 

Aspergillus  infections  of  the  ear 
Psoriasis  and  its  relation  to  allergy 
Ovarian  tumors 
Social  security 
Insanity 

Eclampsia  and  toxemias  of  pregnancy 

Meniere’s  disease 

Intestinal  diverticulitis 

Medical  history 

Corneal  dystrophies 

Gynecology 

Interstitial  keratitis 

Eclampsia  and  pre-eclampsia 

Eyes 

Sulfonamide  reactions 
Cataract  extraction 

History  of  medicine  in  county  medical  societies 

Penicillin 

Mental  tests 

Pilonidal  sinus 

Intersexuality 

Administration  of  vitamin  K in  cases  of  femoral 
thrombophlebitis 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 


the  Medical  Benevolence  Fund: 

Woman’s  Auxiliary,  Dauphin  County  $150.00 

Woman’s  Auxiliary,  Crawford  County  40.00 

Woman’s  Auxiliary,  Berks  County  200.00 

Woman’s  Auxiliary,  Cambria  County  50.00 

Woman’s  Auxiliary,  Westmoreland  County  . . 50.00 

Woman’s  Auxiliary,  Allegheny  County  980.57 

Woman’s  Auxiliary,  Northampton  County  . . . 125.00 

Woman’s  Auxiliary,  Warren  County  25.00 

Woman’s  Auxiliary,  Delaware  County  (addi- 
tional)  100.00 


Total  contributions  since  1943  report  . . $4,635.57 


CENTENNIAL  CELEBRATION  OF  AN 
EARLY  MEDICAL  SOCIETY 

Recently  the  Lancaster  (Pa.)  City  and  County  Med- 
ical Society  celebrated  the  one  hundredth  anniversary 
of  its  founding  with  a combined  medical  and  public 
meeting  at  which  were  present  many  representatives  of 
the  Pennsylvania  state  and  other  medical  organizations. 
As  early  as  1823  some  of  the  physicians  in  that  county 
conceived  the  idea  of  developing  a medical  society, 
which  was  not,  however,  finally  formed  until  1844. 

The  society,  has  had  a notable  career.  One  of  its 
members,  Dr.  John  L.  Atlee,  was  president  of  the  Amer- 
ican Medical  Association  in  1882.  The  Lancaster  Coun- 
ty Medical  Society  was  one  of  the  first  to  encourage 
the  entrance  of  women  into  the  practice  of  medicine. 
Among  the  notable  physicians  who  came  from  Lan- 
caster County  were  members  of  the  Musser  family, 
John  B.  Deaver,  the  Muhlenbergs,  and  the  Appels.  Dr. 
Jonathan  M.  Foltz,  born  in  Lancaster  in  1810,  was 
personal  physician  to  President  Buchanan  and  became 
Surgeon  General  under  President  Grant. 

What  is  said  to  have  been  the  first  bathtub  installed 
in  the  United  States  was  installed  in  the  home  of  Jacob 
Demuth  in  Lancaster  in  1839.  The  second  bathtub  is 
said  to  have  been  widely  announced  as  the  one  installed 
in  Cincinnati  in  1842.  At  that  time  several  medical 
societies  adopted  resolutions  warning  of  the  danger  of 
too  frequent  use  of  the  bathtub  because  of  the  possibility 
of  pneumonia  and  other  congestive  diseases.  It  is  re- 
ported that  at  that  time  Philadelphia  prohibited  the  tak- 
ing of  a bath  more  than  once  a week  without  a phy- 
sician’s prescription.  Boston  imposed  a fine  for  the  same 
offense.  There  was  much  talk  of  the  scandal  of  sitting 
naked  in  a bathtub,  and  a maiden  lady  of  Lancaster  who 
had  three  pets — a parrot,  a cat,  and  a dog — was  accus- 
tomed to  blindfolding  these  pets  when  she  took  a bath. 

The  hundredth  anniversary  of  the  Lancaster  City  and 
County  Medical  Society  was  greeted  with  a letter  from 
the  President  of  the  United  States,  who  noted  the  great 
contributions  of  the  medical  profession  of  Pennsylvania 
to  the  life  of  the  nation  and  who  emphasized  the  great 
accomplishments  of  the  medical  departments  of  our 
armed  forces  in  this  war.  In  honor  of  the  centennial 
celebration,  a special  issue  of  the  Bulletin  was  made 
available.  It  includes  facsimiles  of  the  early  notices 
associated  with  the  formation  of  the  society  and  two 
excellent  historical  recapitulations  of  the  history  of 
medicine  in  Lancaster — /.  A.  M.  A.,  May  27,  1944. 
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PUBLIC  RELATIONS  ACTIVITIES 


Ten  broadcasting  stations  have  requested  the 
electrically  transcribed  radio  health  programs 
prepared  by  the  Bureau  of  Health  Education  of 
the  American  Medical  Association  in  the  first 
week’s  response  to  queries  sent  to  all  radio  sta- 
tions in  Pennsylvania  by  the  Committee  on  Pub- 
lic Relations  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 


A new  series  of  scientific  films  for  showing 
before  county  medical  society  meetings  or  other 
physician  groups  has  recently  been  made  avail- 
able to  the  film  lending  library  of  the  Committee 
on  Public  Relations  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  This  group  of  fifteen 
silent  films  (in  color)  shows  the  operating  tech- 
nic as  presented  by  Dr.  J.  Rudolph  Jaeger,  of  the 
Department  of  Neurological  Surgery,  Jefferson 
Medical  College  and  Hospital,  Philadelphia. 

A list  of  the  films,  with  their  length  and  run- 
ning time,  follows : 

Frontal  Lobe  Tumor,  500  ft.,  20  min. 

Diagnosis  of  Brain  Lesions  by  Injection  of  Air,  500 
ft.,  20  min. 

Intervertebral  Disk  Injury  (Herniated  Nucleus  Pul- 
posus),  500  ft.,  20  min. 

Spinal  Cord  and  Cauda  Equina  Injury,  600  ft.,  25  min. 

Pearly  Tumor  of  Cerebellopontile  Angle,  700  ft.,  28 
min. 

Tic  Douloureux  (Diagnosis  and  Treatment),  1000 
ft.,  40  min. 

Depressed  Fracture  of  the  Skull,  350  ft.,  15  min. 

Compound  Depressed  Fracture  of  the  Skull,  300  ft., 
12  min. 

Lumbar  Sympathectomy  for  Traumatic  Sciatic  Neu- 
ritis, 300  ft.,  12  min. 

Craniopharyngioma  (Rathke  Pouch  Pituitary  Tu- 
mor), 250  ft.,  10  min. 

Repair  of  Bone  Defect  in  the  Skull,  250  ft.,  10  min. 

Intracranial  Meningioma,  350  ft.,  15  min. 

Tumor  of  the  Spinal  Cord,  300  ft.,  12  min. 

Removal  of  Intracranial  Subdural  Hematoma,  400  ft., 
17  min. 

Cerebral  Abscess,  300  ft.,  12  min. 

A complete  description  of  these  films  may  be 
obtained  by  writing  to  the  Committee  on  Public 
Relations,  The  Medical  Society  of  the  State  of 
Pennsylvania,  230  State  St.,  Harrisburg,  Pa. 

Dr.  Jaeger,  who  recently  came  to  the  Jefferson 
Medical  College  from  Denver,  Colo.,  will,  on 
October  4,  be  inducted  as  president  of  the  United 
States  Chapter  of  the  International  College  of 
Surgeons  at  the  ninth  annual  assembly  of  the 
International  group  in  Philadelphia. 


“To  be  without  a family  doctor  is  like  a bath- 
ing beach  without  a lifeguard,”  wrote  McClel- 
land Barclay,  famous  illustrator,  to  a lay  em- 
ployee of  the  Committee  on  Public  Relations  a 
few  years  ago.  There  is  something  ironic  about 
those  words,  for  Barclay,  who  passed  a perfect 
physical  examination  for  the  United  States  Navy 
at  45  years  of  age,  was  with  a landing  party  on  a 
Southwest  Pacific  island  early  in  the  present  war, 
and  he  found  no  lifeguard  on  that  beach — but 
heroic  death. 

A delightful  pen-and-ink  drawing  of  the  old 
family  doctor’s  horse  and  chaise  by  artist  Bar- 
clay graces  the  cover  of  the  Bucks  County  Med- 
ical Monthly. 


Speaking  on  the  Wagner-Murray-Dingell  bill 
and  the  Medical  Service  Association  of  Pennsyl- 
vania, Lester  H.  Perry,  managing  editor  of  The 
Pennsylvania  Medical  Journal,  addressed 
more  than  100  members  of  service  clubs  of 
Gettysburg  on  May  29.  Dr.  Raymond  F.  Sheely, 
president  of  the  Adams  County  Medical  Society; 
Dr.  Frederick  Tilberg,  president  of  the  Rotary 
Club ; Mrs.  Henrietta  Blocher,  president  of  the 
Soroptimist  Club ; and  Hugh  C.  Mcllhenny, 
president  of  the  Lions  Club,  were  present. 


Lifted  from  its  customary  “feature”  position 
following  the  “Your  Health”  column  issued  daily 
by  the  Committee  on  Public  Relations,  the  fol- 
lowing item  was  given  a front  page  “news”  posi- 
tion in  the  June  8 issue  of  the  Canton  Independ- 
ent-Sentinel: 

DO  YOU  KNOW? 

Under  our  American  system  of  medicine,  as  practiced 
by  American  doctors,  we  have  developed  the  most  effec- 
tive and  widely  distributed  medical  care  ever  provided 
for  any  comparable  number  of  people  anywhere  at  any 
time. 


Interest  in  the  sound  health  motion  picture 
program  of  the  Committee  on  Public  Relations 
is  expressed  in  the  fact  that  immediately  follow- 
ing the  showing  of  films  before  48  members  of 
the  Palmyra  Lions  Club,  a request  for  the  same 
program  was  made  by  the  Palmyra  Rotary  Club. 
Chester  County’s  largest  service  club,  the  West 
Chester  Lions  Club,  has  also  requested  this 
program. 
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AMERICAN  DENTAL  EDUCATORS  TO 
HELP  HOLLAND  AFTER  THE  WAR 

Dr.  S.  L.  T.  Appleton,  dean  of  the  School  of  Den- 
tistry at  the  University  of  Pennsylvania,  heads  a plan 
to  restore  dental  practice  in  Holland  to  its  prewar  level 
as  speedily  as  possible  after  the  country’s  liberation. 
Undernourishment  and  lack  of  needed  vitamins  have 
caused  much  dental  decay  among  the  Dutch  population, 
while  the  disruption  of  university  life  has  made  the 
study  of  dentistry,  as  well  as  of  other  branches  of 
medicine,  practically  impossible.  Under  Dr.  Appleton’s 
direction  a unit  will  be  formed  which  will  give  courses 
in  dentistry  at  Utrecht  University  in  Holland  as  soon 
as  conditions  permit. 


A quiet  tongue  shows  a wise  head. 


Almost  all  men  are  intelligent ; it  is  method  that  most 
of  them  lack. 


RATIO  OF  PHYSICIANS  TO 
PENNSYLVANIA  POPULATION 

Editor’s  Note:  Appended  are  a table  and 
graphs  bearing  information  regarding  the  ratio 
of  the  total  number  of  physicians  and  of  the 
active  physicians  to  population  in  the  67  coun- 
ties of  Pennsylvania.  This  information,  pre- 
pared for  each  state  chairman  of  Procurement 
and  Assignment  Service  by  the  Procurement  and 
Assignment  Service  for  physicians,  dentists,  and 
veterinarians  in  the  War  Manpower  Commission 
at  Washington,  is  as  of  Jan.  1,  1944. 

It  is  said  that  Pennsylvania  shows  a more 
favorable  ratio  of  population  to  physicians  than 
most  of  the  other  states  in  the  Union,  the  state 
as  a whole  having  1160  persons  for  every  active 
physician  as  compared  with  the  figure  1400  for 
the  average  state  throughout  the  Union.  Those 
who  read  the  table  carefully  will  doubtless  be 
impressed  with  the  larger  proportion  of  active 
physicians  per  population  in  a number  of  coun- 
ties, notably  Allegheny,  Philadelphia  and  Mon- 
tour. This  situation  is  said  to  be  due  to  the 
considerable  number  of  physicians  in  these  heav- 
ily populated  counties  recommended  as  essential 
by  Procurement  and  Assignment  Service  because 
of  direct  and  specific  if  not  full-time  service 
connection  with  hospitals  in  large  centers  of 
population  and,  more  especially,  those  whose 
teaching  facilities  are  available  to  undergraduates 
of  medicine  and  hospital  interns.  In  Montour 
County,  where  the  population  is  only  16,616,  of 
the  31  active  physicians  in  the  county,  nearly 
two-thirds  give  as  their  addresses  either  the 
State  Mental  Hospital  or  the  Geisinger  Memo- 
rial Hospital,  both  located  in  Danville. 


PENNSYLVANIA 


County 

Population 
Nov.  1,  1M3 

Total  Physi- 
cians 

Total  Active 
Physicians 

Ratio  of  Popu- 
lation to  Ac- 
tive Physicians 

Adams  

37,079 

24 

20 

1854 

Allegheny  

1,322,387 

1476 

1336 

990 

Armstrong  

09,673 

41 

35 

1991 

Heaver  

158,463 

103 

90 

1761 

Bedford  

36,130 

17 

17 

2125 

Berks  

223,095 

231 

166 

1344 

Blair  

120,001 

112 

93 

1355 

Bradford  

46,368 

57 

43 

1078 

Bucks  

109,042 

70 

48 

2272 

Butler  

81,313 

59 

44 

1848 

Cambria  

187,384 

142 

120 

1562 

Cameron  

6,519 

4 

4 

1630 

Carbon  

52,983 

97 

35 

1514 

Centre  

47,318 

39 

37 

1279 

Chester  

124,994 

93 

80 

1562 

Clarion  

33,094 

24 

18 

1839 

Clearfield  

78,477 

39 

34 

2308 

Clinton  

32,327 

18 

18 

1796 

Columbia  

46,847 

34 

21 

2231 

Crawford  

71,807 

61 

55 

1306 

Cumberland  

75,149 

39 

21 

3579 

Dauphin  

173,677 

228 

171 

1016 

Delaware  

335,906 

257 

221 

1520 

Elk  

30,639 

19 

18 

1702 

Erie  

185,179 

151 

136 

1362 

Fayette  

174,581 

100 

87 

2007 

Forest  

4,441 

2 

2 

2221 

Franklin  

60,830 

62 

56 

1086 

Fulton  

8,992 

4 

4 

2248 

Greene  

38,648 

34 

27 

1431 

Huntingdon  

33,858 

29 

25 

1354 

Indiana  

68,911 

51 

44 

1566 

Jefferson  

46,917 

39 

30 

1564 

Juniata  

13,492 

6 

2 

6746 

Lackawanna  

228,854 

227 

172 

1331 

Lancaster  

201,649 

197 

134 

1505 

Lawrence  

93,094 

71 

61 

1526 

Lebanon  

67,956 

50 

38 

1788 

Lehigh  

172,736 

153 

118 

1464 

Luzerne  

355,428 

321 

262 

1357 

Lycoming  

90,984 

103 

79 

1152 

McKean  

49,347 

42 

34 

1451 

Mercer  

102,721 

81 

65 

1580 

Mifflin  

39,055 

29 

25 

1562 

Monroe  

26,840 

31 

23 

1167 

Montgomery  

303,250 

277 

236 

1285 

Montour  

16,616 

38 

31 

536 

Northampton  

160,185 

168 

127 

1261 

Northumberland  .... 

105,230 

70 

51 

2063 

Perry  

19,972 

16 

12 

1664 

Philadelphia  

1,944,611 

2958 

2681 

725 

Pike  

6,559 

5 

2 

3280 

Potter  

14,389 

15 

9 

1599 

Schuylkill  

186,361 

149 

118 

1579 

Snyder  

18,427 

13 

11 

1675 

Somerset  

73,547 

47 

40 

1839 

Sullivan  

6,048 

3 

2 

3024 

Susquehanna  

27,566 

10 

6 

4594 

Tioga  

29,221 

25 

20 

1461 

Union  

19,207 

23 

14 

1372 

Venango  

59,818 

45 

36 

1662 

Warren  

38,216 

39 

35 

1092 

Washington  

183,835 

143 

118 

1558 

Wayne  

25,783 

23 

16 

1611 

Westmoreland  

279,300 

202 

176 

1587 

Wyoming  

13,553 

10 

6 

2259 

York  

170,363 

143 

105 

1623 

Totals  

9,273,242 

9489 

8021 

1156 

1017 


Ji  I V,  1944 


The  Pennsylvania  Medical  Journal 


Ratio  of  Population  to  Active  Physicians 
300  600  900  1200  1600 


1600  2100 


POTUSYLVAHL  . 


Median 

for  U.S . 


PennsylTani  Ajy/'y'  • 

Mtfiitt  tVA  vf  ij 


Median 


York 


Lancaster 


Johnstown 


Erie 


Reading 


Altoona 


Lf.-f  V LI 


v.v/.v 

Iv/Iv/I 


^•Iv 


, v.v/.v. 


.vi’.vrr^: 

v>av; 


.I..LK4..|..Mlllll(l 
. >•*»*-*•*  » 

^^^VyV-^V/ 


V//.V. 


YVV/i 

VAVV. 


Metr<  ipollti  ,n  Arei  a wjtl  i Popul  at  ion 


4 | IMUII 


WAV, 

WAV, 


Under  2&0.OOO 


aCwaVav.v.v 


TTTTTT  7TTTTTT: 


iiumi 


. .V •••«•* »h*>w****r *******  ••••••••  ♦ • . A ; 

ir  viVi  yViViui  »V mV t 1 *1*  t » J xjjl 


.u.i.Lrrrniri 


VAVe 

II.U1U 


AV.y.V  WAV. 
« a • A a 4*,VA\*. 


V.VAV, 


.VeWA 


« luVu.j  mini 


IIUIU.  1 1 1 1 1 


rrrrr 

>:*>: 

1 1 iU 


1 1 uri|fi  1 1 1 in  i 


a".  . ,,;A;....,  .|.*  v>v7 

tViVni 


TTITITT 

uVtV 


I I I » I IT 

•Vi!;*/***." 


1018 


The  Pennsylvania  Medical  Journal 


July,  1944 


Ratio  of  population  to  Active  physicians 
300  600  900  1200  1500 


PENNSYLVANIA 


Harrisburg 


Median 


A1  lent  own 


Median 


Scranton 


Median 


Pittsburg 


Rhlladelphi 


I.I.IT 

:*:*:*: 


V.VvrtV 


m 


'4.V.V.V 

Avl-’ ; 


•av.  IvIvXv; r. 


m 


IM 


*«:*:*: 


Metro^olitai ' 
Under 


'V**r'vY 


V.V.Vi*.' 


ttt. 


» v.v.y.v 


Me'  ropol!  tan  Ai  eas  wl  th  Poi iulatl<  in 


m 


260 


i.r.r.l 


Mntropo: ltan  ureas  vlth  Populet) 


000  - 


AV.VA'  V.V. 


500 


1 


T 


Hat. ’o  poll 


7X7?. 


HI 


000  - 


1,000.000 


Area 

250, 


with 
600  (' 


m 

OlrL-I 


499,909 


*■»»*»»  mum 


999,909 


uu 1 ‘ ■■■■■  ■ r 


and  0- ’Si* 


Population 
ont  'd 


' ‘4‘i‘ •V*"' 


an  Ari  ins  »11;h  Population 


1800  2100 


1019 


Jlufyiesi  Gai^netioi  and  AUeAx^, 

Women  use  cosmetics  because  they  have  developed  a need  for  them:  they  are  essential  to  mod- 
ern standards  of  good  grooming,  and  therefore  contribute  to  a sense  of  well-being.  Your  patient’s 
appearance,  viewed  cosmetically,  is  a factor  that  deserves  your  consideration  both  during  hospitali- 
zation and  convalescence.  Cosmetics  cannot  lift  faces,  but  they  certainly  perform  wonders  when  it 
comes  to  lifting  a woman’s  spirits.  Women  have  an  instinctive  desire  to  look  pretty  and  to  smell  sweet. 

Since  cosmetics  are  so  universally  used,  it  is  not  to  be  wondered  that  they  sometimes  figure  in 
the  field  of  allergy.  We  venture  the  opinion,  however,  that  cosmetics  figure  less  frequently  in  this 
field  than  many  common  foodstuffs,  and  certainly  no  more  frequently  than  many  articles  of  clothing. 
Many  a contact  dermatitis  that  might  formerly  have  been  ascribed  to  cosmetics  is  now  traced  to  dog 
dander,  house  dust,  elm  sap,  bed  linen,  etc. 

While  our  products  are  free  from  so-called  common  cosmetic  allergens,  such  as  orris  root  and 
rice  starch,  we  feel  it  should  be  made  clear  that  any  of  their  normally  innocuous  ingredients  might 
be  allergenic  to  the  allergic  individual.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using  or  contemplates  using.  If 
they  test  positive,  further  testing  with  their  const  tuents  is  indicated  to  determine  the  offending 
agents.  These  found,  we  frequently  can  modify  our  formulas  to  suit  the  subject’s  requirements. 

Jlu^iesitL  tyine  Gaimeiiai  and  PeA^iunel  /J>ie 

in  P annTyJAMinia  by  : 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  3 6 West  Ridley  Avenue,  Ridley  Park,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 


ORVETTA  TREADWELL 
Box  289,  Franklin,  Pa. 

HELEN  VOLK 

225  Cherckee  Drive,  Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue,  Pittsburgh,  Pa. 


GLADYS  O’BRIEN 

45  W.  Hallam  Avenue,  Washington,  Pa. 
GRACE  PLETZ 

1001  Logan  Avenue,  Tyrone,  Pa. 
RUTH  MURRAY 

372  Virginia  Avenue,  Rochester,  Pa. 


OLIVE  STEPHENS 

1708  Freeport  Road,  New  Kensington,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue,  Pittsburgh,  Pa. 

HELEN  BALL 

35  Wasson  Place,  Mt.  Lebanon,  Pittsburgh,  Pa. 


LILLIAN  SPENCER 
29  Bradford  Street,  Bradford,  Pa. 

LUCILLA  RAY 

25  2 N.  Sixth  Street,  Indiana,  Pa. 
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HAZEL  WHITE 

4612  Truro  Place,  Pittsburgh,  Pa. 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

My  Dear  Auxiliary  Members: 

With  the  advent  of  summer,  most  of  the 
auxiliaries  have  ceased  functioning  until  fall. 
The  new  officers  are  planning  the  coming  year’s 
activities.  Various  committee  chairmen  are  being 
appointed,  and  must  be  giving  some  thought  to 
their  particular  duties.  Despite  this,  there  is  a 
general  let-down  in  all  of  our  activities. 

A period  of  relaxation,  such  as  comes  with 
summer,  is  as  it  should  be,  so  that  in  September 
or  October  we  can  tackle  our  work  with  renewed 
energy  and  the  desire  to  go  forward  with  our 
many  important  auxiliary  projects.  Some  of 
these  projects  cannot  be  suspended,  even  though 
it  is  vacation  time  and  meetings  are  not  being 
held.  The  war  participation  projects  and  work 
for  the  Red  Cross  take  no  vacation. 

Another  activity  in  which  we  must  not  relax 
our  efforts  is  the  defense  against  adverse  legisla- 
tion. Procure  all  the  signatures  from  the  laity 
that  you  can  in  petitions  and  letters  of  protest 
against  the  Wagner-Murray-Dingell  bill  and 
turn  them  in  to  your  county  medical  society. 
Politicians  do  not  rest  until  they  gain  their  objec- 
tives or  a satisfactory  compromise.  We,  of  phy- 
sicians’ families,  cannot  rest  until  the  unham- 
pered future  of  the  profession  is  assured. 

In  my  visitations  to  the  auxiliaries  these  past 
months,  I have  found  some,  and  heard  of  others, 
that  feel  they  cannot  carry  on  because  of  war 
conditions  and  the  fact  that  their  memberships 
are  depleted  due  to  wives  being  away  with  their 
husbands,  etc.  I am  wondering  just  what  effect 
such  a suspension  of  activities  will  have  on  the 
physicians  and  their  wives  when  they  return 
from  service  in  camps  here  and  abroad.  Will 
they  not  feel  that  the  home  front  has  let  them 
down  ? Surely  after  years  of  active  work  we  can- 
not relax  at  this  time  because  of  changes  due  to 
war  conditions,  especially  now  when  we  can  be 
of  real  service  to  the  medical  societies. 

Let  us  keep  united,  no  matter  how  small  the 
group,  and,  to  use  Mrs.  Charles  G.  Eicher’s 
phrase,  “hold  on.” 

Sincerely  yours, 

(Mrs.  Walter)  Lee  Orthner,  President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  annual  reciprocity  luncheon  was  held  at 
the  Wyomissing  Club,  Reading,  and  was  attended  by 
guests  from  Montgomery  and  Chester  counties  and  Buf- 
falo, N.  Y.  Past  presidents  were  guests  of  honor.  En- 
tertainment was  furnished  by  Betty  Hessler  Fisher,  who 
sang,  with  Mrs.  William  Maier  playing  her  accom- 
paniment. Dr.  Edna  Fitch,  an  intern  at  St.  Joseph’s 
Hospital,  was  the  speaker. 

Mrs.  Frank  G.  Runyeon  was  elected  president  and 
Mrs.  Walter  W.  Werley  president-elect. 

During  the  month  of  May,  Mrs.  Leon  C.  Darrah,  state 
president-elect,  attended  councilor  district  meetings  in 
Harrisburg  and  Altoona  and  reciprocity  luncheons  in 
Delaware  and  Montgomery  counties. 

The  president’s  annual  report  was  read  at  this  meet- 
ing, the  closing  event  of  the  auxiliary  year. 

Clinton. — The  auxiliary  held  its  only  meeting  of  the 
year  in  May,  1944,  with  the  president,  Mrs.  William  J. 
Shoemaker,  of  Lock  Haven,  presiding. 

A rummage  sale  was  planned,  and  checks  were  writ- 
ten for  membership  dues,  for  our  contribution  to  the 
Medical  Benevolence  Fund,  also  for  a new  bed  and 
draperies  in  our  private  room  at  the  local  hospital. 

Refreshments  were  served,  and  we  discussed  the 
honor  conferred  on  our  small  group  in  the  election  of 
Mrs.  David  W.  Thomas,  of  Lock  Haven,  as  national 
president  at  the  annual  convention  in  Chicago.  A special 
gift  was  presented  to  Mrs.  Thomas  by  our  members. 

Dauphin. — The  following  is  a resume  of  the  meet- 
ings held  by  the  auxiliary  from  October,  1943,  to  June, 
1944: 

In  October  a luncheon  meeting  was  held  at  the  resi- 
dence of  Mrs.  Harvey  F.  Smith  at  Fort  Hunter.  The 
speakers  and  their  subjects  were  as  follows:  Mrs. 

Smith,  “Community  Chest” ; Mrs.  John  H.  Harris, 
“Girl  Scout  Leaders” ; Mrs.  W.  Minster  Kunkel, 
“Blood  Donors.”  , 

In  November  a joint  meeting  with  the  Dauphin 
County  Medical  Society  was  held  at  the  Harrisburg 
Academy  of  Medicine.  Dr.  C.  L.  Palmer,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legisla- 
tion, spoke  on  “The  Wagner-Murray-Dingell  Bill.” 

A Christmas  party  was  held  in  December.  The  speak- 
ers were  Mr.  Keating,  superintendent  of  music  in  the 
Highspire  School,  and  Mrs.  Harry  Keffer,  represent- 
ing the  Story  League. 

No  meeting  was  held  in  January. 

A social  card  party  and  food  sale  in  addition  to  the 
regular  business  meeting  took  place  in  February. 

At  the  regular  meeting  in  March,  Mrs.  Frank  Hean 
spoke  on  “China.” 

A card  party  and  tea  to  raise  money  for  the  Medical 
Benevolence  Fund  was  held  in  April. 

At  the  regular  meeting  in  May,  Dr.  John  H.  Water- 
man, of  Harrisburg,  spoke  on  “The  Work  of  the  Tri- 
County  Child  Guidance  Center.” 
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The  annual  luncheon  was  held  at  the  Harrisburg 
Country  Club  in  June,  at  which  time  the  election  of 
officers  took  place.  The  speaker  was  Mrs.  Walter 
Orthner,  of  Huntingdon,  state  president. 

Delaware.— Two  events  kept  the  members  busy  dur- 
ing May.  The  first  was  a most  successful  card  party 
at  the  home  of  the  president,  Mrs.  Ernest  L.  Noone, 
Drexel  Hill,  to  raise  money  for  the  Medical  Benevolence 
Fund.  This  enabled  the  auxiliary  to  contribute  $225 
this  year. 

The  second  event  was  the  spring  luncheon  and  an- 
nual meeting  with  election  of  officers.  This  was  held  at 
Rolling  Green  Golf  Club,  and,  as  it  was  also  our  Re- 
ciprocity Day,  we  were  able  to  welcome  visitors  from 
Berks,  Chester,  and  Montgomery  counties,  including  the 
state  president-elect,  Mrs.  Leon  C.  Darrah,  of  Reading. 
The  reports  showed  an  increase  in  membership  of  thirty, 
a record  of  seven  interesting  meetings,  two  card  parties, 
a garden  party  for  members  and  their  children,  a Health 
Meeting  attended  by  forty-three  representatives  from 
twenty-two  parent-teacher  and  women’s  organizations  in 
the  county,  and  good  co-operation  by  the  members  in 
various  worth-while  war  and  civilian  activities. 

Mrs.  Albin  R.  Rozploch,  of  Chester,  was  elected 
president  for  1944-45,  with  Mrs.  David  Rose  as  pres- 
ident-elect and  Airs.  Harry  B.  Fuller  as  vice-president. 

After  the  business  meeting,  Mr.  Charles  Love,  of  the 
Philadelphia  Evening  Bulletin,  fascinated  the  gathering 
with  his  stories  of  "Pigeons  in  War  and  Peace”  and  the 
antics  of  the  feathered  friends  he  brought  with  him. 

Erie. — Airs.  Walter  Orthner,  of  Huntingdon,  state 
president,  and  Airs.  William  B.  Skelton,  of  Meadville, 


district  councilor,  were  guest  speakers  at  the  meeting  of 
the  auxiliary  held  in  April  at  the  Woman’s  Club,  Erie. 
The  president,  Airs.  George  Becker,  presided  at  the 
business  meeting.  Mrs.  W.  T.  Ryman  presented  a re- 
view of  the  play  “Tomorrow  the  World.” 

The  auxiliary  met  at  the  Woman’s  Club  for  dinner 
on  May  8.  The  evening  was  spent  playing  games,  etc. 
The  following  officers  were  elected  for  1944-45:  pres- 
ident-elect. Airs.  Frank  A.  Trippe  ; first  vice-president, 
Mrs.  Fred  E.  Abbott;  second  vice-president,  Mrs.  J. 
Burkett  Howe;  recording  secretary,  Mrs.  Francis 
Cardot ; corresponding  secretary,  Mrs.  August  H. 
Ehrler ; treasurer,  Mrs.  Usher  H.  Meyers;  auditor, 
Airs.  Henry  R.  Steadman. 

Huntingdon. — A delightful  conclusion  to  the  year’s 
activities  of  the  auxiliary  took  place  on  June  7 when 
the  members  and  their  husbands  were  entertained  at 
“Fairmount,”  the  home  of  Dr.  and  Mrs.  William  A. 
Doebele  in  Huntingdon. 

The  business  meeting  was  held  at  four  o'clock  with 
the  retiring  president,  Airs.  Doebele,  conducting  the 
session.  Routine  business  was  transacted  and  the  fol- 
lowing new  officers  elected  for  a two-year  term  : Airs. 
William  B.  West,  president;  Mrs.  John  M.  Keichline, 
vice-president;  Mrs.  George  A.  Parker,  secretary;  and 
Mrs.  Howard  C.  Frontz,  treasurer. 

Airs.  Orthner  presented  Airs.  Doebele  with  a scrap- 
book which  included  clippings  and  mementoes  of  her 
two  years  as  president  of  the  auxiliary. 

The  doctor  husbands  had  been  invited  to  be  present  at 
five  o’clock  and  a bountiful  picnic  supper  was  served  on 
the  large  terrace  on  the  hill  back  of  the  residence. 


No  feeding 
directions 
furnished 
to  the  laity 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN  S PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E* 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR-CHESTNUT 

PHILADELPHIA 
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IODINE... 

Simple;  I\apid; 
Trustworthy 

The  method  of  skin  disin- 
fection by  Iodine  is  simple, 
rapid  and  trustworthy.  It  is 
suitable  for  emergency  oper- 
ations and  for  the  treatment 
of  infected  surface  wounds. 

Iodine  has  withstood  the  test 
of  time  as  a useful,  power- 
ful antiseptic.  It  does  not 
interfere  with  phagocytosis 
and  the  growth  of  granula- 
tion tissue.  Its  action  is 
sustained  and  its  power  of 
penetration  is  well  estab- 
lished clinically. 


IODINE 


Iodine  Educational  Bureau, Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


Afterward,  the  guests  gathered  inside  and  listened  to  an 
interesting  and  amusing  talk  by  Mrs.  Walter  Orthner, 
president  of  the  State  Auxiliary.  The  county  auxiliary 
feels  honored  in  having  Mrs.  Orthner  occupy  this  im- 
portant post  and  in  having  her  as  one  of  its  own  mem- 
bers. The  story  of  her  trips  throughout  all  the  sections 
of  Pennsylvania  in  fair  and  stormy  weather  provided  a 
delightful  tale  of  reminiscences  that  brought  many 
laughs  to  the  others. 

Lancaster. — The  auxiliary  held  a tea  on  Wednesday, 
May  17,  from  3 to  5 p.m.  at  the  home  of  Dr.  and  Mrs. 
Paul  O.  Snoke,  Ridge  Road,  Lancaster,  as  part  of  the 
program  in  connection  with  the  one  hundredth  anniver- 
sary of  the  founding  of  the  Lancaster  City  and  County 
Medical  Society.  The  guests  included  women  members 
and  their  friends. 

Earle  W.  Echternach,  piano  virtuoso,  gave  a recital 
from  4 until  4 : 30  p.m. 

Mrs.  Stephen  D.  Lockey  is  president  of  the  auxiliary. 
Mrs.  Snoke  was  chairman  of  the  affair,  with  Mrs. 
Horace  C.  Kinzer  and  Mrs.  Harry  C.  Fulton  as  co- 
chairmen. 

Past  presidents  presided  at  the  tea  table.  They  in- 
cluded Mrs.  Theodore  B.  Appel,  Mrs.  Robert  D.  Swab, 
Mrs.  Walter  K.  Baer,  Mrs.  John  T.  Herr,  Mrs.  J.  P. 
Taylor,  Mrs.  Snoke,  and  Mrs.  John  M.  Ranck. 

The  social  committee  included  Mrs.  Herman  W.  Ran- 
nels,  Mrs.  Charles  B.  Peterson,  Jr.,  Mrs.  Murray  K. 
Spillman,  and  Mrs.  Frank  A.  Veri.  Mrs.  Luther  F. 
Vozel  was  in  charge  of  publicity. 

Lehigh. — The  auxiliary  met  at  the  Woman’s  Club, 
Allentown,  on  May  9. 

There  was  a brief  business  meeting  at  two  o’clock,  at 
which  time  the  nominating  committee,  Mrs.  Elmer  H. 
Bausch,  chairman,  Mrs.  Carl  J.  Newhart,  and  Mrs. 
Morgan  D.  Person,  presented  the  slate  for  the  coming 
year:  Mrs.  Charles  F.  Johnson,  Emmaus,  president; 
Mrs.  Henry  E.  Guth,  Allentown,  president-elect;  Mrs. 
Constantine  J.  Adamiak,  Catasauqua,  recording  secre- 
tary; Mrs.  Mark  A.  Baush,  Allentown,  corresponding 
secretary ; Mrs.  Joseph  A.  Lieberman,  Allentown, 
financial  secretary;  Mrs.  Victor  J.  Gangewere,  Allen- 
town, treasurer. 

The  fifth  beautiful  afghan  was  presented  to  the  aux- 
iliary. Four  were  assembled  by  Mrs.  J.  Treichler  Butz. 
The  fifth  one  was  knitted  and  donated  by  Miss  Louise 
Johnson  of  Northampton,  an  aunt  of  one  of  our  active 
members,  Mrs.  Charles  R.  Fox. 

After  the  business  meeting,  the  Tonettes,  a chorus  of 
fifteen  girls  from  the  Central  Catholic  High  School, 
rendered  a delightful  program  of  four  numbers  under 
the  leadership  of  the  Rev.  John  Zolondek. 

Mrs.  Forrest  G.  Schaeffer,  program  chairman,  then 
introduced  Dr.  Paul  C.  Shoemaker,  past  president  of  the 
Lehigh  County  Medical  Society,  who  gave  an  excellent 
talk  on  nutrition.  He  spoke  of  the  literature  on  nutrition 
which  teaches  the  fundamental  and  basic  facts,  and  of 
the  survey  of  the  United  States  Public  Health  Service, 
which  is  doing  much  research  along  the  lines  of  nutri- 
tion. He  also  mentioned  the  correct  proportions  of  pro- 
tein, carbohydrates,  and  fats  in  the  diet  to  keep  us  in 
good  physical  condition.  There  was  a very  lively  ques- 
tion bee  at  the  close  of  his  address. 

Tea  was  served  by  the  hostesses  for  the  day,  Mrs. 
Charles  R.  Fox  and  Mrs.  Harry  Silverman.  The  table 
was  gaily  decorated  with  red  tulips.  Mrs.  Paul  C. 
Shoemaker  and  Mrs.  John  H.  Hennemuth  poured. 

Lycoming. — Concluding  a progressive  and  most  en- 
joyable year  under  the  leadership  of  Mrs.  Galen  D. 
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MAPHARSEN*  is  meta- 
amino - para  - hydroxy- 
phenyl  arsine  oxide 
hydrochloride  (arsen- 
oxide),  a modern  arsen- 
ical which  represents  a 
significant  advance  in 
the  therapy  of  syphilis. 

•Trad.  Mark  Reg.  U.  S.  Pol.  Off. 


I 


A** 


,\V\ 


ato 


OPPe 


***** 

^ ct\o»'s 

\°*  a »e° 


SPaiJcej  Q)amb  c€om/iany 

Q)eAoil  32  tAiicAi^ut 


3 


1025 


July,  1944 


The  Pennsylvania  Medical  Journal 


Castlebury,  the  final  meeting  of  the  auxiliary  was  held 
in  May  in  the  form  of  a tea  at  the  home  of  Mrs.  P. 
Harold  Decker,  Williamsport. 

During  the  business  session,  the  following  officers 
were  elected : "president,  Mrs.  Merl  G.  Colvin ; first 
vice-president,  Mrs.  Marc  W.  Bodine ; second  vice- 
president,  Mrs.  Albert  F.  Hardt;  third  vice-president, 
Mrs.  George  S.  Klump;  recording  secretary,  Mrs. 
Allen  J.  Hannen;  corresponding  secretary,  Mrs. 
Charles  E.  Kolb;  treasurer,  Mrs.  Paul  L.  Ridall ; and 
directors,  Mrs.  Castlebury,  Mrs.  Carl  H.  Senn,  Mrs. 
Decker,  and  Mrs.  John  L.  Mansuy. 

Delegates  to  the  state  convention  at  Pittsburgh  in 
September  were  also  chosen.  They  are  Mrs.  Lloyd  E. 
Wurster,  Mrs.  Mansuy,  and  Mrs.  Colvin.  Alternates 
are  Mrs.  Ridall,  Mrs.  Castlebury,  and  Mrs.  Walter  S. 
Brenholtz. 

Tea  was  served  by  Mrs.  Decker  following  the  busi- 
ness meeting. 

The  auxiliary  will  not  meet  again  until  September. 

Montgomery. — The  auxiliary  has  among  its  mem- 
bers some  who  have  outstanding  talent  in  music,  art, 
entertaining,  and  public  speaking.  Mrs.  Herbert  B. 
Shearer  is  in  constant  demand  by  clubs  and  other  organ- 
izations to  give  book  reviews.  One  of  the  most  delight- 
ful evenings  we  have  had  this  year  was  on  April  28, 
when  Mrs.  Shearer,  wearing  an  heirloom  dress  much 
over  one  hundred  years  old,  reviewed  the  book  Mrs. 
Lincoln.  The  proceeds  were  given  to  the  auxiliary. 

The  final  meeting  of  the  year  was  a luncheon  held  at 
the  Medical  Clubhouse  in  Norristown  on  May  9.  Spring 
flowers  were  used  in  abundance  throughout  the  club- 


house. Mrs.  W.  Stuart  Watson,  retiring  president,  pre- 
sided. We  have  really  had  a wonderful  year.  The 
members  who  were  free  to  attend  meetings  have  been 
loyal  all  through  the  year  and  there  has  been  a fine 
spirit  of  fellowship  and  co-operation.  A check  for  $450 
has  been  sent  to  the  Medical  Benevolence  Fund;  $350 
of  this  amount  was  obtained  through  the  direct  efforts 
of  Mrs.  J.  Newton  Hunsberger. 

Mrs.  Leon  C.  Darrah,  state  president-elect,  and  Mrs. 
Ernest  L.  Noone,  president  of  the  Delaware  County 
Auxiliary,  were  guests  and  extended  greetings. 

Attractive  summer  dresses  for  children,  part  of  the 
many  garments  made  during  the  year,  were  on  display. 

Officers  for  the  coming  year  were  installed  as  follows: 
president,  Mrs.  H.  Ernest  Tompkins ; president-elect, 
Mrs.  Arthur  P.  Noyes;  first  vice-president,  Mrs.  Frank 
C.  Parker ; second  vice-president,  Mrs.  J.  Elmer  Got- 
wals ; secretary,  Mrs.  Harry  C.  Podall ; treasurer,  Mrs. 
James  MacNeill;  directors  for  two  year's,  Mrs.  W. 
Stuart  Watson  and  Mrs.  Ammon  G.  Kerschner ; direc- 
tors for  one  year,  Mrs.  Francis  D.  Ventura  and  Mrs. 
Perry  McLaughlin. 

Mrs.  Edgar  S.  Buyers  and  Mrs.  Wallace  W.  Dill  at- 
tended the  national  meeting  in  Chicago  in  June. 

On  June  22  the  doctors  and  their  families  enjoyed  an 
old-fashioned  basket  picnic  at  “Kimberton,”  the  sum- 
mer home  of  Dr.  and  Mrs.  J.  Elmer  Gotwals. 

Montour-Columbia. — A luncheon  meeting  of  the 
auxiliary  was  held  on  May  2 at  the  home  of  Mrs.  A.  L. 
Hawley  in  Danville;  fifteen  members  were  present. 
Mrs.  Walter  Orthner,  state  president,  was  the  guest  of 
honor  and  spoke  briefly  on  the  importance  of  doctors’ 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING 


Tel.  MUrray  Hill  3-8636 


NEW  YORK.  N.  Y. 
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A simple  infant 


1 fl.  oz.  IVfLozs. 
BIOLAC  WATER" 


2^fl.ozs. 

FORMULA 


New  BIOLAC  still  easy  to  calculate! 


THE  CHANGED,  more  highly  concen- 
trated Biolac  still  saves  you  valu- 
able time.  There  are  no  extra  ingre- 
dients to  calculate,  because  it’s  a com- 
plete infant  formula*.  . 

For  standard  formulas,  simply  dilute 
1 fl.  oz.  of  new  Biolac  with  1A  fl.  ozs. 
water.  Feed  2 A fl.  ozs.  of  this  formula 
daily  for  each  pound  of  body  weight. 

Why  Biolac  has  been  changed 


one  full  quart  of  standard  formula.  The 
price  remains  the  same. 


NO  LACK  IN 

BIOLAC 

Borden’s  complete 
infant  formula* 


To  conserve  tin,  Biolac  is  more  highly 
concentrated,  and  is  now  packaged  in 
13  fl.  oz.  cans  instead  of  the  former  16 
fl.  oz.  size. 

Although  the  new  tin  is  a smaller  size, 
it  contains  identically  the  same  food  val- 
ues. And  one  can  of  Biolac  still  makes 


*Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose,  vitamin  Bi,  con- 
centrate of  vitamins  A and  D from 
cod  liver  oil,  and  ferric  citrate.  Evap- 
orated, homogenized,  sterilized.  Vitamin  C sup- 
plementation only  is  necessary.  For  detailed  in- 
formation, write  to  Borden’s  Prescription  Prod- 
ucts Division,  350  Madison  Avenue,  New  York 
17,  N.  Y. 
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HAVE  YOU  TRIED 

SPENCER  SUPPORT 


TO  AID 

TREATMENT  OF 
VISCEROPTOSIS 
NEPHROPTOSIS 
with  Symptoms? 

BREAST  PROBLEMS? 

Mastitis,  nodules,  nursing, 
prenatal,  prolapsed  atrophic 
breasts,  ptosis,  stasis  in 
breast  tissues,  amputation. 

Spencer  Abdominal  Support,  shown  open, 
revealing  inner  support  section,  which  is 
adjustable  from  outside  the  support. 


Sacroiliac  Sprain? 

Lumbosacral  sprain  also 
relieved  by  a Spencer. 
Each  Spencer  is  designed 
individually  for  the  one 
who  is  to  wear  it. 

Prenatal  or  Post- 
partum Backache? 

Patients  derive  specific 
benefits  and  comfort  from 
Spencer  prenatal  and  post- 
partum supports  designed 
to  gently  support  lower  ab- 
domen and  rest  the  back. 
Backache  is  relieved — and 
may  be  prevented. 

Hernia? 

Spencers  are  prescribed  to 
control  inoperable  hernia 
and  also  as  a guard  against 
development  of  hernia 
from  sudden  strain.  Spen- 
cer postoperative  supports 
are  widely  prescribed. 


Ruptured  Disc? 

Spencer  Spinal  Supports 
are  designed  to  provide 
rigid  support  when  desired 
— also  for  postoperative 
cases. 

Spondylarthritis 
and  Sciatica? 

Spencers  are  effective  as 
aid  to  treatment.  Spondy- 
lolisthesis, osteoporosis, 
congenital  spinal  weakness 
or  deformities  are  other 
back  conditions  for  which 
Spegcer  Supports  are  de- 
signed. 

Back  Injuries? 

Spencer  Spinal  Supports 
are  in  wide  use  by  ortho- 
pedists for  fractured  ver- 
tebrae and  other  back  in- 
juries, kyphosis,  lordosis, 
scoliosis,  spinal  tuberculo- 
sis and  malignancy. 


S PE  N CER,nSned  r 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn, 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  IV e 
Send  You 
Booklet? 


M.  D. 


Addren 
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wives  understanding  the  dangers  of  the  Wagner-Mur- 
ray-Dingell  bill. 

After  a brief  business  meeting,  bridge  was  played  and 
a purely  social  time  was  enjoyed. 

Philadelphia.- — The  executive  board  meeting  was 
held  at  11  a.m.  on  May  9.  Routine  business  was  trans- 
acted, and  annual  reports  of  various  committees  were 
read.  Delegates  and  alternates  to  the  state  convention 
were  appointed. 

The  meeting  was  followed  by  the  annual  spring 
luncheon  held  this  year  in  the  County  Medical  Society 
Building  auditorium.  It  was  a climax  to  a very  profit- 
able and  successful  year.  Mrs.  John  B.  Lownes,  pres- 
ident, presided.  She  extended  greetings  and  introduced 
the  officers,  guests,  and  speaker.  She  also  thanked  the 
committees  for  their  work  so  well  done,  and  presented 
a token  of  appreciation  to  Mrs.  J.  Parsons  Schaeffer  for 
her  splendid  work  in  connection  with  the  Red  Cross 
Unit.  The  retiring  president,  with  appropriate  remarks, 
turned  over  the  gavel  to  the  incoming  president,  Mrs. 
S.  Dale  Spotts.  Mrs.  Lownes  presented  a pin  to  Mrs. 
Spotts  to  be  worn  while  in  office,  after  which  she  will 
pass  it  on  to  the  next  president.  The  new  president, 
mindful  of  her  responsibility,  introduced  the  president- 
elect, Mrs.  Albert  A.  Martucci,  who  graciously  thanked 
the  auxiliary  for  this  honor.  Mrs.  Spotts  then  an- 
nounced her  committee  chairmen. 

Two  well-known  musicians  furnished  the  music — Miss 
Frances  Townsend,  soprano  soloist  of  the  First  Pres- 
byterian Church  of  Germantown,  and  Mrs.  Mary  B. 
Worley,  the  accompanist.  The  speaker,  Miss  Besse 
Howard,  had  many  interesting  things  to  relate.  She  had 
served  for  five  months  as  club  director  with  the  Red 
Cross  in  Palestine.  She  went  over  the  Pacific  by  troop 
ship  to  Egypt,  and  returned  to  the  United  States  in  a 
cargo  convoy. 

In  the  spring  a past  presidents’  committee  was  formed 
to  work  with  the  board. 

The  Juniors  feel  the  need  of  getting  better  acquainted, 
so  they  have  planned  to  organize  and  make  scrapbooks. 

During  the  year  the  Red  Cross  Unit  made  16,000 
dressings  and  650  knitted  articles  and  gave  money  for 
15  prison  boxes. 

Twenty-six  new  members  were  received  this  year. 

Schuylkill.— The  meeting  of  the  auxiliary  was  held 
at  the  Necho  Allen  Hotel  in  Pottsville  on  May  5.  This 
meeting  was  the  occasion  of  the  annual  President’s 
Luncheon  and  was  very  well  attended.  The  luncheon 
was  preceded  by  the  salute  to  the  flag,  following  which 
one  verse  of  the  national  anthem  was  sung.  The  invoca- 
tion was  given  by  Mrs.  Rosa  Santee,  of  Cressona,  a 
charter  member  of  the  auxiliary.  The  luncheon  tables 
were  most  attractively  decorated  with  arrangements  of 
early  spring  flowers,  among  which  were  narcissi  and 
jonquils  from  the  gardens  of  Dr.  Martin  O.  Blech- 
schmidt,  of  Cressona. 

Mrs.  Walter  Orthner,  state  president,  gave  a very 
interesting  talk  to  the  members,  pointing  out  the  im- 
portance of  sacrifice  on  the  part  of  each  one  of  us  inso- 
far as  promoting  the  work  of  the  auxiliary  is  concerned; 
the  importance  of  our  wholehearted  support  of  the 
Medical  Benevolence  Fund;  and  the  extreme  impor- 
tance of  our  earnest  efforts  in  working  toward  the 
defeat  of  the  Wagner-Murray-Dingell  bill.  Mrs.  Orth- 
ner also  told  of  some  of  her  experiences  while  visiting 
the  various  county  auxiliaries  throughout  the  State. 
The  members  were  very  much  impressed  by  her  ease  of 
manner  in  speaking. 

Corsages  were  presented  to  Mrs.  Orthner  and  to  Mrs 
Roland  F.  Fleck,  of  Mahanoy  City,  county  auxiliary 
president.  Mrs.  James  J.  Monahan,  of  Shenandoah,  sang 
several  selections,  and  Mrs.  Peter  J.  Kapo,  of  Mahanoy 
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*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard,  the 
favorite  cigarette  is  Camel.  (Based  on 
actual  sales  records.) 


FRONT-LINE  first  aid  . . . 

plasma,  emergency  opera- 
tions under  fire... cuts  casualty 
rates  astonishingly.  Physicians 
of  World  War  II  constantly 
face  su-dden  death  to  bring 
modern  medical  miracles  to 
fallen  troops.  Harrying,  the  war 
doctor’s  life.  Weary  grinds.  Res- 
pites rare.  Perhaps  only  a few 
moments  or  so  now  and  then . . . 
time  off  for  a welcome  ciga- 
rette. A Camel,  most  likely- 
favorite  brand  in  the  armed 
forces.*  Camel,  first  choice  for 
mellow  mildness,  for  appealing 
flavor  ...  in  this  war,  as  in  the 
last,  cigarette  of  fighting  men. 


1st  in  the  Service 


Came 

costlier  tobaccos 


• New  reprint  available  on 
cigarette  research — Archives  of 
Otolaryngology,  March,  1943, 
pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One 
Pershing  Sq.,  New  York  17,  N.Y. 
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TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHc  ten  'icc/i  %ome 

(H.  W.  & D.  brand  ot  merbromin,  dibromoxymercurifluorcscein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 
BALTIMORE,  MARYLAND 


City,  played  several  very  lovely  violin  selections,  all 
arrangements  by  Fritz  Kreisler.  Both  of  these  artists 
(auxiliary  members)  were  accompanied  by  Miss  Esther 
Monaghan,  of  Shenandoah. 

Following  the  musical  program,  a business  meeting 
was  held.  Various  committee  reports  were  submitted, 
including  that  of  the  nominating  committee,  which  fol- 
lows: president,  Mrs.  Francis  K.  Moll,  Pottsville ; first 
vice-president,  Mrs.  James  H.  Erlenbach,  Ashland; 
second  vice-president,  Mrs.  Charles  E.  Peach,  Pine 
Grove;  recording  secretary,  Mrs.  Martin  O.  Blech- 
schmidt,  Cressona ; corresponding  secretary,  Mrs. 
Edwin  E.  Wiesner,  Tamaqua;  treasurer,  Mrs.  Irvin  E. 
Sausser,  Valley  View. 

A card  party  was  planned  by  the  Ways  and  Means 
Committee  (Mrs.  Waldemar  T.  Fedko,  Gordon,  chair- 
man) for  the  benefit  of  the  Medical  Benevolence  Fund. 

Warren. — The  auxiliary  met  at  the  Y.W.C.A.,  War- 
ren, on  March  22  at  4 : 30  p.m.  Dr.  LeRoy  E.  Chapman, 
state  senator,  spoke  on  “Recent  Legislative  Trends  To- 
ward the  Socialization  of  Medical  Practice.”  Much  of 
his  talk  concerned  the  Wagner-Murray-Dingell  bill. 

Many  of  the  members  worked  at  the  Red  Cross  head- 
quarters making  surgical  dressings  from  two  until  four- 
thirty  o’clock. 

Mrs.  LeRoy  E.  Chapman,  Mrs.  Ralph  H.  Knapp,  and 
Mrs.  Ablon  A.  Kippen  were  hostesses  for  the  pinner  at 
six  o’clock. 

In  April,  the  auxiliary  honored  its  state  president, 
Airs.  Walter  Orthner,  with  a one  o’clock  luncheon  at 
the  Y.W.C.A.  Mrs.  William  B.  Skelton,  councilor  of 
the  Eighth  District,  was  also  an  honored  guest. 

Airs.  Leonard  Rosenzweig  presided  at  the  meeting  fol- 
lowing the  luncheon  and  introduced  Mrs.  Skelton,  who 
spoke  on  the  responsibilities  of  the  auxiliary  to  the  med- 
ical profession  and  the  community.  She  emphasized  par- 
ticularly the  importance  of  educating  the  young  mother 
as  to  the  proper  nutrition  for  the  toddler  and  school-age 
child.  Faulty  nutrition  during  this  fast  growing  period 
has  proved  to  be  a contributing  cause  for  the  rejection 
of  a large  number  of  men  and  women  when  examined 
for  induction  into  the  armed  forces. 

The  inspiring  talk  of  Airs.  Orthner  on  the  various 
phases  of  auxiliary  work,  especially  those  aiding  the 
war  effort,  was  most  helpful.  She  urged  all  doctors’ 
wives  to  learn  all  they  can  about  tropical  diseases  so 
that  they  in  turn  can  help  to  educate  the  public  to  a 
j better  understanding  of  the  condition  of  those  who  be- 
| come  infected  while  serving  in  areas  where  such  dis- 
eases are  prevalent. 

Hostesses  for  the  luncheon  were  Mrs.  Tom  K.  Lar- 
son, Mrs.  Franklin  G.  Haines,  and  Mrs.  Christian  J. 
Frantz. 

Sewing  at  the  Warren  General  Hospital  preceded  the 
annual  business  meeting  on  May  18.  This  was  held  at 
4:30  p.m.  at  the  Y.W.C.A.,  when  the  following 
officers  were  elected  for  the  ensuing  year : president, 
Mrs.  Franklin  G.  Haines;  president-elect,  Airs.  Jacob 

F.  Crane;  vice-president,  Mrs.  Tom  K.  Larson;  secre- 
tary, Mrs.  Francis  S.  Ericsson;  treasurer,  Mrs.  Paul 

G.  Fago. 

Mrs.  Michael  V.  Ball,  Mrs.  Edwin  G.  Hamilton,  and 
Mrs.  Paul  G.  Fago  were  hostesses  for  the  dinner  which 
followed. 

A picnic  was  planned  for  the  doctors  at  the  home  of 
Dr.  and  Mrs.  Robert  L.  Taylor,  of  Sheffield,  in  June. 
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didn't  b«'««  '*  S'8”5' 


No  healthy  boy  in  his  right  mind  ever  let  a sign 
interfere  with  a good  swim.  Nor  have  poison  ivy  or 
poison  oak  ever  drawn  back  from  his  bared  skin  to 
let  him  enjoy  that  swim  without  any  unpleasant 
after  effects. 

However,  those  youngsters  who  are  susceptible 
can  find  a definite  measure  of  protection  in  'ivyol’ 
poison-ivy  extract;  and  'ivyol’  has  decided  value  in 
the  treatment  of  Rhus  dermatitis  as  well  as  being  a 
prophylactic  agent.  It  has  been  clinically  demon- 
strated that  it  is  of  definite  benefit  in  relieving  the 
irritating  symptoms  of  ivy  and  oak  poisoning. 

'ivyol’  poison-ivy  extract  contains  purified  prin- 
ciples of  poison  ivy  (1:1000)  in  sterile  olive  oil. 


Administration  by  deep,  intramuscular  injection  is 
relatively  painless  because  of  the  bland  vehicle. 

Developed  hy  the  Mulford  Biological  Laboratories 
of  Sharp  & Dohme  and  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  'ivyol’  extract  is  supplied  in  packages 
containing  one  or  four  0.5  cc.  vials,  each  vial 
representing  a single  dose. 

Sharp  & Dohme,  Philadelphia  l,Pa. 

Prophylaxis:  Contents  of  one  vial,  intramuscularly, 
each  week  for  four  weeks. 

Treatment:  Contents  of  one  vial,  intramuscularly, 
every  24  hours  until  symptoms  are  relieved. 

£PcixkOH  i&'WU  fix/’tffr/  (MULFORD) 


For  the  Prophylaxis  and  Treatment  of  Poison-Ivy  and  Poison-Oak  Dermatitis 


1031 


July,  1944 


The  Pennsylvania  Medical  Journal 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  July  10,  July  24,  August  2,  and 
every  two  weeks  throughout  the  year.  One  Week 
Course  in  Colon  and  Rectal  Surgery  starts  October  23. 

MEDICINE  -Two  Weeks  Personal  Course  in  Electro- 
cardiography and  Heart  Disease  starts  August  7.  Two 
Weeks  Course  Internal  Medicine  starts  October  16. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
October  2.  One  Month  Personal  Course  starts  Au- 
gust 7.  One  Week  Course  Vaginal  Approach  to  Pel- 
vic Surgery  starts  October  23. 

OBSTETRICS — Two  Weeks  Intensive  Course  starts 
October  16. 

ANESTHESIA —Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  16. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Clinical  Course  X-ray  Interpreta- 
tion, Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 

Branches  of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street , 
Chicago  12,  Illinois 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

E.  G.,  a colored  male,  aged  42,  was  first  admitted  to 
the  hospital  July  21,  1933,  complaining  of  pain  in  the 
chest  and  cough. 

The  patient  had  been  well  until  two  months  before 
admission  when  he  caught  a cold  and  a dry  cough  de- 
veloped with  pains  in  the  right  side  of  his  chest.  Shortly 
afterward  he  suffered  a hemoptysis  of  approximately 
one  cupful  of  blood ; this  was  repeated  six  times ; the 
cough  remained  dry  with  no  expectoration.  About  six 
weeks  after  his  last  hemorrhage  he  reported  to  another 
hospital,  in  this  city,  where  a gastro-intestinal  x-ray 
study  was  negative,  but  a chest  plate  was  interpreted  as 
showing  tuberculosis. 

There  had  been  a weight  loss  of  14  to  15  pounds  in 
two  months. 

The  patient  had  gonorrhea  and  buboes  at  20  years  of 
age.  He  received  “shots”  in  the  arm  while  in  the  Army 
and  subsequently.  There  were  two  operations  following 
a bullet  wound  in  the  abdomen  two  years  prior  to  the 
present  admittance. 

He  drank  a great  deal  of  whiskey  until  one  year  be- 
fore admittance. 

There  had  been  no  edema,  but  slight  dyspnea  on  exer- 
tion. He  had  occasional  night  sweats.  His  appetite  had 
been  good  and  bowel  movements  were  regular,  and  he 
did  not  complain  of  abdominal  pain.  There  was  nocturia 
two  times. 

( Turn  to  page  1034.) 


DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 
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For  information  apply  fo 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEV1LLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
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. . . acetone  or  sugar  is  present.  These  Two  Important  Short 
Cuts  Simplify  Routine  Urinalysis! 


s4ce/e--ne 


(DENCO)  AND 


The  same  simple  technique  used  in  testing  with  Galatest  (the  dry 
reagent  for  the  immediate  detection  of  urine  sugar)  is  also  employed 
for  the  acetone  test. 


Acetone  Test  (Denco)  detects  presence  or  absence  of  acetone  in  urine 
in  one  minute.  Color  reaction  is  identical  to  that  found  in  violet  ring 
tests.  A trace  of  acetone  turns  the  powder  light  lavender — larger 
amounts  to  dark  purple. 

A handy  kit  containing  one  vial  of 
Acetone  Test  (Denco)  and  one  vial 
of  Galatest  is  now  available.  This  is 
very  convenient  for  the  medical  bag 
or  for  the  diabetic  patient.  The  kit 
also  contains  a medicine  dropper  and 
a Galatest  color  chart.  This  kit  and 
refills  of  Acetone  Test  (Denco) 
and  Galatest,  are  obtainable  at  all 
prescription  pharmacies  and  surgi- 
cal supply  houses. 


Accepted  for  advertising  in  The  Journul  of  The 
American  Medical  Association. 


(DENCO)... 

THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

163  Varick  Street,  New  York  13,  N.  Y. 
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On  physical  examination,  dental  caries  was  noted, 
alscp  slight  injection  of  the  throat.  The  chest  was  well 
formed  and  not  emaciated,  but  expansion  was  limited 
on  the  right  side.  There  was  dullness  and  increased  tac- 
tile fremitus  with  cavernous  breathing  and  bubbling 
rales  over  the  upper  lobe  of  the  right  lung,  with  a few 
rales  at  the  apex  of  the  left  lung. 

The  apex  beat  of  the  heart  was  10.5  cm.  to  the  left 
of  the  midsternal  line.  There  were  no  murmurs  and 
the  rhythm  was  regular.  The  blood  pressure  was  102/68. 

Two  large  operative  scars  on  the  abdomen  were  pres- 
ent, but  no  masses  were  palpable  and  there  was  no 
tenderness.  There  was  a scar  on  the  penis.  The  ex- 
tremities were  negative. 

Sputum  examinations  were  positive  for  tubercle 
bacilli.  The  patient  remained  in  the  hospital  on  complete 
bed  rest  for  nine  months.  He  was  then  discharged  to  a 


EFFECTIVE  THERAPY 

IN 

O/i/ll  ytflec&a. 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


Nervous  and  Mental  Patients 


Alcohol  and  Drug  Addiction 


state  sanatorium,  where  he  stayed  for  twenty  months. 

During  the  past  eight  months  the  patient  had  extreme 
difficulty  in  having  bowel  movements,  having  had  only 
two  in  the  past  two  weeks.  For  the  past  five  days, 
vomiting  had  been  continuous  and  had  gradually  become 
fecal  in  character.  There  had  been  severe  abdominal 
cramps  with  diffuse  soreness,  worse  in  the  upper  part 
of  the  abdomen.  His  weight  dropped  an  additional  25 
pounds  (he  now  weighs  90  pounds).  He  had  occasional 
ankle  edema,  for  which  he  received  digitalis.  Nocturia 
had  increased  to  four  to  five  times  with  pain  at  the  end 
of  micturition.  A chest  x-ray  four  months  before  re- 
admission showed  a clearing  of  the  tuberculous  process 
in  the  left  lung.  The  patient  entered  the  hospital  on 
December  22,  1935,  on  the  service  of  Dr.  David  A. 
Cooper. 

The  patient  now  was  extremely  emaciated.  Expansion 
was  limited  at  the  base  of  the  left  lung,  where  there  was 
dullness  and  breath  sounds  were  absent.  There  was 
slight  dullness  with  bronchial  breathing,  emphysematous 
in  character,  at  the  apices  of  both  lungs  and  a few  fine 
rales  in  the  interscapular  region.  The  heart  was  not 
enlarged.  The  blood  pressure  was  100/70.  The  abdo- 
men was  flat  and  felt  doughy  and  very  tender,  par- 
ticularly in  the  left  flank  where  the  intestine  was  easily 
palpable.  There  was  hyperactive  peristalsis  throughout. 
The  upper  part  of  the  rectum  was  tender  and  partially 
filled  with  impacted  feces ; the  lower  sigmoid  seemed 
small. 

Urine,  Kahn,  and  blood  chemical  studies  were  nega- 
tive. A sputum  examination  was  positive  for  tubercle 
bacilli,  but  no  x-ray  studies  were  made. 

Colonic  irrigations  failed  to  relieve  completely  the 
abdominal  condition.  The  vomiting  continued  and  oper- 
ation could  not  be  advised  because  of  the  poor  condition 
of  the  patient.  The  course  was  progressively  downhill 
and  the  patient  died  on  January  30,  1936. 

xW"  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  R.  Reiter) 

There  was  adhesive  pleural  fibrosis  of  the  right  side 
with  an  ulcerative  tuberculosis  in  the  upper  lobe  of  the 
right  lung.  Scattered  throughout  were  multiple  shotty, 
firm,  dark-gray  nodules.  (On  histologic  section  these 
proved  to  be  metastatic  carcinoma.) 

There  was  an  extensive  adhesive  peritoneal  fibrosis 
due  to  secondary  carcinomatosis.  On  the  posterior  por- 
tion of  the  greater  curvature  of  the  stomach,  4 cm.  from 
the  pylorus,  was  a circumscribed,  very  firm  mass  of 
tissue,  7 cm.  in  diameter,  merging  with  the  overlying  in- 
tact mucosa.  On  section  this  pale  yellow  to  gray-yel- 
low tumor  tissue  replaced  all  layers  of  the  stomach  wall 
with  the  exception  of  superficial  mucosa.  It  was  ad- 
herent to  and  extended  into  the  pancreas. 

The  intestines  were  matted  together  and  studded  with 
nodules  of  similar  tissue,  which  in  the  region  of  the 
sigmoid  became  confluent  along  the  mesenteric  surface, 
forming  a rigid  shelf.  There  were  no  sites  of  intestinal 
obstruction,  although  the  bowel  was  kinked  many  times. 
The  rectum  was  apparently  normal  except  for  the  peri- 
rectal infiltration  with  the  above-described  tissue. 

There  were  extensive  metastatic  lesions  in  the  ab- 
dominal lymph  nodes,  liver,  and  pancreas.  The  remain- 
ing postmortem  findings  were  unimportant. 

The  cause  of  death  was  primary  adenocarcinoma  of 
the  stomach  with  diffuse  metastases  and  pulmonary 
tuberculosis. 
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Births 

To  Dr.  and  Mrs.  Paul  M.  Szutowicz,  of  Berwick, 
a son,  April  2. 

To  Dr.  and  Mrs.  George  P.  Rouse,  Jr.,  of  Ridley 
Park,  a son,  May  30. 

To  Dr.  and  Mrs.  D.  Stewart  Polk,  of  Rosemont, 
a son,  Hugh  Lenox  Polk,  May  12. 

To  Dr.  and  Mrs.  James  A.  Dickson,  of  Lancaster, 
a son,  James  Allen,  3d,  May  11. 

Engagements 

Miss  Barbara  Chappelle  Bacon  and  Private  (fc) 
Frank  Welsh  Frick,  U.  S.  A.,  son  of  Dr.  and  Mrs. 
John  Howard  Frick,  all  of  Philadelphia. 

Miss  Rhea  Marguerite  Wood,  daughter  of  Dr.  and 
Mrs.  J.  K.  Williams  Wood,  of  Troy,  and  Aviation  Cadet 
James  E.  McClure,  also  of  Troy. 

Miss  Anne  Knox  Buzby,  of  Wayne,  and  Private 
(fc)  John  Creighton  Turner,  U.  S.  A.,  son  of  Dr.  and 
Mrs.  Creighton  H.  Turner,  of  Penn  Valley. 

Miss  Marilyn  M.  Miller,  of  North  Hills,  and 
Private  (fc)  John  Entwisle,  U.  S.  A.,  son  of  Mrs. 
Robert  M.  Entwisle,  of  Pittsburgh,  and  the  late  Dr. 
Entwisle. 

Miss  Elma  F.  Knorr,  of  Tower  City,  and  Capt.  J. 
Richard  R.  Bobb,  of  Lykens.  Captain  Bobb  is  in  Eng- 
land serving  with  the  Medical  Corps  of  the  U.  S.  Army. 

Miss  Anne  Stevenson  Clarke,  daughter  of  Mrs. 
J.  Alexander  Clarke,  Jr.,  of  Philadelphia,  and  the  late 
Dr.  Clarke,  and  Lieut.  John  W.  Parker,  Jr.,  U.  S. 
Army  Air  Corps  Reserve,  son  of  Dr.  and  Mrs.  J.  Wes- 
ley Parker,  also  of  Philadelphia. 

Marriages 

Miss  Carolyn  Elaine  Thompson,  of  Ambler,  to 
Lieut.  Herbert  T.  Moyer,  Jr.,  U.  S.  A.,  son  of  Dr.  and 
Mrs.  Herbert  T.  Moyer,  of  Lansdale,  June  10. 

Miss  Alice  Faith  Lynch,  daughter  of  Dr.  and  Mrs. 
Frank  Bruce  Lynch,  Jr.,  of  Philadelphia,  to  Ensign 
William  Wallace  Whitmore,  3d,  U.  S.  N.  R.,  of  Lock- 
port,  N.  Y.,  June  3. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Theodore  Sureth,  Scranton;  New  York  Medical 
College,  New  York,  1893;  aged  84;  died  recently. 

O Francis  G.  Earley,  Ridgway ; Jefferson  Medical 
College  of  Philadelphia,  1885 ; aged  81 ; died  May  8, 
1944.  He  was  retired. 

OJohn  Walter  Greenwood,  East  Waterford; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1907;  aged  66;  died  Feb.  7,  1944. 

O Henry  Francis  Goeken,  Littlestown ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1921;  aged  53  years;  died  April  16,  1944. 

O James  Wade  Elphinstone,  Pittsburgh;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1901;  aged  66; 
died  May  29,  1944.  He  was  retired. 

O Harry  W.  Dechert,  Orwigsburg;  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia,  1895; 
aged  72;  died  May  29,  1944. 


O Hugh  Hanna,  Elizabethtown  (formerly  of  Phila- 
delphia) ; Jefferson  Medical  College  of  Philadelphia, 
1892;  aged  84;  died  April  9,  1944. 

O Thomas  L.  Wilson,  Bellwood;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1891 ; aged  82 ; died 
May  7,  1944.  He  is  survived  by  his  widow  and  a 
daughter  by  a previous  marriage. 

O Emerson  Marrs  Bushnell,  Black  Lick;  Uni- 
versity of  Vermont  College  of  Medicine,  Burlington, 
1903;  aged  67;  died  April  21,  1944.  Dr.  Bushnell 
served  as  president  of  the  Indiana  County  Medical  So- 
ciety in  1936. 

Hugh  Jameson,  Titusville;  University  of  Edinburgh 
Faculty  of  Medicine,  1889 ; aged  77 ; died  in  April, 
1944.  Dr.  Jameson  was  a Fellow  of  the  American  Col- 
lege of  Surgeons  and  a former  member  of  the  Craw- 
ford County  Medical  Society. 

Maurice  Monroe  Fleagle,  Hanover;  Hahnemann 
Medical  College  and  Hospital,  Philadelphia,  1896; 
aged  74;  died  May  30,  1944.  Dr.  Fleagle  was  one  of 
Hanover’s  oldest  medical  practitioners,  having  prac- 
ticed for  more  than  forty-six  years.  He  is  survived  by 
his  widow,  two  daughters,  one  son,  and  his  sister, 
Roberta  Fleagle,  M.D.,  Littlestown. 


DIED  IN  MILITARY  SERVICE 

O Capt.  John  J.  Bortz,  M.C.-A.U.S.,  Allen- 
town; Temple  University  Medical  School,  1930; 
aged  41 ; died  in  San  Francisco,  Calif.,  May, 
1944.  Dr.  Bortz  enlisted  in  the  Medical  Reserve 
Corps  in  October,  1942,  and  had  been  stationed  at 
Fort  Benning,  and  at  Lawson  General  Hospital, 
in  Georgia. 

O Capt.  Nathan  Shuser,  M.C.-A.U.S.,  Le- 
moyne;  Syracuse  University  College  of  Medicine, 
1929;  aged  42;  died  at  Camp  Davis,  N.  C.,  April 
14,  1944,  from  cardiac  failure,  acute  pulmonary 
edema,  and  brain  abscess.  Dr.  Shuser  enlisted  in 
the  Army  Medical  Corps  in  December,  1942.  He 
is  survived  by  his  father,  two  sisters,  and  a 
brother. 

O Lieut.  Comdr.  Roland  N.  Klemmer, 

M.C.-U.S.N.R.,  Lancaster;  University  of  Penn- 
sylvania School  of  Medicine,  1922 ; aged  46  ; died 
May  9,  1944,  from  an  acute  heart  condition,  some- 
where in  the  Pacific  Area,  probably  en  route 
home  from  a naval  mobile  hospital  at  New  Cale- 
donia where  he  was  in  command  of  the  medical 
section.  Dr.  Klemmer  received  his  commission  in 
the  Navy  in  December,  1941,  and  had  served  over- 
seas for  eighteen  months.  He  was  a Fellow  of  the 
American  College  of  Physicians.  He  is  survived 
by  his  widow  and  two  children. 

KILLED  IN  ACTION 

O Lieut.  William  C.  Craig,  M.  C , LTnited 
States  Army  Air  Forces,  Waynesboro ; Ohio 
State  University  College  of  Medicine,  Columbus, 
1935;  aged  34;  was  killed  in  action  on  April 
28,  1944,  while  on  a flight  over  New  Ireland. 
Lieutenant  Craig  was  the  first  Franklin  County 
physician  to  die  in  action.  He  is  survived  by  his 
widow  and  a brother. 
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Tofie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


FOR  PATIE1STS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


George  Orbin  Hall,  Murrysville;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  1904 ; aged  69 ; died 
May  10,  1944.  Dr.  Hall,  who  practiced  in  Murrysville 
for  forty  years,  was  fatally  stricken  with  a heart  attack 
while  working  on  his  farm.  He  is  survived  by  two 
sons,  two  daughters,  a sister,  and  three  brothers,  one 
of  them  being  John  P.  Hall,  M.D.,  of  Pittsburgh. 

O Paul  Lemmer  Jenny,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1928;  aged  43;  died 
May  28,  1944.  After  graduation,  Dr.  Jenny  studied 
under  Sir  Morton  Smart  of  London,  who  is  at  present 
physician  to  King  George  of  England.  Dr.  Jenny  was 
a member  of  the  faculty  of  the  University  of  Pittsburgh 
Medical  School  from  1930  to  the  time  of  his  death.  He 
is  survived  by  his  widow,  one  daughter,  a sister,  and  a 
brother. 

O Morris  Hallowell  Layton,  Jr.,  Harrisburg; 
Medico-Chi rurgical  College  of  Philadelphia,  1910;  aged 
56;  died  suddenly  June  4,  1944,  following  a cerebral 
hemorrhage.  Dr.  Layton  was  prominent  in  Negro 
church  and  civic  affairs,  being  a trustee  of  the  Wesley 
AME  Zion  Church  and  president  of  the  board  of 
directors  of  the  Forster  Street  Y.M.C.A.  His  father 
was  the  first  Negro  teacher  in  the  city  school  system 
of  Harrisburg.  Dr.  Layton  is  survived  by  his  widow 
and  one  daughter. 

O James  Clinton  Hawkins,  Coraopolis ; Western 
Reserve  University  School  of  Medicine,  Cleveland,  1915; 
aged  56;  died  May  24,  1944.  Dr.  Hawkins  died  of  a 
heart  attack  while  visiting  patients  in  the  Sewickley 
Valley  Hospital  where  he  had  been  a staff  physician  for 
nineteen  years.  During  World  War  I,  Dr.  Hawkins 
served  as  a captain  in  the  Army  Medical  Corps.  He  is 
survived  by  his  widow,  two  sons,  a daughter,  four 
sisters,  and  a brother. 

O Edward  Warren  Beach,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1904;  aged  65;  died  April  29,  1944.  Dr.  Beach  was 
assistant  professor  of  anesthesiology  at  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania,  and  a 
member  of  the  American  Society  of  Anesthesiology,  Inc. 
He  was  a member  of  the  Board  of  Directors  of  Phila- 
delphia County  Medical  Society  and  active  in  all  of  the 
affairs  of  that  society,  having  represented  it  for  many 
years  in  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

O Leo  Clement  Mundy,  Wilkes-Barre;  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia,  1908; 
aged  56;  died  of  heart  disease  Tune  11,  1944.  Dr. 
Mundy  was  State  Senator  from  the  20th  Senatorial 
District  and  a nominee  for  re-election  to  his  third  term 
at  the  time  of  his  death.  He  served  overseas  during 
World  War  I as  a major  in  the  Army  Medical  Corps, 
receiving  the  Distinguished  Service  Cross  for  bravery 
in  treating  soldiers  under  fire.  Dr.  Mundy  served  at 
one  time  as  Collector  of  Internal  Revenue  for  the  Penn- 
sylvania middle  district. 

O Arthur  A.  Stevens,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1886;  aged  79;  died 
June  10,  1944.  Dr.  Stevens,  who  had  practiced  for  fifty 
years,  was  the  author  of  several  textbooks  on  medicine. 
He  was  associated  with  the  Episcopal,  St.  Agnes,  and 
Philadelphia  General  Hospitals  and  the  Woman’s  Med- 
ical College.  At  one  time  he  was  head  of  the  Depar*- 
ment  of  Applied  Therapeutics  at  the  University  of  Penn- 
sylvania School  of  Medicine.  At  the  time  of  his  death, 
he  was  honorary  consultant  to  the  Philadelphia  General 
Hospital. 

O Anthony  Bartholomew  Erlain,  Cashtown ; La- 
val University  Faculty  of  Medicine,  Quebec,  Canada, 
1929;  aced  45;  died  June  2,  1944.  Dr.  Erlain,  a vet- 
eran of  World  War  I,  became  a first  lieutenant  in  the 
Medical  Corps,  Army  of  the  United.  States,  in  October, 
1943.  He  suffered  a nervous  breakdown  and  was  dis- 
charged two  weeks  before  his  death,  which  occurred  in 
East  McKeesport,  where  he  had  gone  to  recuperate.  He 
is  survived  by  his  widow,  a daughter,  four  brothers, 
and  one  sister. 
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Now. . . timed  insulin  action, 
tlie  keynote  of  control 


time  it  for  strong  continuing  daytime  effect 


timed  for  diminishing  action  during  the  night  when  the  needs  become  less 

While  fulfilling  these  requirements  for  timed  insulin  action,  the  keynote  of 
control  in  diabetes,  this  new  type  insulin  also  has  the  advantage  of  controlling 
many  moderately  severe  and  severe  cases  of  diabetes  with  only  a single  in- 
jection daily.  It  is  a clear  solution  and  in  its  freedom  from  allergenic  skin 
reactions  is  comparable  to  regular  insulin. 

'Wellcome’  Globin  Insulin  with  Zinc,  an  important  advance  in  diabetic 
control,  was  developed  in  the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Pat.  2,161,198.  Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


‘Wellcome’  Trademark  Registered 
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O Alexander  Eugene  Burke,  Philadelphia  ; George- 
town University  School  of  Medicine,  Washington,  D.  C., 
1918;  aged  48;  died  May  19,  1944.  Born  in  Scranton, 
Dr.  Burke  served  with  the  United  States  Navy  during 
World  War  I.  He  was  the  first  resident  physician  at 
Misericordia  Hospital,  and  at  the  time  of  his  death  was 
chief  surgeon  at  Fitzgerald-Mercy  Hospital  and  St. 
Agnes  Hospital.  He  was  a member  of  the  American 
College  of  Surgeons  and  the  State  Board  of  Medical 
Education  and  Licensure.  He  is  survived  by  his  wid- 
ow, Emilie  Mundy  Burke,  M.D.,  and  three  daughters. 

O Martin  Landis  Nissley,  Hummelstown  ; Medico- 
Chirurgical  College  of  Philadelphia,  1905;  aged  61; 
died  May  25,  1944.  Dr.  Nissley,  who  died  following  a 
long  illness  from  heart  disease,  was  a member  of  the 
Hummelstown  School  Board  for  more  than  thirty  years, 
was  president  of  the  Hummelstown  National  Bank,  a 
former  register  of  wills,  and  for  more  than  a decade 
was  head  of  the  hospital  at  the  County  Home.  During 
World  War  I,  Dr.  Nissley  was  physician  to  the  Pax- 
tang  draft  board.  He  was  a member  of  the  Harrisburg 
Academy  of  Medicine.  He  is  survived  by  his  widow, 
the  former  Miss  Ronpine  Hummel,  daughter  of  Dr. 
Carroll  Hummel,  direct  descendant  of  the  founder  of 
Hummelstown,  and  three  sisters. 

O Edward  Lyon,  Sr.,  Williamsport ; University  of 
Pennsylvania  School  of  Medicine,  1897 ; aged  69 ; died 
May  4,  1944^  after  a prolonged  illness.  Dr.  Lyon  repre- 
sented the  third  generation  of  physicians  who  practiced 
medicine  in  Lycoming  County  since  1838,  when  his 
grandfather.  Dr.  Thomas  Lyon,  entered  the  medical 
profession.  Dr.  Lyon  served  as  an  army  surgeon  in  the 
Spanish-American  War  and  in  Cuba  after  the  war.  He 
also  served  on  the  Mexican  border,  and  during  World 
War  I was  a medical  examiner  on  the  draft  board.  For 
seventeen  years  he  served  on  the  school  board.  Dr. 
Lyon  was  a member  of  the  Williamsport  Hospital  staff, 
and  a former  president  of  the  Lycoming  County  Medical 
Society.  He  is  survived  by  his  widow  and  a son,  Capt. 
Edward  Lyon,  Jr.,  M.  C.,  A.  U.  S. 

O Karl  Kornblum,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1919; 
aged  51  ; died  suddenly  May  16,  1944.  Dr.  Kornblum 
was  clinical  professor  of  radiology  at  the  University  of 
Pennsylvania  School  of  Medicine  and  associate  in  the 
Department  of  Radiology  in  the  University  Hospital. 
Recognized  as  one  of  the  leaders  in  x-ray  work  in  this 
country,  Dr.  Kornblum  was  a diplomate  of  the  American 
Board  of  Radiology,  a past  president  of  the  Philadelphia 
Roentgen  Ray  Society,  a member  of  the  College  of 
Physicians  of  Philadelphia  and  the  American  Roentgen 
Ray  Society,  a Fellow  of  the  American  College  of 
Radiology,  and  a member  of  the  Radiology  Society  of 
North  America.  He  is  survived  by  his  widow,  two 
daughters,  and  a brother. 

Miscellaneous 

Dr.  E.  Arthur  Whitney,  of  the  Elwyn  Training 
School,  Elwyn,  a member  of  the  Delaware  County  Med- 


ical Society,  was  elected  president  of  the  American  As- 
sociation on  Mental  Deficiency  at  the  association’s  meet- 
ing in  Philadelphia  May  11-15. 

Dr.  George  Alvin  Harter,  81 -year-old  Maytown 
physician,  a member  of  the  Lancaster  County  Medical 
Society,  was  honor  guest  at  the  annual  banquet  of  the 
faculty  and  directors  of  the  East  Donegal  Township 
School  Board  May  15.  Dr.  Harter  is  school  medical 
examiner. 

The  Biological  Photographic  Association  will 
hold  its  fourteenth  annual  meeting  in  Binghamton, 
N.  Y.,  September  7,  8,  and  9.  Papers  will  be  presented 
on  motion  picture  photography,  photomicrography,  and 
new  technics  in  the  preparation  of  visual  aids  in  med- 
icine, dentistry,  and  the  biological  and  natural  sciences. 


The  American  Congress  of  Physical  Therapy 
will  hold  its  twenty-third  annual  scientific  and  clinical 
session,  September  6,  7,  8,  and  9 inclusive,  at  the  Hotel 
Statler,  Cleveland,  Ohio.  All  of  the  sessions,  which  will 
specialize  in  rehabilitation,  are  open  to  members  of  the 
medical  profession  and  their  qualified  aides. 

Drs.  Chevalier  L.  Jackson,  professor  of  bronchos- 
copy, and  W.  Emory  Burnett,  associate  professor  of 
surgery,  both  of  Temple  University  School  of  Medicine, 
Philadelphia,  presented  a symposium  on  cancer  of  the 
lung  before  the  Dauphin  County  Medical  Society  at  the 
Harrisburg  Academy  of  Medicine,  May  16. 


Dr.  W.  Wayne  Babcock,  professor  emeritus  of  sur- 
gery at  the  Temple  University  Medical  School,  Phila- 
delphia, was  presented  the  Russell  H.  Con  well  Award 
(a  large  framed  scroll)  for  “untiring  devotion  to  the 
advancement  of  Temple  University”  at  ceremonies.  May 
18,  held  under  the  auspices  of  the  General  Alumni  As- 
sociation of  the  university. 


A graduate  course  in  electrocardiography  for  phy- 
sicians will  be  given  at  the  Michael  Reese  Hospital, 
Chicago,  from  August  21  to  September  2,  with  Dr. 
Louis  N.  Katz,  director  of  cardiovascular  research, 
presenting  discussions  on  construction  and  use  of  elec- 
trocardiographic machines,  interpretations  of  electro- 
cardiograms, and  the  development  of  the  mechanism 
and  interpretation  of  cardiac  arrhythmias. 


Dr.  Henry  B.  Davis,  of  Lancaster,  was  elected  pres- 
ident of  the  Pennsylvania  Radiological  Society  at  its 
recent  meeting  in  Altoona,  while  Dr.  Samuel  G.  Hen- 
derson, of  Pittsburgh,  was  elected  president-elect.  Other 
officers  elected  are ; Drs.  William  L.  S.  Landes,  of 
York,  and  Allen  P.  Hyde,  of  Sharon,  vice-presidents, 
and  Dr.  Lloyd  E.  Wurster,  of  Williamsport,  secretary- 
treasurer. 
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FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 
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Phagocytosis . . . 
Protein  Meed. . . 


The  efficacy  of  phagocytosis  is  definitely  linked 
to  adequate  protein  intake.  As  environmental 
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temperature  rises,  the  diet-percentage  of  protein 
apparently  must  rise  proportionately,  to  main- 
tain phagocytosis  at  optimum.*  Meat  is  a 
rich  source  of  proteins,  and  its  proteins  are  of 
highest  biologic  quality,  the  RIGHT  KIND  for 
every  bodily  need,  including  phagocyte  activity. 


* Commenting  editorially  on  the  work  of  Mills  and  Cottingham  (J.  Immunol.  47:503  [Dec.]  1943),  THE 
JOURNAL  states:  “They  found  that  after  five  and  one-half  weeks  maintenance  at  68  F.  rats  showed  a 
maximum  phagocytic  activity  on  diets  containing  18  per  cent  of  protein.  There  was  a definite  decrease  in 
phagocytic  activity  with  an  increase  or  decrease  from  this  level.  In  rats  maintained  at  90+F.  the  phago- 
cytic optimum  diet  was  36  per  cent  of  protein.  Thus  adequate  protein  intake  would  seem  to  be  fully  as 
important  as  adequate  vitamin  intake  to  maintain  optimal  phagocytic  activity  (resistance  to  microbic  in- 
fections). The  immunologic  optimum  protein  intake  is  higher  in  the  tropics  than  in  temperate  climates. 
. . . This  demonstration  of  important  variations  in  phagocytic  functions  is  a pioneer  contribution  to  basic 
immunologic  theory  and  may  have  wide  clinical  implications.”  (J.A.M.A.  124:1203  [April  22]  1944.) 


AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Specialists  in  otolaryngology  may  now  register 
for  the  fall  didactic  and  clinical  refresher  course  on  the 
subject  to  be  presented  by  the  University  of  Illinois 
College  of  Medicine  from  September  25  to  30  inclusive. 
The  registration  is  limited  to  twenty-five  and  the  fee  is 
$50.  Information  may  be  obtained  from  the  Department 
of  Otolaryngology,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  St.,  Chicago  12,  111. 

Col.  Thomas  Fitz-Hugh,  Jr.,  former  assistant  pro- 
fessor of  clinical  medicine  at  the  University  of  Pennsyl- 
vania, who  recently  returned  from  the  China-Burma- 
India  theater  of  war  where  he  was  chief  of  the  univer- 
sity s Army  hospital  unit  for  a year  and  a half,  has 
been  appointed  chief  of  medical  service  for  the  McGuire 
General  Hospital,  now  nearing  completion  at  Richmond, 
V a.  Action  follows  Colonel  Fitz-Hugh,  for  while  on  a 
recent  visit  to  Richmond,  the  hotel  where  he  was  a 
guest  had  a fire  and  the  Colonel  rendered  first  aid  to 
several  of  those  injured. 


rPR-  Stuart  Mudd,  professor  of  bacteriology  at  the 
University  of  Pennsylvania  School  of  Medicine,  at  a 
dinner  at  the  University  of  Pennsylvania  Club  in  New 
4 ork  recently,  was  presented  with  the  annual  William 
Guggenheim  honor  cup  for  his  “outstanding  services  in 
the  field  of  blood  plasma  development,  with  especial 
reference  to  the  system  now  used  by  the  armed  forces  of 
the  United  States  in  all  battle  areas.”  Dr.  Mudd  in 
his  acceptance  speech  acknowledged  the  work  of  his 
associate,  Earl  W.  Flosdorf,  Rh.D.,  assistant  professor 
of  bacteriology  at  the  university. 


Crile  General  Hospital,  newest  of  the  general  hos- 
pitals constructed  by  the  U.  S.  Army,  is  situated  in 
Parma  Heights,  Ohio,  eighteen  miles  from  Cleveland. 
The  hospital  was  named  in  honor  of  the  late  Dr. 
George  W.  Crile,  who  served  in  France  for  two  years 
at  Base  Hospital  No.  4,  U.  S.  Army.  Dr.  Crile  orig- 
inated the  idea  of  establishing  base  hospital  units  at 
university  medical  centers  during  peacetime  so  that  they 
might  be  prepared  for  immediate  service  in  time  of  war. 
The  chief  of  the  surgical  service  of  the  new  hospital 
is  Lieut.  Col.  Cecil  H.  Hodgkinson  of  Oil  City,  Pa., 
who  served  with  the  Lakeside  Unit  in  France  under 
Dr.  Cirile  during  World  War  I and  received  his  hos- 
pital training  in  surgery  under  Dr.  Crile  in  Cleveland. 
Prior  to  his  present  assignment  he  was  stationed  for 
eighteen  months  in  Iceland,  where  he  helped  to  organ- 
ize the  surgical  services  of  several  Army  hospitals. 


Dr.  Edward  A.  Strecker,  professor  of  psychology  at 
the  University  of  Pennsylvania  School  of  Medicine,  be- 
came the  twenty-first  recipient  of  the  Strittmatter 
Award  of  the  Philadelphia  County  Medical  Society, 
May  24,  at  ceremonies  held  in  the  society’s  headquar- 


ters. The  award  consisted  of  a gold  medal  and  scroll, 
presented  “in  recognition  of  his  distinguished  service 
in  the  field  of  psychiatry  and  mental  hygiene  and  his 
unselfisih  devotion  to  the  highest  ideals  of  the  profes- 
sion as  a physician,  teacher,  author,  and  consultant  in 
civilian  and  military  medicine.” 


Capt.  L.  Kraeer  Ferguson,  of  the  Medical  Corps, 
U.  S.  Navy,  a member  of  the  society  and  assistant  pro- 
fessor of  surgery  at  the  University  of  Pennsylvania 
School  of  Medicine,  delivered  the  annual  DaCosta  Ora- 
tion at  the  same  meeting  of  the  society.  He  spoke  on 
“Surgical  Experiences  in  Battle  Casualties,”  telling  of 
the  career  of  the  U.  S.  hospital  ship  aboard  which  he 
served  in  the  Southwest  Pacific. 


A wartime  graduate  medical  meeting,  under  the 
auspices  of  the  Wartime  Graduate  Medical  Meetings 
Regional  Committee,  Dr.  Charles  A.  Doan,  Columbus, 
Ohio,  chairman,  was  held  June  22,  sponsored  by  the 
United  States  Veterans’  Hospital  at  Aspinwall.  The 
afternoon  clinical  meeting  was  held  in  the  hospital  audi- 
torium, with  Lieut.  Col.  Glenn  Mullins  presiding.  Speak- 
ers included  Dr.  Frank  A.  Evans,  chief  of  the  Medical 
Division,  Western  Pennsylvania  Hospital,  Pittsburgh; 
Dr.  Herbert  Frankenstein,  chairman  of  the  Department 
of  Surgery,  Montefiore  Hospital ; and  Dr.  Roy  Ross 
Snowden,  associate  professor  of  medicine,  University  of 
Pittsburgh  School  of  Medicine.  The  evening  meeting 
was  in  the  auditorium  of  Mellon  Institute,  Pittsburgh. 
Col.  Robert  C.  Cook  presided.  Speakers  were  Maj. 
Robert  Schwartz,  chief  of  medical  service,  Veterans’ 
Hospital,  Aspinwall,  and  the  following  faculty  members 
of  the  University  of  Pittsburgh  School  of  Medicine : 
Drs.  George  J.  Thomas,  director  of  anesthesia;  John 
W.  Shirer,  assistant  professor  of  surgery  • Leo  H. 
Criep,  assistant  professor  of  medicine ; and  Howard 
G.  Schleiter,  associate  professor  of  medicine. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 
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For  Sale. — Retiring.  Will  turn  over  my  practice  in 
northwestern  Pennsylvania  town  of  3000,  asking  only 
for  the  right  man  and  a moderate  price  for  my  office 
equipment.  Address  Dept.  822,  Pennsylvania  Medical 
Journal. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects 
which  are  of  particular  interest  to  the  physician 
in  general  practice.  The  course  covers  all 
branches  of  medicine  and  surgery. 


Medical  Institution  in  America ) 

ADVANCED  OTOLOGY 

A special  course  in  advanced  otology  including  ca- 
daver operative  instruction,  the  recently  advocated 
surgery  for  petrositis,  meningitis,  surgery  for  improve- 
ment of  defective  hearing  (otosclerosis),  attendance  at 
clinics  and  lectures,  examination  of  patients  pre-opera- 
tively,  witnessing  operations,  follow-up  post-operatively 
in  the  wards. 

OFFICER,  345  West  50th  Street,  New  York  City  19 
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POLLEN  ANTIGEN  FOR  FALL  HAY-FEVER 


Lederle  has  pioneered  in  the  field  of  diagnos- 
j tic  and  therapeutic  hay-fever  products  for 
30  years.  An  unsurpassed  reputation  has  been 
earned  in  that  time. 

Lederle  Diagnostics  and  Antigens,  for  hay-fever 
diagnosis  and  desensitization,  possess  the  follow- 
ing outstanding  qualities: 

• The  highly  concentrated  diagnostics  give,  with 
scratch  technique,  efficiency  equal  to  that  of 
intradermal  testing; 

• Uniform  potency  is  assured  by  standardization 
according  to  the  total  nitrogen  content; 

• The  buffered  glycerine  preservative  protects  the 
antigens  from  deterioration. 

Many  hay-fever  sufferers  experience  aggravation 
of  symptoms  during  the  pollinating  season  be- 
cause of  house  dust  sensitivity,  “house  dust 
extract  Lederle ” is  available  for  diagnosis  and 
desensitization. 


PACKAGES: 

VIALS: 

Complete — Doses  1-15  (2^-3,000  Units) 
Series  A — Doses  1-5  (2)^-35  Units) 

Series  B — Doses  6-10  (60-450  Units) 

Series  C — Doses  11-15  (750-3,000  Units) 
Series  D — 5 Doses  No.  15  (3,000  Units  each) 
Series  E — 5 Doses  No.  20  (6,000  Units  each) 
Series  F — Doses  16-20  (3,600-6,000  Units) 

MULTIPLE  DOSE  VIALS: 

Vial  1 — 3 cc.,  100  units  per  cc. 

Vial  2 — 3 cc.,  1,500  units  per  cc. 

Vial  3 — 3 cc.,  20,000  units  per  cc. 

Vials  1,  2 and  3 in  one  package 
6 vials  3 cc.  each,  20,000  units  per  cc. 
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SMALL  UNRECOGNIZED  STROKES 
A Common  Cause  of  Illness  in  Older  Persons 

WALTER  C.  ALVAREZ,  M.D. 
Rochester,  Minn. 

Why  should  a gastro-enterologist  be  talking  about 
little  strokes?  Because  several  times  a month  he  sees 
patients  with  supposed  indigestion  or  liver  trouble  who 
really  have  had  a tiny  stroke.  Some  little  vessel  in  the 
brain  has  become  plugged  with  a clot,  and  this  has 
caused  a small  globule  of  brain  to  be  destroyed.  With 
this  there  may  have  been  a dizzy  spell,  perhaps  with 
nausea  or  vomiting  or  some  mental  confusion,  or  per- 
haps a sort  of  nervous  storm  running  down  the  vagus 
nerves  into  the  abdomen,  there  to  produce  a distressing 
feeling. 

Some  of  you  will  say,  “But  surely  not  every  dizzy 
spell  is  due  to  a little  stroke.  Aren’t  most  of  them  due 
to  harmless  changes  in  the  ear  or  liver  or  colon?”  Yes, 
many  must  be  due  to  fairly  harmless  changes  somewhere 
because  they  seem  to  leave  no  residue  of  injury  to  the 
body,  and  others  may  be  due  to  a temporary  spasm  in  a 
little  blood  vessel,  but  especially  when  severe  vertigo  is 
associated  with  some  mental  confusion  and  is  followed 
by  a nervous  breakdown  with  decided  changes  in  char- 
acter, one  can  be  almost  certain  that  a small  part  of  the 
brain  has  been  destroyed  by  the  thrombosis  of  a blood 
vessel. 

I remember  well  a woman  who,  during  the  course  of 
ten  years,  had  many  dizzy  spells  with  nausea  and  vomit- 
ing. Some  left  .her  nervously  shaken  and  unable  to 
leave  her  bed  for  a week  or  longer.  With  each  one  she 
aged  a bit;  sbe  lost  weight,  and  she  lost  some  of  her 
joy  in  life.  Only  one  of  these  little  strokes  temporarily 
affected  an  arm  and  leg,  and  even  the  one  that  finally 
killed  her  failed  to  weaken  a single  muscle.  What  I 
wish  to  emphasize  is  that,  at  necropsy,  sections  of  her 
brain  were  found  to  be  speckled  with  areas  of  softening 
and  the  scars  resulting  from  the  healing  of  such  areas. 
There  were  plenty  there — enough  to  account  for  all  of 
her  dizzy  spells,  and  all  but  one  of  the  infarcts  was  in 
a so-called  silent  area.  I am  sure  that  any  good  phy- 
sician seeing  her  in  one  of  her  attacks  of  vomiting  would 
have  thought  only  to  ask  her  what  she  had  eaten  a few 
hours  before,  and  he  would  have  been  satisfied  to  pre- 
scribe a laxative  and  a few  days  of  light  diet.  Only  the 
members  of  the  family  who  watched  the  results  of  each 
successive  injury  to  her  brain  could  guess  what  was 
actually  happening. 

Big  strokes  are  common  enough  and  surely  little  ones 
must  be  even  commoner.  As  Janeway  and  Osier  pointed 
out  years  ago,  a large  percentage  of  people  with  high 
blood  pressure  die  a brain  death.  Little  by  little,  dur- 
ing the  course  of  ten  years  or  more,  the  brain  is  de- 
stroyed, and  as  it  goes  the  poor  victim  ages  and  becomes 
more  slowed  up.  The  same  thing  happens  to  an  even 
greater  number  of  aging  women  who  haven’t  hyper- 
tension. 

The  sad  fact  is  that  we  physicians  were  never  trained 
to  recognize  the  little  strokes  when  they  come.  Even 
when  someone  tells  us  that  a patient  has  had  a stroke, 
we,  as  a profession,  are  exceedingly  reluctant  to  accept 
the  diagnosis.  We  all  depend  so  much  on  laboratory 
tests  that  we  seldom  think  to  take  the  type  of  history 
which  alone  will  give  us  the  diagnosis  of  a small  stroke. 

( Turn  to  page  1044.) 


Read  at  the  third  War  Conference  on  War  Medicine,  the 
Seventy-eighth  Annual  Session  of  the  Michigan  State  Medical 
Society,  at  Detroit,  Sept.  24,  1943. 
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• We  will  gladly  send  (gratis)  to  physicians  a copy  of 
this  handsomely  printed  booklet  on  Penicillin.  This  is  a 
highly  informative  and  up-to-date  annotated  bibliog- 
raphy with  supplemental  references  and  cumulative 
author  and  subject  indexes. 


The  entire  production  of  Penicillin  is  currently  under 
Government  allocation.  A substantial  portion  is  being 
released  for  civilians.  Through  increased  production 
Winthrop  has  helped  to  meet  the  great  need  for 
Penicillin. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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Often  this  history  can  be  obtained  only  from  the  family 
or  from  business  associates.  Only  they  will  tell  of  the 
character  changes  which  are  so  important  and  so 
revealing. 

To  illustrate : A little  old  lady  complained  of  epigas- 
tric pain  which  came  the  minute  she  put  food  into  her 
stomach.  All  roentgenologic  and  laboratory  tests  had 
failed  to  show  anything  wrong  and  every  conceivable 
type  of  treatment  had  failed  to  help.  Her  physicians  did 
not  even  suspect  what  was  wrong  because  the  assistant 
who  had  taken  the  history  had  not  gotten  any  part  of 
the  all-important  story.  This  was  that  the  trouble  had 
come  at  a certain  minute  of  a certain  day.  Actually,  at 
7 : 30  in  the  morning  of  a certain  Tuesday,  while  get- 
ting breakfast,  she  suddenly  sat  down  and  for  the  next 
two  hours  in  a dazed  sort  of  way  kept  asking  over  and 
over  again  what  had  happened.  When  asked  if  the  wom- 
an had  suffered  any  change  in  character,  the  husband 
said  that  in  a moment  she  had  been  changed  from  an 
able,  wide-awake,  cheerful  woman  into  a sad,  apathetic, 
and  forgetful  person  who  had  to  be  looked  after  like  a 
child.  Interestingly,  although  to  my  way  of  thinking 
there  was  no  question  about  her  having  had  a stroke, 
her  attending  physicians  thought  this  diagnosis  too  pre- 
posterous even  to  be  entertained.  There  had  been  noth- 
ing in  their  medical  training  to  prepare  them  for  the 
idea. 

Points  in  the  Diagnosis 

To  me  it  seems  almost  pathognomonic  of  a stroke 
when  the  fact  can  be  established  that  an  elderly  person 
who  formerly  enjoyed  good  health,  suddenly,  at  a cer- 
tain minute  of  a certain  day,  fell  seriously  ill.  Perhaps 
he  fell  down  and  was  a bit  confused  for  awhile  after- 
ward. Perhaps  he  went  to  the  hospital  for  a few  weeks 
and  was  thought  to  have  “intestinal  flu”  or  some  other 
vague  disease.  As  has  already  been  shown,  he  may 
have  had  a dizzy  spell,  and  for  a time  afterward  was 
fearful  of  walking  without  support.  Sometimes  the  his- 
tory is  not  so  clear,  but  even  then  it  may  be  established 
thrt  the  illness  began  one  morning  when  the  patient 


woke  feeling  upset  and  miserable  or  with  a bad  head- 
ache. In  such  cases  what  probably  happened  was  that 
a blood  vessel  plugged  up  during  the  night  when  the 
blood  pressure  was  at  its  lowest  point.  Many  little 
strokes  produce  so  little  shock  that  they  cannot  be 
recognized  even  when  they  come  during  the  waking 
hours. 

The  most  pathognomonic  point,  which  must  never  be 
glossed  over,  is  that  with  a dizzy  spell  or  a fall  or  an 
attack  of  vomiting,  there  came  a decided  change  in 
character  or  temperament,  perhaps  with  an  increased 
irritability,  a loss  of  efficiency,  a loss  of  memory  and 
interests,  an  inability  to  work,  or  an  inability  to  feel 
any  joy  in  life.  It  must  be  remembered  that  no  disease 
of  the  abdominal  organs,  no  matter  how  severe,  can,  in 
a moment,  cause  such  a profound  change  in  the  char- 
acter and  health  of  the  victim. 

Often,  when  I have  been  unable  to  be  sure  from  its 
nature  that  a particular  episode  represented  a little 
stroke,  I have  felt  fairly  certain  of  it  after  I learned 
that  the  illness  was  preceded  or  followed  by  a series  of 
other  episodes  which  were  obviously  strokes  with  in- 
juries to  a motor  or  sensory  nerve  tract. 

One  other  feature  which,  I believe,  is  almost  pathog- 
nomonic of  a small  stroke  is  the  discovery  that  a 
blood  pressure,  which  formerly  was  high,  dropped  to 
normal  after  the  episode  and  perhaps  then  remained  low. 

Symptoms  that  Arouse  Suspicion 

1'ertigo. — As  already  noted,  vertigo,  especially  when 
associated  with  nausea,  vomiting,  mental  confusion,  and 
subsequent  prostration,  is  sometimes  due  to  thrombosis 
of  a small  artery  in  the  brain. 

Paresthesia  or  Pain  in  Abdomen  or  Thorax. — Some 
small  strokes  cause  a sudden  distress  or  even  a severe 
pain  in  the  abdomen  or  thorax,  and  again,  the  diagnosis 
must  be  made  from  such  facts  as,  (1)  that  the  patient 
suffered  mental  confusion  and  perhaps  later  a nervous 
breakdown,  (2)  that  at  no  time  was  there  any  sign  of 
organic  disease  in  the  thorax  or  abdomen,  and  per- 
haps, (3)  that  the  patient  did  not  recover  in  the  slight- 


EM  RLE  UNIVERSITY 

Qj?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ half  months  each-  The  entrance  requirements  are  three  years  of  college  study,  including 
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est  but  drifted  on  with  a step-like  progression  into 
arteriosclerotic  dementia. 

Slight  Bulbar  Palsy. — Occasionally,  if  the  physician 
will  inquire  carefully,  he  will  get  the  story  that  follow- 
ing a dizzy  spell  or  a fall  or  a curious  attack  of  abdom- 
inal distress,  there  was  some  difficulty  in  swallowing ; 
with  ropy  saliva  and  the  tendency  for  food  to  enter 
the  larynx  and  there  produce  violent  coughing. 

Sudden  Unexplained  Loss  of  W eight. — Occasionally 
the  main  symptom  complained  of  by  a patient  who  has 
had  a small  stroke  is  a sudden  and  permanent  loss  of 
from  20  to  60  pounds.  All  examinations  will  fail  to 
show  any  cause  for  this,  and  with  the  passage  of  years 
it  will  become  apparent  that  the  cause  could  not  have 
been  cancer,  hyperthyroidism,  or  any  other  such  well- 
known  disease.  It  would  seem  to  have  been  due  to  in- 
jury to  one  of  the  little  regulators  in  the  hypothalamus 
which  normally  holds  the  body  weight  at  a constant 
level. 

A Bad-tasting  or  Burning  Mouth. — An  occasional 
woman  of  fifty  or  so  will  complain  of  a bitter  or  metallic 
or  acid  taste,  or  a burning  in  her  mouth  for  which  no 
local  cause  can  be  found.  For  years  I have  been  coming 
more  and  more  to  suspect  that  these  persons  have  suf- 
fered a slight  injury  to  the  brain  or  to  some  nerve  tract 
or  nerve  supplying  the  mouth  or  tongue.  These  people 
are  at  the  right  age  for  a stroke,  and  their  distress  is 
typically  incurable.  I have  never  seen  one  of  them 
helped  by  treatment  of  any  kind. 

Pain  in  the  Face  or  Head. — In  older  persons  some  of 
the  poorly  understood  and  highly  intractable  pains  in 
the  face  or  head  may  well  be  due  to  a slight  stroke. 
Again,  the  age  is  right ; there  may  be  strokes  before 
and  after  the  pain  comes,  and  no  treatment  gives  any 
relief. 

Diarrhea.- — In  older  persons  sudden  short  attacks  of 
diarrhea  may  be  due  to  a little  stroke  which  either  dis- 
turbs the  nerves  to  the  bowel  or  from  time  to  time 
causes  the  patient  to  go  into  a panic  of  fear  that  he  is 
going  insane  or  going  to  have  a stroke.  As  everyone 
knows,  fear  can  easily  produce  diarrhea. 

Shuffling  of  the  Feet. — When  an  aging  man  suddenly 
begins  to  shuffle  his  feet  a bit  or  to  take  small  steps  or 
to  walk  unsteadily,  one  must  think  of  arteriosclerotic 
changes  in  the  brain  and  spinal  cord. 

Insomnia.- — Insomnia  coming  suddenly  and  unaccount- 
ably in  an  older  person  who  has  previously  slept  well 
suggests  that  there  has  been  a slight  stroke. 

Over-emotionalism.-— A woman  past  middle  age  may 
suddenly  find  herself  crying  at  the  slightest  excuse  or 
for  no  reason  at  all.  She  will  maintain  that  she  is  not 
melancholy  and  has  no  reason  to  be.  Again,  there  prob- 


ably has  been  an  arteriosclerotic  injury  to  some  part  of 
the  thalamic  region  of  the  brain. 

Parkinson's  Syndrome. — Parkinson’s  syndrome  may 
appear  alter  one  or  a series  of  sudden  episodes  which 
suggested  small  strokes. 

Numbness. — Many  persons  past  middle  age  complain 
of  numbness  in  an  arm  and  hand  which  causes  them  to 
fear  that  they  had  a stroke  or  are  going  to  have  one, 
but  my  impression  is  that  they  are  not  more  subject  to 
strokes  than  are  other  persons. 

Prognosis 

One  good  reason  for  making  the  diagnosis  of  a stroke 
is  that  so  often,  when  there  has  been  much  injury  to  a 
certain  part  of  the  brain,  the  patient  never  improves  in 
the  slightest  and  remains  a most  unhappy  invalid.  In 
such  cases  the  wise  and  kindly  physician  will  not  want 
to  keep  putting  the  patient  through  one  long  and  futile 
examination  after  another ; he  will  want  to  be  saved 
the  embarrassment  of  having  promised  a cure,  and  often 
he  will  want  to  warn  the  family  that  their  wage-earner 
will  never  work  again.  He  will  want  also  to  explain 
the  situation  to  the  family  so  they  will  understand  and 
be  more  kindly,  and  less  inclined  to  scold  the  patient 
and  exhort  him  or  her  to  snap  out  of  it.  When  much 
of  the  brain  is  destroyed,  the  patient  cannot  possibly 
“snap  out  of  it.” 

Naturally,  when  the  injury  to  the  brain  is  a small 
one,  and  new  ones  do  not  come  for  a long  time,  the 
patient  can  recover  from  an  episode  and  can  do  very 
well.  As  I was  writing  this  paper  I saw  two  well- 
groomed,  wide-awake,  and  able  businessmen  aged  about 
fifty-five  who,  at  the  age  of  forty  years  had  each  had 
a stroke.  One  had  a typical  big  one  from  which  he 
recovered  well,  and  only  recently  has  be  begun  to  have 
little  ones.  The  other  man  had  a little  stroke  which 
dropped  his  high  blood  pressure  to  normal,  and  he 
does  not  seem  yet  to  have  had  another  in  spite  of  tre- 
mendous overwork. 

Hence,  when  a patient  asks  anxiously  if  the  fact  that 
he  has  had  a little  stroke  means  that  he’ll  soon  have 
another,  we  can  answer,  “Not  necessarily,  and  it  is  no 
use  worrying  about  it.” 

Treatment 

So  far  as  I know,  there  is  no  logical  treatment  except 
perhaps  taking  life  more  easy  and  avoiding  excesses, 
especially  of  temper.  There  are  drugs  such  as  iodides 
which  one  can  give,  but  it  is  impossible  to  determine  if 
they  do  any  good.  In  some  cases  soporifics  are  needed. 
— The  Journal  of  the  Michigan  State  Medical  Society, 
May.  1944. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Vsach,  M.D. 
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POSTWAR  PLANNING 
Results  of  an  A.M.A.  Pilot  Questionnaire 

| Note. — This  report  was  prepared  by  Lieut.  Col. 
Harold  C.  Lucth,  liaison  officer  with  the  American  Med- 
ical Association,  for  presentation  to  the  Committee  on 
Postwar  Medical  Service  and  the  Council  on  Medical 
Education  and  Hospitals. — Ed.] 

A questionnaire  was  prepared  and  mailed  to  certain 
medical  officers  by  the  Committee  on  Postwar  Medical 
Service  in  an  attempt  to  determine  the  probable  needs 
of  medical  officers  during  the  postwar  period.  The  ques- 
tionnaire consisted  of  five  main  sections : General  In- 
formation, Education,  Industrial,  Licensure,  and  Eco- 
nomic. Provision  was  made  for  additional  information 
or  remarks  by  the  medical  officers.  Signature  of  the 
medical  officer  was  optional. 

The  questionnaires  were  mailed  to  a selected  group 
of  3000  medical  officers  on  duty  with  the  armed  forces. 
An  alphabetical  machine  record  list  of  all  medical 
officers  on  duty  with  the  Army,  Navy,  Public  Health 


Table  I. — Educational 


Year  of  Licensure 

r 

Group  1, 

Group  2, 

Group  3, 

Group  4, 

1937  to 

1930  to 

1920  to 

Before 

1943 

1936 

1929 

1920 

Total  number  of  replies 

counted  

400 

323 

168 

36 

Total  number  desiring  ad- 

ditional  training  * 

364 

238 

112 

19 

3 months  or  less  . . . 

15 

34 

17 

3 

3-6  months  

23 

36 

38 

5 

6-12  months  

15 

43 

10 

1 year  

66 

50 

16 

2 

1-2  years  

104 

30 

7 

More  than  2 vears  . . . 

96 

15 

1 

2 

For  undetermined  pe- 

riod  

45 

30 

23 

7 

I)o  not  want  additional 

training  

11 

31 

17 

6 

1 ndecided  

4 

3 

2 

No  answer  

21 

51 

37 

ii 

Will  seek  specialty  board 

certification  

301 

169 

76 

7 

Do  not  want  specialty 

board  

81 

150 

73 

25 

Have  specialty  board  and 

want  training 

3 months  or  less  .... 

1 

16 

5 

More  than  3 months  . 

15 

31 

14 

2 

For  undetermined  pe- 

riod  

4 

6 

4 

1 

Have  specialty  boards  and 

desire  no  training  

4 

34 

27 

8 

Have  specialty  board  and 
undecided  about  addi- 

tional  training  

1 

1 

* Of  this  total,  the  institutions  were  named  by  229  in  group  1, 
1 38  in  group  2,  67  in  group  3.  and  11  in  group  4. 


Service,  and  V eterans  Administration  as  of  Sept.  30, 
1943,  was  used.  Every  fifteenth  name  was  marked  and 
a questionnaire  mailed  to  the  medical  officer. 

A return  self-addressed  envelope  was  enclosed  with 
the  questionnaire  to  facilitate  early  reply  and  return. 

An  arbitrary  selection  from  an  alphabetical  list  was 
considered  to  be  a fair  method  of  random  sampling  and 
was  believed  to  yield  an  excellent  indication  of  the  en- 
tire group.  In  that  manner,  it  was  felt,  there  would  be 
an  even  distribution  of  questionnaires  among  the  Army, 
Navy,  Public  Health  Service,  and  Veterans  Adminis- 
tration. Also  the  questionnaires  would  be  proportion- 
ately distributed  among  the  age  groups  as  well  as  be- 
tween those  in  various  foreign  and  home  assignments. 

The  mailings  were  begun  in  February,  1944,  and  con- 
tinued until  the  end  of  March.  There  were  927  ques- 
tionnaires, or  31  per  cent,  returned  by  the  first  of  June, 
which  represents  an  excellent  return  when  the  wfde  dis- 
persal of  the  armed  forces  and  the  constant  movement 
of  troops  are  considered.  Early  returns  were  largely 
from  medical  officers  in  the  continental  United  States. 
The  report  may  be  considered  in  two  groups.  The  first 
group  consisted  of  the  first  500  questionnaires  received 
prior  to  April  20,  mainly  from  medical  officers  in  or 
near  the  United  States.  The  second  group  consisted  of 
427  questionnaires  received  from  April  21  to  June  1, 
mainly  from  medical  officers  stationed  at  more  distant 
posts. 

All  returned  questionnaires  were  checked  in  against 
the  mailing  list.  The  postmark  on  the  envelope  was 
entered  at  the  top  of  the  questionnaire.  Many  officers 
preferred  to  sign  their  questionnaires,  and  their  names 
were  entered  on  the  upper  right  hand  corner  of  the  re- 
turned questionnaire  along  with  the  postmark. 

Questionnaires  were  divided  into  four  groups  for 
study  on  the  basis  of  licensure  or  medical  school  gradua- 
tion. In  general,  licensure  w'as  used  since  there  was  a 
section  that  dealt  with  licensure.  However,  recent 
medical  graduates  who  entered  the  armed  forces  without 
a license  to  practice  medicine  were  classified  in  the  year 
they  would  normally  have  become  licensed.  Group  1 
consisted  of  those  licensed  from  1937  to  1943.  Group  2 
consisted  of  those  licensed  during  the  years  1930  to  1936. 
Group  3 consisted  of  those  licensed  during  the  years 
1920  to  1929,  and  Group  4,  the  oldest  group,  consisted  of 
those  licensed  before  1920.  There  were  the  following 
number  of  returns  in  each  group : 

N umber  Per  Cent 


Group  1 400  43 

Group  2 323  35 

Group  3 168  18 

Group  4 36  4 

Total  927  100 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson, M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Education 

Greatest  interest  in  postwar  medical  education  was 
evident  among  the  youngest  officers,  or  in  group  1.  A 
number  of  men  in  this  group  have  had  their  medical 
education  curtailed  by  the  war,  so  it  is  not  surprising 
that  364,  or  more  than  90  per  cent,  want  some  additional 
training.  The  requests  for  additional  training  include 
15  who  desire  a three  months’  course,  23  a three  to  six 
months’  course,  15  a six  to  twelve  months’  course,  and 
66  a year’s  course.  A one  to  two  year  training  period 
was  requested  by  104,  and  96  wanted  more  than  two 
years  of  training.  Thus  half  of  this  entire  group  re- 
quests a year  or  more  of  postwar  training.  There  were 
45  who  desired  training  of  an  undetermined  period. 
Only  11  of  the  400  in  group  1,  or  2.7  per  cent,  did  not 
want  additional  training,  while  4 of  the  group  were 
undecided  in  the  matter  of  postwar  educational  training 
and  21  failed  to  answer  the  question. 

There  was  a great  demand  for  qualifying  for  specialty 
board  certification  in  group  1.  More  than  three-fourths 
of  the  entire  group,  or  301,  indicated  that  they  would 
seek  specialty  board  certification,  while  81  definitely  did 
not  desire  such  certification. 

A group  of  20  have  already  been  certified  by  the 
specialty  boards,  and  most  of  them  signified  that  they 
desired  training  of  three  months  or  more  after  the  war. 
Only  4 certified  specialists  in  this  group  did  not  want 
additional  training. 

Group  2 consists  of  men  who  are  about  35  to  42  years 
of  age  and  who  were  in  practice  five  to  twelve  years 
before  they  entered  military  service.  There  were  323 
in  the  group,  of  whom  238,  or  74  per  cent,  expressed  a 
desire  for  further  educational  training.  There  were  34 
who  wanted  a three  months’  course,  36  a three  to  six 
months’  course,  and  43  a six  to  twelve  months’  course 
of  instruction.  Fifty  men  wanted  a one  year  training 
period,  30  a one  to  two  year  training  period,  and  15 
wanted  more  than  two  years.  There  were  30  men  who 
indicated  an  undetermined  period  of  instruction.  Thirty- 
one,  or  9.6  per  cent,  did  not  want  any  additional  train- 
ing. Three  were  undecided,  and  51  gave  no  answer. 

There  were  87,  or  27  per  cent,  of  the  men  in  group  2 
who  are  at  present  qualified  specialists.  About  two- 
thirds  of  the  qualified  specialists  in  group  2 indicated 
additional  training,  of  whom  a majority  favor  training 
of  three  months  or  more.  One-third  of  the  specialists  do 
not  desire  further  training.  Medical  officers  licensed 
from  1920  to  1929  comprised  a group  of  168  men.  About 
three-fourths  of  group  3,  or  112,  marked  a preference 
for  additional  training,  of  whom  55  wanted  six  months 
or  less  training.  Seventeen  desired  no  additional  train- 


Table  II. — Industrial 


Total  number  of  replies 
counted  

Group  1, 
1937  to 
1943 

400 

Year  of  Licensure 

Group  2,  Group  3, 
1930  to  1920  to 
1936  1929 

323  168 

Group  4, 
Before 
1920 

36 

Total  number  wishing  posi- 
tion in  industrial  medical 
practice  

137 

108 

45 

6 

Full  time  

11 

19 

17 

2 

Part  time  

126 

89 

28 

4 

Undecided  

3 

6 

1 

Not  wishing  position  in  in- 
dustrial medical  practice 

226 

187 

112 

23 

No  answer  

34 

22 

10 

7 

Type  of  work  desired 

Plant  medical  depart- 
ment   

28 

26 

15 

4 

Insurance  

36 

37 

18 

4 

Occupational  disease 

control  

15 

8 

6 

1 

Industrial  surgerv  . . . 

96 

68 

26 

2 

Other  fields  

10 

11 

10 

2 

Prefer  training  in  industry 

19 

16 

9 

No  

220 

234 

123 

30 

Will  attend  university 

course  

154 

102 

59 

8 

No  

86 

148 

73 

22 

ing  and  two  were  undecided.  No  answer  was  given  by 
37  men. 

One-third  of  group  3,  or  51  men,  were  qualified  spe- 
cialists, of  whom  more  than  half  did  not  want  further 
training.  Of  the  noncertified  specialists  in  group  3, 
about  half  stated  that  they  would  seek  certification  and 
the  other  half  would  not. 

Industrial  Medicine 

Group  4 was  the  oldest  and  smallest  group,  consisting 
of  36  men.  About  one-third  of  the  group  were  qualified 
specialists,  most  of  whom  did  not  desire  further  train- 
ing. A scattering  of  men  indicated  that  they  desired 
training  for  relatively  short  periods  of  time.  Six  men 
did  not  want  additional  training. 

There  was  less  interest  in  industrial  medicine  (Table 
II)  than  was  anticipated.  In  group  1,  226  men  out  of 
400,  or  56  per  cent,  stated  they  did  not  wish  a position 
in  industrial  medical  practice,  but  137  were  interested  in 
that  field  of  practice,  of  whom  11  desired  a full-time 
position  and  126  a part-time  position.  Men  interested  in 
industrial  work  were  divided  as  follows:  Ninety-six 

desired  work  in  industrial  surgery;  36  desired  insur- 
ance work ; 28  desired  work  in  plant  medical  depart- 
ments; 15  desired  work  in  occupational  disease  control, 
and  10  desired  work  in  other  fields.  There  w-ere  154, 
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Table  III. — Licensure 


Group  1, 

Year  of  Licensure 
Group  2,  Group  3, 

Group  4, 

1937  to 
1943 

1930  to 
1936 

1920  to 
1929 

Before 

1920 

1 otal  number  of  replies 

counted  

400 

323 

168 

36 

Planning  to  re-engage  in 
practice  in  previous  local- 

ity  after  the  war  

164 

237 

136 

31 

No  

90 

53 

18 

3 

Indefinite  

16 

20 

10 

1 

Blank  

130 

13 

4 

1 

What  is  your  preference 
as  to 

Rural  

30 

13 

3 

Urban  

177 

95 

43 

8 

Size  of  community  in- 
tended to  practice  in 

2,500-25,000  

52 

16 

6 

3 

25,000-250,000  

109 

41 

13 

1 

Over  250,000  

43 

15 

9 

2 

or  38  per  cent,  who  preferred  training  in  university 
courses  and  only  19,  or  less  than  5 per  cent,  who  pre- 
ferred training  in  industry. 

Group  2 showed  a response  similar  to  that  of  group  1 
with  regard  to  industrial  medicine.  About  one-third,  or 
108  men  out  of  323,  expressed  interest  in  industrial  prac- 
tice, of  whom  only  19  wanted  full-time  positions  and 
89  part-time  appointments.  Various  phases  of  industrial 
practice  were  selected  by  the  following  number  of  men: 
68  in  industrial  surgery,  37  in  insurance,  26  in  plant 
medical  department  work,  8 in  occupational  disease 
work,  and  11  in  other  fields.  University  training  was 
selected  by  102  men,  whereas  only  16  preferred  training 
in  industry. 

Medical  officers  in  group  3 showed  a greater  interest 
in  full-time  positions  than  the  preceding  groups.  There 
were  45,  or  27  per  cent,  interested  in  industrial  medicine, 
of  whom  17  desired  full-time  positions  and  28  wanted 
part-time  appointments.  Interests  varied  as  follows : 
Twenty-six  wanted  industrial  surgery;  18  wanted  in- 
surance positions;  15  wanted  plant  medical  department 
work ; 6 wanted  work  in  occupational  disease  control, 
and  10  wanted  other  fields  of  practice.  There  were  59, 
or  35  per  cent,  who  said  that  they  would  attend  univer- 
sity training  courses  and  9,  or  5 per  cent,  who  would 
prefer  training  in  industry. 

The  last  group  consisted  of  the  oldest  officers,  and 
they  showed  little  interest  in  industrial  medical  prac- 


tice. Two  men  said  that  they  would  accept  full-time 
positions,  and  4 men  said  they  would  accept  part-time 
positions. 

Licensure  and  Practice 

Licensure  and  practice  formed  the  next  section  of 
the  questionnaire,  and  the  tabulation  of  the  returned 
questionnaires  (Table  III)  indicated  that  a large  pro- 
portion of  the  medical  officers  had  a great  desire  to 
return  to  practice  in  'their  former  residence  after  the  ! 
war. 

The  greatest  dispersion  of  desires  was  noted  in  group 
1.  It  showed  164,  or  41  per  cent,  of  the  men  planned  to 
re-engage  in  practice  in  their  previous  locality  after  the 
war.  Ninety  men  indicated  they  would  not  return  to 
their  former  locality ; 16  were  indefinite  about  their 

location,  and  130  left  the  question  blank.  This  is  not 
surprising  in  view  of  the  fact  that  a large  number  of 
men  in  group  1 went  directly  from  hospital  service  into 
the  armed  forces. 

More  than  one-half  of  group  1,  or  207,  expressed  a 
definite  desire  to  go  to  a new  locality  after  the  war. 
There  were  177  who  wanted  an  urban  community  (over 
2,500)  and  30  who  preferred  a rural  community.  The 
size  of  communities  varied  as  follows : Fifty-two  wanted 
communities  of  2,500  to  25,000;  109  wanted  commu- 
nities of  25,000  to  250,000,  and  43  wanted  communities 
of  more  than  250,000. 

There  were  2 37,  or  73  per  cent,  of  group  2,  who 
wanted  to  return  to  the  locality  of  their  previous  prac- 
tice after  the  war,  and  53,  or  16  per  cent,  stated  that 
they  did  not  wish  to  return  to  their  former  residence; 

20  were  indefinite,  and  13  failed  to  answer  the  question. 
New  locations  contemplated  by  men  in  group  2 were  as 
follows:  Sixteen  wanted  communities  of  2,500  to  25,000; 

41  wanted  communities  of  25,000  to  250,000,  and  15 
wanted  communities  of  more  than  250,000. 

A still  greater  tendency  of  older  officers  to  return  to 
their  former  localities  of  practice  was  seen  in  groups 
3 and  4.  Eighty  per  cent  of  the  men  in  group  3 and 
85  per  cent  of  the  men  in  group  4 expressed  a des:re 
to  re-engage  in  practice  in  the  community  they  left  when 
they  joined  the  armed  forces.  Those  who  desired  to 
establish  a practice  in  a new  community  selected  urban 
rather  than  rural  sites  and  preferred  cities  of  25,000  to 
250,000. 

Economic 

Economic  considerations  were  presented  in  the  last 
section  of  the  questionnaire  and  are  shown  in  Table  IV. 
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A wide  variety  of  answers  were  received  from 
group  1.  One  hundred  and  forty-one,  or  35  per  cent, 
wanted  general  medical  practice ; 207,  or  52  per  cent, 
wanted  full-time  specialty  practice,  and  52,  or  13  per 
cent,  desired  part-time  specialty  practice.  There  were 
227,  or  54  per  cent,  who  would  like  to  become  associated 
in  private  practice  with  a group  of  ‘physicians.  Full- 
time teaching  or  research  was  selected  by  only  2 men 
and  part-time  teaching  by  154.  Practice  on  a full-time 
salary  basis  was  selected  by  16,  or  4 per  cent,  of  group  1, 
and  government  medical  service  attracted  only  20,  or 
5 per  cent.  The  latter  group  was  divided  as  follows : 
Army,  9;  Navy,  3;  U.  S.  P.  H.  S.,  6;  Veterans  Ad- 
ministration, 1,  and  other  services,  1. 

Group  2 showed  a greater  desire  to  return  to  their 
former  type  of  practice.  There  were  98,  or  30  per  cent, 
who  selected  general  medical  practice;  176,  or  55  per 
cent,  who  selected  full-time  specialty  practice,  and  49, 
or  15  per  cent,  who  desired  part-time  specialty  practice. 
Again,  there  were  a large  number  of  men,  186,  or  57  per 
cent  of  group  2,  who  indicated  that  they  would  like  to 
become  associated  in  private  practice  with  a group  of 
physicians.  Three  of  the  group  would  like  to  become 
full-time  teachers  or  research  workers,  and  28,  or  9 per 
cent,  mentioned  a preference  to  practice  on  a full-time 

Table  IV. — Economic 


Year  of  Licensure 


Group 

Group 

Group 

Group 

1,  1937 

2,  1930 

3,  1920 

4,  Before 

Total  number  of  replies 

to  1943 

to  1936 

to  1929 

1920 

counted  

400 

323 

168 

36 

Desire  general  practice  . 
Specialty 

141 

98 

46 

16 

Full  time  

207 

176 

106 

13 

Part  time  

Private  practice  with  a 

52 

49 

16 

7 

group  of  physicians  . . 
Plan  to  engage  in  re- 
search or  teaching 

227 

186 

72 

8 

Full  time  

2 

3 

5 

Part  time  

Do  not  plan  to  engage 

154 

121 

37 

ii 

in  research  or  teaching 

208 

169 

103 

18 

No  answer  

Prefer  to  practice  on 

36 

30 

28 

3 

full-time  salary  basis 
Total  desiring  govern- 

16 

28 

22 

1 

merit  service  

20 

33 

• 29 

11 

Army  

. 9 

7 

8 

8 

Navy  

3 

2 

3 

1 

U.  S.  P.  H.  S. 
Veterans  Adminis- 

6 

9 

5 

1 

tration  

1 

10 

12 

1 

Others  

Do  not  desire  govern- 

1 

5 

1 

merit  service  

360 

274 

128 

21 

Undecided  

12 

12 

8 

Blank  

Minimum  monthly  salary 
accepted 

8 

4 

3 

4 

Under  $200  

2 

$200  to  $500  

1 i9 

91 

38 

6 

Over  $500  

66 

68 

39 

5 

Not  stated  

210 

155 

90 

25 

, Undecided  

Wiling  to  enter  legis- 

5 

7 

1 

lated  area  

89 

59 

13 

1 

No  

238 

213 

136 

28 

Blank  

Subsidy  for  several 

73 

51 

19 

7 

months  

82 

47 

17 

1 

No  

135 

116 

53 

12 

Blank  

183 

160 

98 

23 

Diagnostic  facilities  . . . 

121 

83 

32 

4 

No  

80 

59 

22 

4 

Blank  

199 

181 

114 

28 

Hospital  facilities  

130 

91 

30 

4 

No  

77 

53 

21 

3 

Blank  

193 

178 

117 

29 

salary  basis.  Governmental  medical  service  attracted 
33,  or  10  per  cent,  of  group  2,  who  were  distributed  as 
follows:  Army,  7;  Navy,  2;  U.  S.  P.  H.  S.,  9;  Vet- 
erans Administration,  10,  and  other  services,  5.  Two 
hundred  and  seventy-four  men,  or  85  per  cent,  expressed 
a desire  not  to  remain  in  government  service. 

The  replies  from  group  3 were  similar  to  those  from 
group  2.  There  were  46,  or  27  per  cent,  who  indicated 
general  medical  practice ; 106,  or  63  per  cent,  who 
desired  full-time  specialty  practice,  and  16,  or  10  per 
cent,  who  expressed  a wish  to  engage  in  part-time 
specialty  practice.  Nearly  one-half,  or  72  physicians, 
said  that  they  would  like  to  become  associated  in  private 
practice  with  a group  of  physicians.  There  were  5 who 
planned  to  be  full-time  research  workers  or  teachers, 
and  22,  or  13  per  cent,  who  preferred  to  practice  on  a 
full-time  salary  basis.  In  this  older  age  group  medical 
service  with  the  government  attracted  29,  or  17  per  cent, 
r.s  follows:  Army,  8;  Navy,  3;  U.  S.  P.  H.  S.,  5; 
Veterans  Administration,  12,  and  other  services,  1. 

There  was  a strong  tendency  for  the  small  number  of 
physicians  in  group  4 to  remain  in  government  service. 
Eleven  out  of  36  wanted  some  type  of  government  med- 
ical appointment.  The  Army  was  selected  by  8,  and 
the  Navy,  U.  S.  P.  H.  S.,  and  Veterans  Administration 
by  1 each. — Journal  of  the  American  Mecftcal  Associa- 
tion, June  24,  1944. 


MENTAL  HYGIENE  APPLIED  TO 
WAR  INJURED 

Ten  points  to  remember  in  helping  patients  deformed 
or  crippled  by  war  injuries  to  regain  emotional  sta- 
bility and  “focus  attention  on  what  is  left  instead  of 
on  what  is  lost”  are  listed  by  Maj.  Walter  E.  Barton  in 
“Healthy  Attitude  Toward  War  Injuries”  in  the  Feb- 
ruary Public  Health  Nursing  magazine  as  follows : 

1.  Preserve  an  attitude  of  normality.  The  disabled 
person  should  be  treated  as  though  there  is  nothing  in- 
trinsically different  about  him  as  a result  of  his  handi- 
cap. 

2.  Be  natural.  A natural  manner  that  one  would 
bring  to  a normal  person  is  all  that  is  necessary. 

3.  Face  the  reality  of  the  disability.  Create  within 
the  patient  a willingness  to  face  the  fact  of  his  limita- 
tion. 

4.  Ignore  the  deformity.  Let  no  horror  or  sorrow 
appear  in  the  face  or  manner  of  the  person  in  contact 
with  the  deformity. 

5.  Reassure  the  handicapped.  Help  the  soldier  con- 
centrate on  the  determination  to  get  well  and  on  the 
determination  to  overcome  the  loss. 

6.  Restore  his  faith  in  his  ability.  The  martyr’s 
attitude  may  be  noble,  but  it  doesn’t  bring  much  hap- 
piness to  the  individual. 

7.  Continue  social  living.  Encourage  the  patient  to 
resume  social  contacts  after  he  returns  to  his  own  home. 

8.  Give  the  patient  a job  to  do.  Work  is  associated 
in  our  minds  with  health. 

9.  Keep  a balance  in  life.  In  order  to  maintain 
mental  health,  some  work,  some  play,  and  some  rest 
should  be  a part  of  every  day. 

10.  Stress  the  importance  of  beauty  of  spirit.  The 
handicapped  person  who  has  overcome  his  disability 
carries  a great  message  to  those  who  feel  overburdened 
by  life's  many  tribulations. 
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BOOK  REVIEWS 


OFFICE  TREATMENT  OF  THE  NOSE,  THROAT 
AND  EAR.  By  Abraham  R.  Hollender,  M.Sc., 
M.D.,  F.A.C.S.,  Associate  Professor  of  Laryngology, 
Rhinology,  and  Otology,  University  of  Illinois  Col- 
lege of  Medicine ; otolaryngologist,  Research  and 
Education  Hospitals,  Chicago.  111.  Chicago:  The 

Year  Book  Publishers,  Inc.,  1943.  Price,  $5.00. 

The  book  is  divided  into  two  sections.  In  section  1 is 
a general  survey  of  the  available  therapeutic  measures. 
In  section  2 are  given  the  technical  details  of  treatment 
of  the  disorders  of  the  parts  treated  by  the  otolaryngo- 
logist. Each  chapter  is  closed  by  an  evaluation  of  the 
conditions  and  treatments  considered  in  that  chapter. 
At  the  close  of  each  chapter  also  is  a list  of  references. 
Here  and  there  throughout  the  text  direct  quotations 
are  made  from  the  writings  of  others  who  have  de- 
scribed special  technical  procedures  which  have  come  to 
be  accepted  as  standard  methods. 

The  reader  will  find  little  of  operative  surgery  in 
otolaryngology  described  in  this  book,  unless  it  be  a 
procedure  generally  accepted  to  be  suitable  for  office 
practice.  The  emphasis  is  more  on  physical  therapy, 
immunization,  endocrine  therapy,  nutritional  manage- 
ment, and  pharmacotherapy.  The  book  probably  ex- 
presses better  than  any  which  has  come  to  the  reviewer’s 
attention  the  modern  concept  of  treatment  of  otolaryngo- 
logic diseases  on  bases  other  than  surgery.  It  is  essen- 
tially a practical  book  and  will  prove  of  value  to  the 
general  practitioner,  the  student,  and  the  intern  as  well 
as  the  practicing  otorhinolaryngologist.  The  book  is  ex- 
ceedingly well  printed  with  clear  type  on  good  paper. 
It  is  well  indexed,  and  the  divisions  of  the  text  and  the 
method  by  which  the  author  has  selected  to  present  his 
subject  make  easy  reference  quickly  possible.  The  book 
can  be  recommended  without  reservation. 

HEALTH  AND  HYGIENE.  A Comprehensive  Study 
of  Disease  Prevention  and  Health  Promotion.  By 
Lloyd  Ackerman,  Western  Reserve  University. 
Lancaster.  Pa.:  The  Jaques  Cattell  Press,  1943. 

Price,  $5.00. 

There  is  good  reason  to  believe  that  no  field  of  study 
and  instruction  has  greater  potentialities  for  promoting 
the  welfare  of  the  individual  and  society  than  hygiene 
and  that  no  subject  requires  a higher  level  of  maturity 
and  a greater  breadth  of  understanding  for  its  objective 
and  comprehensive  study.  Thus,  it  would  seem  that  in- 
stitutions of  higher  learning  can  best  perform  their  func- 
tion by  offering  hygiene  not  merely  as  a fragmentary 
course  to  freshmen  and  sophomores  but  as  an  opportu- 
nity for  comprehensive  study  at  a time  when  the  student 
is  best  prepared  to  acquire  its  greatest  benefits,  that  is, 
during  the  last  year  or  last  two  years  of  his  college 
career  or  during  the  first  years  of  his  professional  edu- 
cation. Moreover,  the  elementary  tvT'e  of  instruction 
now  given  to  college  freshmen  probably  should  be 
relegated,  as  rapidly  as  advances  in  health  education 
will  permit,  to  high  schools  and  elementary  schools 
where  better  instruction  in  matters  pertaining  to  health 
is  sorely  needed. 

Such  changes  are  not  likely  to  be  widely  and  rapidlv 
effected,  however,  unless  a book  is  provided  that  will 
fit  the  interests  and  abilities  and  the  present  and  future 
needs  and  responsibilities  of  the  student — a book  that 
will  appeal  to  serious-minded,  informed  persons  who  are 
embarking  upon  or  are  engaged  in  the  venture  of  adult 
living.  It  is  believed  that  a book  of  this  nature  must 
command  the  respect  of  the  reader  by  serving  as  a con- 
tinuing challenge  to  his  intellect.  It  must  be  up  to  date, 


and  it  must  neither  minimize  nor  ignore  a problem  sim- 
ply because  it  is  controversial  or  surcharged  with  emo- 
tionalism. 

The  extent  to  which  the  present  book  will  succeed  in 
achieving  these  ends  is  yet  to  be  determined,  but  Dr. 
Ackerman  has  provided  a book  that  will  appeal  to 
mature,  inquiring  minds  in  all  circles — nonscholastic  as 
well  as  scholastic,  lay  as  well  as  professional,  and  legal, 
political,  engineering,  social  service,  journalistic,  ped- 
agogical, and  religious  as  well  as  medical. 

Since  hygiene  «has  been  plagued  with  dogmatism  and 
authoritarianism,  both  sides  of  controversial  questions 
are  presented,  and  factual  support  is  provided  for  all 
conclusions  that  ^re  reached  and  all  practices  that  are 
recommended.  Also,  the  interrelations  and  interdepend- 
encies of  parts  and  processes  have  been  stressed,  and  an 
effort  has  been  made  to  present  the  material  in  such  a 
manner  as  to  develop  in  the  mind  of  the  reader  that 
sense  of  wholeness  and  that  breadth  of  understanding 
and  depth  of  vision  which  are  so  necessary  to  avoid  and 
prevent  the  evils  and  penalties  of  fragmentary  knowl- 
edge and  particularistic  doctrine.  That  is,  by  collect- 
ing, integrating,  and  correlating  the  subject  matter  of 
all  aspects  of  hygiene — physical,  mental,  social,  and 
spiritual — the  author  has  endeavored  to  meet  the  re- 
quirements and  to  attain  the  advantages  of  the  organ- 
ismal  concept.  And,  of  equal  importance,  a special  effort 
has  been  made  to  develop  and  maintain  an  attitude  of 
strict  objectivity,  for  the  exceedingly  personal  nature  of 
hygiene  and  its  numerous  rivalries  and  antagonisms  are 
likely  to  cause  the  individual  to  react  in  accordance 
with  his  feelings  and  preconceived  ideas  rather  than  hi< 
intellect  and  realitv. 

If  you  do  not  happen  to  have  the  crusading  spirit, 
you  can  use  this  book  as  an  encyclopedia,  thumbing  to 
each  subject  as  it  comes  within  vour  sphere  of  interest. 
This  book  is  crammed  full  with  up-to-the-minute  in- 
formation that  can  be  used  bv  everyone.  It  includes  thor- 
ough discussions  of  nutrition,  sex.  infection,  inflamma- 
tion. immunology,  mental  attitudes,  and  behavior  pat- 
terns. 

You  will  find  that  there  exists  needless  ignorance  of 
good  health  and  hygienic  practices  among  the  public 
at  large.  Too  manv  persons  have  been  inoculated  with 
unproved  and  disproved  concepts  and  practices  in  the 
field  of  health  and  hvgiene.  Dr.  Ackerman  presents 
both  sides  of  mativ  controversial  ouestions  in  an  un- 
biased manner  so  that  you  can  reach  the  truth  by  your 
own  conclusions. 

The  subject  matter  of  this  book  has  been  drawn  from 
more  than  300  scientific  journals.  This  material  has 
been  selected,  refined,  and  brought  into  focus  bv  the 
author’s  background  to  nresent  a graphic  picture  of  the 
entire  field  of  public  health. 

Dr.  Ackerman’s  book  is  written  for  the  general  pub- 
lic. It  will  make  a valuable  addition  to  anybody’s  library. 

ORAL  PATHOLOGY.  A Histologic.  Roentgenologic, 
and  Clinical  Study  of  the  Diseases  of  the  Teeth,  Jaws, 
and  Mouth.  By  Kurt  H T itoma.  D.M.D.,  Profes- 
sor of  Oral  Surgery  and  Brackett  Professor  of  Oral 
Pathology,  Harvard  University ; oral  surgeon  and 
chief  of  dental  service,  Massachusetts  General  Hos- 
pital ; oral  surgeon  to  Brooks  Hospital : dental  sur- 
geon to  Dental  Department  and  consultant  in  oral 
surgery  to  Tumor  Department.  Boston  Dispensary 
and  John  H.  Pratt  Diagnostic  Clinic;  consulting  oral 
surgeon.  New  England  Baotist  Hospital,  and  Beth 
Israel  Hospital.  Second  edition,  with  1388  illustra- 
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tions,  including  128  in  color.  St.  Louis : The  C.  V. 
Mosby  Company,  1944.  Price,  $15. 

This  is  an  outstanding  book.  That  is  evidenced  by  the 
rapidity  with  which  the  second  edition  has  been  issued. 
The  book  is  practically  encyclopedic  in  content.  It  cov- 
ers not  only  the  histologic  study  of  oral  disease  but  also 
correlates  the  microscopic  picture  with  the  roentgeno- 
logic and  clinical  findings,  thereby  demonstrating  the 
value  of  pathology  as  a vital  part  of  clinical  practice. 

J Not  only  the  student,  however,  but  also  the  practitioner 
feels  the  need  for  the  scientific  background  which  the 
study  of  pathology  alone  can  give.  This  is  an  excellent 
reference  work  in  the  field  of  pathology  for  the  practic- 
ing dentist  since  it  relates  pathology  to  everyday  prac- 
tice. 

This  second  edition  includes  a few  of  the  rarer  dis- 
eases which  were  omitted  from  the  first  edition.  A num- 
ber of  new  illustrations  have  been  added  and  some  have 
been  replaced.  In  general,  the  book  has  been  brought 
up  to  date.  It  is  obvious  that  a great  amount  of  work 
went  into  the  preparation  of  this  volume,  and  it  can  be 
recommended  without  reservation. 

MEDICAL  PHYSICS.  By  Otto  Glasser,  Ph.D., 
editor  in  chief  and  head  of  Department  of  Biophysics, 
Cleveland  Clinic  Foundation ; Professor  of  Biopsies. 
Frank  E.  Bunts  Educational  Institute;  consulting 
biophysicist,  University  Hospitals  of  Cleveland,  Cleve- 
land, Ohio.  1744  pages.  Chicago,  111.:  The  Year 
Book  Publishers,  Inc.,  1944.  Price,  $18. 

This  large  book  of  over  1700  pages  is  a combination 
of  an  encyclopedia  sufficiently  comprehensive  to  serve 
as  a reference  for  all  those  whose  occupations  involve 
any  aspects  of  medical  physics,  a textbook  adequately 
detailed  to  serve  students,  and  a working  instrument  in 


If  your  patients  won’t  pay, 

Don’t  give  up  in  dismay. 

Turn  those  bills  in  to  Crane 
And  collect  without  pain. 

Hospitals  and  Physicians 
Write.  Our  local  auditor  will  call. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York  18,  N.  Y. 


which  may  be  found  the  data  necessary  for  application 
of  the  principles  of  physics  to  medicine. 

The  book  is  really  made  up  of  many  separate  articles 
written  by  experts  in  their  respective  fields  and  covers 
the  entire  range  of  physics  as  applied  to  medicine.  The 
subjects  are  arranged  in  alphabetical  order,  but  the 
classified  table  of  contents,  the  subject  index,  the  name 
index,  and  the  cross  references  make  the  book  easy  to 
use. 

References  to  literature  beyond  the  scope  of  the  orig- 
inal articles  are  numbered  in  sequence  in  the  articles 
and  arranged  in  alphabetical  order  according  to  authors 
at  the  end  of  each  article.  Bibliographic  references  are 
likewise  arranged  in  alphabetical  order  according  to  the 
authors  at  the  end  of  each  article. 

The  task  which  Dr.  Glasser  and  his  associate  editors 
have  accomplished  in  this  book  is  a tremendous  one, 
and  they  have  produced  a volume  which  should  prove 
to  be  invaluable  to  anyone  interested  in  medical  physics. 

A MANUAL  OF  PHYSICAL  THERAPY.  By 
Richard  Kovacs,  M.D.,  Professor  of  Physical 
Therapy,  New  York  Polyclinic  Medical  School  and 
Hospital ; attending  physical  therapist,  Manhattan 
State,  Harlem  Valley  State,  Columbus,  and  West 
Side  Hospitals,  New  York,  N.  Y.  Third  edition, 
thoroughly  revised.  309  pages  illustrated  with  118 
engravings.  Philadelphia : Lea  & Febiger,  1944. 

Price,  cloth,  $3.25. 

World  War  I brought  to  the  medical  profession  of 
this  country  the  value  of  physical  agents  in  the  treat- 
ment of  injuries  and  disease  conditions.  Since  that  time 
physical  therapy  has  grown  by  leaps  and  bounds  in  its 
employment  by  physicians,  in  hospital  clinics,  and  in 
industrial  practice. 

The  author  has  written  several  practical  books  on 
this  subject  and  vour  reviewer  unhesitatingly  recom- 
mends this  small  manual  to  nurses,  students,  and 
physicians. 

WHITE  BLOOD  CELL  DIFFERENTIAL  TA- 
BLES. By  Theodore  R.  Waugh,  B.A.,  M.D.,  C.M., 
Pathologist-in-Chief,  Royal  Victoria  Hospital ; As- 
sociate Professor  of  Pathology,  McGill  University ; 
Consulting  Pathologist,  Montreal  Homeopathic  Hos- 
pital, Montreal,  Quebec.  New  York  and  London: 
D.  Appleton-Century  Company,  Inc.,  1943.  Price, 
$1.60. 

This  little  volume  deals  purely  with  technical  prob- 
lems of  laboratory  procedure  in  the  counting  of  white 
blood  cells ; differential  tables  are  included,  which  re- 
sults in  an  enormous  saving  of  time  for  the  technician. 
The  book  is  recommended  highly  but  solely  for  this 
purpose. 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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PENNSYLVANIA  MARINE  IN  SOUTH 
PACIFIC  PENS  MEDICAL 
CORPS  VIGNETTE 

(The  following  story  was  zvritten  by  Technical  Ser- 
geant Maurice  E.  Moran,  of  86  Hawthorne  Ave.,  Craf- 
ton,  Pittsburgh,  Pa.,  a Marine  Corps  combat  corre- 
spondent. A former  reporter  on  the  Pittsburgh  Press, 
Sergeant  Moran  covered  sessions  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  held  in  Pittsburgh 
and  had  charge  of  making  up  several  health  sections  of 
the  Press  in  co-operation  zirith  the  Allegheny  County 
Medical  Society. 

Bougainville — (Delayed) — Cut  into  the  narrow  back- 
bone of  “Hellzapoppin’  Ridge,”  dangerously  close  to  the 
front  lines,  there  is  an  aid  station  where  a tired  little 
doctor  and  his  young  hospital  corpsmen  utilize  even 
the  grass  of  the  jungle  to  treat  the  ever-flowing  line 
of  Marine  wounded  for  whom  this  is  the  first  stop  “on 
the  way  back.” 

“This  is  the  only  aid  station  up  here,”  wearily  said 
Lieut.  Edmond  A.  Utkewicz,  38,  USN  (MC),  of  Jersey- 
City,  N.  J.,  member  of  the  New  Jersey  State  Medical 
Society,  a kind-faced,  slight  little  man  with  tired  blue 
eyes.  His  shoulders  drooped  in  fatigue  as  he  squatted 
on  his  heels  in  the  shallow  foxhole  aid  station  and  puffed 
spasmodically  on  a cigaret. 

A minute  before  he  had  treated  a young  Marine  badly 
wounded  in  the  abdomen  and  sent  him  off  down  the 
long,  rugged  trail  with  a cheerful  pat  and  a silent 
prayer. 

“I  think  that  kid  has  a good  chance,”  muttered  “Doc- 
tor Ed”  reflectively.  “He  has  the  will  to  live.” 

The  doctor  started  to  tell  of  the  “wonderful  morale 
of  the  wounded,”  but  suddenly  blurted  out : 

“These  Japs  are  out  to  get  my  corpsmen.  They  lie 
in  wait  for  these  boys  until  they  crawl  up  to  a wounded 
man.  Then  they  open  up.  Right  now  I have  only  these 
two  left  in  the  station.” 

He  gestured  to  Pharmacist’s  Mate  Carroll  M.  Gar- 
nett, of  Virginia,  and  Pharmacist’s  Mate  John  W. 
Roane,  of  Mississippi. 

As  the  doctor  talked.  Corpsman  Garnett  looked  up 
the  trail  and  said  laconically,  “Here  comes  another.” 
Then  as  the  litter  bearers  moved  closer,  he  ejaculated: 
“It’s  ‘Fish.’  ” 

“Doctor  Ed”  sprang  to  his  feet  almost  sobbing. 
“‘Fish’  (Pharmacist’s  Mate  Robert  Fisher,  of  Missis- 
sippi) is  one  of  the  best  men  I’ve  got,”  he  said. 


Corpsman  Fisher  was  wounded  in  the  right  shoulder 
by  a sniper’s  bullet  which  traveled  downward  and 
emerged  from  his  back,  apparently  without  striking  a 
vital  organ.  Earlier,  shrapnel  from  a mortar  shell  had 
inflicted  a leg  wound  on  Pharmacist’s  Mate  Harold 
Young,  a Texan,  as  he  advanced  with  a Marine  com- 
pany. 

The  doctor  and  his  two  assistants  remained  too  busy 
to  talk  much  beyond  saying  they  used  “grass,  leaves, 
and  anything  else  we  can  find  for  splint  padding,  and 
rifles,  split  young  trees,  and  boards  from  ration  boxes 
for  the  splints.” 

But  farther  back  at  the  collecting  station  other  doc- 
tors had  time  to  tell  of  the  magnificent  work  “Doctor 
Ed”  and  his  boys  are  doing. 

“They’ve  been  up  there  under  fire  without  rest  since 
this  action  started,”  one  doctor  said.  “Once  they  were 
forced  to  evacuate  because  the  Japs  were  dropping  mor- 
tar shells  around  them.  That  spot  still  is  a good  tar- 
get, but  they  went  back  and  they’ll  stay  there  as  long 
as  a man  needs  attention.” 

“Doctor  Ed”  was  a cancer  specialist  and  formerly 
treated  the  ailing  wings  of  the  Jersey  City  Interna- 
tional League  Giants. 

“But  I’m  in  the  big  leagues,  now,”  he  said,  half- 
whitnsically  just  before  we  left  him. 


SMALLPOX  VACCINATION  AND 
REVACCINATION 

In  answer  to  a question  as  to  whether  it  is  possible 
to  get  smallpox  after  being  vaccinated,  Hygeia,  The 
Health  Magazine,  says  in  its  November  issue  that  “it 
is  possible  to  get  smallpox  after  being  vaccinated  but 
this  happens  seldom.  Usually,  those  who  get  smallpox 
after  being  vaccinated  are  those  who  have  been  exposed 
to  smallpox  and  then  get  vaccinated  as  a hope  of  avoid- 
ing the  disease.  Such  vaccinations  are  often  too  late, 
especially  since  vaccination  may  be  delayed  for  several 
days  after  exposure. 

“Other  instances  are  those  in  which  smallpox  occurs 
many  years  after  the  vaccination.  It  is  not  wise  to  wait 
until  one  has  been  exposed  to  smallpox  to  be  vaccinated. 
Neither  is  it  wise  to  let  too  much  time  elapse  between 
vaccinations.  . . 


Mt.  Mercy 
Sanitarium 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  approximately  seven  days.  Technic  is  such  that 
patient  is  practically  free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 

Lincoln  Highway,  29  miles  from  Chicago  Loop  A.  L.  CORNET,  M.D.,  Department  Director 


PRESCRIBE  AND  DISPENSE  ZEMMER 

A complete  line  of  ethical  pharmaceuticals  laboratory  controlled. 
Chemists  to  the  Medical  Profession  for  42  years 

THE  ZEMMER  COMPANY,  Oakland  Station,  Pittsburgh  13,  Pa.  pA  7 44 
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DID  WARTIME  PRACTICE  FIND 
YOU  INADEQUATELY  EQUIPPED? 

Medical  practice  on  our  home  front  has  demonstrated  a lot 
of  things  the  past  two  years— notably,  the  indomitable  will- 
to-do  and  the  self-imposed  personal  sacrifices  of  physicians 
while  bearing  their  share  of  the  greatly  increased  load. 

With  more  patients  to  care  for  daily,  presenting  new  prob- 
lems and  requirements,  perhaps  you,  like  thousands  of  your 
colleagues,  sought  additional  office  equipment  with  which 
to  facilitate  the  work  and  help  you  maintain  a thoroughly 
efficient  professional  service.  Unfortunately,  as  you  know, 
wartime  restrictions  on  manufacture  made  it  practically 
impossible  to  obtain  this  equipment. 

But  now  that  the  War  Production  Board  sanctions  the 
purchase  of  equipment  for  civilian  practice,  you  may  resume 
planning  for  your  particular  needs.  And  if  it’s  an  office  x-ray 
unit  you  have  in  mind,  or  an  Inductotherm,  ultraviolet  lamp, 
phototherapy  lamp,  extremity  baker,  or  electrocardiograph, 
ask  us  for  information  on  today’s  popular  G-E  designs  for 
discriminating  physicians. 

To  place  your  order  now  for  some  future — yes,  even  postwar 
deliver)',  may  ultimately  prove  good  judgment  on  your  part. 

Let  us  help  you  to  reach  a decision.  Write  Dept.  C17. 


GENERAL  ® ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL.,  U.  S.  A. 
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CHINESE  ARMY  HAS  YOUTHFUL 
MEDICAL  AIDES 

Eight  thousand  young  Chinese  men  and  women — many 
of  them  only  17  years  of  age  and  none  over  25 — are 
carrying  the  burden  of  medical  treatment  of  wounded 
Chinese  soldiers.  The  young  medicos  are  known  as 
junior  medical  aides,  and  go  into  the  field  after  intensive 
training  of  six  and  even  three  months. 

These  facts  were  told  by  Lieut.  Gen.  Robert  Kho- 
sheng  Lim,  chief  of  the  Supervising  and  Planning  Com- 
mission of  the  Chinese  Army  Medical  Service,  who  re- 
cently arrived  in  this  country. 


elle  °\)ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


RECOMMEND 

to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50<  *1°° 

ThUh 

■ *■■■  contains  extract  of 

capsicum  (2.34%)  in  a base  of  acetone 

nail  laifjvsr  and  isopropyl  alcohol. 


China’s  critical  shortage  of  trained  medical  personnel, 
described  by  General  Lim  as  “the  Chinese  Army’s  most 
serious  medical  problem,’’  is  responsible  for  the  emer- 
gency training  of  the  young  medical  aides.  In  Free 
China  today  there  are  only  about  6000  fully  trained 
M.D.’s,  he  said.  Only  3000  of  these  are  serving  with 
the  Chinese  Army. 

The  training  of  China’s  young  army  of  medical  aides 
is  accomplished  in  six  Emergency  Medical  Service 
Training  Schools,  which  were  organized  partly  with 
funds  supplied  by  the  American  Bureau  for  Medical  Aid 
to  China,  and  which  are  today  being  supported  by 
funds  obtained  by  United  China  Relief  through  the 
National  War  Fund. 

Only  the  most  basic  medical  training,  and  instruction 
in  only  the  most  common  diseases,  can  be  given  to  the 
junior  medical  aides,  since  the  need  for  their  services 
is  so  great,  Dr.  Lim  said.  But  the  efficacy  of  their 
training,  and  the  young  people’s  efficiency  in  putting  into 
practice  their  limited  medical  knowledge,  is  shown  part- 
ly in  the  fact  that  there  has  been  no  major  epidemic 
in  the  Chinese  Army  or  in  China  for  six  years. 


RESUSCITATION  CONCEPTS  WRONG 

“Resuscitation  of  the  drowned  is  not  merely  working 
the  bellows  of  the  lungs  but  a fight  to  revive  cold 
asphyxiated  nerve  cells  by  a circulation  of  warm  blood 
oxygenated  by  moving  lungs,”  Frank  C.  Eve,  M.D., 
Hull,  England,  declares  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  April  1.  “Our  old  com- 
fortable confidence  in  Schafer’s  method  has  been  roughly 
shaken,”  he  continues,  adding  that  Silvester’s  method 
(extending  the  . arms  and  then  compressing  the  chest 
with  them)  is  in  many  ways  better,  and  his  recently 
developed  rocking  method  seems  more  promising  still. 
In  the  latter  method  the  patient  is  placed  face  down 
on  any  surface  that  can  be  rocked  in  the  manner  of  a 
seesaw.  This  method  has  been  adopted  by  the  British 
Royal  Navy  and  Schafer’s  method  is  used  promptly 
and  until  rocking  can  actually  begin,  Dr.  Eve  says. 

“The  term  artificial  respiration,”  he  declares,  “seems 
dangerously  misleading  because  it  focuses  attention  on 
ventilating  the  lungs.  I submit  that  resuscitation  is 
actually  a trinity  of  ventilation,  circulation,  and  warmth 
directed  to  supplying  warm  blood,  oxygenated  by  mov- 
ing lungs,  to  the  microscopic  nerve  cells  which  main- 
tain respiration  and  tone.  These  are  situated  where 
brain  and  spinal  cord  unite  and  can  (I  found)  be  par- 
alyzed by  cold  and  quickly  revived  by  warmth.  . . . 
Probably  in  the  future  the  merits  of  rival  methods  of 
resuscitation  will  be  judged  more  by  their  effects  on 
the  circulation  than  on  ventilation,  which  is  so  much 
easier  to  produce  and  to  measure.  For  air  in  the 
lungs  is  useless  unless  the  oxygenated  blood  is  con- 
veyed to  the  dying  nerve  cells.  ...” 

Dr.  Eve  says  that  the  Schafer  method  depends  entirely 
on  the  elastic  tone  of  muscles  for  inspiration  w'hen  the 
pressure  of  the  hands  is  taken  off  the  patient’s  back. 
This  tone  is  not  present  except  in  milder  cases.  He 
concludes  his  paper  with  the  admonishment  that  “un- 
complacently  we  must  all  ‘go  to  school’  again.  More 
experiments  are  badly  needed ; resuscitation  is  in  the 
melting  pot.” 
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to  be  definitely  and  measurably 


LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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COMBINED  SULFONAMIDE  AND 
DRAINAGE  TREATMENT  FOR 
BRONCHIECTASIS 

Combined  sulfonamide  and  bronchoscopic  treatment  in 
10  cases  of  acquired  bronchiectasis  resulted  in  a consid- 
erable reduction  in  daily  sputum  volume,  with  favorable 
alterations  in  the  bacterial  flora,  Charles  M.  Norris, 
M.D.,  Philadelphia,  says  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  November  13  in  a prelim- 
inary report  of  his  investigations.  The  treatment  con- 
sisted of  sulfadiazine  given  by  mouth  in  courses  lasting 
from  four  to  fifteen  days  and,  as  an  adjuvant  measure 
to  improve  bronchial  drainage,  the  bronchi  were  drained 
by  means  of  a bronchoscope  at  intervals  of  from  two 
to  four  days  during  the  time  the  sulfadiazine  was  being 
'administered. 

Dr.  Norris  says  that  the  plan  of  treatment  should 
prove  of  definite  value  as  a preliminary  to  certain  sur- 
gical procedures  involving  the  lungs  and  that  it  is 
probably  worthy  of  trial  in  cases  of  well-established 
nonsurgical  bronchiectasis.  He  emphasizes,  however, 
that  his  data  are  preliminary  and  that  further  study  and 
observations  will  be  required  to  confirm  the  impression 
that  the  measures  described  are  of  actual  value. 

‘‘The  frequency  of  chronic  infectious  diseases  of  the 
bronchi,”  Dr.  Norris  explains,  “and  the  limitations  of 
the  various  medical  measures  used  in  their  treatment 
would  appear  to  justify  an  investigation  of  the  possi- 
bilities of  sulfonamide  therapy,  yet  a review  of  the 
recent  literature  shows  only  a few  brief  references  to 
this  subject.  Although  the  pathologic  changes  in  many 
of  these  diseases  are  at  least  partially  irreversible,  it 
would  seem  logical  that  diminution  in  the  infectional 
factor  should  result  in  improvement.  ...” 

Spraying  of  the  bronchi  with  a solution  of  sulfa- 
diazine was  tried  in  some  cases  by  Dr.  Norris,  but  with 
less  satisfactory  results  than  those  obtained  by  oral 
administration. 


SYNTHETIC  VITAMIN  PREPARATION 
OF  NO  VALUE  FOR  GRAY  HAIR 

Twenty  milligrams  of  calcium  pantothenate,  a syn- 
thetic vitamin  preparation,  was  administered  daily  for 
six  months  to  27  white  men  and  women  with  gray  hair 
with  no  significant  change  in  the  color  of  the  hair, 
Irvin  Kerlan,  M.D.,  and  Robert  P.  Herwick,  M.D., 
Ph.D.,  Washington,  report  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  October  16. 

“Color  measurements  of  representative  samples  of 
hair  obtained  from  each  of  the  subjects  at  the  outset, 
during  and  at  the  conclusion  of  the  study,  revealed  no 
significant  color  change,”  the  two  physicians  declare. 

“From  these  findings,  from  the  clinical  evidence  avail- 
able in  the  literature,  and  from  personal  communica- 
tions, it  is  concluded  that  calcium  pantothenate  is  of 
no  value  in  the  restoration  of  color  to  gray  hair.” 

The  two  men  point  out  that  calcium  pantothenate  has 
been  offered  to  the  public  as  an  effective  agent  for 
restoring  color  to  gray  hair.  This  has  been  done  ir- 
respective of  the  lack  of  controlled  clinical  evidence. 
The  dissemination  of  information  concerning  this  al- 
leged virtue  of  calcium  pantothenate  has  been  rapid 
and  widespread. 
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The  macrocytic  anemias 


in  pregnancy 

respond  to 


Macrocytic  anemias  in  pregnancy  resemble 
other  macrocytic  anemias.  This  type  of 
anemia  frequently  responds  best  to  a complete  anti- 
pernicious  anemia  regime,  including  the  injection 
of  liver  extract,  vitamin  therapy,  a diet  adequate  in 
protein,  and  iron  by  mouth  when  there  is  evi- 
dence of  hypochromia. 

refined  solution  liver  extract  Lederle  is 
a potent  preparation  of  the  antianemia  sub- 
stance which,  because  of  exceptional  care  and 
expense  in  preparation,  causes  a minimum  of 
discomfort  at  the  time  of  injection.  Use  of  this 
liver  extract  may  be  expected  to  result  in  a 
prompt  reticulocytosis,  a progressive  reversal 
of  the  abnormal  erythrocyte  picture,  and 
simultaneous  correction  of  symptoms. 


PACKAGES: 

REFINED  SOLUTION  LIVER  EXTRACT 

(1  ) 1-10  cc.  vial  (5  U.S.P.  XII  injectable  units 
per  cc.) 

(2)  1-5  cc.  vial  (10  U.S.P.  XII  injectable  units 

per  cc.) 

(3)  1-10  cc.  vial  (10  U.S.P.  XII  injectable 

units  per  cc.) 

SOLUTION  LIVER  EXTRACT 

(4)  3-3  cc.  vials  (10  U.S.P.  XII  injectable 

units  each  vial) 

SOLUTION  LIVER  EXTRACT  CONCENTRATED 

(5)  3-1  cc.  vials  (15  U.S.P.  XII  units  each) 

(6)  1-10  cc.  vial  (150  U.S.P.  XII  units) 


Solution 

Liver  Extract 

J%pet'le 
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1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3 —  Mrs.  Clarence  D.  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8—  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Service  Woman 


Nursing  Mother 


War  Worker 


IRRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
IEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e' Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e”s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


11V 

— 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


LOV-e  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 


PHILADELPHIA 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  F.  Sheely,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Zoe  Allison  Johnston,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  John  A.  Jamack,  Yatesboro  J.  B.  F.  Wyant,  Kittanning 

Beaver  Loyal  P.  Atwell,  Beaver  Falls  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Gilbert  I.  Winston,  Reading  Clair  G.  Spangler,  Reading 

Blair  Clair  W.  Burket,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Raymond  L.  Evans,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks Clarence  A.  Paulus,  Telford  J.  Fred  Wagner,  Bristol 

Butler  W.  Le  Roy  Eisler,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Ray  Parker,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  H.  Richard  Ishler,  State  College  Hiram  T.  Dale,  State  College 

Chester  Thomas  Parke,  Downingtown  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  I.  Dana  Kahle,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Blair  G.  Learn,  Blandburg  George  R.  Taylor,  Philipsburg 

Clinton Henry  N.  Thissell,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia  Robert  Y.  Grone,  Danville  James  P.  Sands,  Millville 

Crawford  Floyd  G.  Wood,  Cochranton  John  C.  Davis,  Meadville 

Cumberland  . . . Donald  D.  Stoner,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin Allen  W.  Cowley,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Walter  V.  Emery,  Chester  Walter  E.  Egbert,  Chester 

Elk  Edward  C.  Dankmyer,  Johnsonburg  Nejin  M.  Daghir,  St.  Marys 

Erie  James  D.  Stark,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  Thomas  G.  McLellan,  Connellsville  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  C.  Custer,  South  Mountain  Robert  S.  Baylor,  Tr.,  Waynesboro 

Greene  Wayne  E.  Booher,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  ...  William  T.  Hunt,  Jr.,  Huntingdon  John  M.  Keichline,  Huntingdon 

Indiana  Ralph  G.  Ellis,  Brush  Valley  Joseph  W.  Gatti,  Indiana 

Jefferson  Joseph  P.  Benson,  Punxsutawney  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Louis  A.  Milkman,  Scranton  Clement  A.  Gaynor,  Scranton 

Lancaster  ....  Arthur  J.  Greenleaf,  Mountville  Charles  P.  Stahr,  Lancaster 

Lawrence  Charles  F.  Flannery,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Alfred  D.  Strickler,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Kemp,  Allentown  Mark  A.  Baush,$  Allentown 

Luzerne  Lewis  T.  Buckman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  Charles  L.  Youngman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Thomas  O.  Glenn,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Burton  A.  Black.  Grove  City  James  W.  Emery,  Mercer 

NT i fTl i n Edith  D.  Bancroft,  Yeagertown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Louise  C.  Gloeckner,  Conshohocken  Walter  J.  Stein,  Ardmore 

Montour  Wendell  T.  Stainsbv,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Thomas  H.  A.  Stites,  Nazareth  Dudley  P.  Walker,  Bethlehem 

Northumberland  Emily  R.  Shipman,  Mount  Carmel  Paul  N.  Friedline,  Northumberland 

Pet;ry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Prffler  Herman  C.  Mosch,  Coudersport  T.  Irving  Bentley,  Coudersport 

Schuylkill  Harry  W.  Bailv,  Tamaqua  Charles  V.  Hogan,  Pottsville 

Somerset  Harold  G.  Haines,  Berlin  Bradley  H.  Hoke,  Meversdale 

Susquehanna  . . Warren  W.  Preston,  Montrose  Abram  E.  Snyder,  New  Milford 

Tr'°ga  Hervey  Hagedorn,  Westfield  Robert  D.  Leonard,  Tioga 

\ enango  Garrett  C.  McCandless,  Franklin  Norman  K.  Beals,  Franklin 

^\arr?n  Robert  L.  Taylor,  Sheffield  Hilding  A.  Bengs,  Warren 

Washington  . . . Guy  H.  McKinstry,  Washington  Albert  E.  Thompson,  Washington 

M ayne-Pike  . . Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

Westmoreland  . Raymond  A.  Wolff,  New  Kensington  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

^ork  Gibson  Smith,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  Secretary  J.  Frederic  Dreyer. 
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MEETINGS 

Monthly 
Monthlyf 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly* 
Monthly 
6 a year 
Monthly* 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Monthly* 
Monthly 
Monthly* 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
Monthly* 
Monthly 
Semimonthly* 
Monthly 
Monthly 
Monthly* 
Monthly 
4 a year 
Monthly* 
Monthly 
Monthly* 
Monthly* 
Bimonthly 
Monthly* 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
Monthly* 
Bimonthly 
Monthlv* 
Bimonthly 
Semimonthly* 


More  efficient  heart  muscle  function  is  permitted 
when  the  cardiac  burden  of  the  decompensated 
heart  is  decreased.  The  promotion  of  diuresis  is 

S EAR  LE  AMIN 

produces  a gratifying  increase  in  glomerular  filtration 
without  appreciable  increase  in  tubular  reabsorption.  In 
appropriate  dosage  its  therapeutic  action  is  equally  effec- 
tive, whether  given  orally  or  parenterally.  This  permits  the 
administration  of  Searle  Aminophyllin  both  in  acute  emer- 
gencies and  in  chronic  congestive  heart  failure. 


an  important  factor  in  breaking  the  vicious  circle 
of  congestion,  edema  and  the  resultant  increased 
circulatory  resistance. 

OPH  YLLIN* 


INDICATIONS:  Bronchial  Asthma  • Paroxysmal 
Dyspnea  • Aid  in  Preventing  Anginal  Attacks  • 
Cheyne-Stokes  Respiration  • Selected  Cardiac  Cases 

In  all  usual  dosage  forms. 


g d SEARLE  &co- 


CHICAGO 

New  York  Kansas  City  San  Francisco 


•Contains  at  least  80%  anhydrous  theophyllin. 
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LETTERS 


Demerol  a Narcotic 

Gentlemen  : 

This  is  to  inform  you  that  Demerol  has  been  recently 
placed  in  the  category  of  narcotics.  In  order  to  pre- 
scribe or  dispense  it,  a physician  must  have  a narcotic 
tax  stamp  and  prescriptions  calling  for  Demerol  are 
not  refillable. 

This  is  a regulation  of  the  U.  S.  Bureau  of  Narcotics. 

Fenton  Hayes,  Acting  Director, 
Division  of  Narcotic  Drug  Control, 
State  Department  of  Health, 
Harrisburg,  Pa. 

Correction 

Gentlemen  : 

Will  you  be  kind  enough  to  insert  in  one  of  the  issues 
of  the  Journal  the  following  correction  in  connection 
with  the  paper  on  “Bromide  Intoxication,  etc.”  by  Dr. 
Harold  F.  Robertson  and  myself  that  appeared  in  the 
May,  1944,  issue  of  the  Journal: 

Method:  The  trichloro-acetic  acid  used  for  protein 
precipitation  should  be  5 per  cent,  not  2.5  per  cent. 

Serum  bromide  determinations  were  made  by  the  tech- 
nic outlined  except  that  the  color  intensity  was  measured 


in  a photocolorimeter  using  a filter  of  maximal  trans- 
mission in  the  region  of  520  millimicrons. 

Thanking  you,  I am 

Michael  G.  Wohl,  M.D., 
1727  Pine  St., 

Philadelphia,  Pa. 

Acknowledgment 

Gentlemen  : 

The  package  of  reprints  arrived  safely.  I will  return 
them  to  you  as  soon  as  I have  time  to  go  over  them. 
They  are  a splendid  group  and  will  help  us  greatly. 

Lieut.  Col.  George  J.  Kastlin,  M.C., 
Bruns  General  Hospital, 

Santa  Fe,  N.  M. 

Address  Changed 

Gentlemen  : 

Enclosed  find  my  new  address,  which  I trust  will  be 
in  effect  much  longer  than  the  last  one,  and  as  far  as 
it  is  humanly  possible  to  tell,  it  will  be.  Thanking  you 
as  ever  for  a fine  publication,  I remain, 

Maj.  Joseph  R.  Bigley,  M.C., 
Headquarters,  Second  Army, 
Memphis  15,  Tenn. 
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NESTLE  S MILK  PRODUCTS  — 
WORLD'S  FIRST  CHOICE 
FOR  R ARIES 


Investigation  of  Transfusion  Reactions 


OLIVER  E.  TURNER,  M.D. 
Pittsburgh,  Pa. 


THE  main  purpose  of  the  discussion  to  follow 
is  to  give  a brief  review  of  the  problem  of 
transfusion  compatibility  and  a report  on  the 
investigation  of  transfusion  reactions  which  oc- 
curred in  a large  general  hospital. 

A gentle  reminder  to  all  clinicians  is  the 
demonstrable  fact  that  transfusion  reactions  are 
still  prone  to  occur  despite  careful  methods  of 
establishing  blood  compatibility.  Thus  it  is  evi- 
dent that  we  must  continue  to  derive  better 
methods  of  compatibility,  and  to  study  the  trans- 
fusion reactions  in  the  patient  is  only  a small 
portion  of  the  required  research. 

Whole  blood  is  actually  a complex  suspension 
of  cellular  elements  in  plasma.  The  cellular  ele- 
ments consist  of  the  erythrocytes,  leukocytes, 
and  thrombocytes,  while  the  plasma  is  a yellow- 
ish-tinted transparent  fluid  containing  proteins, 
nonprotein  nitrogenous  substances,  inorganic 
salts,  gases,  enzymes,  and  antibodies.  The  pro- 
teins in  the  plasma  are  serum  albumin,  globulin, 
and  fibrinogen ; the  principal  nonprotein  nitrog- 
enous substances  are  urea,  uric  acid,  creatinine, 
amino  acids,  and  phosphatides ; the  non-nitrog- 
enous  organic  compounds  include  dextrose,  lip- 
oids, and  salts  of  lactic  acid ; the  inorganic  salts 
consist  of  compounds  with  sodium,  potassium, 
calcium,  and  magnesium  cations;  and  anions  of 
chloride,  bicarbonate,  phosphate,  and  sulfate ; 
among  various  types  of  antibodies  are  included 
antitoxins,  precipitins,  agglutinins,  opsonins,  bac- 
teriolysins,  and  hemolysins. 

From  this  complex  array  of  blood  constitu- 
ents, it  is  no  wonder  that  we  occasionally  see 
transfusion  reactions,  and  it  is  surprising  that 
potential  or  actual  reactions  are  not  more  fre- 
quent. 

In  speaking  of  compatibility  and  blood  groups, 
it  must  be  assumed  that  the  plasma  contains  two 
agglutinins  (a  and  b),  and  that  the  erythrocytes 
contain  two  corresponding  agglutinogens  (A  and 
B).  The  blood  type  depends  on  the  agglu- 
tinogen. 

The  term  “compatibility,”  when  referable  to 

From  material  presented  Jan.  18,  1944,  at  meeting  of  Alle- 
gheny County  Medical  Society,  Mellon  Institute,  Pittsburgh. 


transfusion  materials,  is  used  as  a generality  in 
most  instances.  Some  of  us  have  been  misled 
in  our  thinking  that  as  long  as  the  donor  and 
recipient  are  of  the  same  blood  grouping 
(O,  A,  B,  AB)  a compatibility  exists  which  is 
sufficient  to  avoid  transfusion  reactions  with 
whole  blood.  Such  a generality  is  not  the  case 
with  transfusions  of  whole  blood,  and  we  must 
employ  more  specific  methods  of  compatibility. 
Future  research  will  further  develop  our  knowl- 
edge of  specific  compatibility. 


AB  - i% 

A and  B agglutinogen 
No  agglutinin 

B - 14* 

Agglutinogen  - B 
Agglutinin  - a 

« - i | j - r? 

« - III  [ J - III 

\ 1 

m - “°83 

J - Jansky  ^o”^  f \ 

)°v 

k 

A - iOf, 

0 - <2% 

Agglutinogen  - A 
Agglutinin  - b 

No  agglutinogen 
Agglutinin  a and  b 

V - II  | J - II 

M - IV  | J - I 

Type  specific  - Rh  canpa  tible  transfusions  essential. 
In  emergency  use  type  0 donor  - of  compatible  Rh. 

Grouping  Reactions 


Grouping 

Serum 

GROUP 

A 

B 

0 

- 

- 

A 

- 

♦ 

B 

♦ 

- 

AB 

4 

♦ 

Fig.  1 

Our  present-day  standards  of  compatibility  are 
still  somewhat  limited,  because  it  is  often  im- 
practical to  perform  certain  methods,  and  also 
because  subgroup  sera  are  not  generally  avail- 
able. 

The  specific  compatibility  requirements  of 
whole  blood  are: 

1.  Similar  blood  grouping  of  recipient  and 
donor.  The  idea  of  the  “universal  donor”  and 
“universal  recipient”  is  now  obsolete,  but  is  oc- 
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casionally  used  in  unusual  emergencies.  It  is 
now  recognized  that  there  exists  atypical  agglu- 
tinins with  subgroups  of  A and  AB. 

2.  Careful  cross-matching  of  donor  and  re- 
cipient. The  donor’s  erythrocytes  must  be  com- 
patible with  the  recipient’s  serum,  and  the  donor’s 
serum  with  the  recipient’s  erythrocytes. 

3.  The  donor  and  recipient  should  be  checked 
for  Rh  compatibility  in  routine  transfusions. 
Examples : 


Donor  Group  A ....  Rh  positive 

Recipient  Group  A ....  Rh  positive 

or 

Donor  Group  AB  ...  Rh  negative 

Recipient  Group  AB  ...  Rh  negative 


In  the  operation  of  a blood  bank  or  transfusion 
department,  this  can  be  done  very  smoothly  by 
performing  the  Rh  typing  at  the  same  time  as 
the  blood  grouping. 

4.  Special  tests  to  rule  out  atypical  “cold”  and 
“warm”  agglutinins. 

The  specific  compatibility  requirements  of 
plasma  are : 

1.  Pooled  plasma,  which  is  a careful  combina- 
tion of  all  types  of  plasma  (O,  A,  B.  AB),  mixed 
into  quantities  of  2000  cc.  or  larger,  and  prefer- 
ably stored  for  thirty  days  under  refrigeration. 
This  material  can  be  maintained  in  the  liquid 
state  for  six  months,  in  the  frozen  state  for  three 
years,  and  in  the  desiccated  state  indefinitely. 

2.  Type-specific  plasma  may  be  prepared,  but 
is  usually  not  practical. 

In  any  up-to-date  consideration  of  blood  com- 
patibility, it  is  necessary  to  mention  the  practical 
application  of  the  Rh  factor.  In  1940  Land- 
steiner  and  Wiener2  demonstrated  that  86  per 
cent  of  humans  possessed  in  their  erythrocytes 
an  agglutinogen  which  was  evident  when  human 
erythrocytes  were  tested  with  serum  from  rab- 
bits previously  immunized  by  injection  of  blood 
from  rhesus  monkeys.  Persons  having  this  ag- 
glutinogen were  termed  Rh  positive.  About  14 
per  cent  of  people  lacked  this  agglutinogen  and 
were  called  Rh  negative.  Investigations  have  re- 
cently shown  that  the  Rh  factor  may  produce 
hemolytic  transfusion  reactions,  and  that  it  has 
a relation  to  the  cause  of  erythroblastosis  of 
newborn  infants. 

A recent  study  has  shown  that  91  per  cent  of 
mothers  of  infants  affected  with  erythroblastosis 
were  Rh  negative,  in  contrast  to  the  usual  14 
per  cent  in  the  general  population.  Also,  the 
majority  of  the  affected  infants  and  their  fa- 
thers were  Rh  positive.  It  is  theorized  that  the 


Rh  positive  fetus  stimulates  the  production  of 
Rh  agglutinins  in  the  mother’s  blood,  and  that 
these  iso-agglutinins  from  the  maternal  circula- 
tion traverse  the  placenta  into  the  fetal  circula- 
tion. In  the  fetus,  the  anti-Rh  or  iso-agglu- 
tinins  produce  either  hemolysis  or  suppression 
of  the  erythr oblast  maturation,  thus  the  name 
erythroblastosis  foetalis. 

The  determination  of  the  Rh  factor  in  human 
blood  is  comparatively  simple,  but  requires  care 
in  reading  the  agglutination  result.  The  technic 
most  commonly  used  is  described  as  follows : 
prepare  red  cell  suspension  by  mixing  three  drops 
of  blood  in  three  cc.  of  3 per  cent  sodium  citrate 
solution;  add  two  drops  of  red  cell  suspension 
to  one  drop  of  commercially  prepared  Rh  serum 
in  a small  test  tube ; incubate  at  37  C.  for  thirty 
minutes  in  a water  bath;  centrifuge  at  low 
speed  for  one  minute;  read  the  agglutination 
before  and  after  gentle  shaking ; Rh  positive 
blood  shows  agglutination,  and  Rh  negative  blood 
shows  no  agglutination. 

The  Rh  factor  is  of  special  clinical  impor- 
tance when  blood  transfusions  are  indicated  for 
women  and  infants.  Women  who  give  a history 
of  previous  miscarriages  and  women  who  have 
borne  children  with  erythroblastosis  should  al- 
ways have  a compatible  Rh,  group-specific  blood 
transfusion.  In  infants  with  erythroblastosis 
(baby  usually  Rh  positive),  a transfusion  of  Rh 
positive,  group-specific  (or  Group  O)  blood 
should  be  administered. 


Application  of  Rh  Pacttr  In  Brythroblactoals 


CASE  REPORT  - Pcbruary,  1943  - MoC.  family 


Fig.  2 

Our  plan  for  investigation  of  transfusion  re- 
actions was  originated  in  January,  1943,  and  a 
special  clinical  form  employed  for  each  reported 
reaction  (see  page  1074).  On  this  form  was 
recorded  the  diagnosis,  the  type  of  transfusion 
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reaction,  and  data  to  support  the  clinical  reaction 
in  the  recipient. 

'Investigation  of  Transfusion  Reactions  at 
Mercy  Hospital 

T ransfusion  Department — 1943 


1942 

1943 

Total  number  of  transfusions  

1610 

1932 

Whole  blood  transfusions  

1148 

1218 

Whole  plasma  transfusions  

462 

714 

Total  donors  

1758 

2102 

Group  0 

46% 

41% 

Group  A 

38% 

40% 

Group  B 

11% 

14% 

Group  AB  

4% 

4% 

Positive  donor  serology  

1.9% 

1.3% 

Rh  Grouping  Statistics — 1943 

Cases 

Per 

Cent 

Rh  positive  groupings  

936 

94 

Male  

588 

62 

Female  

348 

38 

Rh  negative  groupings  

59 

6 

Male  

32 

56 

Female  

27 

44 

Total  Rh  groupings  

Rh  agglutinations  according  to  sex 

995 

Males  Rh  positive  

588 

95 

Rh  negative  

32 

5 

Females  ...Rh  positive  

348 

93 

Rh  negative  

27 

7 

Reaction  types  were  established 
the  following  criteria: 

accordin 

g to 

Insignificant  Reactions: 
no  other  symptoms. 

Slig 

ht  chilliness, 

Minor  Incompatibility: 

1.  Poor  cross-matching — as  evidenced  by  a 
“missed”  minor  agglutination. 

2.  Rh  incompatibility — questionable  and  bor- 
derline hemolytic  reactions  which  occurred 
in  whole  blood  transfusions  administered  to 
obstetric  and  gynecologic  patients.  Patients 
had  severe  shaking  chills,  slight  fever,  and 
moderate  shock. 

3.  Subgroup  incompatibility — reactions  due  to 
whole  blood  transfusions  where  grouping 
and  cross-matching  were  definite  and  clear, 
and  yet  minor  incompatibility  reactions  oc- 
curred, most  common  in  types  A and  AB. 

Chemical: 

1.  Pyrogen  reactions — as  evidenced  by  eleva- 
tion of  temperature  and  chilliness. 

Proteolytic : 

1.  Allergic  reactions — characterized  chiefly  by 
the  appearance  of  hives  or  severe  itching. 


2.  Anaphylactic  reactions  — characterized  by 
shock,  dyspnea,  and  marked  elevation  of 
temperature. 

Gross  Incompatibility:  Characterized  by  sud- 
den onset  early  in  the  transfusion,  with  shak- 
ing chills,  severe  back  pain,  tachycardia,  cya- 
nosis, and  dyspnea.  Improper  grouping  and 
cross-matching  were  carelessly  performed. 

Circulatory  Embarrassment:  Characterized 
by  production  of  weak  and  rapid  pulse,  cyan- 
osis, and  dyspnea,  and  usually  at  the  end  of 
a transfusion.  It  was  felt  that  possibly  some 
transfusions  had  been  given  too  rapidly,  or 
that  the  amounts  were  too  large.  All  of  these 
reactions  occurred  in  elderly  patients. 

Unclassified:  Reactions  not  characteristic  of 
any  definite  type. 

In  reviewing  the  literature  to  obtain  a sound 
and  practical  classification  of  transfusion  reac- 
tions, it  came  to  our  attention  that  there  was  only 
one  standard  classification,  and  that  in  our  ex- 
perience even  this  classification  was  very  difficult 
to  apply  clinically.  The  standard  classification 
(after  Kilduffe  and  DeBakey1 2 3 * * * 7)  is  as  follows: 

I.  Biologic  Reactions 

A.  Hemolytic 

1.  Incompatibility 

2.  Minor  hemagglutinins 

3.  “Universal  donor” 

B.  Proteolytic 

1.  Allergic 

2.  Anaphylactic 

II.  Chemical 

A.  Impure  citrate  or  saline  solution 

B.  Improperly  distilled  water  (pyrogen 

reactions) 

III.  Miscellaneous  Complications 

A.  Disease  transmission 

1.  Syphilis 

2.  Malaria 

B.  Cardiovascular  accidents 

1.  Cardiac  failure 

2.  Embolism 

3.  Thrombosis 

Comparison  of  Whole  Blood  to  Plasma 
Transfusion  Reactions 


1942  1943 

Total  transfusions  1610  1932 

Whole  blood  transfusions  1148  1218 

Whole  blood  transfusion  reactions  ..  3.1%  7.5%* 

Whole  plasma  transfusions  462  714 

Whole  plasma  transfusion  reactions  . 1.7%  1.2% 

Total  transfusion  reactions  2.6%  5.2% 


* The  percentage  of  reactions  to  whole  blood  transfusions  was 
increased  in  1943  because  of  the  fact  that  even  insignificant  re- 
actions were  included  in  our  investigations,  and  also  because 
there  were  many  personnel  changes  due  to  ths  war. 
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Clinical  Form 


Investigation  of  Transfusion  Reactions 
Mercy  Hospital 


Date  and  time  of  reaction  Recipient’s  number 

Date  of  investigation  Donor’s  number (s) 


Recipient:  Initials:  Age:  Color:  

Physician : Hospital  address : 

Diagnosis : 

Amount  of  whole  blood  transfusion ; time  started : 

Amount  of  whole  plasma  transfusion ; time  started  : 

Did  recipient  have  a recent  acute  infection  of  any  type : 

Did  recipient  have  a recent  surgical  procedure : 

If  yes,  type  and  date  of  operation:  

Did  patient  have  any  other  intravenous  therapy  in  past  twenty-four  hours : 

Did  patient  receive  whole  blood  or  plasma  transfusion  in  past  twenty-four  hours : 

If  obstetric  patient,  was  baby  born  dead  : 

Was  diagnosis  of  erythroblastosis  made  on  baby:  

Did  patient  have  a fever  or  chill  prior  to  transfusion:  

Temperature:  

Did  patient  have  any  protein  or  fatty  food  before  transfusion : 

Does  patient  give  a history  of  allergy,  or  hives,  or  hay  fever:  

If  yes,  what  type  of  allergy : 


Reaction: 


Fever  1 hour  after ; 2 hours  after ; 4 hours  after 

Pulse  rate  during  reaction ; 'A  hour  after ; 1 hour  after 

Chilly  sensation?  during  reaction;  after  reaction 

Shaking  chills : during  reaction  ; minutes  sustained 

Shaking  chills  began  minutes  after  transfusion  started. 

Pallor?  Cyanosis?  Dyspnea?  Hives?  


Type  of  Reaction  (check) 

1.  Not  a transfusion  reaction 

2.  Hemolytic 

a.  Incompatibility  

h.  Minor  hemagglutinins  .. 
c.  Universal  donor  


3.  Proteolytic 

a.  Allergic  

b.  Anaphylactic  

4.  Chemical 

a.  Unclean  apparatus 

b.  Pyrogen  


(W-C) 


Cross-matching : (If  whole  blood  transfusion) 

Type  of  recipient:  

Type  of  donor  : 

Date  performed : 

By  whom  performed : 

Pooling  of  Plasma:  (If  plasma  transfusion) 

Date  of  pooling  

Types  represented  in  pooling  flask: 


#0  % 

# A % 

# B % 

# AB  % 


Temperature  of  Transfusion: 


Plasma  (cold,  room  temperature) 

Whole  blood  (cold,  room  temperature) 

Number  and  Dates  of  Previous  Transfusions:  (Give  amount) 

Plasma  Whole  Blood 

1 : 1 

2 2 

3  3 

4  4 

Remarks: 


(O,  A,  AB,  B) 
(O,  A,  AB,  B) 


Transfusion  administered  by: 
Investigated  by : 
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Classification  of  Transfusion  Reactions 
Investigated — 1943 


Type  of  Reaction 

Blood 

Plasma 

Insignificant  reactions  

8 

Minor  incompatibility  reactions : 

Poor  cross-matching  

1 

Rh  incompatibility  ? 

10 

Subgroup  incompatibility?  ... 

9 

Pyrogen  reactions  

33 

4 

Allergic  reactions  

6 

2 

Anaphylactic  reactions  

1 

2 

Gross  incompatibility  

4 

Circulatory  embarrassment  

11 

i 

Unclassified  

8 

Total  

91 

9 

Blood  Transfusion  Reactions 

According  to 

Blood  Groups 

Ah 

unber  of 

R, 

<: actions 

Per  Cent 

Group  O 

45 

49 

Group  A 

32 

35 

Group  B 

11 

12 

Group  AB 


Reactions  were  well  distributed  through  the 
various  blood  groups,  and  the  figures  are  similar 
to  the  usual  percentages  of  donor  groups. 

Relation  of  Recipient’s  Diagnosis  to  Blood 
Transfusion  Reactions 

In  the  investigation  of  each  blood  transfusion 
reaction,  the  final  diagnosis  of  the  recipient  was 
obtained.  In  most  cases,  the  diagnosis  was  sup- 
ported by  clinical  and  laboratory  data. 

1.  Malignant  tumor  diagnosis  : 

A.  Carcinoma 

Cases 


Carcinoma  of  stomach  6 

Carcinoma  of  rectum  4 

Carcinoma  of  colon  4 

Carcinoma  of  prostate  2 

Carcinoma  of  uterus  2 

Carcinoma  of  bladder  1 

Carcinoma  of  lung  1 

Carcinoma  of  gums  1 

Carcinoma  of  larynx  1 

Carcinoma  of  pancreas  1 

Carcinoma  of  cervix  2 

Total  25  (27%) 

B.  Miscellaneous  malignant  tumors 

Lymphoblastoma  2 

Leukemia  3 

Sarcoma  of  lung  1 

Metastatic  carcinoma  1 

Tumor  of  kidney?  1 

Tumor  of  brain?  1 

Total  9 (10%) 


II.  Other  common  diagnoses:  Cases 

Thrombocytopenic  purpura  ...  7 ( 8%) 

Bleeding  peptic  ulcer  6 ( 7%) 

Pneumonia  4 ( 5%) 

Total  20% 

III.  Miscellaneous  diagnoses  43% 


The  following  is  a summary  of  the  findings : 

37  per  cent  of  recipients  had  a diagnosis  of 
malignant  disease  (carcinoma  27  per  cent ; 
miscellaneous  10  per  cent). 

20  per  cent  of  recipients  had  a diagnosis  of 
thrombocytopenic  purpura,  bleeding  peptic 
ulcer,  or  pneumonia. 

43  per  cent  of  recipients  had  miscellaneous 
diagnoses. 

It  would  be  improvident  and  foolish  to  draw 
any  conclusions  from  these  findings,  in  that  the 
diagnoses  represent  common  diagnoses  in  a large 
general  hospital,  and  too  because  many  patients 
with  the  same  diagnosis  failed  to  develop  a reac- 
tion to  their  blood  transfusion.  In  view  of  the 
fact  that  donors  were  carefully  selected  and  com- 
patibility technics  were  carefully  watched,  there 
remains  the  fact  that  a certain  percentage  of  pa- 
tients with  a diagnosis  of  malignancy  were  prone 
to  develop  a blood  transfusion  reaction.  Is  it 
possible  that  other  atypical  agglutinogens  occur 
in  some  patients  with  malignant  disease? 

Conclusions 

1.  Despite  all  standard  precautions  for  estab- 
lishing compatibility,  blood  transfusion  reactions 
are  prone  to  occur.  This  fact  is  not  well  im- 
pressed upon  some  physicians,  who  believe  that 
every  transfusion  reaction  is  one  of  gross  in- 
compatibility. 

2.  Specific  methods  of  compatibility  testing 
must  be  generally  and  carefully  employed  for 
safe  blood  transfusions. 

3.  The  Rh  factor  and  technic  of  eliciting  sub- 
group incompatibility  needs  development  for 
more  practical  application. 

4.  Transfusion  reactions  have  been  investi- 
gated as  to  probable  cause,  and  a practical  sys- 
tem of  classification  is  suggested. 

5.  The  occurrence  of  blood  transfusion  reac- 
tions in  patients  with  malignant  disease  merits 
further  investigation. 

6.  Reactions  due  to  whole  blood  transfusions 
were  six  times  as  frequent  as  reactions  from 
plasma  transfusions. 

7.  If  blood  transfusions  are  to  continue  in 
scientific  popularity,  and  to  compete  with  the 
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safety  of  pooled  plasma  in  transfusions,  im- 
proved methods  of  determining  blood  compati- 
bility must  be  forthcoming. 
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SULFADIAZINE  CONTROLLED  AN 
EPIDEMIC  OF  SCARLET  FEVER 

Sulfadiazine  in  prophylactic  doses  of  1 Cm.  dail > 
effectively  controlled  an  epidemic  of  scarlet  fever  at  a 
United  States  naval  station  and  caused  a pronounced 
reduction  in  the  number  of  daily  sick  calls  due  to  other 
respiratory  complaints,  Lieut.  Robert  F.  Watson  (MC), 
U.  S.  N.  R. ; Lieut.  Comdr.  Francis  F.  Schwentker 
(MC)  U.  S.  N.  R. ; Comdr.  J.  E.  Fetherston  (MC), 
U.  S.  N.,  Ret.,  and  Sidney  Rothbard,  M.D.,  New 
York,  report  in  The  Journal  of  the  American  Medical 
Association  for  July  10. 

“Infectious  diseases  often  appear  in  epidemic  propor- 
tions under  wartime  conditions  when  it  becomes  neces- 
sary to  gather  large  bodies  of  troops  into  crowded 
quarters,”  the  four  physicians  explain.  “Such  condi- 
tions are  particularly  favorable  to  the  spread  of  the 
air-borne  infectious  diseases  of  the  respiratory  tract. 
While  experimental  work  with  aerosols  [solutions 
which  can  be  finely  atomized  for  the  purpose  of  steril- 
izing the  air  of  a room]  apparently  offers  promising 
prospects  for  controlling  droplet  infections,  effective 
technics  have  not  yet  been  perfected  for  employing  these 
substances  on  a large  scale.  Several  recent  reports 
have  appeared,  on  the  other  hand,  showing  that  small 
doses  of  sulfanilamide,  given  over  prolonged  periods, 
will  prevent  rheumatic  subjects  from  having  hemolytic 
streptococcus  infections  of  the  respiratory  tract  and 
thereby  save  them  from  recurrences  of  rheumatic 
fever.”  Scarlet  fever  is  caused  by  specific  strains  of 
hemolytic  streptococci. 

The  authors  say  that  the  first  case  of  scarlet  fever  to 
appear  at  the  naval  station  where  their  study  was 
made  was  on  Sept.  28,  1942.  During  the  following 
month  only  a few  additional  cases  were  reported, 
the  number  being  about  equally  distributed  between  the 
radio  school  and  the  regular  personnel.  During  the 
first  two  weeks  in  November,  however,  the  incidence 
of  scarlet  fever  increased  sharply  in  both  groups  and 
by  November  20  the  number  of  cases  in  the  radio 
school  had  reached  a level  of  10  a week,  with  a slightly 
higher  incidence  among  the  regular  personnel.  On 
November  20,  as  a prophylactic  measure,  the  entire  per- 
sonnel of  the  radio  school  was  started  on  0.5  Gm.  of 
sulfadiazine  twice  a day.  The  drug  was  given  at  8 
a.  m.  and  4 p.  m.  and  was  continued  for  a period  of 
thirty-two  days,  through  December  22. 

“The  results  were  striking,”  the  four  physicians 
declare.  “During  the  first  week  after  sulfadiazine  was 
started  the  incidence  dropped  to  4 cases  a week;  dur- 
ing the  next  three  weeks  only  5 new  cases  of  scarlet 
fever  appeared  among  this  group. 

“For  three  weeks  after  sulfadiazine  was  begun  in 


the  radio  school,  the  incidence  of  scarlet  fever  among 
the  [regular]  personnel,  on  the  other  hand,  remained 
high.  For  this  reason  the  regular  personnel  was  start- 
ed, December  11,  on  prophylactic  doses  of  sulfadiazine 
1 Gm.  daily,  given  at  8 o’clock  each  morning,  because 
it  was  not  possible  to  divide  the  daily  dose  as  was 
being  done  at  the  radio  school.  The  drug  was  con- 
tinued for  twelve  days  through  December  22.  . . .” 

The  drop  in  number  of  cases  was  even  greater  than 
among  the  radio  school  personnel. 

“This  study,”  the  authors  say,  “indicates  that  sulfa- 
diazine in  doses  of  1 Gm.  daily  can  effectively  control 
an  outbreak  of  scarlet  fever.  The  conditions  prevailing 
at  the  station  were  such  that  the  entire  personnel 
could  be  divided  into  two  groups,  one  of  which  served 
as  a control  for  the  other  during  the  period  of  prophy- 
laxis. . . . 

“There  can  be  little  question  that  sulfadiazine  in 
small  doses  was  effective  in  controlling  the  epidemic 
in  both  groups.  The  radio  school  personnel  was  started 
on  treatment  first,  with  a resulting  sharp  decrease  in 
case  rate,  while  simultaneously  the  incidence  among  the 
regular  personnel  remained  high  for  the  next  three 
weeks.  ...” 


TONSILLECTOMY  DURING  AN  EPIDEMIC 
OF  INFANTILE  PARALYSIS  INADVISABLE 

In  view  of  the  present  evidence,  it  would  not  seem 
wise  to  remove  tonsils  and  adenoids  when  infantile 
paralysis  is  present,  The  Journal  of  the  American  Med- 
ical Association  again  advises  in  its  May  20  issue.  The 
Journal  says : 

“In  his  recent  review  of  reports  on  the  relationship 
between  poliomyelitis  and  tonsil-adenoid  operations, 
R.  E.  Howard  lists  no  less  than  259  cases  of  polio- 
myelitis, mostly  of  the  bulbar  type,  following  tonsil- 
lectomy up  to  within  sixty  days.  These  cases  were  re- 
ported from  various  parts  of  the  United  States  between 
1910  and  1943.  The  patients  were  children  as  a rule 
not  more  than  12  years  of  age.  The  bulbar  type  of 
poliomyelitis  was  most  frequent  and  caused  many 
deaths.  Nearly  all  these  cases  occurred  in  the  presence 
of  typical  epidemics  of  poliomyelitis.  While  control 
observations  are  not  available  showing  that  poliomyeli- 
tis, under  the  circumstances  mentioned,  occurs  more 
frequently  in  children  after  tonsillectomy  and  adenoid- 
ectomy  than  in  children  who  have  not  been  subjected 
to  such  operations,  the  clinical  observations  and  im- 
pressions indicate  that  these  operations  may  favor  polio- 
myelitic infection.  It  would  seem  wise  not  to  remove 
tonsils  and  adenoids  when  poliomyelitis  is  prevalent.” 
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Thiocyanate  Therapy  in  Hypertension 

THOMAS  M.  DURANT,  M.D. 
Philadelphia,  Pa. 


THE  search  for  medication  which  will  suc- 
cessfully and  permanently  lower  blood  pres- 
sure has  led  to  the  study  of  a large  number  of 
drug's  and  extracts,  many  of  which  have  been 
accorded  enthusiastic  reports  in  the  literature. 
Few  of  these,  however,  have  stood  the  test  of 
time,  and  from  these  disappointments  much  has 
been  learned  concerning  the  necessity  for  ex- 
treme care  in  the  evaluation  and  control  of 
clinical  experiments  relating  to  the  therapy  of 
hypertension.  Some  of  the  pitfalls  which  have 
permitted  premature  enthusiasm  for  a particular 
drug  are:  (1)  failure  to  take  into  consideration 
the  spontaneous  variability  of  blood  pressure  in 
many  hypertensives,  especially  under  emotional 
influences  (including  enthusiasm  over  possible 
recovery  engendered  by  the  prescribing  phy- 
sician’s optimism)  ; (2)  failure  to  take  into  con- 
sideration the  effect  of  bed  rest  alone  in  produc- 
ing a definite  drop  in  blood  pressure;  and  (3) 
failure  to  realize  the  importance  of  obtaining  a 
drop,  not  alone  in  the  much  more  labile  systolic 
pressure  but  in  the  diastolic  level  as  well. 

Among  the  few  drugs  which  have  stood  the 
test  of  time,  and  which  have  been  shown  often 
effective  even  when  all  possible  pitfalls  have  been 
duly  considered,  the  thiocyanates  (or  sulfo- 
cyanates)  are  probably  the  most  important.  Dur- 
ing recent  years  a gradually  increasing  volume 
of  reports  has  attested  to  their  value. 

Pauli,  in  1903,  was  probably  the  first  to  report 
on  the  hypotensive  efficacy  of  the  thiocyanates. 
The  initial  enthusiasm  for  this  type  of  treatment, 
however,  was  soon  dampened  by  reports  of 
fatalities  resulting  from  thiocyanate  toxicity. 
The  treatment  then  fell  into  disrepute,  and  it  was 
not  until  1935  that  its  usage  was  revived  by  the 
work  of  Barker  who  showed  that  the  dangers  of 
administration  could  be  avoided,  and  the  efficacy 
increased,  by  following  and  controlling  the  level 
of  thiocyanate  in  the  blood.  This  work  was  based 
on  the  test  for  thiocyanates  developed  by 
Schreiber.  More  recently  Griffith  and  Lindauer 
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From  the  Department  of  Internal  Medicine,  Temple  Univer- 
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have  extended  this  work  by  developing  a micro- 
technic  for  such  tests. 

Pharmacology 

Sodium  and  potassium  thiocyanate  depend  on 
the  sulfocyanate  (SCN)  ion  for  their  reaction. 
This  ion  does  not  dissociate  in  the  body,  and 
hence  no  cyanide  effect  is  to  be  feared.  In  fact, 
in  cyanide  poisoning,  the  detoxification  which 
occurs  is  a conversion  of  cyanide  into  the  stabile 
and  relatively  nontoxic  thiocyanate. 

There  is  ready  absorption  of  the  thiocyanates 
from  the  gastro-intestinal  tract  and,  following 
absorption,  distribution  throughout  the  extracel- 
lular fluids  of  the  body.  Excretion  is  mainly  by 
the  kidneys,  but  the  rate  of  excretion  is  extremely 
variable  in  different  individuals.  It  is  this 
marked  variation  in  excretion  which  makes  so 
essential  the  blood  level  control  of  therapy,  both 
that  the  patient  with  slow  excretion  may  be 
spared  dangerous  toxicity,  and  that  the  patient 
with  rapid  excretion  may  receive  an  adequate 
quantity  to  produce  the  desired  results. 

Caviness  and  his  co-workers  have  shown  that 
persons  who  have  received  no  therapy  have  a 
thiocyanate  level  which  ranges  from  0.31  to  2.55 
mg.  per  100  cc.  of  blood.  The  thiocyanates, 
therefore,  must  be  considered  a normal  com- 
ponent of  the  body  chemistry,  and  it  is  of  inter- 
est that  their  concentration  is  far  in  excess  of 
that  of  any  other  known  depressor  substance. 
The  same  investigators  have  also  shown  that 
there  is  an  inverse  ratio  between  the  normally 
occurring  thiocyanate  level  and  the  blood  pres- 
sure. Hence  the  administration  of  thiocyanates 
to  a hypertensive  individual  is,  in  a sense,  re- 
placement therapy,  but  it  must  be  remembered 
that  the  usually  effective  therapeutic  level  is  con- 
siderably higher  than  the  normal,  and  that  there 
is  therefore  something  more  accomplished  than 
mere  replacement.  What  this  additional  factor  is 
cannot  be  stated  with  certainty  at  the  present 
time.  There  is  good  reason  to  believe,  however, 
that  relaxation  of  arteriolar  spasm  may  be  pro- 
duced. 

Administration 

Thiocyanate  may  be  administered  either  in  the 
form  of  the  sodium  or  of  the  potassium  salt.  The 
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dosage  must,  in  all  instances,  be  regulated  by 
observation  of  the  blood  level  at  frequent  inter- 
vals. The  upper  limit  of  safety  should  be  con- 
sidered to  be  12  to  13  mg.  per  100  cc.  Within 
this  range  of  safety,  the  physician  should  attempt 
to  maintain  the  lowest  level  which  will  be  effec- 
tive. In  many  instances  very  satisfactory  results 
will  be  obtained  with  as  low  a level  as  4 to  5 mg. 
per  100  cc.  An  initial  dosage  of  5 to  10  grains 
continued  for  four  to  five  days  will  generally  re- 
sult in  a blood  level  of  from  4 to  8 mg.  If,  at  this 
time,  there  has  been  no  appreciable  improvement, 
the  dosage  may  be  continued  until  a level  of  10 
to  12  mg.  is  obtained,  after  which  a maintenance 
dose  should  be  prescribed.  If,  on  the  other  hand, 
evidence  of  improvement  is  already  apparent  at 
the  lower  level,  there  is  generally  no  need  to  con- 
tinue heavy  dosage  further,  and  a maintenance 
program  may  be  substituted.  The  average  main- 
tenance dose  will  be  found  to  be  approximately 
21/-2  grains  per  day,  but  a wide  range  will  be  dis- 
covered extending  from  a requirement  of  but  2!/o 
grains  three  times  a week  for  one  patient  up  to 
10  grains  per  day  for  another.  As  time  goes  on 
and  the  patient’s  dosage  reactions  are  learned, 
the  frequency  of  blood  level  determination  may 
be  gradually  diminished. 

Special  caution  must  be  observed  under  cer- 
tain peculiar  circumstances.  Patients  with  renal 
insufficiency,  for  example,  may  show  an  un- 
usually rapid  elevation  of  blood  level,  resulting  in 
toxic  manifestations.  As  will  be  pointed  out 
later,  such  patients  are  unlikely  to  respond  to 
therapy  at  any  rate,  but  should  it  be  deemed 
advisable  to  attempt  treatment  under  these  circ- 
cumstances,  the  initial  dosage  should  be  very  low 
and  be  increased  with  great  caution.  Patients 
with  serious  coronary  disease  likewise  may  show 
unfavorable  reactions,  particularly  if  the  blood 
pressure  is  lowered  too  rapidly.  In  such  in- 
stances, anginal  symptomatology  may  appear  or 
be  aggravated.  Such  an  unfavorable  reaction, 
however,  does  not  preclude  the  possibility  that 
with  more  cautious  therapy  an  entirely  satisfac- 
tory result  might  ultimately  be  obtained.  Finally, 
it  should  be  mentioned  that  patients  with  conges- 
tive failure  may  develop  toxic  thiocyanate  blood 
levels  during  diuresis  as  a result  of  mobilization 
of  the  drug  previously  held  in  the  edema  fluid. 

Toxicity 

Minor  toxic  reactions  to  thiocyanate  therapy 
are  frequent.  Many  patients  experience  fatigue 
and  lassitude  in  the  early  stages,  even  with  low 
blood  levels.  These  symptoms,  however,  will 
usually  disappear  in  time  with  continued  medica- 
tion. Less  common  are  toxic  skin  manifestations 


which  also  may  be  associated  with  small  concen- 
trations of  blood  thiocyanate.  Both  macular  and 
squamous  lesions,  pruritic  or  nonpruritic,  are 
seen.  Occasionally  painful  erythematous  rashes 
occur.  A temporary  discontinuation  of  the  drug 
is  often  all  that  is  necessary  to  eliminate  these 
skin  difficulties,  although  some  patients  may  re- 
quire the  maintenance  of  a lower  blood  level 
permanently.  An  interesting,  and  as  yet  unex- 
plained, reaction  reported  in  the  literature,  but 
not  observed  in  the  present  series  of  cases,  is  a 
painful  swelling  of  the  thyroid  gland. 

Serious  toxicity  from  thiocyanate  medication 
may  occur,  and  nine  deaths  have  been  reported 
in  the  literature,  three  of  which  were  suicides. 

TABLE  I 

Thiocyanate  Therapy 

Total  cases  47 

Average  age  50 

Response:  No  Response: 

( Systolic  20+  ; 

Diastolic  10+) 


22  cases  (47%) 

25  cases  (53%) 

Cases 

Cases 

Relief  of  symp- 

Relief  of  symptoms 

2 

toms  

. 15 

Headache  

2 

Headache  

. 12 

No  relief  

17 

Nervousness  . 

2 

Vertigo  

. 3 

Palpitation  . . 

2 

Angina  

1 

No  symptoms  . . . 

7 

No  symptoms  . . . . 

6 

14  cases  (30%)  showed  a drop  of  greater  than  15%, 
systolic  and  diastolic. 

Average  drop  in  blood  pressure  in  response  group: 

Systolic  20.5% 

Diastolic  20.0% 

The  symptoms  of  dangerous  toxicity  include 
nausea  and  vomiting,  which  may  be  the  first 
symptoms,  and  toxic  psychoses  with  delirium, 
hallucinations,  convulsive  movements,  stupor, 
and  coma.  Vasomotor  collapse  and  uremia  are 
terminal  manifestations.  It  is  probably  true  that 
reactions  of  this  type  rarely,  if  ever,  occur  with 
•blood  levels  which  are  maintained  within  the  safe 
therapeutic  range  mentioned  above,  and  with  the 
observance  of  the  precautions  which  have  been 
stressed. 

Symptomatic  and  Blood  Pressure  Response 

Various  reports  in  the  literature  have  indicated 
that  from  40  to  70  per  cent  of  hypertensive  pa- 
tients treated  with  thiocyanates  obtain  a satisfac- 
tory drop  in  blood  pressure,  associated  with 
amelioration  of  symptoms.  In  the  present  series 
of  cases  an  attempt  has  been  made  to  select  for 
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inclusion  only  those  patients  in  whom  the  thio- 
cyanate treatment  has  been  so  controlled  as  to 
avoid  the  pitfalls  in  evaluation  mentioned  at  the 
beginning  of  this  article.  Especially  emphasized 
was  the  necessity  for  a control  period  of  observa- 
tion, during  which  time  spontaneous  variations 
in  blood  pressure  occurring  without  treatment 
could  be  observed.  Forty-seven  cases  were 
selected  according  to  these  criteria.  Of  the  47 
cases,  22,  or  47  per  cent,  showed  a sustained 
drop  of  at  least  20  mm.Hg.  in  the  systolic  and 
at  least  10  mm.Hg.  in  the  diastolic  pressure. 
Fourteen  cases,  or  30  per  cent,  were  found  in 
which  the  more  severe  criterion  of  a 15  per  cent 
drop  in  both  systolic  and  diastolic  pressures  was 
fulfilled.  A more  detailed  analysis  of  the  results, 
together  with  a tabulation  of  symptomatic  relief, 
is  included  in  Table  I. 

Factors  Involved  in  Response 

Obviously  it  would  be  of  great  value  to  be 
able  to  determine  in  advance  which  hypertensive 
patients  would  be  likely  to  respond  to  thiocyanate 
therapy.  Unfortunately  no  absolute  criteria  are 
as  yet  available  to  make  this  possible.  In  Table  II 

TABLE  II 

Thiocyanate  Therapy;  Factors  in  Response 


Sex 

Total 

Response 

No  Response 

Male  

. 1.9 

7 (37%) 

12  (63%) 

Female  

. 28 

15  (53%) 

13  (47%) 

Average  Age  . . . 

49 

50 

Retinal  Changes 

Mild  

. 15 

11 

4 

Moderate  

. 13 

6 

7 

Severe  

. 11 

1 

10 

EKG  Changes 

None  or  slight 

. 11 

6 

5 

Severe  

. 12 

3 

9 

Renal  Changes 

None  or  mild  . 

. 34 

22 

12 

Severe  

. 10 

1 

% 

9 

the  factors  which  may  be  considered  to  have 
some  bearing  on  this  important  question  have 
been  tabulated.  It  will  be  noted  that  women  in 
general  have  shown  a better  response  than  men 
in  the  cases  studied.  Whether  this  is  due  to  the 
lesser  vulnerability  of  the  vascular  system  of 
women  as  compared  to  that  of  men  is  not  known. 
It  is  surprising  to  observe  that  age  plays  no  role 
in  responsiveness  to  treatment,  the  average  age 
being  almost  identical  in  the  response  and  in  the 
no  response  groups.  On  the  contrary,  however, 
retinal  and  renal  changes  are  found  to  be  ex- 
tremely important  in  estimating  therapeutic 
prognosis.  Only  one  case  with  severe  retinal  and 
renal  lesions  (a  case  of  malignant  hypertension) 
obtained  a good  result,  whereas  10  cases  with 
severe  retinal  changes  and  9 cases  with  marked 
impairment  of  renal  function  were  uninfluenced 
by  therapy.  Patients,  on  the  other  hand,  who 
demonstrate  only  attenuation  of  the  retinal  ar- 
terioles, and  who  have  entirely  normal  renal 
function,  are,  by  all  odds,  the  most  likely  to  show 
significant  lowering  of  blood  pressure  levels  and 
symptomatic  relief.  Too  few  electrocardiographic 
studies  were  available  to  evaluate  this  method  of 
study  as  a prognostic  aid. 

Conclusion 

Thiocyanate  therapy  has  been  found  to  be  a 
valuable  therapeutic  agent  in  a considerable  num- 
ber of  hypertensive  patients.  Especially  is  it 
likely  to  be  effective  in  those  patients,  regardless 
of  age,  whose  retinal  vessels  demonstrate  that 
slight  damage  has  occurred  to  the  arteriolar  sys- 
tem, and  whose  renal  function  is  good.  It  is  ad- 
mittedly not  an  ideal  form  of  therapy,  but  until 
such  a time  as  ideal  methods  are  evolved  this 
type  of  treatment  remains  one  of  the  most  effec- 
tive available  to  the  medical  profession.  It  is 
extremely  important  to  realize,  however,  that  the 
benefits  to  be  obtained  cannot  be  had  without 
great  risk  unless  the  physician  employing  the 
drug  is  fully  cognizant  of  all  the  principles  in- 
volved in  its  proper  administration. 
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The  Role  of  Gynecologic  Lesions  in  Ureteral  Obstruction 


JOHN  B.  MONTGOMERY,  M.D. 
Philadelphia,  Pa. 


IN  1888,  more  than  fifty  years  ago,  the  late  Dr. 

Howard  A.  Kelly14  stated:  “It  is  but  neces- 
sary to  bear  in  mind  the  cases  of  hydronephrosis 
which  have  been  caused  by  pressure  of  uterine 
tumors,  ovarian  tumors,  retroflexion,  and  even 
prolapse  of  the  uterus  and  the  constriction  of 
parametric  scars  . . . and  to  remember  the  pos- 
sible effects  of  pressure  by  the  gravid  uterus  as 
well  as  the  large  number  of  patients  with  carcin- 
oma uteri  who  die  of  uremic  coma  from  involve- 
ment and  obstruction  of  the  ureters  ...  to  real- 
ize the  clinical  importance  of  ureteral  pathology.” 
Numerous  clinical  observations  and  autopsy 
studies  reported  during  the  succeeding  three  or 
four  decades  have  attested  to  the  frequency  with 
which  serious  and  often  fatal  upper  urinary  tract 
disease  has  been  due  to  obstruction  of  the  ureters 
in  the  female  pelvis.  The  development  of  cys- 
toscopy and  retrograde  pyelography  provided  a 
means  of  accurate  diagnosis  in  this  field.  But 
not  until  the  advent  of  intravenous  urography  did 
we  have  a method  that  could  be  used  in  routine 
examination  of  the  upper  urinary  tract  in  a larger 
group  of  gynecologic  patients.  Such  studies  have 
revealed  quiescent  upper  urinary  tract  damage  in 
a large  percentage  of  patients  with  cervical  can- 
cer, large  pelvic  tumors,  prolapse  of  the  uterus, 
and  extensive  pelvic  infections.  In  a study  of 
100  gynecologic  patients,  not  including  those  with 
cervical  cancer,  Everett  and  Sturgis8  demon- 
strated some  degree  of  ureteral  obstruction  and 
upper  urinary  tract  damage  in  50  per  cent. 
Kretschmer  and  Kanter15  found  similar  lesions 
in  33  or  64.7  per  cent  of  50  gynecologic  patients 
who  presented  no  urologic  symptoms.  Among 
42  patients  with  extensive  pelvic  lesions  studied 
by  intravenous  urography  during  the  past  two 
years  on  the  ward  service  of  Dr.  Lewis  C.  Schef- 
fey  at  the  Jefferson  Medical  College  Hospital, 
upper  urinary  tract  dilatation  and  urinary  stasis 
were  found  in  32  or  76  per  cent. 

In  the  following  discussion  it  is  our  purpose 
to  review  briefly  the  present  state  of  our  knowl- 
edge concerning  the  influence  of  several  common 
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From  the  Department  of  Gynecology,  Jefferson  Medical  Col- 
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pelvic  lesions  in  the  production  of  ureteral  ob- 
struction, and  to  present  the  results  of  our  own 
observations  on  this  small  group  of  patients  with 
special  emphasis  on  those  with  extensive  pelvic 
infections. 

Carcinoma  of  the  Uterine  Cervix 

The  destructive  effect  of  advanced  carcinoma 
of  the  cervix  on  the  upper  urinary  tract  has  been 
recognized  for  a long  time,  and,  as  Ewing9  stated, 
ureteral  obstruction  has  come  to  be  regarded  as 
the  natural  cause  of  death  in  cervical  cancer. 
Since  Wagner’s  original  report  in  1858,  numer- 
ous series  of  autopsy  records  have  revealed  urin- 
ary obstruction  in  a great  majority  of  advanced 
cases.  In  78  autopsies  Williams21  found  exten- 
sive kidney  disease  in  every  instance,  and  Herger 
and  Schreiner11  reported  similar  changes  in  65 
per  cent  of  32  postmortem  examinations.  Behney1 
noted  ureteral  obstruction  in  65  per  cent  of  166 
autopsies,  and  Faerber  found  the  ureter  involved 
in  72  per  cent  of  150  cases. 

As  would  be  expected,  studies  on  living  pa- 
tients show  no  evidence  of  ureteral  damage  when 
the  carcinoma  is  confined  to  the  cervix  (Group 
I or  II).  As  the  growth  invades  the  broad  liga- 
ment (Group  III),  upper  urinary  tract  lesions 
occur  with  increasing  frequency.  In  28  Group 
III  patients  studied  before  treatment,  Everett7 
found  ureteral  obstruction  in  16  or  57.1  per  cent. 
Drexler  and  Howes0  discovered  hydronephrosis 
in  34  of  50  patients  with  cervical  carcinoma  in- 
vading the  broad  ligament,  and  Graves,  Kickham, 
and  Nathanson10  reported  ureteral  obstruction  in 
more  than  70  per  cent  of  their  patients. 

Following  irradiation  therapy,  ureteral  ob- 
struction has  been  found  in  a large  percentage 
of  patients  who  have  no  gross  evidence  of  exist- 
ing carcinoma.  In  33  such  patients  who  were 
studied  from  three  months  to  five  years  after 
treatment,  Everett7  found  ureteral  obstruction  in 
16  or  48.4  per  cent,  and  Jaffe,  Meigs,  Graves,  and 
Kickham'3  noted  obstruction  in  25  or  37  per  cent 
of  70  patients  five  years  after  treatment. 

The  occurrence  of  obstruction  in  patients  who 
are  apparently  free  of  carcinoma  following  irra- 
diation therapy  suggests  that  the  lesion  may  be 


1080 


The  Pennsylvania  Medical  Journal 


August,  1944 


produced  by  the  irradiation.  There  are  wide  dif- 
ferences of  opinion  concerning  this  point.  While 
it  is  the  general  belief  that  the  obstruction  is  due 
to  compression  or  actual  invasion  of  the  ureter 
by  the  carcinoma,  some  believe  that  post-irradia- 
tion edema  or  irradiation  fibrosis  may  be  respon- 
sible (Howes  and  Strauss,12  Bugbee,3  and  Dean5)- 
Although  actual  radiation  injury  to  the  healthy 
ureter  is  unlikely  (Martin  and  Rogers18),  it  is 
possible  that  the  extensive  inflammatory  cellulitis 
that  sometimes  follows  radium  therapy  may  pro- 
duce ureteral  obstruction.  Our  experience  with 
cervical  carcinoma  patients  at  the  Jefferson  Med- 
ical College  Hospital  is  well  in  line  with  these 
observations. 

In  many  instances  the  upper  urinary  tract 
lesion  is  quiescent,  producing  no  symptoms  until 
kidney  damage  is  extensive.  In  others,  how- 
ever, acute  urinary  tract  symptoms  may  be  mis- 
taken for  the  ravages  of  a rapidly  extending  can- 
cer. The  following  case  report  is  an  example  : 

Mrs.  T.  A.,  age  53,  received  preliminary  high  voltage 
x-ray  therapy  for  Group  III  squamous  cell  carcinoma 
of  the  cervix  in  March,  1941.  On  April  16,  1941,  4800 
milligram  hours  of  radium  (interstitial  and  intracavi- 
tary) was  applied  to  the  cervix.  Nearly  a year  later 
she  was  readmitted  to  the  hospital  with  the  provisional 
diagnosis  of  acute  intestinal  obstruction,  urinary  tract 
infection,  and  recurrent  carcinoma  of  the  cervix.  The 
vaginal  vault  was  smooth  and  contracted,  but  induration 
in  both  broad  ligaments,  especially  the  right,  suggested 
that  the  carcinoma  was  advancing.  Intravenous  urog- 
raphy and  cystoscopic  examination  revealed  a left  ure- 
teral calculus  and  a large  right  pyonephrosis  with  ob- 
struction of  the  right  ureter  in  the  broad  ligament.  The 
patient  was  transferred  to  the  urologic  service  of  Dr. 
David  M.  Davis  where,  after  ureteral  catheter  drainage 
on  several  occasions  resulted  in  temporary  improvement 
only,  surgical  exploration  of  the  right  kidney  was  de- 
cided upon.  Dr.  Theodore  R.  Fetter  removed  the  kid- 
ney, and  after  a stormy  convalescence  the  patient  recov- 
ered completely.  Eighteen  months  after  the  nephrec- 
tomy and  two  and  one-half  years  after  irradiation  she 
now  appears  to  be  in  excellent  health. 

Prolapse  of  the  Uterus 

In  1847  Virchow  first  called  attention  to  the 
production  of  hydro-ureter  and  hydronephrosis 
by  complete  prolapse  of  the  uterus.  Although 
Kelly,14  as  noted  before,  referred  to  case  reports 
illustrating  this  condition,  it  received  very  little 
consideration  until  Halban  and  Tandler  in  1907 
(quoted  by  Leiberthal  and  Frankenthal  1S)  found 
the  ureters  dilated  in  15  of  23  cadavers  with  pro- 
lapse. They  believed  that  the  dilatation  was  due 
to  pressure  of  the  ureter  against  the  edge  of  the 
levator  sling  when  the  bladder  herniated  through 
the  hiatus  genitalis. 

In  1923  Brettauer  and  Rubin2  reported  hydro- 
ureter and  hydronephrosis  in  8 of  10  patients 
with  prolapse.  They  thought  that  the  ureteral 


obstruction  was  due  to  kinking  and  compression 
of  the  ureters  by  the  drag  of  the  prolapsed  uterine 
arteries.  Schmitz  and  Laibe,19  in  1929,  studied 
the  upper  urinary  tract  in  patients  with  prolapse 
and  decided  that  the  dilatation  of  the  ureter  was 
due  to  a combined  torsion,  kinking,  and  edema 
of  the  ureter  in  the  vesicle  portion.  Ten  years 
later,  in  1939,  Wallingford  20  presented  6 cases 
of  prolapse  with  upper  urinary  tract  dilatation 
and  autopsy  findings  in  one  patient  demonstrat- 
ing obstruction  by  compression  of  the  ureters  by 
the  uterine  artery.  In  the  same  year,  Maher  and 
Wosika17  reported  hypertension  in  76  per  cent 
of  97  patients  with  prolapse  of  varying  degree. 
Obstruction  of  the  ureters  could  be  established 
readily  with  prolapse  complete,  but  urologic 
changes  were  minimal  when  prolapse  was  of 
short  duration.  Everett  and  Sturgis8  noted  ob- 
struction in  2 of  4 patients  with  procidentia  and 
in  4 of  10  with  partial  prolapse.  Leiberthal  and 
Frankenthal 16  found  some  degree  of  angulation 
of  the  ureter  in  5 of  10  patients  with  varying 
degrees  of  prolapse.  They  ascribe  the  ureteral 
angulation  to  the  broad  ligament  sling  pulling  the 
ureter  downward.  Danforth4  reported  bilateral 
hydro-ureter  and  hydronephrosis  with  stone  in  a 
patient  aged  84  and  stated  that  this  damage  to 
the  ureters  and  kidneys  may  be  expected  in  a 
large  proportion  if  not  in  all  cases  of  uterine 
prolapse.  Our  interest  in  this  problem  was 
aroused  recently  by  the  following  case: 

L.  S.,  age  57,  was  admitted  to  our  service  on  April  1, 
1943,  because  of  complete  prolapse  of  the  uterus  of  two 
years’  duration.  Intravenous  urography  revealed  marked 
bilateral  hydronephrosis  and  dilatation  of  both  ureters. 
The  urine  contained  a great  many  leukocytes  and  the 
urea  clearance  was  50%  of  normal.  The  systolic  blood 
pressure  on  admission  was  180  and  the  diastolic  was 
110.  After  two  weeks  in  the  hospital,  the  patient  re- 
fused further  treatment  and  signed  her  release.  She 
was  readmitted  one  month  later  with  marked  urinary 
symptoms,  extreme  weakness,  and  evidence  of  rapidly 
increasing  kidney  damage.  The  blood  urea  nitrogen 
was  50  milligrams  per  100  cc.  and  the  creatinine  9.5 
milligrams.  The  urea  clearance  had  fallen  to  11  per 
cent  of  normal.  After  two  weeks  of  conservative  treat- 
ment without  improvement,  she  was  discharged  and  re- 
ferred to  her  family  doctor.  On  September  28  the 
patient  was  readmitted  to  the  medical  service.  The 
blood  urea  nitrogen  was  100  milligrams  per  100  cc..  the 
creatinine  was  8.5  milligrams,  and  the  blood  urea  clear- 
ance was  6 per  cent  of  normal.  A catheter  was  passed 
into  each  ureter  after  some  difficulty  and  continuous 
ureteral  catheter  drainage  is  now  being  carried  out, 
but  in  view  of  the  extensive  kidney  damage  a success- 
ful outcome  is  very  unlikely. 

The  cases  thus  reported  in  the  literature  are 
too  few  to  indicate  the  exact  frequency  with 
which  we  may  expect  ureteral  dilatation  in  pa- 
tients with  prolapse,  yet  they  are  sufficient  to 
suggest  that  this  lesion  is  of  frequent  occurrence. 
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With  such  possibilities  in  the  background,  pro- 
lapse of  the  uterus  assumes  a more  serious  aspect 
for  the  patient  and  presents  a definite  respon- 
sibility to  the  doctor  who  may  be  inclined  to  as- 
sure his  patient  that,  although  it  may  cause  dis- 
comfort, the  prolapse  can  do  no  serious  harm 
and  operation  may  be  deferred  indefinitely. 

Fibromyoma  of  the  Uterus 

Recent  studies  have  revealed  upper  urinary 
tract  obstruction  of  varying  degrees  in  a large 
percentage  of  patients  with  fibromyoma  of  the 
uterus.  The  frequency  with  which  such  pressure 
effects  are  encountered  obviously  depends  upon 
the  size  and  the  location  of  the  tumor.  Everett7 
found  evidence  of  ureteral  compression  in  66.6 
per  cent  of  30  large  fibroids  and  in  29.4  per  cent 
of  17  small  fibroids.  Kretschmer  and  Kanter15 
noted  similar  lesions  in  17  of  24  patients  with 
fibroids  above  the  brim  of  the  pelvis  and  in  6 
of  1 1 patients  with  smaller  tumors.  We  have 
studied  23  patients  with  fibroids.  All  except  two 
extended  above  the  pelvic  brim.  Sixteen  or  66.6 
per  cent  showed  some  evidence  of  ureteral  ob- 
struction. In  9 cases  the  lesion  was  bilateral. 

Symptoms  referable  to  the  upper  urinary  tract 
were  present  in  only  one  patient. 

Mrs.  C.  A.,  age  52,  was  critically  ill  when  admitted 
to  the  Jefferson  Hospital  because  of  extreme  weakness, 
dizziness,  loss  of  weight,  and  a pelvic  tumor  extending 
upward  to  the  level  of  the  umbilicus.  The  clinical  diag- 
nosis was  a large  fibromyoma  of  the  uterus  with  ex- 
tensive bilateral  pyelonephritis.  The  patient  was  ex- 
tremely toxic.  Conservative  treatment  was  unsuccess- 
ful and  the  patient  died  two  weeks  after  admission. 
Autopsy  revealed  a large  fibroid  adherent  in  the  pelvis 
and  compressing  both  ureters.  Above  the  point  of  com- 
pression the  ureters  and  kidney  pelves  were  greatly  di- 
lated, inflamed,  and  filled  with  thick  purulent  urine. 

Only  three  of  our  patients  have  been  restudied 
after  removal  of  the  fibroid.  In  two  there  was 
almost  complete  return  to  normal  as  indicated  by 
intravenous  urography.  In  one  with  extensive 
dilatation  of  the  right  ureter,  there  was  no  im- 
provement, but  the  examination  was  made  only 
three  weeks  after  operation. 

Everett7  restudied  the  urinary  tract  in  25  of 
50  patients  after  removal  of  the  obstructing  fi- 
broid and  found  14  or  56  per  cent  to  be  normal. 
Some  degree  of  dilatation  persisted  in  11  or  44 
per  cent.  Kretschmer  and  Kanter15  restudied 
their  patients  after  operation  and  found  complete 
return  to  normal  in  13  of  17  with  fibroids  above 
the  brim  of  the  pelvis  and  in  3 of  6 with  fibroids 
below  the  brim  of  the  pelvis. 

With  such  a high  percentage  of  upper  urinary 
tract  obstruction,  it  is  obvious  that  urologic  stud- 
ies should  be  carried  out  on  all  patients  with 
large  fibromvomas.  The  results  of  these  studies 


will  not  only  indicate  the  importance  of  following 
such  patients  carefully  after  operation  but  may 
reveal  definite  contraindications  to  irradiation 
therapy  should  the  latter  be  contemplated  instead 
of  surgery. 

Ovarian  Cysts 

Kretschmer  and  Kanter15  noted  upper  urinary 
tract  changes  in  9 of  11  patients  with  ovarian 
cysts,  and  in  7 patients  the  urogram  was  normal 
twelve  days  after  removal  of  the  tumor.  Everett 
and  Sturgis8  reported  ureteral  obstruction  in  2 
of  5 patients.  In  4 patients  with  large  ovarian 
cysts,  we  found  definite  evidence  of  compression 
of  the  ureter  in  three.  In  one  of  these  an  ovarian 
cyst  about  as  large  as  a tangerine  was  found  two 
years  after  supravaginal  hysterectomy.  One  year 
later  the  tumor  filled  the  entire  pelvis  and  there 
was  a mild  urinary  tract  infection  which  sub- 
sided with  symptomatic  treatment.  Operation 
was  declined  until  recently  when  the  tumor  had 
increased  to  the  size  of  a six  months’  pregnant 
uterus,  and  intravenous  urography  revealed 
marked  dilatation  of  both  ureters  and  kidney 
pelves. 

Pelvic  Inflammatory  Diseases 

Although  it  would  seem  obvious  that  extensive 
pelvic  infections  may  produce  ureteral  obstruc- 
tion either  by  pressure  or  by  direct  involvement 
of  the  ureteral  wall  in  an  inflammatory  process, 
it  is  not  generally  understood  that  such  a con- 
dition occurs  frequently.  Everett,  in  discussing 
a case  of  carcinoma  of  the  cervix  complicated  by 
extensive  cellulitis,  intimated  that  inflammatory 
masses  do  not  cause  obstruction  of  the  ureter, 
and  referred  to  Kretschmer  and  Kanter’s  report 
of  one  patient  with  tubo-ovarian  abscess  in  whom 
pyelograms  were  negative.  Irving  J.  Strumpf,  in 
considering  the  influence  of  pressure  in  the  pro- 
duction of  ureteral  dilatation  during  pregnancy, 
states  that  in  cases  of  parametritis  the  so-called 
frozen  pelvis  with  bony  hard  parametria  extend- 
ing from  pelvic  wall  to  pelvic  wall,  where  pres- 
sure from  inflammatory  exudate  might  be  as- 
sumed to  be  present,  demonstrate  no  change  in 
the  urinary  apparatus. 

In  15  of  our  patients  with  extensive  pelvic 
inflammatory  masses,  intravenous  urography  re- 
vealed marked  upper  urinary  tract  dilatation  in 
8 cases  (53.3  per  cent)  and  abnormal  delay  in 
emptying  of  the  kidney  pelvis  in  six.  The  latter 
group  cannot  be  considered  as  having  definite 
ureteral  obstruction.  Of  the  8 cases  with  a 
marked  upper  urinary  tract  lesion,  five  had  large 
tubo-ovarian  abscesses,  two  had  extensive  cellu- 
litis, and  one  had  chronic  salpingitis,  the  adnexa 
merely  being  adherent.  Five  of  these  were  re- 
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studied  six  months  or  longer  after  treatment. 
Three  had  been  operated  upon,  in  one  other  the 
abscess  had  ruptured  into  the  vagina  sponta- 
neously, and  one  with  extensive  broad  ligament 
cellulitis  had  been  treated  conservatively.  In  two 
patients  who  had  large  tubo-ovarian  masses  re- 
moved, the  upper  urinary  tract  had  returned  to 
normal,  and  a similar  result  was  noted  in  the 
patient  whose  abscess  ruptured  spontaneously. 
Some  degree  of  ureteral  obstruction  persisted  in 
one  patient  after  removal  of  an  ovarian  abscess. 
In  the  patient  who  was  not  operated  upon,  kid- 
ney damage  has  increased  progressively.  This 
patient  had  an  extensive  cellulitis  with  a hard 
indurated  mass  filling  the  left  side  of  the  pelvis. 
Operation  was  not  advised,  and  the  patient  re- 
fused ureteral  catheter  drainage  and  dilatation. 

These  observations  are  in  accord  with  those  of 
Everett  and  Sturgis,  who  noted  ureteral  obstruc- 
tion in  44.4  per  cent  of  9 patients  with  chronic 
salpingitis,  in  58.3  per  cent  of  12  patients  with 
subacute  salpingitis  with  pelvic  masses,  and  in 
57.2  per  cent  of  7 patients  with  pelvic  abscesses. 

Although  the  total  number  of  patients  who 
have  been  studied  is  not  large,  the  results  indicate 
clearly  that  extensive  inflammatory  masses  in  the 
female  pelvis  may  be  expected  to  produce  upper 
urinary  tract  obstruction  in  a large  percentage 
of  these  cases.  It  would  seem,  therefore,  that 
urologic  studies  are  essential  in  all  patients  with 
extensive  inflammatory  lesions  in  the  pelvis.  In 
many  instances  the  discovery  of  some  degree  of 
ureteral  obstruction  and  upper  urinary  stasis  with 
potential  damage  to  one  or  both  kidneys  will  in- 
dicate clearly  the  need  for  operative  treatment 
rather  than  prolonged  conservative  management. 

Summary 

It  is  known  that  extensive  carcinoma  of  the 
cervix,  large  fibromyomas  of  the  uterus,  and 


large  ovarian  cysts  cause  ureteral  obstruction  and 
upper  urinary  tract  stasis  in  approximately  50 
per  cent  of  patients  with  these  lesions.  Complete 
prolapse  of  the  uterus  produces  similar  effects. 
Although  it  seems  obvious  that  extensive  pelvic 
inflammatory  lesions  also  would  involve  the  ure- 
ter in  some  instances,  the  frequency  with  which 
this  occurs  has  been  recognized  only  recently.  In 
15  of  our  patients  with  extensive  inflammatory 
masses,  intravenous  urography  revealed  upper 
urinary  tract  obstruction  in  eight,  or  53.3  per 
cent.  Everett  and  Sturgis  have  reported  similar 
findings.  It  is  evident  from  these  observations 
that  thorough  urologic  study  is  essential  to  the 
proper  understanding  and  correct  management 
of  many  patients  with  extensive  gynecologic  le- 
sions. 
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The  Management  of  Allergic  Dermatoses 


LEO  H.  CRIEP,  M.D. 
Pittsburgh,  Pa. 


THE  early  recognition  and-  proper  treatment 
of  allergic  dermatoses  is  of  great  importance 
in  the  practice  of  medicine.  The  frequent  oc- 
currence of  these  conditions  and  the  disturbance 
caused  by  them  are  only  too  well  known  to 
every  practitioner  of  medicine.  I shall  concern 
myself  in  this  paper  with  a presentation  of  typi- 
cal instances  of  skin  allergy,  emphasizing  cer- 
tain practical  points  in  the  clinical  management 
of  each. 

A skin  condition  is  referred  to  as  an  allergic 
dermatosis  if  it  develops  as  a result  of  a specific 
sensitivity  or  allergy  to  a given  substance.  There 
are,  of  course,  different  types  of  allergic  derma- 
toses. The  classification  of  these  is  based  on  the 
distribution  and  character  of  the  lesions,  their 
location  in  the  skin  stratum,  their  underlying 
immunologic  mechanism,  and  on  the  tests  em- 
ployed for  their  etiologic  diagnosis.  Following 
is  a desirable  classification  of  allergic  derma- 
toses : 

1.  Contact  dermatitis  (acquired). 

2.  Atopic  dermatitis  (natural,  inherited,  al- 
lergic). 

a.  Infantile  eczema  of  allergic  origin, 

b.  Flexor  eczema  of  children, 

c.  Generalized  atopic  dermatitis.  This  is 
found  in  older  children  and  adults,  and  is  oc- 
casionally referred  to  as  disseminated  neuroder- 
matitis or  prurigo  of  Besnier  if  it  is  far  ad- 
vanced and  characterized  by  certain  skin  changes. 

3.  Urticaria  and  angioneurotic  edema.  This 
condition,  if  allergic,  may  he  either  acquired 
(serum  and  drug  reactions)  or  it  may  he  atopic. 
It  includes  skin  manifestations  due  to  an  allergy 
to  physical  agents  (cold,  heat,  effort,  sunlight, 
etc.) . 

4.  Dermatophytid.  This  is  a type  of  derma- 
titis due  to  a tuberculin-like  acquired  allergy  to 
fungi  and  their  secretions. 

Contact  Dermatitis 

Case  1 (Fig.  1). — The  patient,  a 49-year-old  barber, 
lias  been  troubled  with  a recurrent,  vesicular  itching 
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From  the  Division  of  Allergy,  Department  of  Internal  Medi- 
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dermatitis  of  both  hands  for  the  past  four  years.  This 
condition  is  made  worse  by  the  handling  of  shampoos 
and  face  lotions  and  is  relieved  when  the  patient  is  not 
working.  Patch  tests  corroborate  the  diagnosis. 

This  is  a form  of  allergic,  occupational  derma- 
titis due  to  contact.  It  is  acquired  through  pro- 
longed exposure,  trauma,  and  sensitization  of  the 
skin.  The  lesion  results  from  a specific  hyper- 
sensitiveness of  the  outer  layers  of  the  epidermis. 
It  is  characterized  by  the  appearance  of  vesicles 
and  an  intense  pruritus.  The  skin  becomes  wet 
and  oozing  as  a result  of  scratching.  The  lesions 
occur  on  the  exposed  surfaces,  but  occasionally 
may  be  carried  by  the  hands  to  any  part  of  the 
body. 

In  this  condition  there  are  no  demonstrable 
circulating  antibodies.  Hence,  intradermal  or 
scratch  tests  are  of  no  diagnostic  value.  The 
test  of  choice  is  the  patch  test.  This  consists  in 
applying  a small  quantity  of  the  suspected  sub- 
stance on  the  skin  of  the  arm  or  back  and  keep- 
ing it  in  place  for  forty-eight  hours  with  ad- 
hesive (Fig.  2). 

One  must  differentiate  between  the  irritating 
or  toxic  type  and  the  true  allergic  type  of  contact 
dermatitis.  The  term  dermatitis  venenata  has 
been  applied  to  contact  dermatitis  improperly 
because  the  condition  is  not  the  result  of  toxic 
action  on  the  skin ; it  is  due  primarily  to  an 
allergy. 

Treatment  of  contact  dermatitis  includes  first 
and  foremost  the  removal  of  the  cause.  In  some 
cases  this  may  involve  a complete  change  in 
occupation.  In  other  cases,  especially  in  indus- 
try, preventive  measures  such  as  showers,  change 
of  clothing,  proper  ventilation,  and  other  pro- 
tective measures  may  be  sufficient.  Antipruritics 
and  astringents  may  be  employed  for  local  treat- 
ment. Local  irritants,  particularly  soap  and 
water,  should  be  avoided.  It  is  not  the  purpose 
of  this  paper  to  discuss  the  local  treatment  of 
contact  dermatitis'  or  of  any  of  the  allergic  der- 
matoses. However,  it  is  desirable  to  point  out 
and  emphasize  that  in  all  of  these  conditions  too 
much  reliance  is  placed  by  the  patient  on  the 
importance  of  local  applications,  with  the  result 
that  the  skin  is  usually  overtreated  and  injured. 
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Fig.  1.  Contact  (occupational)  dermatitis  of  the  hands  in  a 
barber,  due  to  handling  of  lotions  and  shampoos. 


In  other  instances,  the  condition  is  actually  made 
worse  because  the  patient  acquires  an  allergy  to 
the  very  ointment  which  he  uses  to  obtain  relief. 

But  contact  dermatitis  need  not  necessarily 
be  occupational,  as  the  following  example  indi- 
cates. 

Case  2 (Fig.  3). — The  patient,  a young  girl,  gives 
a history  of  a recurrent,  seasonal,  vesicular  dermatitis 
occurring  on  the  exposed  surfaces  of  the  body,  espe- 
cially on  the  hands  and  ankles.  Patch  tests  are  positive 
to  poison  ivy. 

This  type  of  contact  dermatitis  is  due  to  an 
allergy  to  the  oily  fraction  of  the  poison  ivy 
plant.  It  is  similar  to  ragweed  oil  dermatitis  ot- 
to any  other  plant  dermatitis.  It  occurs  season- 
ally. The  lesion  is  vesicular.  The  itching  is 
intense. 

Prophylactic  treatment,  as  a rule,  is  effective 
in  these  instances.  It  may  be  carried  out  by 
the  preseasonal  subcutaneous  administration  of 
an  extract  of  the  oily  fraction  of  the  offending- 
plant  or,  as  it  is  claimed  by  some,  by  the  oral 
administration  of  capsules  of  this  active  prin- 
ciple. Occasionally,  symptomatic  relief  is  ob- 
tained from  the  coseasonal  administration  of 
small  repeated  doses  of  a solution  of  plant  oil. 


Fig.  3.  Poison  ivy  dermatitis  (contact  dermatitis). 


Fig.  2.  Positive  patch  test  in  the  diagnosis  of  contact  der 
matitis. 


Case  3. — The  patient,  a young  woman,  presented  a 
severe  vesicular  dermatitis  of  the  face,  neck,  and  fore- 
arms for  the  past  eight  months.  She  is  employed  in 
a shoe  store,  but  patch  tests  with  various  leathers  and 
dyes  were  negative.  She  gives  a marked  positive  patch 
test  to  nail  polish.  Complete  recovery  followed  avoid- 
ance of  nail  polish. 

This  report  is  presented  as  an  example  of  a 
group  of  cases  of  contact  dermatitis  due  to  cos- 
metics. These  include  mascara,  deodorants,  nail 
polish,  nail  dye,  nail  polish  remover,  face  pow- 
ders, perfumes,  shampoos,  hair  dyes,  etc.  The 
newer  nail  polishes  contain  several  ingredients. 
These  include  a body  such  as  nitrocellulose  lac- 
quer, a solvent  such  as  acetone,  and  a spreader 
such  as  amyl  acetate.  The  allergy  may  be  due 
to  any  one  of  these  different  substances  or  to 
some  of  the  dyes  employed  for  tinting  them. 
Lacquer  removers  are  varnish  removers,  espe- 
cially acetone  or  ethyl  acetate.  Acquired  allergy 
to  hair  dyes  is  not  uncommon  and,  for  this  rea- 
son, patch  tests  should  be  performed  on  any  per- 
son who  dyes  his  hair  repeatedly. 

Atopic  Dermatitis  (Natural,  Inherited, 
Allergic) 

Infantile  Eczema  of  Allergic  Origin 

Case  4 (Fig.  4). — The  patient  is  a 2-year-old  boy 
who  has  had  eczema  since  birth.  The  lesions  were  at 
first  vesicular  and  later  became  papular.  For  the  first 
six  months  after  the  onset,  the  dermatitis  occurred  on 
the  face,  wrists,  and  postauricular  region.  It  spread 
more  recently  to  the  flexor  surfaces  of  the  elbows  and 
the  popliteal  spaces.  There  was  severe  pruritus  leading 
to  continuous  scratching  which  caused  considerable  skin 
trauma  and  at  one  time  secondary  skin  infection.  The 
skin  was  becoming  thick  and  leathery. 

There  is  also  a history  of  paroxysmal  attacks  of 
asthmatic  breathing  induced  often  by  exposure  to  wool. 
The  child  loses  his  voice  following  the  ingestion  of 
potatoes,  peas,  chicken,  and  eggs.  Playing  with  stuffed 
toys  induces  a paroxysm  of  asthma. 

The  blood  count  shows  an  eosinophilia.  Intradermal 
tests  are  positive  for  many  foods  and  inhalants.  A 
change  in  environment  (hospitalization)  and  dietary 
treatment  brought  about  a marked  improvement. 
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Fig.  4.  Infantile,  allergic  eczema  typical  in  distribution.  The  lesions  also  involved  the  face,  postauricular  regions,  and  the 
dorsum  of  both  hands. 


This  is  an  instance  of  typical  infantile  eczema 
of  allergic  origin.  The  presence  of  criteria  for 
a diagnosis  of  allergy  indicates  the  allergic  na- 
ture of  this  condition.  These  criteria  are: 

1.  A positive  history  of  allied  allergy  (asth- 
ma). 

2.  A positive  family  history  of  allergy. 

3.  Eosinophilia  in  the  blood. 

4.  Positive  skin  tests. 

5.  Symptomatic  relief  from  the  administration 
of  adrenalin  and  removal  of  offending  al- 
lergens. 

Any  patient  who  presents  these  criteria  in  as- 
sociation with  a vesicular  or  papular  dermatitis 
limited  in  distribution  to  the  face,  postauricular 
region,  dorsum  of  the  hands,  and  flexor  surfaces 
of  the  elbows  and  knees,  should  be  given  the 
benefit  of  a careful  allergic  examination,  the  pur- 
pose of  which  is  to  establish  an  etiologic  diag- 
nosis. While  it  is  true  that  on  occasion  infantile 
eczema  may  disappear  spontaneously,  neverthe- 
less many  infants  suffering  with  allergic  eczema 
are  often  neglected  in  the  hope  that  they  may 
“outgrow”  the  condition,  a form  of  wishful 
thinking  that  does  not  materialize  very  fre- 
quently. 

Allergic  treatment  of  this  condition  is  predi- 
cated on  a proper  etiologic  diagnosis.  This  is 
made  on  the  basis  of  a competent  history,  on  the 


basis  of  properly  performed  skin  tests,  and  on 
elimination  diets.  Where  marked  sensitivity  is 
suspected,  scratch  tests  are  to  be  preferred  be- 
cause they  are  less  likely  to  produce  constitu- 
tional reactions.  For  this  reason,  scratch  tests 
are  the  tests  of  choice  in  the  hands  of  a general 
practitioner.  The  most  common  food  allergens 
are  milk,  eggs,  wheat,  nuts,  fish,  spices,  and  some 
vegetables  and  fruits  in  the  order  stated. 

In  infantile  eczema,  every  effort  should  be 
made  to  keep  the  child  free  from  colds  and  in- 
fection. Diapers  should  be  made  of  cotton  and 
boiled  in  boric  acid  solution.  Water  and  soap 
should  be  used  sparingly.  The  arms  may  be 
immobilized  at  the  elbows  by  the  use  of  pieces 
of  cardboard  padded  with  cotton.  The  same 
thing  applies  to  the  legs.  The  nails  should  be 
filed. 

Foods  to  which  the  infant  or  child  is  sensitive 
should  be  removed  from  the  diet.  If  the  infant 
is  breast-fed,  the  mother  should  be  warned  not 
to  eat  any  of  the  offending  foods.  Sobee  is  a 
good  substitute  for  milk.  In  some  instances  the 
infant  may  take  evaporated  milk  or  milk  that 
has  been  boiled  for  twenty  minutes.  Sobee  con- 
tains soybean  flour,  olive  oil,  arrow  root  starch, 
dextrimaltose,  bicalcium  phosphate,  and  sodium 
chloride.  If  it  is  desired  to  increase  the  car- 
bohydrate content,  more  dextrimaltose  or  sugar 
may  be  added.  This  preparation  is  available 
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either  in  the  form  of  milk  in  cans  or  in  the  form 
of  dry  powder  to  which  water  is  added.  In 
other  instances  of  milk  allergy,  one  may  use 
goat  milk  or  almond  milk.  This  is  particularly 
of  value  in  cases  where  soybean  or  Cemac  is 
not  available.  In  using  restricted  diets  in  chil- 
dren, care  should  be  taken  to  avoid  vitamin  and 
mineral  deficiencies  by  supplying  sufficient  yeast 
concentrate,  vitamin  B and  D,  as  well  as  calcium. 

Flexor  Eczema  (Allergic)  in  Children  and 
Atopic  Dermatitis 

Case  5. — The  patient  is  a 12-year-old  boy  who  has 
had  eczema  since  birth.  At  first  it  involved  the  face, 
the  postauricular  regions,  and  dorsum  of  the  wrists. 
The  dermatitis  spread  later  to  other  parts  of  the  body,  so 
that  it  has  involved  the  face,  the  anterior  surface  and 
the  sides  of  the  neck,  and  the  flexor  regions  of  the 
elbows  and  knees.  At  present  it  is  found  on  most  of 
the  body  surface.  The  skin  shows  marked  hyperkera- 
tosis and  lichenification.  It  is  dry  and  fissured.  Con- 
stant rubbing  has  led  to  the  absence  of  the  lateral  edges 
of  the  eyebrows  and  to  hardening  of  the  face,  giving 
this  boy  an  “old”  appearance. 

The  intense  generalized  and  continuous  pruritus  has 
interfered  seriously  with  the  boy’s  general  health  and 
happiness.  He  has  become  quite  irritable.  In  the  past 
few  months  he  has  slept  but  little,  and  he  has  lost  a 
great  deal  of  weight.  There  are  periods  of  marked 
depression  during  which  he  is  listless,  morose,  and  cries 
a great  deal. 

This  patient  also  gives  a history  of  seasonal  hay  fever. 
A brother  has  asthma.  He  suspects  an  allergy  to  dust 
and  states  that  he  develops  a dermatitis  of  the  hands, 
wheezes,  and  chokes  up  if  he  handles  peaches  which 
have  not  been  peeled. 

This  case  is  presented  for  several  reasons. 
The  patient  had  a vesicular  eczema  when  he  was 
an  infant.  This  condition  had  the  typical  distribu- 
tion of  infantile  eczema.  A few  years  later  the 
lesions  became  papular  and  were  limited  in  dis- 
tribution to  the  flexor  surfaces,  .a  characteristic 
of  flexor  eczema  in  children.  In  spite  of  the 
marked  allergic  history,  little  was  done  by  the 
family  to  discover  the  causative  factors,  and  so 
delay  and  neglect  led  to  the  present  development 
of  what  is  known  as  an  atopic  dermatitis.  This 
dermatitis  is  distributed  over  the  entire  body 
surface.  The  skin  is  smooth,  hard,  and  dry. 
The  hair  is  fine  and  sparse.  The  condition  is 
associated  with  frequent  remissions  and  with 
definite  psychosomatic  manifestations.  The  pa- 
tient, as  a rule,  is  high-strung  and  emotionally 
unstable.  Pruritus  becomes  a very  disturbing 
symptom.  Scratching  traumatizes  the  skin.  Be- 
cause of  the  marked  nervous  manifestations,  this 
condition  is  sometimes  referred  to  as  neuro- 
dermatitis. 

Atopic  dermatitis  is  of  allergic  (atopic)  na- 
ture. The  criteria  for  a diagnosis  of  allergy  are 
usually  present.  In  addition  to  an  allergic  sur- 


vey, proper  diagnosis  and  treatment  must  in- 
clude a psychosomatic  study.  This  takes  into 
consideration  such  factors  as  the  patient’s  life 
history,  his  background,  his  emotional  conflicts, 
and  his  behavior  pattern.  It  is  true  that  such 
a study  is  more  time-consuming  and  painstaking 
than  the  procedure  of  administering  a hypoder- 
mic injection,  a roentgen-ray  treatment,  or  the 
writing  of  a prescription,  but  the  therapeutic 
results  thus  obtained  will  be  well  worth  the  ef- 
fort. 

Adequate  treatment  must  also  include  correc- 
tion of  other  associated  conditions  such  as  ane- 
mia, constipation,  gastric  disturbances,  and  foci 
of  infection ; allergic  treatment  is  directed  to- 
wards avoidance  of  offending  allergens. 

Urticaria  and  Angioneurotic  Edema 

Case  6 (Fig.  5).- — The  patient,  a 17-year-old  girl, 
gives  a history  of  paroxysmal  attacks  of  hives  extend- 
ing over  a period  of  three  years.  These  attacks  are 
typical  of  urticaria  and  are  accompanied  by  intense 
itching.  The  present  paroxysm  has  been  present  for 
three  weeks  and  involves  practically  the  entire  body. 
It  came  on  about  the  time  of  final  examinations  at 
school.  It  is  also  worse  during  menstrual  periods.  The 
skin  is  very  sensitive,  so  that  even  mild  stroking  will 
produce  welts  (dermographia).  There  is  a positive 
family  history  of  allergy.  The  blood  count  shows  an 
eosinophilia.  There  is  evidence  of  skin  sensitivity  to 
many  allergens. 

Recurrent  intractable  urticaria  may  easily 
prove  to  be  a seriously  disturbing  condition.  The 
patient  is  so  upset  that  he  cannot  eat,  work,  or 
sleep.  He  becomes  irritable  and  loses  weight. 
A certain  percentage  of  instances  of  generalized 
urticaria  are  of  allergic  origin,  as  evidenced  by 
the  presence  of  criteria  for  allergic  diagnosis. 
The  specific  etiologic  diagnosis  is  based  on  the 
history,  on  the  elimination  diets,  and  on  skin 
testing.  Treatment  is  directed  towards  improv- 
ing the  general  health  of  the  patient,  and  on 
giving  the  closest  attention  to  psychogenic  and 


Fig.  5.  Generalized  urticaria  in  a young  girl. 
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emotional  factors.  These  frequently  cause,  ac- 
company, contribute  to,  or  result  from  severe 
urticaria.  The  use  of  sedatives,  adrenalin  1 : 
1000,  adrenalin  in  oil,  and  nonspecific  agents, 
such  as  histamine,  calcium  chloride,  and  auto- 
hemotherapy,  may  be  of  value.  In  the  more 
severe  cases  the  patient  should  be  hospitalized, 
thus  affording  him  a complete  rest  and  change 
in  environment. 

Case  7. — The  patient,  an  elderly  male,  presents  a 
marked  swelling  of  one-half  of  the  tongue.  This  con- 
dition has  persisted  for  two  days,  and  at  the  onset  the 
tongue  was  so  swollen  that  it  protruded  from  the  mouth 
and  could  not  be  retracted.  The  patient  could  never 
take  eggs  and  peanuts.  The  ingestion  of  either  of  these 
foods  would  produce  severe  hives  or  marked  swelling 
of  the  lips  and  tongue.  There  is  a positive  family 
history  of  allergy.  The  condition  responds  to  the  ad- 
ministration of  adrenalin. 

Massive  angioneurotic  edema  may  be  of  al- 
lergic etiology.  The  diagnosis  is  made  in  a man- 
ner similar  to  that  employed  in  the  diagnosis  of 
urticaria. 


Fig-.  6.  Massive  angioneurotic  edeina  of  the  right  hand,  due 
to  allergy  to  cold,  following  immersion  of  hand  in  cold  water. 
Compare  with  normal  sized  left  hand. 

Case  8 (Fig.  6). — The  patient,  a man  46  years  old, 
states  that  he  has  been  troubled  with  attacks  of  localized 
massive  swelling  for  the  past  six  years.  These  occur 
wherever  and  whenever  cold  strikes  his  skin.  A cold 
wind,  walking  on  snow,  and  sitting  on  a cold  stone  will 
produce  large  swellings  of  the  involved  parts.  Immer- 
sion of  the  hand  in  cold  water  causes  it  to  become  swol- 
len to  twice  its  normal  size.  At  the  same  time,  his 
face  becomes  flushed  and  he  gets  dizzy,  indicating  a 
possible  reflex  histamine  effect.  The  swelling  is  relieved 
by  activity,  effort,  and  heat. 

This  is  an  instance  of  allergy  to  physical 
agents,  in  this  case  cold.  Exposure,  it  is  thought, 


releases  histamine  or  a histamine-like  substance 
which  affects  capillary  permeability.  Angioneu- 
rotic edema  due  to  cold  is  ordinarily  not  dan- 
gerous, but  it  may  easily  prove  to  be  so  if  it 
occurs  in  the  glottis.  The  occasional  death  of 
good  swimmers,  unaccompanied  by  postmortem 
evidence  of  water  in  the  lungs,  may  be  due  to 
cold  allergy  producing  sudden  massive  angio- 
neurotic edema  of  the  glottis  and  the  resulting 
asphyxia. 

Treatment  is  directed  towards  avoidance  of 
unusual  exposure  insofar  as  this  is  possible.  In 
addition,  histaminase  and  exposure  to  gradually 
lowered  temperature  baths  have  proved  of  value. 

Dermatophytid  (Fungus  and  Tuber- 
culin Skin  Allergy) 

Case  9. — The  patient,  a 28-year-old  male,  presents  an 
erythematous,  scaly  dermatitis  of  both  hands  and  fore- 
arms. The  condition  has  been  present  for  six  years. 
It  is  accompanied  by  severe  pruritus,  causing  restless- 
less  and  sleeplessness.  The  patient  is  extremely  self- 
conscious  and  embarrassed  because  of  this  skin  ail- 
ment. He  states  that  he  had  “athlete’s  foot”  several 
years  ago.  There  is  still  some  dermatitis  of  his  toes. 
Scrapings  from  the  lesions  on  the  hands  fail  to  reveal 
evidence  of  fungi.  Intradermal  testing  gives  a marked 
positive  delayed  (tuberculin-like)  reaction  to  Tricho- 
phyton and  Monilia. 

This  is  an  instance  of  allergy  to  the  secretory 
products  of  Trichophyton  and  Monilia.  The 
fungous  infection  on  the  feet  sensitized  the  in- 
dividual to  fungi,  proteins,  and  secretions,  so 
that  subsequent  exposure  brought  about  the  der- 
matitis on  the  hands.  This  type  of  fungus  al- 
lergy is  commonly  referred  to  as  a dermatophy- 
tid. 

Treatment  consists  in  the  application  of  such 
local  therapy  as  the  nature  of  the  dermatitis  in- 
dicates. Since  no  fungous  infection  exists,  there 
is  no  need  for  the  fungicides.  Irritation  of  the 
skin  is  to  be  avoided.  In  some  instances,  de- 
sirable results  may  be  obtained  by  “desensitiza- 
tion” with  increasing  amounts  of  an  extract  of 
the  causative  fungi. 

Summary  and  Conclusions 

An  attempt  is  made  to  present  in  this  discus- 
sion examples  of  various  forms  of  allergic  der- 
matoses. A proper  understanding  of  the  basis 
for  and  the  classification  of  these  dermatoses  is 
essential  to  the  etiologic  diagnosis  and  successful 
treatment  of  these  conditions. 
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AINHUM 

With  Report  of  a Case  from  Pennsylvania 


W.  ORR  GOEHRING,  M.D. 
Pittsburgh,  Pa. 


AINHUM,  or  dactylolysis  spontanea,  is  a dis- 
- ease  peculiar  to  the  dark-skinned  races, 
especially  the  Negro,  characterized  by  the  slow 
progressive  development  of  a fibrous  constricting 
band  beginning  at  the  digitoplantar  fold  of  the 
little  toes  which  eventually  goes  on  to  spon- 
taneous amputation  or  gangrene.  Da  Silva  Lima 
(cited  by  Spinzig2),  having  observed  the  con- 
dition among  Brazilian  negroes,  first  described 
it  as  ainhum  (from  the  African  Nagos  “ayum” 
meaning  “to  saw”)  in  1867. 

The  condition  is  met  with  among  certain  tribes 
in  Africa,  South  and  Central  America,  the  West 
Indies,  and  sporadically,  elsewhere.  Males  are 
affected  in  a ratio  of  2 to  1.  A hereditary  tend- 
ency has  been  claimed.1  Though  cases  have  been 
reported  in  Caucasians,  most  all  seem  open  to 
question,  as  associated  skin  lesions  are  usually 
noted.2 

The  etiology  remains  obscure,  numerous 
theories  having  been  advanced  from  time  to  time, 
but  none  offering  a satisfactory  explanation  for 
all  cases.  Leprosy,  self-mutilation,  infection,  con- 
genital defects,  syphilis,  trophoneurosis,  injury 
as  a result  of  walking  barefoot,  etc.,  are  only 
some  of  the  causes  advanced  to  explain  this  mys- 
terious disease.  Some  have  claimed  that  it  is 
only  a symptom,3  but  this  view  has  few  sup- 
porters. It  is  probable  that  there  is  no  single 
causative  factor  applicable  in  all  cases. 

Pathologically,  there  is  nothing  specific  about 
the  disease.  Grossly,  there  is  thickening  and 
hardening  of  the  skin,  the  process  beginning  at 
the  digitoplantar  fold  as  a fissure  which  grad- 
ually deepens  and  encircles  one  or  both  of  the 
little  toes.  Rarely,  the  fourth  or  other  toes  are 
involved.  Microscopically,  the  epidermis  and 
corium  show  thickening  and  fibrosis  and  there  is 
gradual  connective  tissue  replacement  of  all  the 
elements  of  the  skin  and  subcutaneous  tissues. 
The  blood  vessels  are  eventually  obliterated.  The 
bones  show  a rarefying  osteitis  demonstrable  by 


x-ray.4  The  process  goes  on  to  amputation  or 
dry  gangrene. 

Early  in  the  course  of  the  disease,  linear  in- 
cision may  give  some  relief  to  the  constricting 
process.  Later  on,  should  pain,  which  is  present 
in  only  half  the  cases,  be  marked,  amputation  is 
the  only  feasible  treatment.  Lumbar  sympathetic 
ganglionectomy  has  been  used  on  one  case,5  but 
there  was  no  follow-up.  The  operation  hardly 
seems  justified  when  relief  can  be  obtained  by 
simple  amputation.  The  prognosis  is  good  and 
the  patient  remains  well. 

Spinzig,2  in  an  exhaustive  review  of  the  litera- 
ture to  1939,  found  38  cases  of  ainhum  reported 
in  the  United  States,  to  which  he  added  three 
more,  making  a total  of  41  cases.  Since  then 
Bennett,5  McKnight,5  Spencer,3  and  Teske7 
have  each  reported  one  case  and  Gerwig  and 
Warner8  have  reported  two  cases,  making  a total 
of  47  cases  reported.  There  has  been  only  one 
case  previously  reported  from  Pennsylvania, 
that  by  Horwitz  (cited  by  Spinzig2)  in  1887  in 
a male  negro  who  had  had  symptoms  for  four 
years  but  who  had  lived  in  Pennsylvania  only  six 
months.  The  following  case  report  is  then  the 
second  from  Pennsylvania  and  the  forty-eighth 
from  the  United  States. 

Case  Report 

Mrs.  P.  B.,  a colored  female,  age  43,  was  admitted  to 
Passavant  Hospital  on  April  27,  1943,  complaining  of 
pain  in  both  her  little  toes.  She  stated  that  she  had  been 
well  until  one  year  prior  to  admission,  at  which  time 
she  started  to  have  pain  in  both  her  little  toes.  This  had 
become  progressively  worse  until  of  late  walking  or 
even  touching  the  little  toes  caused  intense  pain.  There 
?vas  nothing  significant  in  her  family  and  past  histories 
other  than  that  she  had  been  born  in  Alabama,  had  spent 
her  first  twenty-six  years  there,  and  had  since  lived 
in  Pennsylvania.  The  systemic  review  was  essentially 
negative,  except  that  she  had  noticed  her  menstrual 
periods  to  be  more  profuse  of  late,  though  regular.  She 
had  been  told  she  had  a “tumor.” 

The  patient  was  a healthy  appearing  and  normally 
developed  negress  whose  physical  examination  was 
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Fig.  1.  Showing  bulbous  enlargement  of  that  part  of  little  toe 
distal  to  constricting  band. 


essentially  negative  except  for  the  finding  of  a large 
firm  nodular  mass  palpable  suprapubically  and  vaginally, 
and,  for  the  appearance  of  the  little  toes.  The  distal 
parts  were  bulbous  and  much  larger  than  normal.  The 
base  of  each  toe  was  constricted  at  the  digitoplantar  fold 
by  a band  of  hardened,  scaly  skin  which  extended  part 
way  up  the  lateral  aspect  but  did  not  encircle  the  toe. 
Each  toe  was  tender  to  palpation  and  on  motion.  The 
toes  were  warm,  as  were  the  feet.  Pulsation  in  the 
dorsalis  pedis  was  present  bilaterally.  There  were  no 
skin  lesions  on  the  feet,  legs,  or  body.  The  temperature, 
the  pulse  rate,  and  the  blood  pressure  reading  were  all 
normal.  The  urinary  findings  were  essentially  negative. 
The  blood  Wassermann  reaction  was  negative.  There 
was  a moderate  secondary  anemia.  The  diagnosis  was 
ainhum  and  fibroid  tumor  of  the  uterus. 

A bilateral  metatarsophalangeal  disarticulation  of  the 
little  toes  was  performed  under  intravenous  anesthesia. 
On  sectioning,  the  hardened  plantar  skin  at  the  furrow! 
measured  2 mm.  in  thickness,  was  semitranslucent,  and 
hyaline-like  in  appearance.  The  deep  tissue  showed 
nothing  of  note.  The  wounds  healed  by  primary  union 
and  the  patient,  electing  to  postpone  the  pelvic  operation, 
left  the  hospital  walking  nine  days  after  operation.  Her 
family  doctor  reports  that  when  last  seen  six  months 
later  the  patient  had  had  no  complaint  referable  to  her 
feet. 


| 


Fig.  2.  Resected  toes  showing  symmetrical  involvement. 


Summary 

1.  An  infrequently  encountered  disease,  ain- 
hum, is  briefly  reviewed.  The  etiology  is  un- 
known, the  diagnosis  not  difficult,  and  the  treat- 
ment simple. 

2.  The  second  case  from  Pennsylvania  and  the 
forty-eighth  in  the  United  States  is  reported. 
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EDITORIALS 


A GASTRIC  SURVEY 

A recent  report*  upon  an  experimental  study 
of  gastric  carcinoma  should  be  of  interest  to  the 
surgeon,  internist,  and  radiologist  alike.  The 
study  was  an  attempt  to  develop  a method  of 
case-finding  similar  in  purpose  to  that  which  has 
been  popularized  for  the  chest.  Even  though  the 
report  is  incomplete  and  preliminary  only,  since 
the  war  interrupted  the  study,  it  nevertheless 
brings  out  certain  points  of  more  than  usual  in- 
terest. The  examination  was  limited  to  rapid 
fluoroscopy  of  the  stomach  by  an  experienced 
radiologist  to  determine  only  if  there  was  any  ab- 
normality. Once  something  unusual  was  seen,  the 
patient  was  examined  further.  The  source  of  the 
patients  was  the  surgical  follow-up  clinic  at  Pres- 
byterian Hospital  in  New  York  City  and  the 
Vanderbilt  Clinic,  and  included  not  only  the 
grateful  patients  who  had  had  surgical  work  done 
in  the  past  but  also  their  relatives,  friends,  or 
anyone  in  the  age  group  above  fifty  years  who 
might  want  to  be  examined.  The  patients  were 
quite  happy  and  grateful  to  know  the  result. 

Of  the  approximately  2400  persons  examined, 

* St.  John,  F.  B.,  Swenson,  P.  C.,  and  Harvey,  H.  D.:  An 
Experiment  in  the  Early  Diagnosis  of  Gastric  Carcinoma,  Ann. 
Surg.,  119:  225,  February,  1944. 


three  cases  of  unsuspected  gastric  malignancy 
were  found.  These  were  all  subjected  to  subtotal 
resection  with  a relatively  favorable  prognosis 
in  each  case.  Not  only  were  these  cancers  found 
but  also  a rather  large  number  of  functional  and 
noncancerous  organic  abnormalities. 

The  cost  of  the  examination  for  the  authors 
was  relatively  small,  averaging  48  cents  per  per- 
son examined ; but  one  should  not  be  misled  by 
this  low  figure  in  considering  the  cost  of  such  a 
study  generally.  This  48  cents  covered  the  bare 
cost  of  the  films  and  clerical  work  and  did  not 
include  the  radiologist’s  time  and  training,  de- 
partmental overhead,  etc.  Perhaps  it  was  amiss 
for  the  authors  to  mention  this  particular  point 
at  all,  for  it  is  misleading  and  includes  only  the 
cost  to  them  in  doing  this  experiment  on  their 
own  responsibility.  Obviously  the  value  of  the 
examination  is  as  good  as  the  individual  radiolo- 
gist doing  the  work. 

While  no  conclusions  have  been  reached  as  to 
whether  a method  of  examination  like  this  is  en- 
tirely practical  to  help  reduce  the  large  number 
of  patients  with  advanced  cancer  who  present 
themselves  in  our  clinics,  it  points  the  way  as  an 
important  step  in  the  right  direction.  The  authors 
emphasize  that  thus  far  we  have  dealt  for  the 
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most  part  with  late  cases  of  advanced  cancer  only 
and  perhaps  the  most  important  means  of  better- 
ing our  figures,  as  far  as  carcinoma  of  the  stom- 
ach is  concerned,  lies  in  early  diagnosis  before 
the  patient  is  aware  of  symptoms. 

Those  agencies  interested  in  problems  of  pre- 
ventive medicine  concerned  with  the  health  of 
large  groups  should  be  interested  in  this  partic- 
ular effort.  It  has  great  statistical  value  if  no 
other.  There  is  every  reason  to  believe  that  even- 
tually a gastric  examination  will  be  a part  of 
every  medical  work-up  and  periodic  health  exam- 
ination. P.  C.  S. 


SISTER  KENNY 

Without  any  intention  of  expressing  personal 
opinion  or  reflecting  the  opinion  of  others,  the 
Editor  has  yielded  to  the  temptation  to  prepare 
the  following  brief  comments  since  reading  in  the 
daily  press,  July  17,  that  a particularly  well- 
known  and  popular  screen  actress  has  been  cast 
for  the  leading  role  in  a forthcoming  picture 
under  the  simple  but  significant  title  “Sister 
Kenny.”  In  the  earliest  publicity  on  this  picture, 
the  actress  is  credited  with  being  “so  familiar 
with  the  great  Kenny  method  for  the  treatment 
of  polio  that  she  could  become  Sister  Kenny’s 
assistant  tomorrow,”  and  in  reply  to  this  tribute, 
the  actress  is  credited  with  having  made  this 
statement:  “If  something  isn’t  done  in  this  coun- 
try to  back  this  great  woman  who  effects  nearly 
SO  per  cent  of  the  cures,  which  is  the  miracle  of 
our  age,  it  will  be  the  greatest  scandal  of  the 
twentieth  century.” 

The  June  17  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association  contained  a report  of  a 
committee  composed  of  seven  well-known  ortho- 


pedic surgeons,  all  of  them  “certified”  and  six  of 
them  teachers  of  orthopedic  surgery  in  American 
medical  colleges.  This  committee  for  investiga- 
tion of  the  Kenny  treatment  of  poliomyelitis  was 
authorized  and  organized  by  the  Section  on  Or- 
thopedic Surgery  of  the  American  Medical  Asso- 
ciation in  June,  1942. 

In  the  July  issue  of  The  Pennsylvania  Med- 
ical Journal  an  article  appears  under  the  cap- 
tion, “Evaluation  of  the  Kenny  Method  in  the 
Treatment  of  Chronic  Infantile  Paralysis,”  which 
was  read  at  the  1943  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  It  is  based 
on  a decision  in  December,  1942,  “to  initiate  in 
Philadelphia  a program  to  test  the  value  of  the 
Kenny  technic.”  Its  program  was  conducted  in 
the  following  Philadelphia  hospitals : Children’s, 
Mt.  Sinai,  and  the  Hospital  for  Contagious  Dis- 
eases. 

For  obvious  reasons  no  attempt  is  being  made 
here  to  quote  from  the  findings  of  either  the 
report  which  appeared  in  the  Journal  of  the 
American  Medical  Association  or  the  report  ap- 
pearing in  the  July  issue  of  our  Journal.  Doubt- 
less a million  or  more  Pennsylvanians  will  in  the 
next  few  months  witness  the  entirely  sympathetic 
screening  which  may  be  shown  in  every  motion 
picture  theater  in  America.  Many  may  then  dis- 
cuss the  subject  with  their  own  physicians.  They 
should  receive  a reply  that  will  indicate  knowl- 
edge of  creditable  reports  on  the  results  of  the 
Kenny  method  from  qualified  sources  which  may 
leave  the  inquiring  layman  under  the  correct  im- 
pression as  to  the  proportionate  number  of  polio 
sufferers  who  recover  spontaneously  without  any 
appreciable  degree  of  paralysis  which,  under  any 
method  of  recognized  management  and  treatment 
heretofore  available,  might  also  parade  a re- 
covery rate  readily  approximating  80  per  cent. 
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NINETY-FOURTH  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

17th  Floor,  Hotel  William  Penn,  Pittsburgh,  Sept.  19-21,  1944 
Make  Your  Plans  and  Reservations  Early 

♦ 

^beilyned  to  fyeatuAe 

/I  Ttacatlofiteid.  but  Profitable  'three-^bay  Period  frofn  'Wentz 
for  SuAy  cMorne-tf-ront  jboctoAi  of  Medicine 

♦ 

General  Assemblies  Only  Presented  Morning,  Afternoon,  and  Night 

Realizing  that  such  meetings  provide  the  only  satisfactory  excuse  for  the  wartime 
absence  of  a busy  practitioner  from  his  field  of  labor,  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  responsible  for  the  character  of  this  wartime 
annual  convention,  requested  that  it  emphasize  instruction  and  defer  entertainment. 

The  very  promising  results  from  the  endeavors  of  the  1944  Scientific  Program  Com- 
mittee are  set  forth  on  the  following  pages. 

JiF^The  program  information  to  appear  in  the  September  issue  of  the  Journal  will 
be  supplementary  in  character  in  that  it  will  give  in  detail  the  features  of  an  outstanding 
presentation  of  interesting  and  instructive  films,  several  of  which  proved  features  at  the 
recent  AMA  convention  in  Chicago.  The  film  theater*  will  operate  continuously,  with 
arrangements  made  to  respond  to  requests. 

This  year’s  Technical  Exhibit  should  and  will  be  of  peculiar  value  to  our  member- 
ship. Its  total  of  80  booths  were  reserved  by  friendly  firms,  old  and  new,  in  just  seven 
days  after  the  1944  exhibit  prospectus  was  distributed.  You  will  meet  many  old  and 
valued  friends  in  the  Technical  Exhibit. 

/I  SrlUiaftt  Away  of  Queit  SjaeaJzeW 

♦ 

Aft  OweAiitibte  Niytit  Scientific  SeAAiofi, 

Wednesday r 7:30  to  9 :30  p..nt. 

♦ 

lit*  Pace.  for  the  *7 Un.ee  2>ayd  9 4 Set  by  the 
^ueiday  Afternoon  Pnoynam 

* See  tentative  program,  page  1094. 
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SCIENTIFIC  PROGRAM 

The  Board  of  Trustees  of  The  Medical  Society  of  the  State  of  Pennsylvania,  as 
authorized  by  the  House  of  Delegates,  for  reasons  of  economy  and  stimulation  of  timely 
interest  has  very  appropriately  advised  a "streamlined”  three-day  session  of  General  Sci- 
entific Assemblies.  The  officers  of  the  eight  scientific  sections  have  willingly  co-operated 
in  the  building  of  this  program  designed  for  the  general  instruction  of  all  practitioners 
of  medicine.  Each  section  has  recommended  papers  of  general  interest  in  numbers  based 
proportionately  on  the  registration  at  recent  annual  sessions  and  on  the  attendance  at  the 
various  scientific  sectional  meetings. 


♦ 

TENTATIVE  PROGRAM 

MOTION  PICTURE  INSTRUCTIONAL  FILMS 

fy&iuM  foam,  17tlt  fyloosi,  cMotel  Pe+ut 

Daily  from  9 a.m.  to  5 p.m. 

Out  of  Bed  within  Twenty-four  Hours  After  Operation,  Etc. 

Daniel  J.  Leithauser,  Detroit,  Mich. 

Treatment  of  Burns 

Henry  N.  Harkins,  Baltimore,  Md. 

Refrigeration  Anesthesia 

Lyman  W.  Crossman,  New  York,  N.  Y. 

Intervertebral  Disk  Injury  Causing  Sciatic  Neuralgia 
Rudolph  Jaeger,  Philadelphia,  Pa. 

Medical  Aspects  of  Nutrition 
Herbert  T.  Kelly,  Philadelphia,  Pa. 

Surgical  Treatment  of  Carcinoma  of  the  Right  Half  of  the  Colon 

Harold  L.  Foss,  Danville,  Pa. 

Life  Line — Medical  Service  in  the  Southwest  Pacific 

U.  S.  Army  Signal  Corps 


GENERAL  ASSEMBLY--17th  Floor 


Sefite+nlxe.'i  19 

(Essayists  will  please  note  exact  time  allotted.) 

2:  00  p.m. 

Thiouracil  in  the  Medical  Management  of  Hyperthyroidism  (Lantern  Demonstration) 

Joseph  T.  Beardwood,  Jr.  David  C.  Levinson 

Philadelphia  Abington 

Outline.  Thiouracil  has  been  used  in  the  medical  treatment  of  a series  of  cases  of  hyper- 
thyroidism. In  all  but  one  case  there  was  a return  of  the  basal  metabolic  rate  to  normal  accompanied  by 
disappearance  of  all  clinical  symptoms  of  thyrotoxicosis  and  a marked  gain  in  weight. 

Withdrawal  of  the  drug  after  the  basal  metabolic  rate  had  been  normal  for  several  months  was  fol- 
lowed by  a return  of  symptoms  and  an  elevation  of  the  basal  metabolic  rate  in  some  patients. 
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Of  particular  interest  is  the  dramatic  result  obtained  in  several  thyrocardiac  patients  with  heart  fail- 
ure who  were  definitely  inoperable. 

Studies  of  disturbances  in  cholesterol,  creatine,  and  galactose  metabolism  were  performed  and  ab- 
normal values  were  corrected  by  thiouracil. 

The  only  toxic  result  observed  was  the  development  of  leukopenia  in  two  patients,  both  of  whom 
were  receiving  a dosage  which  is  now  considered  unnecessary.  (From  the  Section  on  Medicine.) 


2:  15  p.m. 

Contributions  to  Burn  Therapy  During  the  Present  War  (Lantern  Demonstration) 

Walter  Estell  Lee  and  Jonathan  E.  Rhoads,  Philadelphia 
and  (by  invitation) 

J.  Walker,  Jr.,  and  L.  Pressly 

Outline.  Four  recent  developments  in  the  field  of  burn  treatments  will  be  considered  and  evidence 
supporting  them  will  be  reviewed.  Additional  experience  with  burned  patients  studied  at  the  Pennsyl- 
vania Hospital  will  be  presented.  The  four  subjects  selected  are:  (1)  tannic  acid  as  a hepatoxic  agent; 
(2)  the  importance  of  infrequent  dressings;  (3)  the  methods  for  accelerating  the  separation  of  eschars 
and  sloughs;  (4)  the  extent  and  importance  of  nitrogen  loss  after  burns.  (From  the  Section  on  Sur- 
gery.) 

2:  30  p.m. 

Fourteen  Years  of  Obstetrics  at  a Community  Hospital  (Lantern  Demonstration) 

Charles  A.  Behney,  James  L.  Richards,  and  John  Y.  Howson,  Philadelphia 

Outline.  From  Jan.  1,  1930,  to  Dec.  31,  1943,  inclusive,  the  obstetric  service  at  the  Bryn  Mawr 
Hospital  has  been  under  the  continuous  direction  of  the  same  personnel.  During  this  period,  8601  wom- 
en have  been  delivered.  The  problems  in  this  hospital  are  similar  to  those  in  similar  institutions  through- 
out the  Nation.  In  general,  the  policy  has  been  one  of  conservative  obstetrics,  although  in  minor  details 
which  appeared  attractive,  innovations  have  been  utilized.  There  were  20  maternal  deaths.  Of  the  8682 
births,  there  were  363  fetal  deaths.  The  organization  of  the  department  is  briefly  discussed.  The  major 
obstetric  complications  encountered  are  enumerated,  and  the  methods  employed  to  handle  them  are  de- 
scribed. The  end  results  secured  are  presented.  (From  the  Section  on  Obstetrics  and  Gynecology.) 


2:  45  p.m. 

Disorders  of  the  Newborn  (Lantern  Demonstration) 

Robert  R.  Macdonald 
Pittsburgh 

Outline.  A statistical  summary  of  neonatal  mortality  and  morbidity  in  about  four  thousand  cases. 
(From  the  Section  on  Pediatrics.) 


3:  00  p.m. 

Acute  and  Chronic  Symptoms  and  Diagnosis  of  Movable  Kidney;  Conservative 
and  Radical  Treatment  (Lantern  Demonstration) 

Clyde  L.  Deming  (Guest  Speaker) 

New  Haven 


Outline.  Pathologic  movable  kidney  is  essentially  a disease  of  adult  life 
and  is  due  to  both  congenital  and  acquired  causes.  It  produces  both  acute  and 
chronic  abdominal  pains  of  varying  degrees  of  severity  and  may  produce  incapacita- 
tion. Gastro-intestinal  and  nervous  symptoms  are  frequent  and  may  lead  to  invalid- 
ism. The  differential  diagnosis  must  be  made  from  many  common  intra-abdominal 
lesions  such  as  acute  appendicitis,  cholelithiasis,  intra-abdominal  adhesions,  and  so 
forth.  The  diagnosis  can  be  made  only  by  thorough  cystoscopic  study  and  deletion 
of  some  of  the  other  acute  and  chronic  abdominal  lesions.  Treatment  is  mainly 
surgical,  but  conservative  treatment  should  be  advised  in  a certain  percentage  of 
cases.  Correct  application  of  therapy  gives  relief  of  pain,  complete  restoration  of 
health,  and  ability  to  resume  all  responsibilities.  (From  the  Section  on  Urology.) 
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3:  45  p.m. 

The  Significance  of  Psychosomatic  Medicine  (Lantern  Demonstration) 

Edward  E.  Mayer 
Pittsburgh 

Outline.  Psychosomatic  medicine  is  the  term  applied  to  the  study  of  the  relationship  between  the 
emotional  life  of  a person  and  the  functional  disorders  of  his  various  organs.  It  emphasizes  disorders  of 
psychic  structure  as  a contributing  if  not  primary  factor  in  peptic  ulcer,  hypertension,  colitis,  pseudo- 
angina, and  many  other  diseases.  The  total  personality  concept  is  considered  to  be  of  clinical  importance, 
therefore,  for  afl  physicians. 

Psychosomatic  medicine,  strictly  speaking,  is  an  attempt  to  connect  the  psychoanalytic  with  the  purely 
medical  approach  in  the  evaluation  of  clinical  syndromes.  Emotional  relationships  have  always  been  rec- 
ognized, but  not  in  the  sense  that  psychosomatic  medicine  today  presents  them.  The  validity  of  its  con- 
cepts is  discussed  as  well  as  the  physiologic  connotations.  Clinical  cases  will  be  used  for  interpretation. 
(From  the  Section  on  Medicine.) 


4:  00  p.m. 

Closure  of  Surface  Defects  of  the  Hand  (Lantern  Demonstration) 

Hans  May 
Philadelphia 

Outline.  Surface  defects  of  the  hand  involve  either  the  skin  alone  or  skin,  subcutaneous  tissue, 
and  fascia.  If  the  skin  alone  is  destroyed,  it  can  be  replaced  by  free  skin  grafts.  If,  however,  skin  and 
deeper  tissues  are  destroyed,  whenever  tendons,  bones,  and  joints  are  exposed  or  need  replacement  in  the 
future,  transfer  of  a pedunculated  flap  is  the  only  choice.  The  flap  is  taken  from  the  immediate  neigh- 
borhood or — as  in  the  majority  of  cases — from  distant  parts  of  the  body.  Typical  examples  are  described 
and  illustrated  to  demonstrate  the  solution  of  some  of  the  problems.  (From  the  Section  on  Surgery.) 

4:  15  p.m. 

The  Control  of  Communicable  Diseases 

James  P.  Leake  (Guest  Speaker) 

Bethesda,  Md. 

Outline.  Historical  development  of  our  conception  of  the  control  of  com- 
municable diseases  by  isolation  and  quarantine.  Failures  and  successes;  current 
changes.  The  value  of  immunization  procedures.  (From  the  Section  on  Pediatrics.) 


Dr.  Leake 


GENERAL  ASSEMBLY-Drban  Room,  17th  Floor 

INSTALLATION  MEETING 

Co&nitUf,  SefU&ntAesi  19 

S 


Call  to  Order  President  Augustus  S.  Kech,  Altoona 

Invocation  The  Rev.  James  T.  Orr,  Pastor,  Bellefield  Pres- 

byterian Church,  Pittsburgh 

In  Memoriam  M.  Fraser  Percival,  Philadelphia,  Chairman, 

Committee  on  Necrology 

Address  of  Welcome The  Honorable  Cornelius  D.  Scully, 

Mayor,  City  of  Pittsburgh 

Address  of  Welcome Zoe  Allison  Johnston,  Pittsburgh,  President, 

Allegheny  County  Medical  Society 
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Announcements  Frederick  M.  Jacob,  Pittsburgh,  Chairman, 

Local  Committee  on  Arrangements 

Announcement  of  Scientific  Program Henry  F.  Hunt,  Danville,  Chairman, 

Committee  on  Scientific  Work 

Installation  of  President  William  Bates 

President’s  Address  William  Bates,  Philadelphia 

Guest  Speaker Walter  H.  Judd,  Congressman  from  Minnesota 


GENERAL  ASSEMBLY— 17th  Floor 

'WeJUi-e'iJlcuf,  MoAstti+uj,,  £efUe.*nben.  30 

(Essayists  will  please  note  exact  time  allotted.) 


9:  30  a.m. 

Lobectomy  and  Pneumonectomy  in  Modern  Medicine 
Charles  Philamore  Bailey 
Jenkintown 

Outline.  The  removal  of  a part  of  a pulmonary  lobe,  an  entire  lobe,  or  an  entire  lung  by  a com- 
petent thoracic  surgeon  operating  at  a well-organized  clinic  has  ceased  to  be  an  extremely  perilous  under- 
taking. 

The  indication  for  partial  lobectomy  today  is  essentially  bronchiectasis.  Lobectomy  is  being  used  in- 
creasingly in  cases  of  limited  tuberculosis,  particularly  where  collapse  therapy  has  failed  or  gives  every 
indication  it  will  fail. 

Early  diagnosis  of  primary  carcinoma  of  the  lung  has  become  much  more  common  in  recent  years. 
The  diagnosis  can  be  made  accurately  in  more  than  80  per  cent  of  the  cases  with  present  diagnostic 
means  if  only  suspicion  is  aroused. 

Mortality  today  for  pneumonectomy  is  about  20  per  cent;  for  lobectomy,  1 to  10  per  cent.  (From 
the  Section  on  Medicine.) 

9:  45  a.m. 

The  Use  of  Refrigeration  Anesthesia  in  Surgical  Procedures  (Lantern  Demonstration) 

Damon  B.  Pfeiffer  and  F.  M.  Simmons  Patterson 
Abington 

Outline.  A report  of  twelve  or  more  cases  in  which  limb  amputations  have  been  performed  on 
poor  risk,  aged  individuals.  By  this  method  the  mortality  rate  has  been  decreased,  the  morbidity  rate  has 
been  lowered,  and  the  convalescent  period  has  been  shortened.  Other  indications  for  the  use  of  refrigera- 
tion anesthesia  will  be  discussed.  Together  with  this  series  of  cases  will  be  explained  the  procedure  and 
technic  of  refrigeration  anesthesia.  (From  the  Section  on  Surgery.) 

10:  00  a.m. 

The  Organization  and  Administration  of  a Gynecologic  Tumor  Clinic  with  Certain 
Observations  Concerning  Therapy 

Clayton  T.  Beecham  and  Thaddeus  L.  Montgomery 
Philadelphia 

Outline.  The  authors  present  their  experience  during  the  past  four  years  in  unifying  and  bring- 
ing to  bear  upon  the  treatment  of  gynecologic  cancer  the  authoritative  opinion  of  various  departments  of  a 
teaching  hospital.  The  advantages  which  have  accrued  therefrom  and  the  problems  of  administration 
connected  therewith  are  presented.  A resume  is  gi  .en  of  the  present  views  of  the  clinic  concerning  the 
common  malignant  lesions  in  this  field.  (From  the  Section  on  Obstetrics  and  Gynecology.) 
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10:  15  a.m. 

Some  Misconceptions  and  Abuses  in  Gynecologic  Organotherapy 
Emil  Novak  (Guest  Speaker) 

Baltimore,  Md. 


Dr.  Novak 


Outline.  This  paper  is  devoted  to  a discussion  of  certain  misconceptions, 
errors,  and  abuses  in  the  employment  of  endocrine  preparations  in  the  treatment 
of  various  functional  disorders  of  women.  A prerequisite  for  intelligent  endocrine 
therapy  is  at  least  an  elementary  knowledge  of  reproductive  physiology.  The 
estrogenic  treatment  of  menopausal  symptoms  offers  a good  illustration  of  some 
of  these  abuses  of  hormone  therapy,  such  as  the  too  quick  and  often  unnecessary 
resort  to  estrogens,  the  prescribing  of  fixed  or  "prophylactic”  dosages,  etc.  The 
present  widespread  use  of  diethylstilbestrol  has  also  brought  with  it  some  abuses, 
at  times  distinctly  harmful  to  the  patient.  Other  subjects  briefly  discussed  are  cer- 
tain misconceptions  and  limitations  in  the  endocrine  therapy  of  amenorrhea, 
dysmenorrhea,  and  functional  bleeding.  (From  the  Section  on  Obstetrics  and 
Gynecology.) 


1 1 : 00  a.m. 


Research  Possibilities  in  Physical  Medicine 

George  Morris  Piersol 
Philadelphia 

Outline.  The  widening  scope  and  growing  importance  of  physical  medicine  is  becoming  more 
apparent.  In  the  rehabilitation  program,  such  therapy  will  play  an  outstanding  role.  The  further  prog- 
ress of  physical  medicine  depends  upon  research  of  a basic  character  designed  to  establish  this  field  of 
therapy  upon  a sound,  scientific  foundation. 

The  physiologic  effects  of  the  various  mechanisms  now  employed  have  been  investigated,  but  many 
problems  of  practical  importance  await  solution.  Future  advances  in  physical  medicine  will  depend  upon 
the  co-ordinated  effort  of  those  interested  in  this  subject  with  the  various  departments  of  clinical  med- 
icine and  the  basic  medical  sciences.  (From  the  Section  on  Pediatrics.) 


11:15  a.m. 

Therapy  for  External  Ocular  Conditions 
Walter  I.  Lillie 
Philadelphia 

Outline.  At  the  present  time  many  new  therapeutic  compounds  are  being  used  for  external  ocular 
conditions.  A comparison  of  the  older  accepted  pro:edures  is  made  and  experiences  with  the  newer  prep- 
arations are  compared  as  to  their  efficacy  from  the  clinical  standpoint.  At  the  present  time  the  results 
obtained  with  some  of  the  newer  preparations  are  rather  startling  and  also  rather  disappointing  when 
miraculous  cures  have  been  anticipated.  (From  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases.) 

11:30  a.m. 

Tinea  Capitis — Its  Diagnosis  and  Treatment  (Lantern  Demonstration) 

Townsend  W.  Baer 
Pittsburgh 

Outline.  Recent  experiences  re-emphasize  the  fact  that  laboratory  examinations  and  tests  are  essen- 
tial as  a guide  to  the  proper  therapy  and  prognosis  of  tinea  capitis.  The  laboratory  procedures  can  be  per- 
formed easily  by  anyone  who  wishes  to  treat  the  entity.  (From  the  Section  on  Dermatology.) 

11:45  a.m. 

The  Care  of  the  Premature  Infant  (Lantern  Demonstration) 

Nina  A.  Anderson 
Philadelphia 

Outline.  Practical  aspects  of  the  care  of  the  premature  infant  immediately  after  delivery  and  dur- 
ing the  next  few  weeks.  Selection  of  a feeding  suitable  for  the  infant  and  of  a technic  by  which  he  can 
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take  it.  Indications  for  oxygen  and  for  oxygen  with  carbon  dioxide  inhalation,  for  vitamin  therapy,  for 
parenteral  fluid  administration,  for  transfusion,  and  for  stimulation.  The  importance  of  qualified  attend- 
ants, adequate  nursery  facilities,  and  community  as  well  as  individual  participation  in  a program  for  the 
care  of  premature  infants.  (From  the  Section  on  Pediatrics.) 

Ajfen*toQ*i--17 tU  tf-lo-osi 

(Essayists  will  please  note  exact  time  allotted.) 

2:  00  p.m. 

Primary  Carcinoma  of  the  Female  Urethra  with  Especial  Reference  to  the  Lesion 
Known  as  Urethral  Caruncle  (Lantern  Demonstration) 

Elmer  Hess 
Erie 

(Chairman's  Address) 

Outline.  Urethral  caruncle  in  the  female  is  a very  common  condition  in  the  middle  decades  of 
life.  Many  of  these  caruncles  and  eversions  of  the  urethral  mucosa  are  not  the  innocent  lesions  they  ap- 
pear to  be.  Many  are  definitely  malignant.  No  eversion  of  the  urethral  mucosa  or  caruncle  should  be  de- 
stroyed without  biopsy.  The  author’s  technic  for  radical  removal  of  all  growths  at  the  external  urethral 
orifice  is  described  in  detail  and  is  so  simple  that  it  can  be  done  almost  as  an  office  procedure. 

The  chances  for  cure  of  carcinoma  in  this  location  are  excellent  if  the  lesion  is  removed  before 
metastasis  takes  place,  and,  as  a rule,  metastasis  is  late.  If  there  are  enlarged  glands  in  the  groin  at  the  time 
of  removal  of  the  primary  growth,  sections  must  be  taken  for  biopsy.  Where  metastasis  has  already  oc- 
curred, prognosis  is  very  poor.  Primary  carcinoma  o.'  the  female  urethra  is  not  a rare  lesion.  (From  the 
Section  on  Urology) . 

2:  15  p.m. 

Indications  for  Keratoplasty  and  Keratectomies,  with  Kodachrome  Lantern  Slides 

and  Motion  Pictures 

Ramon  Castroviejo  (Guest  Speaker) 

New  York  City 

Outline.  When  eyes  are  affected  with  corneal  opacities,  vision  may  be  improved  by  either  kerato- 
plasty or  keratectomy. 

Keratoplasty  performed  in  favorable  eyes  gives  as  high  as  90  per  cent  permanent  transparencies  of 
the  graft  with  considerable  improvement  of  vision.  Eyes  are  considered  favorable  for  keratoplasty  when 
the  opacity  is  centrically  located  and,  therefore,  the  graft  will  be  surrounded  by  healthy  corneal  tissue. 
Keratoconus,  central  corneal  opacities  due  to  trauma  or  infection,  and  some  cases  of  interstitial  keratitis 
are  suitable  for  keratoplasty  in  which  a high  percentage  of  success  can  be  expected.  Corneas  affected  with 
dystrophia  adiposa  and  certain  other  corneal  dystrophies  are  unfavorable  for  keratoplasty  because  the 
disease  process  invades  the  transplant,  rendering  it  nebulous  or  opaque. 

Pterygium,  pseudopterygium,  and  symblepharon,  especially  when  these  have  invaded  the  pupillary 
area,  do  not  lend  themselves  well  to  corneal  transplantation. 

In  some  of  these  cases  in  which  corneal  transplantation  is  not  indicated  superficial  keratectomy  is 
preferred. 

Opacities  such  as  band  keratitis  and  dystrophia  adiposa  extending  over  a limited  area  of  the  cornea 
can  be  satisfactorily  treated  with  a partial  superficial  keratectomy;  others  which  extend  over  the  whole 
corneal  area  have  to  be  treated  by  total  superficial  keratectomy. 

A review  of  the  indications  and  contraindications  of  keratoplasty  and  different  types  of  keratectomies 
will  be  made  in  this  presentation.  (From  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases.) 

3:  00  p.m. 

Carcinoma  of  the  Colon  in  Pennsylvania  (Lantern  Demonstration) 

Harold  L.  Foss 
Danville 

Outline.  A brief  review  of  the  symptoms  and  clinical  findings  on  which  the  diagnosis  is  based. 
The  incidence  of  carcinoma  of  the  colon  and  rectum  in  Pennsylvania.  The  importance  of  early  diagnosis 
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is  again  stressed.  The  fact  that,  with  the  majority  of  cases,  the  diagnosis  is  made  late  and  largely  the  re- 
sult of  an  insidious  onset  and  incomplete  studies,  or  both,  is  again  referred  to.  Improvements  made  in  the 
surgical  technic  of  resection  of  the  colon.  Decreasing  need  of  multi-stage  operations.  The  lack  of  utility 
of  the  Mikulicz  and  other  exteriorization  types  of  procedures  in  the  treatment  of  most  carcinomas  of  the 
colon  in  the  light  of  improved  methods.  Advantages  of  the  one-stage  abdominoperineal  resection  in  treat- 
ing carcinoma  of  the  rectum  and  rectosigmoid.  The  more  frequent  use  of  one-stage,  end-to-end  anasto- 
mosis in  colon  resection.  The  importance  of  ample  time  devoted  to  adequate  preoperative  preparation  in 
reducing  mortality.  A review  of  experience  at  the  Geisinger  Memorial  Hospital  based  on  the  treatment 
of  over  500  patients  suffering  from  carcinoma  of  the  large  bowel  and  rectum  admitted  to  the  author’s  serv- 
ice. (From  the  Section  on  Surgery.) 

3:  15  p.m. 

Present  Status  of  Shock  Therapy  in  the  Treatment  of  Nervous  Disorders 

Robert  W.  Staley 
Pittsburgh 

Outline.  Summary  of  results  obtained  with  shock  therapy  in  the  past  seven  years  at  St.  Francis 
Hospital,  Department  of  Psychiatry,  University  of  Pittsburgh;  3276  patients  treated  by  the  author  with 
insulin,  metrazol,  or  electric  shock,  the  greatest  number  in  the  latter  group.  Patients  treated  suffered  from 
acute  or  chronic  mental  diseases — schizophrenia,  manic-depressive  psychosis,  psychopathic  personality,  in- 
volutional melancholia,  senile  depression,  and  the  psychoneuroses,  including  hysteria,  obsessional-compul- 
sive states,  neurasthenia,  reactive  depression,  and  anxiety  states.  Besides  these  psychogenic  disorders,  a 
series  of  the  organic  group  falling  into  the  classification  of  paresis  svere  treated  with  shock  therapy  after 
they  had  failed  to  respond  to  fever  therapy  and  chemotherapy.  The  relative  benefits  of  each  of  the  three 
forms  of  treatment  with  their  present-day  status  is  outlined.  The  group  ranged  from  12  to  75  years  of 
age.  Mortality  of  2 cases  of  the  total  treated  is  cited  and  findings  summarized.  (From  the  Section  on 
Medicine.) 

3:  30  p.m. 

Cancer  of  the  Larynx — Modern  Diagnosis  and  Treatment  (Colored  Motion  Pictures  and 

Lantern  Demonstration) 

Gabriel  Tucker 

Philadelphia 

Outline.  Cancer  of  the  larynx  is  a disease  that  should  be  of  particular  interest  to  the  general  med- 
ical profession.  There  is  no  other  site  of  cancer  that  responds  so  well  to  surgical  treatment  as  the  larynx, 
when  diagnosed  early.  Two  early  symptoms  should  be  kept  in  mind — hoarseness  and  local  discomfort. 

The  origin  of  cancer  of  the  larynx  is  intrinsic  on  the  vocal  cords  in  over  75  per  cent  of  cases;  and 
when  diagnosis  is  made  early,  before  the  disease  extends  or  metastasizes  beyond  the  larynx,  can  be  cured 
by  surgical  removal  in  80  per  cent  of  cases.  In  lesions  affecting  the  silent  area  of  the  larynx,  that  portion 
not  concerned  with  actual  tone  production,  the  early  symptom  is  local  discomfort.  Cancer  occurring  in 
the  silent  area  of  the  larynx  may  also  be  cured  in  selected  cases  by  surgery  and  irradiation  if  diagnosis  is 
made  while  the  lesion  is  still  localized.  Cure  is  obtained  in  about  60  per  cent  of  the  early  cases.  Observa- 
tions based  on  author’s  consecutive  series  of  562  cases.  (From  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases.) 

3 : 45  p.m. 

Opportunities  for  the  General  Practitioner  in  the  Care  of  Cancer  Patients 

Stanley  P.  Reimann 

Philadelphia 

Outline.  The  special  technical  procedures  for  complete  removal  or  destruction  of  cancer  are  not 
the  only  factors  needed  in  the  treatment  of  cancer  patients.  Since  radical  surgery  and  heavy  irradiation 
require  patients  with  stamina,  the  general  practitioner  is  interested  in  the  functional  abilities  of  the  patient’s 
heart,  kidneys,  liver,  and  other  organs.  Especially  is  his  advice  useful  when  he  has  known  and  treated  the 
patient  for  other  conditions.  "Shall  the  patient  be  told?”  is  a question  in  which  the  family  physician  can 
be  of  the  greatest  assistance. 

Most  cancer  patients  do  not  die  directly  of  the  cancer,  but  of  complications  such  as  hemorrhage,  sep- 
sis, or  uremia,  many  of  which  can  be  forestalled  or  their  effects  minimized.  When  cancer  cases  become 
hopeless  from  the  point  of  view  of  removal  or  destruction  of  the  tumor,  the  general  practitioner  can  be 
of  decisive  importance  in  minimizing  pain,  discomfort,  and  psychologic  dilemmas  in  sympathetically 
standing  by  the  patient  and  family.  (From  the  Section  on  Pathology  and  Radiology.) 
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4:  00  p.m. 

I he  Management  of  Epibulbar  Malignancy  (Lantern  Demonstration) 

Wilfred  E.  Fry 
Philadelphia 

Outline.  Epibulbar  malignant  tumors  may  arise  from  any  portion  of  the  conjunctiva  and  rarely 
from  the  epithelial  layers  of  the  cornea.  The  commonest  site  for  such  tumors  to  arise  is  from  the  limbal 
region.  A variety  of  such  tumors  of  varying  degrees  of  malignancy  can  occur  at  the  limbus.  In  the  ma- 
jority of  cases  the  malignancy  is  not  great  and  complete  surgical  removal  is  indicated  as  the  usual  form 
of  treatment.  (From  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases.) 

4:  15  p.m. 

The  Avoidance  of  Difficulty  in  Biliary  Surgery 
(Lantern  Demonstration) 

Herman  E.  Pearse  (Guest  Speaker) 

Rochester,  N.  Y. 

Outline.  A paper  dealing  with  the  problems  of  diagnosis,  management, 
and  judgment  in  biliary  conditions  with  special  reference  to  avoiding  trouble  and 
staying  out  of  difficulties.  At  present  medical  men  and  surgeons  are  seeing  more 
and  more  patients  who  have  unsatisfactory  results  because  of  errors  in  diagnosis 
and  judgment.  This  author  will  speak  mainly  from  the  standpoint  of  the  preven- 
tion of  these  errors.  (From  the  Section  on  Surgery.) 


Dr.  Pearse 


SPECIAL  GENERAL  ASSEMBLY— Pittsburgh  Room,  Lower  Lobbg  Floor 

1/UedtneA.dcuf,  Evening,  £ejxte*nke>i  20 

7:  30-9:  30  p.m. 

CLINICAL  ENDOCRINOLOGY 

Panel  Form  of  Presentation  with  Free  Discussion 

Panel  PenA&nnel 

Emil  Novak,  Baltimore,  Md.  Edward  H.  Rynearson,  Rochester,  Minn. 

Guest  Speaker  and  Chairman  Guest  Speaker 

Charles  W.  Dunn,  Philadelphia 


PnacyiaM 


Dr.  Rynearson 


Edward  H.  Rynearson,  Rochester,  Minn. 

Actual  Disturbances  of  the  Endocrine  Glands  (Lantern 
Demonstration) — 30  minutes 

Charles  W.  Dunn,  Philadelphia 

Male  Sex  Hormones  (Lantern  Demonstration) — 30 
minutes 

Emil  Novak,  Baltimore,  Md. 

Female  Sex  Hormones — 30  minutes 

30-Minute  Question  and  Answer  Period 

(to  be  directed  from  the  floor  to  members  of  the  panel) 


Dr.  Novak 
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(Essayists  will  please  note  exact  time  allotted.) 


9:  30  a.m. 

Clinical  Experiences  with  Penicillin  (Lantern  Demonstration) 

Wendell  J.  Stainsby,  Harold  L.  Foss,  and  John  F.  Drumheller  (by  invitation) 

Danville 

Outline.  The  presentation  is  composed  of  a wide  variety  of  infectious  diseases  treated  with  pen- 
icillin on  the  medical  and  surgical  services  of  the  Gei singer  Hospital.  When  the  infecting  organism  is  sus- 
ceptible to  penicillin,  results  are  usually  striking  and  prompt.  There  are  several  diseases  in  which  the  drug 
has  no  effect.  Reactions  from  penicillin  are  negligible,  consisting  primarily  of  soreness  at  the  site  of  the 
intramuscular  injection.  (From  the  Section  on  Medicine.) 

9:  45  a.m. 

Evaluation  of  Liver  Function  Tests 

J.  Fred  Monaghan 
Bryn  Mawr 

Outline.  Various  liver  function  tests  are  discussed  in  relation  to  their  aid  in  diagnosis  and  also 
as  to  the  severity  of  the  case  and  the  ultimate  prognosis. 

Only  those  laboratory  examinations  which  are  of  practical  value  are  included,  especially  bromsulfa- 
lein  test,  alkaline  phosphatase  activity,  exphaline  flocculation,  and  others.  (From  the  Section  on  Mgd- 
icine.) 


Dr.  Netherton 


10:  00  a.m. 

Eczema — Management  and  General  Considerations 
Earl  W.  Netherton  (Guest  Speaker) 

Cleveland 

Outline.  The  term  eczema  has  been  applied  to  a large  number  of  pruritic 
erythematous,  scaly,  weeping,  vesicular,  papular,  and  lichenified  eruptions.  This 
heterogeneous  group  includes  contact  dermatitis,  atopic  dermatitis  or  disseminated 
neurodermatitis,  seborrheic  dermatitis,  the  epidermophytids,  infectious  eczematoid 
dermatitis,  and  other  recognized  dermatoses. 

The  differential  diagnosis,  etiologic  importance  of  allergy,  and  proper  methods 
of  investigation  will  be  discussed,  as  well  as  practical  considerations  of  management 
of  the  more  common  dermatoses  frequently  classified  by  the  general  practitioner  as 
eczema.  (From  the  Section  on  Dermatology.) 


10:  45  a.m. 

Diagnostic  Delay  in  Gastric  Carcinoma  (Lantern  Demonstration) 

Gilson  Colby  Engel 
Philadelphia 

Outline.  The  fatality  of  carcinoma  of  the  stomach  due  to  late  diagnosis.  Discussion  of  reasons  for 
late  appearance  of  symptoms.  The  signs,  symptoms,  and  tests  of  value  in  making  an  early  diagnosis.  Rec- 
ommended procedure  for  early  diagnosis  and  treatment  in  the  hope  of  reducing  the  high  mortality.  (From 
the  Section  on  Surgery.) 
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1 1 : 00  a.m. 

Recent  Concepts  of  Endocrine  Therapy  in  Women  (Lantern  Demonstration) 

Rupert  Friday 
Pittsburgh 

Outline.  A discussion  of  the  gonadotropic  hormones  and  their  classification  and  availability.  The 
use  of  estrogens  and  a comparison  of  the  potency  and  efficiency  of  the  various  estrogenic  preparations. 
The  applicability  of  certain  hormones  in  the  treatment  of  uterine  bleeding,  menopause,  and  nonspecific 
vulvovaginitis.  (From  the  Section  on  Obstetrics  and  Gynecology.) 

11:15  a.m. 

Meningitis  in  Children,  1929-1939,  1939-1943  (Lantern  Demonstration) 

Henry  T.  Price 
Pittsburgh 

Outline.  This  paper  reviews  and  compares  characteristics  and  results  in  the  management  of  men- 
ingitis in  the  Children  s Hospital,  Pittsburgh,  in  Series  A and  B.  Series  A,  235  cases  in  the  period  from 
1929  to  1939;  Series  B,  207  cases  in  the  period  1939-1943.  (From  the  Section  on  Pediatrics.) 

• 

11:30  a.m. 

A Comparison  of  the  Value  and  Applicability  of  Caudal  and  Spinal  Anesthesia  in 
Obstetric  Practice  (Lantern  Demonstration) 

Thaddeus  L.  Montgomery,  Philadelphia,  and  (by  invitation) 

Frank  S.  Dewing,  Heath  Baumgartner,  Elsie  Reed 

Outline.  The  recent  work  of  Hingson  and  Edwards  in  caudal  anesthesia  for  delivery  has  pointed 
out  the  numerous  advantages  of  a regional  method  of  anesthesia  in  obstetric  practice.  Having  noted  these 
advantages,  and  also  some  of  the  disadvantages  of  the  caudal  method,  the  authors  have  undertaken  a 
study  of  spinal  anesthesia  in  obstetrics,  using  a modification  of  the  Size  technic.  The  latter  has  been  em- 
ployed in  some  500  cases.  On  the  basis  of  this  experience,  the  authors  discuss  the  relative  applicability 
of  the  indications  for  the  two  regional  methods,  caudal  and  spinal.  (From  the  Section  on  Obstetrics  and 
Gynecology. ) 


11:45  a.m. 

Practical  X-ray  Pelvimetry 
A.  Edward  Colcher  and  Walter  Sussman 
Philadelphia 

Outline.  Diameters  of  the  Pelvis.  The  true  pelvis  is  divided  into  three  levels  with  intersecting 
diameters:  (1)  the  inlet  (as  devised  by  the  authors),  measured  from  the  upper  symphysis  through  the 
middle  of  the  inlet  transverse  diameter  to  the  sacrum;  (2)  the  mid-pelvis,  measured  from  the  lower  inner 
symphysis  through  the  middle  of  the  mid-pelvis  transverse  diameter  (between  the  spines  of  the  ischium) 
to  the  sacrum;  (3)  the  outlet,  measured  from  the  tip  of  the  sacrum  to  the  middle  of  the  outlet  transverse 
diameter  (between  the  ischial  tuberosities).  The  true  conjugate  has  no  transverse  diameter  in  the  true 
pelvis  and  is  therefore  measured  and  considered  as  a separate  entity. 

New  Technic  for  X-ray.  The  new  flat  supine  position  with  knees  flexed  and  the  placing  of  a 
rotating  ruler  at  the  level  of  the  ischial  tuberosities  brings  these  salient  points  of  the  outlet  on  the  same 
level  as  the  transverse  diameters  of  the  mid-pelvis  and  inlet.  For  the  anteroposterior  diameters,  the  ordi- 
nary true  lateral  position  is  utilized  with  the  same  ruler  placed  at  the  mid-sacral  spine.  The  projected  cen- 
timeter marking  of  the  ruler  on  the  films  becomes  the  centimeter  measuring  scale. 

Clinical  Application.  With  this  simple  method  the  doctor  need  not  go  to  the  delivery  room  with- 
out knowledge  of  accurate  cephalo-pelvic  measurements.  Definite  information  as  to  the  amount  of  space 
in  the  anterior  or  posterior  segments  of  the  inlet,  mid-pelvis,  and  outlet  makes  it  possible  to  guide  the 
presenting  part.  A re-evaluation  of  pelvic  types  should  be  based  on  the  actual  inlet  herein  described, 
which  is  the  true  complete  bony  ring  of  the  inlet.  Abnormal  external  pelvic  measurements  do  not  mean 
section,  and  the  credence  "Once  a cesarean  always  a cesarean”  is  no  longer  an  axiom.  (From  the  Section 
on  Pathology  and  Radiology.) 
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(Essayists  will  please  note  exact  time  allotted.) 

2:  00  p.m. 

Chronic  Suppurative  Otitis  Media 
Horace  J.  Williams 
Philadelphia 

Outline.  Chronic  suppurative  otitis  media  represents  one  of  the  difficult  problems  of  otology.  A 
dry  ear  and  preservation  of  as  much  hearing  as  possible  represents  the  object  of  the  treatment  of  this 
condition.  To  acquire  this,  a knowledge  of  the  etiology  and  pathology  of  suppurative  otitis  media  is 
essential. 

A chronic  discharge  from  the  middle  ear  may  be  a result  of  an  infection  ascending  the  eustachian 
tube,  allergy,  or  infection  in  the  attic  or  mastoid. 

A perforation  may  be  in  any  portion  of  the  tympanic  membrane.  Its  location  and  size  aid  in  deter- 
mining whether  chronic  suppurative  otitis  media  may  be  classified  as  dangerous  or  nondangerous. 

The  treatment  of  suppurative  otitis  media  varies  according  to  its  etiology.  The  recent  use  of  sulfa 
drugs  has  aided  in  the  treatment  of  chronic  suppurative  otitis  media.  (From  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases.) 


2:  15  p.m. 

Rh  Factors  and  Their  Application  in  Clinical  and  Legal  Medicine  (Lantern  Demonstration) 

Alexander  S.  Wiener  (Guest  Speaker) 

New  York,  N.  Y. 

Outline.  In  the  short  space  of  four  years,  the  study  of  the  Rh  factor  has 
developed  into  a highly  specialized  and  intricate  field.  Shortly  after  Landsteiner 
and  Wiener  showed  that  85  per  cent  of  white  individuals  have  a blood  factor  (Rh) 
related  to  a similar  factor  in  rhesus  monkeys,  sensitization  of  Rh  negative  individ- 
uals to  the  Rh  factor  was  found  to  explain  certain  previously  puzzling  instances  of 
intragroup  hemolytic  transfusion  reactions  (Wiener  and  Peters)  and  to  be  the 
basis  for  the  pathogenesis  of  erythroblastosis  foetalis  (Levine,  Burnham,  Katzin, 
and  Vogel).  More  recently,  it  has  been  found  that  human  anti-Rh  sera  are  of 
three  varieties,  and  with  their  aid  it  is  possible  to  differentiate  five  sorts  of  Rh 
agglutinogens  and  eight  types  of  human  blood  (Wiener) . The  Rh  types  explain 
some  of  the  instances  of  erythroblastosis  where  the  mother  is  Rh  positive;  and,  as 
will  be  explained,  others  are  due  to  the  so-called  factor  Hr  (Levine  and  Javert) 
or  St  (Race  and  Taylor).  Application  of  the  Rh  types  in  legal  medicine  for  individual  identification 
and  in  disputed  parentage  will  be  discussed.  Also  new  tests  ("blocking”  test;  biological  test)  for  detect- 
ing Rh  sensitization  will  be  described.  (From  the  Section  on  Pathology  and  Radiology.) 

3:  00  p.m. 

Aberrant  Forms  of  Epilepsy — Their  Disguise  in  Somatocensory,  Psychic,  and 

Unusual  Motor  Displays 

Matthew  T.  Moore 
Philadelphia 

Outline.  Medical  literature  now  is  replete  with  evidence  linking  the  manifest  motor  display  of 
grand  mal  epilepsy  and  the  transient  lapses  of  petit  mal  with  abnormal  cerebral  discharges  emanating 
from  diseased  or  irritated  ganglion  cells  as  disclosed  by  electro-encephalography.  The  obvious  motor  seiz- 
ures and  lapses  present  no  difficulties  in  diagnosis,  and  thus  the  underlying  causes  are  more  promptly  ex- 
plored. 

There  are,  however,  numerous  manifestations  such  as  vertigo;  paroxysmal  transient  headaches;  tran- 
sient sensory  disturbances  consisting  of  numbness,  tingling,  pain,  sense  of  heat  or  cold,  sense  of  swell- 
ing and  sense  of  movement;  nausea;  vomiting;  choking  sensations;  visual  sensations  as  scotomata; 
micropsia  or  macropsia;  ocular  pain;  olfactory  and  auditory  disturbances;  abdominal  pain;  disorders 
of  gastro-intestinal  motility;  vasomotor  phenomena;  dreamy  states;  hallucinatory  episodes;  various  auto- 
matisms; short  explosive  motor  acts;  and  others,  which  may  be  readily  attributed  to  some  local  visceral 
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disease  but  which  upon  investigation,  in  many  cases,  are  found  to  be  abortive  epileptic  aura  or  aberrant 
types  of  epileptic  seizures.  Their  recognition  by  clinical  study,  electro-encephalography,  and  empirical 
anticonvulsive  therapy  is  stressed  in  this  presentation.  (From  the  Section  on  Medicine.) 

3:  15  p.m. 

Certain  Unusual  Clinical  Pictures  in  Renal  Disease 
Clayton  W.  Greene  (Guest  Speaker) 

Buffalo,  N.  Y. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
94th  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 
September  19,  20,  and  21,  1944,  Pittsburgh,  Pa. 


WILLIAM  PENN— HEADQUARTERS 

STATLER  OPERATED 

William  Venn  Way 


Single  room  $3-85  $4.40  $4.95  $5.50  $6.60  

Double  bed  5.50  6.60  7.15  7.70  8.80  

Twin  beds 6.60  7.15  7.70  8.80  9.90  $11.00 

Parlor  and  bedroom  suites 15.00  16.00  17.00  19.00  .....  


(All  rooms  are  equipped  with  bath — over  100  rooms  air-conditioned) 


Single  room  with  shower 

Single  room  with  tub  and  shower  . . 

Double  room  with  shower 

Double  room  with  tub  and  shower 
Twin-bedded  room,  tub  and  shower 
Parlor,  bedroom,  and  bath 


Single  room 
Double  beds 
Twin  beds  . 


ROOSEVELT 

607  Penn  Avenue 


$2.75 

$3.00 

$3.30 

$4.00 

3.30 

3.50 

4.00 

4.50 

4.50 

4.75 

5.00 

6.50 

5.00 

5.50 

6.50 

7.00 

6.00 

6.50 

7.50 

10.00 

11.00 

12.00 

13.50 

PITTSBURGHER 

429  Diamond  Street 

$3.30 

$3.85 

$4.40 

5.00 

5.50 

6.00 

6.00 

6.  50 

HENRY 

417  Fifth  Avenue 


Single  with  bath  $3.50  With  running  water 

Double  with  bath  5.50  With  running  water 

Twin  beds  with  bath 6.00  With  running  water 


Living  room,  bedroom,  and  bath  suite 


$5.00 


$2.25 

3.25 

3.50 

$7.50 
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Pittsburgh  Surgical  society 

PITTSBURGH.  PENNSYLVANIA 


June  19,  1944 


Dr.  Chauncey  L.  Palmer,  President 

Medical  Service  Association  of  Pennsylvania 

4069  Jenkins  Arcade 

Pittsburgh 

Pennsylvania 

Dear  Doctor  Palmer: 


At  a special  meeting  of  the  Pittsburgh  Surgical 


Society  held  on  June  2,  1944,  at  the  Mellon  Institute,  mem- 
bers of  our  Society  met  to  reconsider  the  Medical  Service 
Association  Plan. 


A motion  was  duly  made,  seconded  and  carried  that 


the  Pittsburgh  Surgical  Society  go  on  record  as  favoring 
the  Medical  Service  Association  of  Pennsylvania  Plan  and 
the  Secretary  was  instructed  to  write  you  this  letter 
stating  our  willingness  to  cooperate  with  the  Plan  and  to 
give  it  our  support  as  a Surgical  Society . 


Respectfully  submitted. 


TSS:fm 


Theodore  S.  Swan,  M.D 
Secretary 
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What  About  You? 


The  Pittsburgh  Surgical  Society  studied  the  Medical 
Service  Association  carefully  over  a period  of  years  .... 
Then  they  voted  to  favor  the  plan,  to  co-operate  with  it,  and 
to  give  it  support  as  a Surgical  Society  ....  Your  State  Medi- 
cal Society  and  many  county  societies  have  done  likewise  . . . . 
Your  colleagues  all  over  the  state  are  becoming  participating 
physicians  in  rapidly  increasing  numbers  ....  Twice  as  many 
“signed  up”  in  the  past  four  weeks  as  in  the  first  four  years 
of  the  Association’s  existence  ....  Here  is  the  record — 


Number  of  Participating  Physicians 


October 

1,  1943  - 

295 

January 

1,  1944  - 

- - - 456 

April 

1,  1944  - 

...  600 

July 

1,  1944  - 

- - - 877 

July 

18,  1944  - 

1313 

^bado^i,  wUat  about  uau? 


£<>*&** 

tUiA'IP'1** 

ioM! 


Medical  Service  Association  of  Pennsylvania 

230  State  Street  4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my 

registration  fee  of  $3.00. 

□ Please  send  me  additional  information  about  the  Medical  Serv- 

ice Association. 

Name  

Street  

8-44  City County 
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OFFICIAL  TRANSACTIONS 

Ninety-fourth  Annual  Session 


(This  is  Part  l of  the  Official  Transactions.  Part  II,  containing  reports  dealing  with  finances  will 

appear  in  the  September  issue.) 


CALL  TO  THE  19 44  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  at  10 
a.m.,  Tuesday,  Sept.  19,  1944.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

1.  A trustee  and  councilor  for  the  First  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  George  C.  Yeager,  of  Philadelphia;  and  a 
trustee  and  councilor  for  the  Sixth  Councilor 
District , to  serve  for  five  years,  to  succeed  Dr. 
Peter  H.  Dale,  of  State  College,  who  is  com- 
pleting his  first  term.  Dr.  Yeager  will  not  be 
eligible  for  re-election,  having  served  two  terms 
of  five  years  each  on  the  Board  of  Trustees. 

2.  Five  delegates  and  five  alternates-designate 
to  the  American  Medical  Association  to  serve  for 
1945  and  1946,  and  eleven  alternates-at-large  to 
serve  for  1945. 

Proposed  amendments  to  the  Constitution  and 
By-laws  were  printed  in  the  Officers’  Depart- 
ment of  the  June,  1944,  Pennsylvania  Med- 
ical Journal,  and  will  be  repeated  in  the  Sep- 
tember, 1944,  issue  and  in  the  handbook  dis- 
tributed to  the  members  of  the  1944  House  of 
Delegates. 

♦ 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees,  at  its  organizational  meeting 
Oct.  6,  1943,  elected  as  chairman  George  C.  Yeager, 
trustee  and  councilor  from  the  First  Councilor  District, 
to  succeed  Dr.  E.  Roger  Samuel,  retiring  as  chairman 
and  member  of  the  Board  from  the  Fourth  Councilor 
District.  At  this  meeting  Board  committee  appoint- 
ments for  the  ensuing  year  were  announced  as  follows : 

Building  Maintenance : Drs.  Scattergood,  chairman, 
Walker,  and  Deckard. 

Finance:  Drs.  Brennan,  chairman,  Dale,  and  White- 
hill. 

Journal:  Drs.  Sargent,  chairman,  Gagion,  and  Klump. 

Library:  Drs.  Deckard,  chairman,  Lorenzo,  and  Ho- 
gan. 

Benevolence : Drs.  Sargent,  chairman,  Samuel,  treas- 
urer, Phillips,  and  Donaldson,  secretary. 


Since  the  1943  convention,  excerpts  from  the  minutes 
of  the  regular  meetings  of  the  Board  of  Trustees  have 
been  printed  in  The  Pennsylvania  Medical  Journal 
as  follows:  December,  1943,  pages  291-292;  February, 
1944,  pages  505-508;  April,  1944,  pages  721-724;  and 
July,  1944,  pages  1010-1013.  It  is  expected  that  the 
minutes  of  the  July  meeting  will  appear  in  the  Septem- 
ber, 1944,  issue.  Copies  of  all  these  printed  minutes  will 
be  mailed  to  the  personnel  of  your  1944  Reference  Com- 
mittee on  Reports  of  Officers  and  Standing  Committees. 

As  usual,  the  attendance  of  the  President  and  Presi- 
dent-elect of  the  Society  and  chairmen  of  various 
standing  committees  has  been  faithful,  helpful,  and  en- 
couraging to  the  members  of  the  Board. 

Finances 

At  this  writing  it  is  apparent  that  through  care  in 
the  preparation  of  the  estimated  budget  for  1944  and 
through  the  adoption  of  sound  advice  from  the  Finance 
Committee  of  the  Board,  the  Society  is  to  enjoy  the 
experience  of  another  fiscal  year  completed  not  only 
without  the  necessity  of  borrowing  but,  on  the  contrary, 
finding  a balance  remaining  in  the  general  checking 
fund,  from  which  all  administrative  expenses  are  paid, 
ample  to  carry  the  Society  through  to  the  point  where 
incoming  dues  for  the  ensuing  year  will  readily  carry 
on.  In  view  of  the  fact  that  more  than  2500  members 
of  our  Society  absent  in  military  duty  are  excused  from 
the  payment  of  annual  dues,  this  should  be  a source  of 
great  satisfaction.  It  is  true  that  there  has  been  a 
curtailment  in  certain  activities  and  economies  in  the 
conduct  of  the  annual  convention ; nevertheless,  it  is 
believed  that  with  due  consideration  for  the  socio-eco- 
nomic problems  created  by  the  global  war,  now  in  its 
fifth  year  of  significant  effects  on  the  medical  profession 
and  its  essential  service  to  the  public,  we  are  in  a fair 
position  to  carry  on  from  our  present  multiple  sources 
of  income,  provided  there  is  reasonably  early  relief  from 
the  strain  through  the  advent  of  world  peace. 

All  members  are  urged  to  read  the  reports  dealing 
with  receipts,  expenditures,  and  permanent  funds  as  they 
will  appear  in  the  September  issue  of  The  Pennsyl- 
vania Medical  Journal  and  in  the  copies  of  the  official 
transactions  of  The  Medical  Society  of  the  State  of 
Pennsylvania  for  the  year  1943-44,  which  will  be  dis- 
tributed to  the  members  of  the  House  of  Delegates. 

In  the  Society’s  three  separate  funds — Benevolence, 
Medical  Defense,  and  Endowment — there  is  at  present 
a total  par  value  of  $248,300  in  bonds,  of  which 
$243,300  is  in  registered  U.  S.  War  Loan  bonds. 

In  order  that  interested  members  may  appreciate  the 
extent  of  the  information  brought  to  the  attention  of 
the  Board  of  Trustees  at  each  meeting,  a typical  financial 
statement  is  herewith  appended  as  issued  from  the 
Secretary’s  office  monthly  to  each  member  of  the 
Finance  Committee : 
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Financial  Statement — June,  1944 

General  Fund 


$76,812.24 

$480.60 

1,772.52 

20.00 

38.25 

28.00 

3,920.00 

5.00 

.80 

6,265.17 


$83,077.41 

$727.50 

1,298.00 

59.72 

187.97 

80.50 

1.524.21 

114.41 

250.19 

205.30 

300.06 

74.43 

174.57 

856.84 

380.48 

187.50 

25.81 

320.90 

135.76 

25.00 
120.44 

75.00 
100.00 
424.60 

7,224.59 


Balance  June  30,  1944  $75,852.82 

Medical  Defense  Fund 

Balance  May  31,  1944  $14,251.58 

Receipts,  June — dues  allotments  ....  5.40 

Disbursements — none 


Balance  June  30,  1944  $14,256.98 

Medical  Benevolence  Fund 

Balance  May  31,  1944  $79,525.61 

Receipts,  June- — dues  allotments  ....  54.00 

Contributions  449.06 

Interest  on  invest- 
ments   218.75 

Interest  on  deposits  180.12 

Disbursements — none 

Balance  June  30,  1944  $80,427.54 

Endowment  Fund 

Balance  May  31,  1944  $9,925.27 

Receipts,  June — interest  on  invest- 
ments   371.25 

Disbursements — none 

Balance  June  30,  1944  $10,296.52 


Council  on  Medical  Service  and  Public  Relations 

It  will  be  noted  from  the  individual  reports  of  a 
number  of  trustees  and  councilors  that  the  activities  of 
the  Council  on  Medical  Service  and  Public  Relations, 
created  by  the  1943  House  of  Delegates,  are  reflected  in 
the  energetic  efforts  of  the  members  of  this  State  So- 
ciety council  to  activate  the  personnel  of  committees 
with  similar  purposes  created  and  reported  at  this  writ- 
ing in  49  of  our  component  societies.  Dr.  George  S. 
Klump,  the  Board  of  Trustees  member  of  this  council, 
has  been  faithful  in  his  duties  and  meticulous  in  the 
character  of  his  periodic  reports  to  our  Board.  Prob- 
ably the  most  significant  reaction  from  the  endeavors 
of  the  state  council  is  manifest  in  its  recommendations 
to  our  Board  of  Trustees,  after  its  preliminary  investi- 
gations of  voluntary  medical  service  plans,  that  (1)  the 
Medical  Service  Association  of  Pennsylvania  forms  a 
foundation  upon  which  a suitable  and  effective  medical 


Disbursements — June 

Officers’  salaries  

Assistants’  salaries  

Officers’  trav.  exp 

Trustees’  trav.  exp 

Stationery  and  supplies  

Issuing  May  Jqurnal  

Miscellaneous  Journal  expense  

Taxes,  building  service  

Annual  session  

Councilor  district  meetings  

Petty  cash  reimbursement,  Hbg 

Com.  scientific  work  

Com.  public  health  legislation  

Com.  public  relations  

Com.  appendicitis  

Com.  industrial  health  

Council  medical  service  and  public 

relations  

Library  

Harrisburg  Chamber  of  Commerce, 

dues  

Rent  

Quarterly  salary,  legal  counselor  .... 

Postage  

Withheld  tax  on  employees’  salaries  . 


Balance  May  31,  1944 
Receipts — June 

Dues  allotments  

Advertising  in  Journal 
Journal  subscriptions  . 
Sale  single  Journals  . . 
Tuberculosis  abstracts  . 
Sale  space  1944  session 

Library  

Miscellaneous  


service  plan  can  be  developed  . . . ; (2)  its  immedi- 
ate need  is  more  comprehensive  enrollment  of  participat- 
ing physicians  throughout  Pennsylvania ; this  expansion 
should  be  the  responsibility  of  the  State  Medical  So- 
ciety . . . ; (3)  the  association  is  in  need  of  additional 
capital  (probably  $10,000)  to  make  State-wide  expan 
sion  possible  . . . ; (4)  the  question  of  reorganization 
and  enlargement  of  its  directing  personnel  requires  fur- 
ther consideration. 

Our  Board  promptly  accepted  for  the  interim,  in  the 
name  of  the  State  Medical  Society,  its  full  share  of 
responsibility  for  increasing  the  number  of  participating 
physicians.  Each  member  of  the  Society  received  under 
date  of  June  26  a communication  from  The  Medical 
Society  of  the  State  of  Pennsylvania  requesting  his  co- 
operation. The  letter,  signed  by  the  chairmen  respec- 
tively of  the  Council  on  Medical  Service  and  Public 
Relations,  the  Board  of  Trustees,  and  the  President  of 
the  Society,  appears  in  the  Officers’  Department  (page 
1139)  of  the  August  Pennsylvania  Medical  Journal. 
A number  of  county  medical  societies,  notably  Luzerne 
and  Philadelphia,  have  by  follow-up  measures  promptly 
supported  the  request  embodied  in  the  letter  of  June  26. 
Our  Board  of  Trustees  has  asked  the  officers  of  all 
component  societies  to  thus  co-operate.  It  may  be  that 
our  Board  will  have  a supplemental  report  on  this  sub- 
ject to  submit  to  the  1944  House  of  Delegates. 

We  all  look  forward  with  anticipation  to  reading  the 
reports  of  the  Council  on  Medical  Service  and  Public 
Relations  to  the  1944  House  of  Delegates,  but  attention 
is  called  to  the  fact  that  four  pages  in  the  June  Penn- 
sylvania Medical  Journal,  pages  913-916,  were  de- 
voted to  the  aims  of  the  Council  on  Medical  Service 
and  Public  Relations. 

Members  of  the  House  may  learn  from  other  sources 
of  the  very  encouraging  results  from  this  letter,  but  the 
Board  of  Trustees  wishes  to  emphasize  the  ambitious 
hope  that  more  than  3000  Pennsylvania  doctors  will 
sign  up  as  “participating  physicians”  in  the  nonprofit 
insured  medical  service  plan.  Success  in  this  endeavor 
by  Dec.  31,  1944,  may  well  underwrite  “Pennsylvania’s 
Answer  to  the  Wagner  Bill  (S.  1161).” 

Inasmuch  as  a number  of  trustees  in  their  individual 
reports  to  the  House  of  Delegates  freely  discuss  war- 
related  topics,  and  inasmuch  as  our  Board,  for  reasons 
of  economy,  has  requested  brevity  in  1944  annual  re- 
ports, your  chairman  will  conclude  this  report  by  in- 
viting a careful  reading  of  his  individual  report  on  the 
First  Councilor  District,  calling  attention  especially  to 
expressions  of  appreciation  for  the  privilege  of  serving 
for  ten  years  on  the  Board  of  Trustees  of  the  best 
state  medical  society  in  our  nation. 

Respectfully  submitted, 

George  C.  Yeager,  Chairman. 


The  initial  report  to  the  House  of  Delegates 
by  the  Council  on  Medical  Service  and  Public 
Relations  of  The  Medical  Society  of  the  State  of 
Pennsylvania  will  be  distributed  to  members  of 
the  1944  House  prior  to  its  opening  meeting  on 
Tuesday,  Sept.  19,  1944,  at  10  a.m.  In  the  mean- 
time, attention  is  drawn  to  "Aims  of  the  Council 
on  Medical  Service  and  Public  Relations”  appear- 
ing on  pages  913  to  916  of  the  June  issue  of 
The  Pennsylvania  Medical  ]ournal. 
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COMMITTEES  OF  1944  HOUSE  OF 
DELEGATES 


Committee  on  Credentials 
J.  Newton  Hunsberger,  Norristown,  Chairman 
Fred  B.  Wilson,  Beaver 
Dorothy  Case  Blechschmidt,  Philadelphia 
Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman 
Harold  B.  Gardner,  Pittsburgh 
Charles  L.  Shafer,  Kingston 

Reference  Committee  on  Scientific  Business 
Charles  L.  Brown,  Philadelphia,  Chairman 
John  W.  Shirer,  Pittsburgh 
Clair  W.  Burket,  Altoona 

Reference  Committee  on  New  Business 
Gilson  C.  Engel,  Philadelphia,  Chairman 
Zoe  Allison  Johnston,  Pittsburgh 
Charles  L.  Youngman,  Williamsport 

Committee  on  Place  of  Meeting 
Gibson  Smith,  York,  Chairman 
Gilbert  I.  Winston,  Reading 
J.  K.  Williams  Wood,  Troy 

♦ 

MEMBERS  OF  THE  1944  HOUSE 
OF  DELEGATES 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates.  The  offset  names  are  the  alternates. 
Adams  County 


Raymond  F.  Sheely,  Gettysburg,  President 
Bruce  N.  Wolff,  Gettysburg,  Secretary 
Eugene  E.  Elgin,  East  Berlin 
C.  Harold  Johnson,  Gettysburg 
Donald  B.  Coover,  Littlestown 

Allegheny  County 


Zoe  Allison  Johnston,  Pittsburgh,  President 
Norman  C.  Ochsenhirt,  Pittsburgh,  Secretary 

Delegates 


(Elected  in  1943  to 
Harold  B.  Gardner 
Frederick  M.  Jacob 
James  C.  Fleming 

Geor; 

(Elected  in  1944  to 
Edgar  T.  Chatham 
John  W.  Fredette 
Wendell  B.  Gordon 
Charles  H.  Henninger 


serve  in  1943  and  1944) 

George  R.  Harris 
John  F.  McCullough 
C.  L.  Palmer 
>e  Leibold 

serve  in  1944  and  1945) 
Norman  C.  Ochsenhirt 
Henry  T.  Price 
Charles  C.  Rinard 
John  W.  Shirer 


A Itcrnates-at-Large 


Samuel  H.  Adams 
Stanley  P.  Balcerzak 
Edmund  C.  Boots 
Charles  S.  Caldwell 
Catherine  M.  Clarke 
William  J.  Connelly 
Glenn  H.  Davison 
Horace  E.  DeWalt 
William  McCrae  Findley 
Raymond  J.  Gray 
Alice  S.  Gularski 
John  W.  Ildza 
Arthur  K.  Lewis 

H.  Stanl 


Earl  V.  McCormick 
Thomas  E.  McMurray,  Jr. 
William  W.  M.  Mills 
Charles  C.  Moore 
Raymer  L.  Mowry 
Claude  W.  Page 
Dante  Pigossi 
Harry  O.  Pollock 
Charles  K.  Shanor 
Frederick  W.  Silsby 
Alexander  R.  Snedden 
Harvey  B.  Speer 
William  G.  Thompson 
r Wallace 


Armstrong  County 

John  A.  Jamack,  Yatesboro,  President 
Jay  B.  F.  Wyant,  Kittanning,  Secretary 
Arthur  R.  Wilson,  Dayton 
William  J.  Ralston,  Freeport 
Ivan  N.  Boyer,  Kittanning 

Beaver  County 

Loyal  P.  Atwell,  Beaver  Falls,  President 
J.  Willard  Smith,  Beaver  Falls,  Secretary 
Fred  B.  Wilson,  Beaver 
Joseph  A.  Helfrich,  Midland 
Malvern  M.  Mackall,  Beaver 
Thomas  W.  McCreary,  Monaca 
George  B.  Rush,  Aliquippa 
George  R.  Boyd,  Beaver  Falls 

Bedford  County 

Edward  A.  Shields,  Bedford,  President 
J.  Reginald  Myers,  Everett,  Secretary 
Maurice  V.  Brant,  Schellsburg 
Norman  A.  Timmins,  Bedford 
J.  Reginald  Myers,  Everett 

Berks  County 

Gilbert  I.  Winston,  Reading,  President 
Clair  G.  Spangler,  Reading,  Secretary 
Chester  K.  Kistler,  Reading 
Le  Roy  W.  Frederick,  Reading 
Ralph  L.  Reber,  Reading 
George  F.  Leibensperger,  Kutztown 
Walter  W.  Werley,  Reading 
James  E.  Landis,  Reading 
Charles  E.  Lerch,  Wyomissing 
Martin  M.  Wassersweig,  Reading 
Philip  E.  Rettew,  Morgantown 

Blair  County 

Clair  W.  Burket,  Altoona,  President 
George  R.  Good,  Altoona,  Secretary 
Roy  W.  Goshorn,  Hollidaysburg 
Julius  Bloom,  Altoona 
Carey  C.  Bradin,  Tyrone 
Ralston  0.  Gettemy,  Altoona 
Chalmers  Montgomery,  Altoona 
John  W.  Hurst,  Altoona 

Bradford  County 

Raymond  L.  Evans,  Sayre,  President 
Stanley  D.  Conklin,  Sayre,  Secretary 
J.  Iv.  Williams  Wood,  Troy 
Philip  H.  Schwartz,  Towanda 
C.  Melvin  Coon,  Athens 

Bucks  County 

Clarence  A.  Paulus,  Telford,  President 
J.  Fred  Wagner,  Bristol,  Secretary 
Herman  C.  Grim,  Trumbauersville 
Clairmont  Kressley,  Sellersville 
Frank  Lehman,  Bristol 

Butler  County 

W.  Le  Roy  Eisler,  Butler,  President 
Ralph  M.  Christie,  Butler,  Secretary 

Cambria  County 

Ray  Parker,  Johnstown,  President 

Paul  McCloskey,  Johnstown,  Secretary 
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John  VV.  Barr,  Johnstown 
Arthur  Miltenberger,  Johnstown 
William  E.  Grove,  Johnstown 
Daniel  Ritter,  Johnstown 
Joseph  P.  Replogle,  Johnstown 
Bernard  J.  McCloskey,  Johnstown 

Carbon  County 

John  H.  Kupp,  Palmerton,  President 
John  L.  Bond,  Lehighton,  Secretary 
Clinton  J.  Kistler,  Lehighton 
Stanley  F.  Druckenmiller,  Lansford 
Jacob  A.  Trexler,  Lehighton 

Centre  County 

H.  Richard  Ishler,  State  College,  President 
Hiram  T.  Dale,  State  College,  Secretary 

Joseph  A.  Parrish,  Bellefonte 
John  K.  Covey,  Bellefonte 
John  V.  Foster,  State  College 

Chester  County 

Thomas  Parke,  Downingtown,  President 
Joseph  Scattergood,  Jr.,  West  Chester,  Secretary 
Howard  B.  Davis,  Downingtown 
George  E.  Dietrich,  Coatesville 
J.  Ashbridge  Perkins,  Coatesville 
Joseph  Scattergood,  Sr.,  West  Chester 
Robert  Devereux,  West  Chester 
Walter  R.  Krauss,  West  Chester 

Clarion  County 

I.  Dana  Kahle,  Knox,  President 
James  M.  Hess,  Fryburg,  Secretary 

Charles  V.  Hepler,  New  Bethlehem 
Frank  Vierling,  Knox 

Clearfield  County 

Blair  G.  Learn,  Blandburg,  President 
George  R.  Taylor,  Philipsburg,  Secretary 
Ward  O.  Wilson,  Clearfield 
Richard  L.  Williams,  Houtzdale 

Clinton  County 

Henry  N.  Thissell,  Lock  Haven,  President 
David  W.  Thomas,  Lock  Haven,  Secretary 
Francis  P.  Dwyer,  Renovo 
Clair  B.  Kirk,  Mill  Hall 
Samuel  C.  Bower,  Mill  Hall 

Columbia  County 

Robert  Y.  Grone,  Danville,  President 
James  P.  Sands,  Millville,  Secretary 
Martin  W.  Freas,  Berwick 
Jesse  W.  Gordner,  Jr.,  Danville 
Charles  M.  Hower,  Bloomsburg 

Crawford  County 

Floyd  G.  Wood,  Cochranton,  President 
John  C.  Davis,  Meadville,  Secretary 
V.  Burton  Eiler,  Titusville 
Joseph  R.  Gingold,  Meadville 
John  H.  Bailey,  Meadville 

Cumberland  County 

Donald  D.  Stoner,  Carlisle,  President 
Creedin  S.  Fickel,  Carlisle,  Secretary 
Newton  W.  Hershner,  Mechanicsburg 
Joseph  E.  Green,  Carlisle 


Dauphin  County 

Allen  W.  Cowley,  Harrisburg,  President 
Joseph  C.  Bolton,  Harrisburg,  Secretary 
George  L.  Laverty,  Harrisburg 
Andrew  J.  Griest,  Steelton 
Thomas  R.  Hepler,  Harrisburg 
Constantine  P.  Faller,  Harrisburg 

J.  Landis  Zimmerman,  Harrisburg 
Allen  W.  Cowley,  Harrisburg 
Hewett  C.  Myers,  Steelton 
Howard  K.  Petry,  Harrisburg 
Samuel  L.  Grossman,  Harrisburg 

Delaware  County 

Walter  V.  Emery,  Chester,  President 
Walter  E.  Egbert,  Chester,  Secretary 
C.  Irvin  Stiteler,  Chester 
Paul  C.  Crowther,  Chester 
James  B.  Cooper,  Chester 
Dennis  T.  Sullivan,  Lansdowne 
J.  Evans  Scheele,  Llanerch 
Albin  R.  Rozploch,  Chester 
John  J.  Sweeney,  Upper  Darby 
Ralph  E.  Bell,  Media 
Carl  A.  Staub,  Darby 

Elk  County 

Edward  C.  Dankmyer,  Johnsonburg,  President 
Nejin  M.  Daghir,  St.  Marys,  Secretary 
Augustine  C.  Luhr,  St.  Marys 
James  E.  Rutherford,  Ridgway 
Stanley  Barratt,  Wilcox 

Erie  County 

James  D.  Stark,  Erie,  President 
John  F.  Hartman,  Jr.,  Erie,  Secretary 
Kenneth  S.  Treiber,  Erie. 

Ray  H.  Luke,  Erie 
Elmer  Hess,  Erie 
Elmer  G.  Shelley,  Erie 
Edward  E.  Kemble,  Erie 
George  Becker,  Erie 

Fayette  County 

Thomas  G.  McLellan,  Connellsville,  President 
Rudolph  E.  Medlen,  Uniontown,  Secretary 
Ralph  L.  Cox,  Star  Junction 
Camillo  T.  Trolio,  Vanderbilt 
Albert  E.  Coughenour,  McClellandtown 
George  N.  Riffle,  McClellandtown 
John  L.  Messmore,  Masontown 
Ralph  C.  Hough,  Uniontown 

Franklin  County 

Charles  C.  Custer,  South  Mountain,  President 
Robert  S.  Baylor,  Jr.,  Waynesboro,  Secretary 
Lewis  H.  Seaton,  Chambersburg 
Herman  A.  Gilda,  Chambersburg 

Greene  County 

Wayne  E.  Booher,  Waynesburg,  President 
Bruce  R.  Austin,  Waynesburg,  Secretary 
W.  Sturgis  Frankenburger,  Carmichaels 
William  B.  Clendenning,  Waynesburg 
Vinton  P.  King,  Waynesburg 

Huntingdon  County 

William  T.  Hunt,  Jr.,  Huntingdon,  President 
John  M.  Keichline,  Huntingdon,  Secretary 
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Walter  Orthner,  Huntingdon 
John  M.  Keichline,  Huntingdon 
Charles  R.  Reiners,  Huntingdon 

Indiana  County 

Ralph  G.  Ellis,  Brush  Valley,  President 
Joseph  W.  Gatti,  Indiana,  Secretary 
James  G.  Gemmell,  McIntyre 
Thomas  W.  Kredel,  Indiana 
John  H.  Lapsley,  Ernest 

Jefferson  County 

Joseph  P.  Benson,  Punxsutawney,  President 
Lewis  R.  McCauley,  Punxsutawney,  Secretary 
S.  Meigs  Beyer,  Punxsutawney 

Juniata  County 

Penrose  H.  Shelley,  Port  Royal,  President 
Isaac  G.  Headings,  McAlisterville,  Secretary 
Francis  A.  Stiles,  Richfield 
William  H.  Banks,  Miflflintown 
Samuel  F.  Metz,  Thompsontown 

Lackawanna  County 

Louis  A.  Milkman,  Scranton,  President 
Clement  A.  Gaynor,  Scranton,  Secretary 
Irwin  W.  Severson,  Scranton 
William  D.  Whitehead,  Scranton 
George  A.  Clarke,  Scranton 
Leonard  G.  Redding,  Scranton 
John  O.  MacLean,  Scranton 
Stanley  W.  Boland,  Archbald 
John  P.  Donahoe,  Scranton 
W.  Rowland  Davies,  Scranton 
Martin  T.  O’Malley,  Scranton 

Lancaster  County 

Arthur  J.  Greenleaf,  Mountville,  President 
Charles  P.  Stahr,  Lancaster,  Secretary 
Roy  Deck,  Lancaster 

Henry  Walter,  Jr.,  Lancaster 
Robert  D.  Swab,  Lancaster 
James  Z.  Appel,  Lancaster 
Horace  C.  Kinzer,  Lancaster 
Jacob  E.  Hostetter,  Gap 
Harvey  H.  Seiple,  Lancaster 
Walter  D.  Blankenship,  Lancaster 
Joseph  Appleyard,  Lancaster 

Lawrence  County 

Charles  F.  Flannery,  New  Castle,  President 
Wilbur  E.  Flannery,  New  Castle,  Secretary 
Alon  W.  Shewman,  New  Castle 
William  A.  Womer,  New  Castle 
Mary  Baker  Davis,  New  Castle 

Lebanon  County 

Alfred  D.  Strickler,  Lebanon,  President 
J.  DeWitt  Kerr,  Lebanon,  Secretary 
Robert  M.  Wolff,  Lebanon 
Irwin  S.  Lape,  Lebanon 
C.  Ray  Bell,  Jr.,  Lebanon 

Lehigh  County 

Maurice  Kemp,  Allentown,  President 
Mark  A.  Baush,  Allentown,  Secretary 
Willard  C.  Masonheimer,  Allentown 
Charles  K.  Rose,  Jr.,  Allentown 
Charles  H.  Muschlitz,  Slatington 


Robert  L.  Schaeffer,  Allentown 
Henry  E.  Guth,  Allentown 
William  C.  Troxell,  Allentown 

Luzerne  County 

Lewis  T.  Buckman,  Wilkes-Barre,  President 
Joseph  W.  Ehrhart,  Forty-Fort,  Secretary 
Herman  A.  Fischer,  Jr.,  Wilkes-Barre 
William  J.  Doyle,  Sr.,  Wilkes-Barre 
Joseph  V.  Connole,  Wilkes-Barre 
Louis  W.  Jones,  Wilkes-Barre 
Marvin  C.  Johnson,  Kingston 
Francis  J.  Conlon,  Pittston 
Charles  L.  Shafer,  Kingston 
Burton  A.  Weil,  Plymouth 
Alfred  W.  Grover,  Kingston 
Otto  C.  Reiche,  Hazleton 
Samuel  T.  Buckman,  Wilkes-Barre 
Peter  P.  Mayock,  Wilkes-Barre 

Lycoming  County 

Charles  L.  Youngman,  Williamsport,  President 
Stuart  B.  Gibson,  Williamsport,  Secretary 
John  P.  Harley,  Williamsport 
Irvin  T.  Gilmore,  Hughesville 
J.  Stanley  Smith,  Williamsport 
John  W.  Lauler,  Jersey  Shore 
Louis  E.  Audet,  Williamsport 
Walter  S.  Brenholtz,  Williamsport 

McKean  County 

Thomas  O.  Glenn,  Bradford,  President 
Persis  S.  Robbins,  Bradford,  Secretary 
Francis  De  Caria,  Bradford 
Lawrence  W.  Dana,  Kane 
Edward  J.  Phillips,  Bradford 

Mercer  County 

Burton  A.  Black,  Grove  City,  President 
James  W.  Emery,  Mercer,  Secretary 
Clarence  C.  Campman,  West  Middlesex 
Patrick  E.  Biggins,  Sharpsville 
Nelson  J.  Bailey,  Sharpsville 

Mifflin  County 

Edith  D.  Bancroft,  Yeagertown,  President 

John  R.  W.  Hunter,  Jr.,  Lewistown,  Secretary 
Joseph  S.  Brown,  Lewistown 

Charles  J.  Stambaugh,  Reedsville 
Charles  B.  McClain,  Lewistown 

Monroe  County 

Paul  H.  Shiffer,  Stroudsburg,  President 
Harold  B.  Flagler,  Stroudsburg,  Secretary 

Montgomery  County 

Louise  C.  Gloeckner,  Conshohocken,  President 
Walter  J.  Stein,  Ardmore,  Secretary 
J.  Newton  Hunsberger,  Norristown 
Joseph  E.  Beideman,  Norristown 
Elwood  T.  Quinn,  Jenkintown 

Alternates-at- Large 

Edgar  S.  Buyers,  Norristown 
Teophil  Babacz,  Phoenixville 
J.  Howard  Cloud,  Ardmore 
Henry  Graber,  Royersford 
Herbert  B.  Shearer,  Worcester 
Harold  R.  Warner,  Kulpsville 
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Montour  County 


Wendell  J.  Stainsby,  Danville,  President 
Sydney  J.  Hawley,  Danville,  Secretary 
John  S.  Packard,  Allenwood 
Vincent  J.  Cassone,  Danville 
Benjamin  Schneider,  Danville 

Northampton  County 

Thomas  H.  A.  Stites,  Nazareth,  President 
Dudley  P.  Walker,  Bethlehem,  Secretary 
Francis  J.  Conahan,  Bethlehem 
Frederick  J.  Pearson,  Bethlehem 
Michael  Fresoli,  Bethlehem 
W.  Gilbert  Tillman,  Easton 
Harry  C.  Pohl,  Nazareth 
Victor  S.  Messinger,  Easton 

Northumberland  County 

Emily  R.  Shipman,  Mount  Carmel,  President 
Paul  N.  Friedline,  Northumberland,  Secretary 
E.  Roger  Samuel,  Mount  Carmel 
George  M.  Simmonds,  Shamokin 
W.  Howard  Eister,  Sunbury 

Perry  County 

Fred  B.  Hooper,  Duncannon,  President 
Blaine  F.  Bartho,  Newport,  Secretary 
J.  Edward  Book,  Newport 
W.  Harold  Gelnett,  Millerstown 
Amos  G.  Kunkle,  Liverpool 


Philadelphia  County 


Charles  L.  Brown,  Philadelphia,  President 

Henry  G.  Munson,  Philadelphia,  Secretary 

Delegates 

(Elected  in  1943  to  serve  in  1943  and  1944) 


William  Bates* 

Edward  W.  Beachf 
Dorothy  C.  Blechschmidt 
Francis  F.  Borzell 
Charles  L.  Brown 
Carl  J.  Bucher 
Gilson  C.  Engel 
John  T.  Farrell,  Jr. 

(Elected  in  1944  to 
Joseph  T.  Beardwood,  Jr. 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 


Pascal  F.  LucchesiJ 
Roy  W.  Mohler 
George  P.  Muller 
Joseph  W.  Post 
Stanley  P.  Reimann 
J.  Parsons  Schaeffer 
Ralph  M.  Tyson 

e in  194*4  and  1945) 

Frank  W.  Konzelmann 
Milton  F.  Percival 
Eugene  P.  Pendergrass 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 
Rufus  S.  Reeves 


Altermtes-at-Large 

(Elected  in  1943  to  serve  in  1943  and  1944) 


William  P.  Belk 
John  V.  Blady 
Nathan  Blumberg 
Joseph  T.  Cadden 
Katharine  O’Shea  Elsom 
Ralph  E.  Getelman 
Henry  L.  Gowens,  Jr. 
Charles  B.  Hollis 
Herbert  T.  Kelly 
Wayne  T.  Killian 
Henry  B.  Kobler 
Charles-Francis  Long 


N.  Volney  Ludwick 
Thaddeus  L.  Montgomery 
W.  Burrill  Odenatt 
William  H.  Perkins 
Philip  Q.  Roche 
Donald  C.  Smelzer 
Isaac  Starr 

Frederick  W.  Sunderman 
Elsie  Treichler-Reedy 
Adolph  A.  Walkling 
Bernard  P.  Widmann 


* Ineligible  as  President-elect  and  President, 
t Deceased  April  29,  1944. 
t In  military  service. 


Alternates-at-Large 
(Elected  in  1944  to  serve  in  1944  and  1945) 


Ernest  E.  Aegerter 
Edward  J.  G.  Beardsley 
Jacob  B.  Bernstine 
Edward  W.  Campbell 
Earl  A.  Daugherty 
George  M.  Dorrance 
Mary  H.  Easby 
Leonard  D.  Frescoln 
Thomas  C.  Garrett 
John  Q.  Griffith 
Hayward  R.  Hamrick 


Robert  A.  Matthews 
Theodore  Melnick 
Malcolm  W.  Miller 
Benjamin  D.  Parish 
Samuel  G.  Shepherd 
Frederick  C.  Smith 
Ralph  H.  Spangler 
Joseph  Stokes,  Jr. 
Rendall  R.  Strawbridge 
William  B.  Swartley 
Emily  L.  Van  Loon 


Potter  County 

Herman  C.  Mosch,  Coudersport,  President 
J.  Irving  Bentley,  Coudersport,  Secretary 
Robert  H.  Kazmierski,  Coudersport 
Ross  H.  Jones,  Coudersport 

Schuylkill  County 

Harry  W.  Baily,  Tamaqua,  President 
Charles  V.  Hogan,  Pottsville,  Secretary 
T.  Lamar  Williams,  Mount  Carmel 
John  S.  Monahan,  Shenandoah 
James  J.  Monahan,  Shenandoah 
Christian  Gruhler,  Shenandoah 
William  V.  Dzurek,  Pottsville 
J.  Stratton  Carpenter,  Pottsville 

Somerset  County 
Harold  G.  Haines,  Berlin,  President 
Bradley  H.  Hoke,  Meyersdale,  Secretary 
Charles  I.  Shaffer,  Somerset 
Charles  B.  Korns,  Sipesville 

Susquehanna  County 

Warren  W.  Preston,  Montrose,  President 
Abram  E.  Snyder,  New  Milford,  Secretary 

Tioga  County 

Hervey  M.  Hagedorn,  Westfield,  President 
Robert  D.  Leonard,  Tioga,  Secretary 
Harry  B.  Knapp,  Wellsboro 
Claude  S.  Johnson,  Wellsboro 
Lloyd  G.  Cole,  Blossburg 

Venanco  County 

Garrett  C.  McCandless,  Franklin,  President 
Norman  K.  Beals,  Franklin,  Secretary 
Ford  M.  Summerville,  Oil  City 
George  B.  Jobson,  Franklin 
James  A.  Welty,  Oil  City 

Warren  County 

Robert  L.  Taylor,  Sheffield,  President 
Hilding  A.  Bengs,  Warren,  Secretary 
Gail  K.  Ridelsperger,  Warren 
Hilding  A.  Bengs,  Warren 
Edwin  R.  Anderson,  Warren 

Washington  County 
Guy  H.  McKinstry,  Washington,  President 
Albert  E.  Thompson,  Washington,  Secretary 
Milton  F.  Manning,  Beallsville 
John  C.  Kelso,  Canonsburg 
Clyde  E.  Tibbens,  Washington 
John  W.  Farquhar,  California 
David  M.  Dunbar,  Washington 
Perry  C.  Smith,  Richeyville 
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Wayne-Pike  County 

Clifford  H.  Mack,  Lake  Ariel,  President 
Jacob  A.  Baer,  Honesdale,  Secretary 
Walter  R.  Shannon,  Milford 

Alexander  M.  Cook,  South  Canaan 
Nellie  C.  Heisley,  Honesdale 

Westmoreland  County 

Raymond  A.  Wolff,  New  Kensington,  President 
Lemuel  D.  Peebles,  Jr.,  New  Kensington,  Secretary 
Elmer  Highberger,  Greensburg 
Charles  L.  De  Priest,  Mount  Pleasant 
R.  E.  Lee  McCormick,  Irwin 
John  B.  Laughrey,  Sutersville 
Anthony  L.  Cervino,  Jeannette 
Paul  C.  Eiseman,  Latrobe 

Wyoming  County 

Van  C.  Decker,  Nicholson,  President 
Arthur  B.  Davenport,  Tunkhannock,  Secretary 
Charles  J.  H.  Kraft,  Meshoppen 
William  J.  Llewellyn,  Nicholson 

York  County 

Gibson  Smith,  York,  President 
H.  Malcolm  Read,  York,  Secretary 
Harry  B.  Thomas,  York 
Herman  A.  Gailey,  York 
Oscar  A.  Delle,  York  New  Salem 
Raymond  M.  Lauer,  York 
Florence  E.  Hess,  York 
Oren  W.  Gunnett,  Codorus 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 
FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates : 

The  membership  of  the  Philadelphia  County  Society, 
component  of  the  First  Councilor  District,  continues  to 
grow.  In  July,  1943,  there  were  2652  active  members, 
of  whom  approximately  600  were  in  military  service. 
This  year  the  number  of  active  members  has  increased 
to  2704  and  the  number  in  military  service  to  630.  This 
is  a very  healthy  condition  and  bespeaks  the  interest 
of  local  physicians  in  organized  medicine. 

On  Jan.  11,  1944,  at  the  annual  councilor  district  meet- 
ing, the  State  Medical  Society  honored  18  members  of 
the  society  on  their  completion  of  fifty  years  in  the 
practice  of  medicine  by  presenting  them  with  testimonial 
certificates.  This  is  a very  noteworthy  custom  and  one 
which  is  deeply  appreciated  by  the  recipients. 

In  order  to  streamline  the  activities  of  the  society  and 
have  its  organization  follow  the  pattern  of  the  Amer- 
ican Medical  Association  and  The  Medical  Society  of 
the  State  of  Pennsylvania,  the  name  of  the  Committee 
on  Public  Relations  was  changed  to  Committee  on  Med- 
ical Service  and  Public  Relations.  This  will  greatly 
enlarge  the  scope  of  this  important  committee  and  per- 
mit it  to  handle  more  efficiently  the  increased  number 
of  problems  affecting  the  public  and  the  medical  pro- 
fession. 

A Committee  on  Planning  of  Postwar  Medical  Serv- 
ices was  created  to  draw  up  a program  to  assist  physi- 
cians returning  to  civilian  practice  from  military  service. 


It  is  important  that  this  program  be  planned  now  and 
not  delayed  until  after  the  war. 

The  various  committees  of  the  society  have  been  active 
and  helpful  in  considering  the  many  problems  brought 
to  their  attention.  In  the  fields  of  diabetes,  obstetrics, 
pediatrics,  appendicitis,  and  anesthesia,  continued  studies 
are  being  made  of  deaths  resulting  from  these  condi- 
tions, with  the  object  of  finding  preventable  factors  and 
thereby  decreasing  mortality.  The  results  obtained  from 
these  studies  clearly  demonstrate  the  important  contribu- 
tions of  medicine  in  this  direction. 

In  addition,  the  Committee  on  Nervous  Diseases  and 
Mental  Hygiene  has  been  influential  in  having  the  De- 
partment of  Health  consider  the  creation  of  a Division 
of  Mental  Hygiene.  This  committee  has  also  recom- 
mended to  the  Division  of  Medical  Services  of  the 
Board  of  Education  that  psychiatric  facilities  be  em- 
bodied in  its  program. 

The  important  activities  of  the  Committee  on  Cancer 
Control  have  culminated  in  the  endorsement  and  spon- 
sorship by  the  society  of  a series  of  five  cancer  detection 
clinics  which  were  opened  up  in  the  early  part  of  July 
under  the  direction  of  the  International  Cancer  Founda- 
tion and  through  the  generosity  of  Mr.  William  H. 
Donner. 

A committee  was  appointed  recently  to  study  the 
present  Medical  Practice  Act  of  Pennsylvania  in  an 
effort  to  strengthen  its  provisions  so  that  the  profes- 
sional standards  and  ethics  of  all  practicing  physicians 
may  be  brought  under  the  control  of  organized  medicine 
working  with  the  State  Board  of  Medical  Education 
and  Licensure.  This  is  a most  constructive  step  which 
should  react  distinctly  to  the  benefit  of  the  public. 

Through  its  Subcommittee  on  Medical  Service  Plans, 
the  society  is  energetically  endeavoring  to  stimulate  the 
interest  of  all  local  physicians  in  the  Medical  Service 
Association  of  Pennsylvania  in  order  that  this  voluntary 
nonprofit  plan  of  insured  medical  service  may  be  made 
available  to  the  people  of  Philadelphia  at  the  earliest 
possible  moment. 

The  monthly  scientific  meetings  of  the  society  were 
again  held  in  conjunction  with  the  College  of  Physicians 
of  Philadelphia.  The  arrangement  has  worked  out  very 
satisfactorily  and  the  excellent  attendance  at  the  meet- 
ings was  indicative  of  the  attractiveness  of  the  programs 
which  were  arranged. 

The  Ninth  Annual  Postgraduate  Institute  of  the  so- 
ciety wa.s  held  at  the  Bellevue-Stratford  Hotel,  Phil- 
adelphia, May  2,  3,  4,  and  5,  1944.  The  total  registration 
of  2285  compared  favorably  with  previous  meetings. 
The  large  number  of  out-of-town  registrants  and  the 
capacity  audience  in  the  lecture  hall  demonstrate  the 
need  for  this  type  of  postgraduate  instruction,  and  the 
society  is  glad  to  have  the  opportunity  of  meeting  this 
need  in  such  a fashion. 

During  the  year  the  State  Society  and  the  Associa- 
tion of  Military  Surgeons  of  the  United  States  held 
their  annual  meetings  in  Philadelphia.  We  were  happy 
for  the  privilege  of  assisting  in  the  success  of  these 
meetings  and  appreciated  the  opportunity  afforded  local 
physicians  to  attend  the  very  excellent  scientific  pro- 
grams which  were  presented. 

The  activities  of  the  society  are  becoming  more  and 
more  associated  with  various  civic  organizations.  Plans 
for  a medical  exhibit  for  the  laity  have  been  completed 
in  conjunction  with  the  Franklin  Institute.  We  have  two 
representatives  on  the  Board  of  Directors  of  the  Asso- 
ciated Hospital  Service  of  Philadelphia  (the  local  Blue 
Cross  plan).  In  addition,  the  society  actively  partici- 
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pates  in  campaigns  launched  by  the  United  War  Chest, 
Red  Cross,  and  Salvation  Army,  through  appropriate 
medical  committees.  Constant  liaison  is  maintained  with 
the  Bar  Association,  Chamber  of  Commerce,  Council 
on  Social  Agencies,  and  the  Philadelphia  Tuberculosis 
and  Health  Association. 

During  the  year  the  coroner’s  office  conducted  at  the 
Society  Building  a second  series  of  ten  lectures  known 
as  the  Herbert  M.  Goddard  Memorial  Lectures  on  Legal 
Medicine. 

The  woman’s  auxiliary  continues  to  render  a most 
useful  and  valuable  service  to  organized  medicine.  In 
addition  to  using  its  many  contacts  with  the  public  to 
spread  information  regarding  the  contribution  of  medi- 
cine to  the  health  of  the  individual  and  the  community, 
and  the  attitude  of  the  profession  towards  pending  legis- 
lation, the  auxiliary  has  generously  contributed  of  its 
funds  to  the  benevolence  activities  of  the  State  Society. 
In  addition,  the  splendid  work  of  the  Aid  Association  of 
the  Philadelphia  County  Medical  Society  in  furnishing 
assistance  to  unfortunate  local  physicians  and  their  fami- 
lies has  been  materially  aided  by  the  auxiliary.  The 
annual  Health  Institute  arranged  by  the  auxiliary  has 
become  an  important  factor  in  the  field  of  lay  health 
education. 

The  official  bulletin  of  the  society,  Philadelphia  Medi- 
cine, continues  to  be  an  important  part  of  the  society’s 
activities. 

The  society  is  co-operating  with  the  Philadelphia  and 
Camden  (N.  J.)  Induction  Boards  in  recommending  and 
assigning  civilian  physicians  to  examine  selectees  and 
recruits.  Approximately  32  physicians  are  daily  en- 
gaged in  this  work  at  these  boards  and  almost  175 
physicians  are  on  the  active  panel  from  which  assign- 
ments are  made. 

The  Philadelphia  County  Medical  Society,  the  third 
largest  component  county  society  in  the  country,  stands 
ready  to  co-operate  actively  with  our  State  Society  and 
the  America^  Medical  Association  in  the  local  applica- 
tion of  policies  laid  down  by  these  organizations,  as  well 
as  to  insure  that  the  highest  standards  of  medical  prac- 
tice are  maintained  within  its  jurisdiction. 

The  councilor  desires  to  express  appreciation  of  the 
outstanding  service  of  the  executive  secretary  of  the 
Philadelphia  County  Medical  Society,  Mr.  William  F. 
Irwin.  His  work  is  greatly  appreciated  by  all  who 
come  in  contact  with  him. 

For  slightly  over  ten  years  it  has  been  my  pleasure 
and  honor  to  serve  as  trustee  and  councilor  for  the 
First  District  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  I deeply  appreciate  the  confidence  and 
support  that  has  been  given  me  by  the  members  of  the 
Philadelphia  County  Medical  Society  during  that  peri- 
od, and  I hope  that  I have  faithfully  served  them  in 
presenting  their  problems  to  the  Board  of  Trustees  of 
the  State  Society. 

During  the  two  terms  which  I served,  I have  seen 
many  changes  in  personnel,  both  in  the  County  Society 
Board  of  Directors  and  in  our  State  Society  Board  of 
Trustees,  but  each  new  member  has  accepted  the  task 
before  him  with  the  same  determination  and  judgment 
that  have  been  characteristic  of  those  who  preceded  him. 

The  problems  which  are  presented  each  year  seem  to 
be  of  graver  import  than  those  of  earlier  years,  and  to 
my  successor  I wish  the  same  hearty  support  from  his 
councilor  district  and  the  continued  good  "fellowship 
which  it  has  been  my  privilege  to  enjoy  from  my  asso- 
ciates on  the  Board  of  Trustees  of  the  best  state  med- 
ical society  in  our  nation. 


May  our  ideals  be  ever  before  us  to  stimulate  us  to 
better  and  greater  work  for  the  health  and  well-being 
of  the  people  of  our  beloved  country. 

Respectfully  submitted, 

George  C.  Yeager, 
Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates : 

Transportation  conditions,  as  well  as  pressure  of  work 
on  the  home  front,  have  made  it  impossible  to  keep  in 
as  close  touch  with  individual  counties  of  the  Second 
Councilor  District  as  desirable,  and  much  of  the  infor- 
mation contained  in  this  report  is  the  result  of  a com- 
munication sent  to  the  secretary  of  each  county  medical 
society. 

Special  inquiry  was  made  as  to  the  activities  of  the 
Committee  on  Medical  Service  and  Public  Relations 
during  the  past  year.  Special  comment  was  requested 
on  the  activities  of  the  various  Committees  on  War  Par- 
ticipation. Each  secretary  was  asked  to  mention  any 
unusual  activities  of  his  society  during  the  past  year 
which  might  be  of  interest  to  the  House  of  Delegates. 
The  various  comments  received  from  each  county  society 
secretary  are  listed  below,  and  the  brevity  of  the  re- 
marks is  the  result  of  certain  limitations  upon  printing 
because  of  our  present  war  effort. 

Berks  County  Society  has  218  active  members  and 
9 affiliate  members,  making  a total  of  227  as  compared 
with  222  members  a year  ago.  There  are  70  members 
in  the  armed  forces.  Two  members  of  the  society  passed 
away  during  the  past  year. 

Ten  scientific  meetings  were  held  during  the  past  year 
with  an  average  attendance  of  38  members.  There  was 
one  combined  meeting  with  the  Council  of  Social  Agen- 
cies, at  which  time  Dr.  W.  Edward  Chamberlain,  of 
Philadelphia,  discussed  the  question  of  socialized  medi- 
cine. 

The  Medical  Economics,  Public  Relations,  and  Public 
Health  Legislation  Committees  have  been  combined  to 
form  the  Committee  on  Medical  Service  and  Public 
Relations.  This  committee  has  not  functioned  up  to 
July  1 because  the  chairman  of  the  State  Society  Coun- 
cil has  not  outlined  plans  for  the  committee.  The  society 
has  a Committee  on  War  Participation  which  feels  that 
the  state  committee  has  lacked  enthusiasm  in  this  work. 

The  Berks  County  Medical  Society  is  much  interested 
in  the  Medical  Service  Plan  sponsored  by  our  State 
Society  and  is  anxious  to  have  more  information  con- 
cerning progress  being  made  throughout  the  State. 

Bucks  County  Society  has  had  an  increase  of  two 
members  in  comparison  with  a year  ago.  Twenty-five 
members  are  in  active  military  service.  No  members 
of  the  society  have  died  since  June,  1943.  The  society 
held  six  scientific  meetings  and  six  social  meetings  dur- 
ing the  past  year,  all  of  which  were  satisfactorily  at- 
tended. 

The  Committee  on  Medical  Service  and  Public  Rela- 
tions has  been  busy  during  the  past  year  and  has  tried 
to  co-operate  with  the  state  committee  in  carrying  on 
various  activities  concerning  public  relations.  The  \\  ar 
Participation  Committee  has  also  been  active  and  is 
faithfully  maintaining  records  of  members  in  military 
service.  • 
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Chester  County  Society  has  been  active  during  the 
past  year,  although  many  phases  of  its  activities  have 
been  curtailed  due  to  the  loss  of  physicians  to  the  armed 
forces  and  the  extra  burden  upon  physicians  on  the  home 
front. 

The  society  has  a total  membership  of  112,  of  whom 
30  members  are  in  military  service.  During  the  past 
year  the  society  was  saddened  by  the  death  of  Dr. 
Charles  C.  Rankin,  of  West  Chester.  The  society  held 
six  meetings  in  addition  to  the  annual  business  meeting. 
A testimonial  dinner  was  also  given  for  two  physicians 
in  the  county  who  have  achieved  fifty  years  in  the  prac- 
tice of  medicine. 

The  society’s  Committee  on  Medical  Service  and  Pub- 
lic Relations  has  not  been  as  active  as  might  be  de- 
sired, except  that  several  meetings  were  held  in  connec- 
tion with  the  Wagner-Murray-Dingell  bill,  and  a large 
scale  publicity  campaign  was  about  to  be  launched  in 
connection  with  this  bill  when  it  appeared  quite  obvious 
that  it  would  not  come  before  Congress  this  year.  The 
society  is  still  very  definite  in  its  opposition  to  this  bill 
and  will  renew  its  activities  in  an  effort  to  defeat  it 
whenever  it  is  deemed  expedient.  The  society’s  Com- 
mittee on  War  Participation  has  been  responsive  during 
the  past  year. 

This  society  recently  inaugurated  a special  diphtheria 
prevention  campaign  encouraging  patients  to  go  to  the 
doctors’  offices  for  immunization.  The  co-operation  of 
the  public  school  systems  of  the  county,  through  the  aid 
of  teachers,  particularly  in  the  rural  schools,  led  to 
many  children  going  to  the  family  doctor  for  immuni- 
zation. The  campaign  was  quite  successful  since  nearly 
80  per  cent  of  the  children  were  immunized  against  this 
dread  disease. 

Delaware  County  Society  had  a membership  of  254 
as  of  June,  1944,  an  increase  of  one  member  over  1943. 
Three  members  passed  away  during  the  year.  There  are 
67  members  in  active  military  service. 

The  society  held  ten  scientific  meetings  and  one  public 
forum  on  the  subject  of  cancer.  The  Medical  Service 
and  Public  Relations  Committee  of  the  society  did  a 
splendid  job  in  helping  to  organize  the  latter  meeting. 
This  meeting  (two  sessions),  held  in  the  Junior  High 
School  at  Chester,  was  well  attended  by  the  public,  and 
much  interest  in  cancer  control  was  aroused.  The  War 
Participation  Committee  has  not  been  active. 

Lehigh  County  Society  enrolls  198  members,  an  in- 
crease of  two.  Two  members  died  during  the  past  year. 
Sixty-four  members  are  in  active  military  service. 

Twelve  scientific  meetings  and  one  social  meeting 
were  held,  and  one  meeting  to  which  the  public  was  in- 
vited. 

The  society  has  an  active  Committee  on  Medical  Serv- 
ice and  Public  Relations.  The  Committee  on  War 
Participation  is  active  in  keeping  records  and  data  con- 
cerning members  in  military  service. 

The  society  has  supplied  the  medical  personnel  for  the 
Allentown  Induction  Station  for  the  past  two  years. 

Montgomery  County  Society  has  272  active  mem- 
bers as  compared  with  260  in  June,  1943.  Two  members 
died.  Ninety  members  are  in  active  military  service. 

The  society  held  ten  regular  scientific  meetings  and 
one  combined  meeting.  It  does  not  have  a Committee 
on  Medical  Service  and  Public  Relations.  The  Com- 
mittee on  War  Participation  has  been  active. 

The  secretary  of  the  Montgomery  County  Medical 
Society  complains  that  he  has  not  been  receiving  the 
periodical  publications  of  some  of  the  other  county 
societies. 


In  conclusion,  it  has  always  been  my  conviction  that 
each  district  councilor  of  our  State  Society  should  not 
only  report  on  and  summarize  the  activities  of  the  vari- 
ous component  county  societies  in  his  district  but  should 
also,  with  due  modesty,  be  a true  councilor  to  the  socie- 
ties in  his  district.  With  that  thought  in  mind  it  is  my 
desire  to  make  the  following  observations : 

It  is  my  impression  that  the  Second  Councilor  Dis- 
trict has  contributed  generously  of  its  membership  to 
the  armed  forces.  It  is  also  my  belief  that  physicians 
on  the  home  front  have  assumed  their  additional  work 
and  responsibility  with  real  industry  and  good  cheer. 
I believe  also  that  it  is  the  obligation  of  those  of  us  on 
the  home  front  to  make  very  certain  that  we  are  carry- 
ing on  the  finest  traditions  of  the  organized  medical 
profession.  It  is  certainly  our  obligation  to  give  to  our 
civilian  population  the  very  best  medical  service,  both 
curative  and  preventive,  that  is  within  our  power.  We 
should  ever  keep  in  mind,  however,  that  when  our  fel- 
low members  come  home  from  the  various  war  fronts 
to  resume  private  practice,  we  should  observe  our  pledge 
to  return  to  all  physicians  the  professional  care  of  the 
patients  whom  we  have  been  treating  during  their  ab- 
sence insofar  as  this  is  humanly  possible. 

Finally,  our  recent  experiences  with  the  Wagner- 
Murray-Dingell  bill  have  certainly  convinced  every  one 
of  us  of  the  vital  necessity  for  alertness  and  co-ordinated 
effort  on  the  part  of  civilian  physicians  to  safeguard 
the  proven  traditions  of  medical  practice.  We  should 
diligently  experiment  with  nonprofit  hospitalization  in- 
surance and  nonprofit  medical  service  plans.  We  dare 
not  surrender  to  the  control  of  governmental  agencies 
the  right  to  practice  medicine  as  free  and  independent 
individuals.  We  must  not  fail  to  preserve  the  freedoms 
thus  typified  in  the  practice  of  medicine  for  which  thou- 
sands of  Pennsylvania  physicians  have  left  their  homes 
and  families  and  are  prepared  to  make  the  supreme  sac- 
rifice to  preserve. 

Respectfully  submitted,  ^ 

Joseph  Scattergood,  Jr., 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

The  councilor  for  the  Third  District  reporting  for 
the  year  wishes  to  say  that  the  past  year’s  work  has 
been  hampered  by  many  conditions,  chiefly  the  absence 
of  so  many  of  our  members  with  the  armed  forces — 
about  160  men.  They  are  the  young  and  active  members. 
Next  there  is  a lack  of  transportation  facilities  caused 
-by  gas  rationing  and  poor  rail  and  bus  accommodations. 
However,  in  the  face  of  all  these  circumstances,  the 
district  has  had  a fairly  good  year. 

The  county  societies  have  mastered  the  confusion 
which  tended  to  follow  the  inauguration  of  the  new 
Council  on  Medical  Service  and  Public  Relations.  The 
confusion  was  and  may  still  be  on  account  of  the  sim- 
ilarity of  titles — Medical  Service  Association  and  Coun- 
cil on  Medical  Service.  It  has  been  difficult  to  keep 
clear  in  conversation  the  one  referred  to.  The  Med- 
ical Service  Association  plan  is  slowly  seeping  through 
to  the  attention  of  the  rank  and  file  of  members  and 
will  in  the  near  future  receive  more  vigorous  support. 

Postgraduate  education  under  the  direction  of  Chair- 
man Thomas  H.  A.  Stites  has  had  a good  year  with 
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better  prospects  for  the  coming  year.  The  larger  so- 
cieties of  this  district,  Lackawanna  and  Northampton, 
each  sponsored  successfully  an  intensive  graduate  course 
— Lackawanna  County  a course  in  industrial  health  and 
hygiene,  and  Northampton  a course  in  tropical  dis- 
eases. 

The  annual  councilor  district  meeting  was  held  in 
Hazleton  in  conjunction  with  the  Fourth  and  Twelfth 
Districts.  A report  of  this  meeting  will  be  found  in 
the  report  of  Dr.  Gagion,  councilor  for  the  Twelfth 
District. 

The  woman’s  auxiliaries  to  the  several  county  so- 
cieties have  each  had  a very  active  year  and  are  to  be 
commended  for  their  achievements,  especially  in  their 
aid  to  the  Medical  Benevolence  Fund  and  in  securing 
signatures  in  the  fight  for  the  preservation  of  localized 
regulation  of  medical  service.  May  I here  express  my 
sincere  thanks  and  appreciation  for  their  fine  work. 

May  I say  here  also  that  the  time  has  come  for  our 
profession  to  adopt  or  revive  co-operation  with  the 
other  professions — dentistry,  pharmacy,  and  law — for  the 
mutual  benefit  of  all  and  the  protection  of  the  public. 

In  the  near  future  some  provision  should  be  made 
for  the  homecoming  of  our  members  who  have  been 
serving  the  armed  forces  of  our  country.  Let  it  be  in 
the  form  most  satisfactory  to  the  county  or  district,  but 
be  amenable  to  plans  supported  by  our  state  and  national 
organizations.  Let  us  show  our  absent  members  that 
we  appreciate  the  sacrifice  they  have  voluntarily  made 
for  the  preservation  of  our  country  by  successfully  re- 
sisting governmental  attempts  to  regiment  civilian  med- 
ical and  hospital  services. 

Respectfully  submitted, 

John  J.  Brennan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  President  and  House  of  Delegates : 

I have  just  completed  my  first  year  as  trustee  and 
councilor  of  the  Fourth  District  and  have  greatly  en- 
joyed the  privilege  of  developing  friendship  with  many 
new  colleagues.  While  thus  extending  my  acquaintance 
throughout  this  district,  I ask  the  indulgence  of  the 
component  societies  and  the  State  Medical  Society  until 
I am  able  to  do  a better  job. 

The  physicians  in  the  various  counties  of  the  district 
are  hard  pressed  and  working  at  top  speed  to  maintain 
the  community  coverage  in  their  own  practices  as  well 
as  those  of  the  local  physicians  serving  in  the  armed 
forces  of  our  country. 

County  society  meetings  in  the  district  show  a readily 
explained  falling  off  in  attendance  at  meetings  with, 
however,  no  lessened  interest  in  the  usual  society  affairs. 

Our  joint  1944  meeting  with  the  Third  and  Twelfth 
Councilor  Districts,  held  at  Hazleton,  was  very  well 
attended,  and  a splendid  program  arranged  by  Dr. 
Thomas  R.  Gagion,  of  Pittston,  councilor  of  the  Twelfth 
District,  was  completed  without  disappointment  from 
any  angle. 

Columbia  County  Society  holds  meetings  period- 
ically in  both  Berwick  and  Bloomsburg.  Although  the 
members  are  quite  busy  in  their  home  sections,  there 
has  been  less  falling  off  of  attendance  than  in  any  so- 
ciety in  my  district. 

Northumberland  County  Society  has  the  problem 


of  decreased  attendance  at  its  regular  meetings,  and 
plans  are  afoot  to  correct  this  situation  starting  with  the 
September  meeting.  Included  in  the  membership  are 
physicians  from  Snyder  County,  in  which  there  is  no 
society. 

Montour  County  Society  : The  backbone  of  this  so- 
ciety is  made  up  of  the  staffs  of  the  Geisinger  Hospital 
and  the  Danville  State  Hospital,  and  the  meetings  are 
of  real  scientific  interest,  providing  fine  instruction  to 
many  physicians. 

Schuylkill  County  Society  has  noted  a shrinking 
in  attendance  at  meetings,  largely  because  of  the  extra 
work  placed  upon  the  home-front  physicians  due  to  the 
absence  of  53  of  its  members  with  the  armed  forces. 
Night  meetings  prove  the  most  successful,  and  those 
held  at  the  different  hospitals  draw  an  increased  attend- 
ance. 

This  is  a brief  report  of  the  activities  of  the  mem- 
bership of  the  Fourth  Councilor  District  for  the  year 
1943-44,  and  I esteem  it  a rare  honor  to  be  of  an> 
service  to  them  in  the  name  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Respectfully  submitted, 

Charles  V.  Hogan, 
Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  comprising  the  Fifth 
Councilor  District  have  held  regular  meetings  in  spite 
of  the  stress  and  strain  produced  by  war.  These  meet- 
ings have  been  marked  by  a very  good  attendance  and 
splendid  programs  throughout  the  entire  district. 

There  can  be  no  criticism  of  any  counties  in  the  dis- 
trict relative  to  lack  of  physicians  given  to  the  armed 
forces,  as  the  district  has  responded  very  well  to  the 
nation’s  need  for  these  physicians,  and  in  addition  it  is 
indeed  very  gratifying  to  know  that  many  of  the  so- 
called  “young  old  men”  have  given  up  their  well- 
deserved  rest  and  are  again  burdened  with  the  respon- 
sibilities of  active  practice. 

Many  physicians  in  the  district  have  continued  their 
work  in  civilian  defense  with  increased  activity  and 
health  problems  have  been  taken  care  of  to  the  best 
interests  of  all  communities  in  the  various  counties. 

The  membership  of  the  Fifth  Councilor  District  has 
remained  about  the  same  during  the  past  year,  although 
a few  of  the  societies  have  lost  slightly  in  the  number 
of  members  on  their  rolls. 

The  annual  councilor  district  meeting  was  held  at  the 
Penn-Harris  Hotel,  Harrisburg,  on  Thursday,  May  11. 
1944,  with  a splendid  attendance  of  over  150  during  the 
day. 

The  woman’s  auxiliaries  of  the  county  medical  socie- 
ties of  the  district  were  welcomed  by  the  district  coun- 
cilor, Mrs.  William  S.  Dietrich,  who  presented  the  guest 
speaker,  Mrs.  Leon  C.  Darrah,  of  Reading,  president- 
elect of  the  Auxiliary  to  the  State  Society.  The  auxil- 
iary members  were  addressed  by  the  councilor  and 
trustee  for  the  Fifth  Councilor  District  and  other  offi- 
cers of  the  State  Society. 

The  morning  session,  featured  by  a splendid  scientific 
program,  was  presided  over  by  Dr.  Charles  Wm.  Smith, 
executive  assistant  to  the  councilor.  The  program  fol- 
lows: Two-minute  reports  of  county  society  activities 
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by  district  censors ; “Typhus  Fever  and  Its  Control,” 
by  Capt.  Franklin  M.  Foote,  U.  S.  A.,  Carlisle;  “Ma- 
laria,” Maj.  Sidney  G.  Page,  Jr.,  U.  S.  A.,  Station 
Hospital,  Indiantown  Gap ; “Arthropod  Vectors  of  Dis- 
ease,” Lieut.  Col.  Marcus  D.  Kogel,  U.  S.  A.,  Medical 
Field  Service  School,  Carlisle;  “Cardiac  Clinic,”  Armed 
Forces  Induction  Station,  Harrisburg — Drs.  Julius  H. 
Comroe,  York ; Constantine  P.  Faller  and  Allen  W. 
Cowley,  Harrisburg. 

The  afternoon  session,  which  was  organizational  and 
presided  over  by  the  district  councilor,  presented  the  fol- 
lowing program : 

Dr.  E.  Roger  Samuel,  Mt.  Carmel,  presented  fifty- 
year  testimonials  to  the  following  physicians : Samuel 
G.  Coons,  Julius  E.  Kempter,  Thomas  I.  Garvey,  John 
A.  Shower,  Vallandingham  Hawkins,  Jeremiah  F.  Lutz, 
and  J.  Loomis  Christian,  Sr. 

“The  Pennsylvania  Medical  Practice  Act,”  Dr.  Paul 
R.  Correll,  Chairman,  Pennsylvania  Board  of  Medical 
Education  and  Licensure. 

“A  Challenge  to  Every  Doctor,”  Dr.  Augustus  S. 
Kech,  President,  The  Medical  Society  of  the  State  of 
Pennsylvania. 

“Aims  of  the  Council  on  Medical  Service  and  Public 
Relations,”  Dr.  George  S.  Klump,  trustee  and  councilor 
of  the  Seventh  District. 

It  is  indeed  a pleasure  for  me  to  report  that  every 
society  in  the  Fifth  Councilor  District  is  doing  a splen- 
did piece  of  work,  not  only  for  our  government  but  also 
for  the  various  communities  and  The  Medical  Society 
of  the  State  of  Pennsylvania. 

In  my  duties  as  trustee  and  councilor  for  the  district 
in  which  our  State  Society’s  headquarters  building  is 
located  I have  had  the  extreme  pleasure  of  making  fre- 
quent visits  and  spending  much  time  with  our  most 
courteous  staff  members,  and  again,  as  in  the  past,  I 
wish  to  congratulate  all  of  them  on  a work  well  done. 

Since  Mr.  A.  H.  Stewart  has  joined  the  armed  forces, 
leaving  a place  very  difficult  to  fill  in  our  headquarters 
at  Harrisburg,  I am  very  happy  to  say  that  the  new 
addition  of  Mr.  Roy  Jansen  has  worked  out  very  satis- 
factorily. 

The  package  by  mail  library  loan  service  has  become 
very  popular  with  the  medical  profession,  and  I trust 
that  our  entire  membership  will  learn  to  use  it  and  also 
when  in  Harrisburg  to  visit  their  own  beautiful  building 
and  become  better  acquainted  with  its  splendid  staff. 
Respectfully  submitted, 

Park  A.  Deckard, 
Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates : 

Blair  County  Society  has  enrolled  125  members  this 
year  in  comparison  with  128  members  last  year.  There 
are  28  members  in  military  service.  Four  members 
were  lost  by  death  in  the  past  year.  Twelve  meetings 
were  held,  two  of  them  social,  and  one  in  combination 
with  the  Cambria  County  Medical  Society. 

Centre  County  Society  has  enrolled  24  members 
this  year,  three  of  whom  are  new  members,  in  com- 
parison with  23  members  last  year.  There  are  11  mem- 
bers in  military  service.  No  members  have  died  in  the 
past  year.  Nine  scientific  meetings  were  held,  one  social 
meeting,  and  one  meeting  with  the  Clearfield  County 
Medical  Society  members  as  guests. 


Clearfield  County  Society  has  enrolled  39  mem- 
bers this  year  as  compared  with  a membership  of  43 
last  year.  Fifteen  members  are  in  military  service.  One 
member  was  lost  by  death,  one  did  not  renew  member- 
ship, and  one  moved  from  the  county.  Ten  meetings 
were  held  in  the  past  year,  nine  of  them  scientific  and 
one  social. 

Huntingdon  County  Society  has  enrolled  24  mem- 
bers this  year  as  compared  with  23  members  last  year. 
There  are  7 members  in  military  service.  No  deaths 
occurred.  Twelve  meetings  were  held,  eleven  of  them 
scientific  and  one  social. 

Mifflin  County  Society  has  30  members  enrolled, 
the  same  as  last  year.  There  are  6 members  in  military 
service.  No  deaths  occurred  in  the  past  year.  Twelve 
meetings  were  held,  ten  of  them  scientific  and  two  social. 

The  joint  meeting  of  the  Sixth  and  Seventh  Councilor 
Districts  held  at  the  Penn-Alto  Hotel  in  Altoona,  May 
17,  1944,  was  well  attended.  The  representation  from 
the  counties  of  the  Sixth  District  was  especially  good. 
However,  Juniata  County  Medical  Society  was  not  rep- 
resented either  by  report  or  by  members  attending  the 
joint  meeting.  Three  members  of  the  Sixth  District 
were  given  fifty-year  testimonial  certificates  at  our  an- 
nual meeting. 

Members  of  the  county  medical  societies  comprising 
the  Sixth  Councilor  District  are  to  be  complimented  on 
their  interest  in  and  attendance  at  the  remarkable  num- 
ber of  scientific  meetings  held.  The  socio-economic  in- 
terest has  of  necessity  been  stimulated  also.  It  is  hoped 
that  all  of  us  will  pay  more  attention  to  this  phase  of 
our  vocation  in  the  future. 

Respectfully  submitted, 

Peter  H.  Dale, 
Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
and  Union  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  the  Seventh  Councilor 
District  have  conducted  regular  meetings  devoted  to  sci- 
entific subjects  as  follows:  Elk-Cameron,  10;  Clinton, 
9;  Lycoming,  11;  Tioga,  9.  Union  County  physicians 
are  members  of  contiguous  county  societies. 

Potter  County  Society  has  been  served  long  and  well 
by  its  secretary,  Dr.  J.  Irving  Bentley,  of  Coudersport. 
It  is  Dr.  Bentley’s  opinion  that  the  best  interests  of  the 
Potter  County  physicians  and  of  The  Medical  Society 
of  the  State  of  Pennsylvania  may  best  be  served  by 
transference  of  Potter  County’s  membership  to  Tioga 
County  Medical  Society.  With  this  opinion  the  coun- 
cilor for  the  Seventh  District  and  Dr.  Walter  F.  Don- 
aldson, Secretary  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  concur.  It  is  possible  that  some  action 
recognizing  this  change  will  be  requested  of  the  House 
of  Delegates. 

The  Sixth  and  Seventh  Councilor  Districts  held  a 
joint  meeting  in  Altoona  May  17,  1944,  in  which  the 
woman’s  auxiliaries  participated.  A well-rounded  pro- 
gram of  scientific  interest  featured  discussions  of  trop- 
ical diseases  and  rheumatic  fever.  Organizational  mat- 
ters of  particular  urgency  were  presented  by  the  Pres- 
ident and  the  Secretary  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  by  the  chairmen  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations  and  the 
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Committee  on  Public  Health  Legislation.  Attendance 
from  the  Seventh  Councilor  District  was  disappointing. 

Acceptance  of  the  additional  duties  imposed  by  repre- 
senting the  Board  of  Trustees  on  the  executive  com- 
mittee of  the  Council  on  Medical  Service  and  Public 
Relations  has  resulted  in  the  allocation  of  time  to  mat- 
ters that  I have  considered  most  important  to  the  So- 
ciety. Written  reports  were  sent  to  the  secretaries  of 
the  component  county  societies  stressing  current  matters 
in  the  hope  that  thhs  they  would  be  presented  in  a more 
co-ordinated  and  informative  manner  than  by  an  occa- 
sional personal  visit.  There  has  been  little  positive 
response  to  this  effort,  however. 

An  apparent  lack  of  understanding  of  the  problems 
which  must  be  solved  is  indicated.  There  is  a question 
in  the  minds  of  some  of  my  friends,  both  in  and  out 
of  official  positions  in  organized  medicine,  regarding  the 
actuality  and  substance  of  these  problems.  It  is  this 
doubt  in  the  minds  of  able,  busy  men  that  is  so  difficult 
to  allay,  for  many  of  them  do  not  take  the  time  from 
their  work  to  read  of  organizational  activities.  Such  a 
survey  as  that  of  the  Opinion  Research  Corporation  for 
the  National  Physicians’  Committee  impresses  the  men 
who  sense  the  need  for  positive  action,  but  leaves  many 
others  untouched. 

There  are  several  groups  eager  to  occupy  the  place 
the  medical  profession  must  have  in  leading  our  nation 
toward  a solution  of  the  problem  of  adequate  distribu- 
tion of  medical  service.  We  must  continue  to  provide 
the  highest  quality  of  medical  care  to  all  the  people 
during  war,  as  during  peace ; we  must  assure  the  people 
at  home  and  the  physicians  serving  in  the  armed  serv- 
ices that  American  medicine  will  endure  free  from  poli- 
tics and  free  from  domination  by  any  group. 

To  you,  the  members  of  the  House  of  Delegates,  falls 
this  dual  responsibility  to  your  fellow  citizens  and  to 
your  colleagues.  It  is  a challenge  worthy  of  any  man 
among  you.  Together  you  cannot  fail. 

Respectfully  submitted, 

George  S.  Klump, 
Trustee  and,  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

To  the  President  and  House  of  Delegates: 

In  the  Eighth  Councilor  District,  greater  interest  in 
organized  medicine  has  been  displayed  during  the  past 
year  than  in  previous  years.  This  is  probably  due  to 
several  things:  (1)  local  wartime  conditions  and  the 
desire  on  the  part  of  those  physicians  remaining  at  home 
to  maintain  high  standards  and  freedom  of  practice  un- 
changed for  colleagues  in  uniform;  (2)  the  apparent 
desire  of  the  administration  to  place  permanent  restric- 
tions on  the  freedom  to  practice;  (3)  the  recognized 
fact  that  social  and  economic  conditions  are  changing 
and  that  these  changes  can  best  be  met  at  county  levels 
through  co-operation  with  the  state  organization. 

The  Eighth  Councilor  District  meeting  was  held  at 
Meadville  on  June  21,  1944.  It  was  well  attended  when 
one  considers  the  difficulties  of  transportation.  Dr. 
George  S.  Klump  gave  an  excellent  report  on  the  aims 
of  the  State  Medical  Society  Council  on  Medical  Service 
and  Public  Relations.  The  council  has  made  an  exten- 
sive survey  of  the  question  of  medical  service,  which  has 
included  the  vievws  of  the  physician,  the  hospital,  and 
the  patient. 


The  scientific  paper  was  presented  by  Maj.  Charles 
Drenkhahn,  of  the  Deshon  General  Hospital  staff  at 
Butler.  His  topic  was  “Tropical  Diseases,”  and  he 
stressed  the  fact  that  malaria  may  be  an  outstanding 
disease  with  which  we  will  have  to  deal  for  the  next 
ten  years.  President  Augustus  S.  Kech  presented  the 
fifty-year  testimonials  to  Drs.  Christian  J.  Frantz,  of 
Warren,  Charles  L.  Howe,  of  Mercer,  and  William  H. 
Quay,  of  Townville.  Secretary  Walter  F.  Donaldson 
made  a strong  plea  for  more  physicians  to  participate 
individually  in  the  Pennsylvania  insured  medical  serv- 
ice plan,  and  Dr.  Thomas  H.  A.  Stites  gave  an  outline 
of  the  aims  of  the  Committee  on  Graduate  Education. 

Erie  County  Society  increased  its  membership  by 
four,  lost  4 members  by  death,  and  has  47  members  in 
military  service.  Nine  scientific  meetings  were  held,  at 
most  of  which  guest  speakers  discussed  pertinent  topics. 

Mercer  County  Society  had  a decrease  of  3 mem- 
bers, lost  4 by  death,  and  has  17  members  in  military 
service.  Ten  scientific  meetings  were  held,  and  the  fine 
social  custom  of  having  a joint  dinner  meeting  with  the 
woman’s  auxiliary  was  continued. 

Warren  County  Society  has  the  same  membership 
as  a year  ago,  with  13  in  military  service.  This  society 
is  very  active,  having  held  12  scientific  meetings  during 
the  year.  Due  to  restrictions  in  travel,  it  was  compelled 
to  omit  its  annual  social  meeting  and  the  annual  sum- 
mer picnic. 

McKean  County"  Society  increased  its  membership 
by  two,  and  has  23  members  in  military  service.  Ten 
scientific  meetings  were  held. 

Crawford  County  Society  had  a decrease  of  one  in 
membership ; there  were  2 deaths,  and  1 1 members  are 
in  military  service.  Nine  scientific  programs  at  dinner 
meetings  were  enjoyed.  The  programs  have  been  var- 
ied, with  some  guest  speakers.  Others  consisted  of  a 
symposium  by  members,  followed  by  a round-table  dis- 
cussion. 

Respectfully  submitted, 

Herman  H.  Walker, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

To  the  President  and  House  of  Delegates : 

My  report  to  the  1943  House  of  Delegates  was  limit- 
ed practically  to  the  discussion  of  the  effects  of  World 
War  conditions  on  the  people  of  the  Ninth  Councilor 
District  as  reflected  in  the  extent  and  quality  of  medical 
service  available.  We  note  in  reports  printed  in  the  July 
Pennsylvania  Medical  Journal  that  the  ratio  of 
active  physicians  to  population  in  the  counties  compris- 
ing this  district  shows  little  basic  improvement  over  that 
of  a year  ago.  In  my  1943  report  it  was  estimated,  for 
example,  that  there  was  1 physician  to  1300  persons  in 
Venango  County  and  1 to  1750  in  Armstrong  and  Butler 
counties.  In  the  more  recent  printed  table  referred  to, 
the  ratio  as  of  Jan.  1,  1944,  had  changed  in  Venango 
County  to  1 physician  to  1662 ; in  Armstrong  County, 

1 to  1662 ; and  in  Butler,  1 to  1848.  A year  ago  73  of 
the  282  members  of  the  Ninth  Councilor  District  were 
absent  in  military  service.  As  of  July  1,  1944,  80  were 
absent  in  service.  The  same  situation,  more  specifically 
complained  of  in  1943,  still  obtains  in  1944,  namely,  the 
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large  proportion  of  doctors  located  in  the  towns  in  com- 
parison to  the  number  located  in  outlying  districts. 

Having  held  no  councilor  district  meeting  in  1943,  a 
determined  effort  was  made  in  1944,  and  as  a result  such 
a meeting  was  held  in  Punxsutawney  on  June  22.  The 
attendance,  76,  was  satisfactory  and  the  interest  in  the 
program  keen.  The  currently  popular  topic,  “Differing 
Aspects  of  War-Related  Tropical  Diseases,”  was  well 
presented  by  Col.  C.  J.  Gentzkow,  M.C.,  U.  S.  A.,  Com- 
manding, Deshon  General  Hospital,  Butler,  and  Dr. 
Stockton  Kimball,  of  Buffalo,  N.  Y.  The  latter’s  talk 
was  illustrated  throughout  by  lantern  slides.  During 
the  after-luncheon  program  Dr.  Paul  B.  Steele,  of  Pitts- 
burgh, gave  a practical  and  timely  discussion  of  “Post- 
war Injuries.”  President  Augustus  S.  Kech,  of  our 
State  Medical  Society,  delivered  an  effective  talk  on  the 
trend  of  socialized  medicine,  and  in  gracious  style  pre- 
sented fifty-year  testimonials  to  six  physicians  of  the 
district  who  have  this  year  completed  fifty  or  fifty-one 
years  of  medical  practice : Medus  M.  Davis,  Indiana ; 
Charles  O.  Dillenbeck,  Strattonville ; Russell  C.  Gour- 
ley,  Punxsutawney;  Weston  W.  Lasher,  Saxonburg ; 
George  E.  Simpson,  Indiana ; and  Emma  H.  Worrall, 
Polk.  Dr.  Thomas  H.  A.  Stites,  of  Nazareth,  gave  an 
outline  of  the  aims  of  the  Committee  on  Graduate  Edu- 
cation. Secretary  Donaldson  and  Chairman  Palmer 
completed  the  afternoon  program  with  pertinent  com- 
ments. During  the  morning  session  Dr.  George  S. 
Klump,  of  Williamsport,  representing  the  Council  on 
Medical  Service  and  Public  Relations  of  the  State  Med- 
ical Society,  gave  effectively  a much  needed  presenta- 
tion of  the  aims  of  the  Council  and  its  hopes  for  ap- 
propriate support  by  committees  of  similar  purpose  in 
each  component  county  medical  society. 

Armstrong  County  Society  reported  51  members, 
of  whom  18  are  in  military  service.  Ten  dinner  meet- 
ings were  held,  at  which  there  were  guest  speakers  on 
scientific  topics.  The  society  has  a committee  on  Med- 
ical Service  and  Public  Relations. 

Butler  County  Society  has  63  members,  of  whom 
16  are  in  military  service. 

Clarion  County  Society  has  21  members,  7 of  whom 
are  in  military  service.  The  society  has  a Committee 
on  Medical  Service  and  Public  Relations.  Dr.  Charles 
V.  Hepler,  district  censor  from  the  Clarion  County 
Medical  Society,  reported  with  pride  (shared  by  the 
undersigned)  on  the  essential  part  played  by  the  county 
medical  society,  through  its  committees  and  members,  in 
a recent  county-wide  diphtheria  immunization  campaign, 
which  resulted  in  a total  of  2782  immunizations  at  31 
free  clinics  throughout  the  county  to  which  county  so- 
ciety members  donated  their  time  and  professional  serv- 
ices. Members  also  co-operated  with  the  Division  of 
Health  Education  of  the  State  Department  of  Health  in 
a series  of  24  public  meetings  (total  attendance  1545) 
held  throughout  the  county. 

The  Clarion  Society  would  enjoy  exchanging  scien- 
tific programs  with  neighboring  societies. 

Indiana  County  Society  has  49  members  with  12 
in  military  service.  One  member,  Dr.  Emerson  M. 
Bushnell,  of  Black  Lick,  died  during  the  past  year.  The 
society  held  seven  scientific  and  two  social  meetings  and 
one  meeting  to  which  the  public  was  invited,  and  w'ould 
like  to  exchange  scientific  program  contributions  with 
other  societies.  There  is  a Committee  on  Medical  Serv- 
ice and  Public  Relations. 

Jefferson  County  Society  reports  41  members,  9 
of  whom  are  in  military  service.  Nine  scientific  meet- 


ings were  held,  to  two  of  which  the  public  was  invited. 
The  society  has  a Committee  on  Medical  Service  and 
Public  Relations  and  would  be  glad  to  exchange  scien- 
tific program  contributions. 

Venango  County  Society  has  58  members,  16  of 
whom  are  in  military  service.  Eight  scientific  meetings 
were  held,  one  social,  and  one  clinical  meeting.  The 
society  has  a Committee  on  Medical  Service  and  Public 
Relations  and  would  be  glad  to  exchange  scientific  pro- 
grams. 

Respectfully  submitted, 

Frank  A.  Lorenzo, 
Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

It  has  been  a pleasure  to  visit  all  the  component  so- 
cieties of  the  Tenth  District  several  times  during  the 
past  year,  also  to  see  our  home-front  members  in  action 
and  realize  that  they  are  all  striving  hard  to  hold  to- 
gether the  things  which  our  fellow  members  in  military 
service  sacrifice  continuously  to  preserve.  We  must  all 
endeavor  to  hold  together  the  piofessional  and  economic 
rights  of  such  absent  members  in  their  several  commu- 
nities against  the  day  of  peace  and  their  return. 

We  have  seen  the  strong  Allegheny  County  Medical 
Society  deprived  of  its  very  able  secretary,  Dr.  George 
R.  Harris,  due  to  illness.  May  his  health  permit  him 
to  return  once  again  to  such  activity ; medical  societies 
need  men  of  his  discernment.  We  have  witnessed  the 
stepping  down  in  favor  of  youth  of  the  ever  active  and 
efficient  Dr.  William  A.  Womer,  after  thirty-seven 
years  as  secretary  of  the  Lawrence  County  Medical 
Society.  May  he  enjoy  life  the  more,  knowing  that  his 
work  was  highly  appreciated  by  his  county  and  state 
societies. 

The  scientific  meetings  of  all  Tenth  District  county 
societies  have  been  fairly  well  attended  and  each  society 
has  faithfully  kept  before  its  members  timely  topics 
such  as  “Tropical  Diseases”  and  “War  Injuries  and 
Rehabilitation.”  In  justice  to  many  who  did  not  attend, 
we  remember  that  their  professional  services  have  never 
before  been  so  much  in  demand  and  that  none  falter  in 
their  attempt  to  keep  down  the  cry  of  insufficient  med- 
ical attention.  In  this  respect,  the  House  of  Delegates 
should  join  with  the  AM  A House  in  voicing  strong 
protest  to  Congress  anent  the  current  great  reduction 
in  the  number  of  future  students  eligible  to  enter  med- 
ical schools.  Unless  this  drastic  action,  effective  July  1, 
1944,  is  altered,  there  will  be  a definite  and  serious 
shortage  of  civilian  physicians  for  many  years  in  the 
postwar  period. 

Allegheny  County  Society  had  its  usual  number 
of  scientific  meetings,  with  very  instructive  programs 
and  good  attendance.  The  annual  meeting  held  in  May 
was  highly  successful,  with  over  500  physicians  in  at- 
tendance. The  meeting  was  high-lighted  by  a stirring 
address  by  Congressman  Judd,  a Minnesota  physician 
who  was  formerly  a medical  missionary. 

Lawrence  County  Society  has  had  an  unusually 
active  year  and  interest  has  been  high  in  both  local  and 
national  health  issues.  The  woman’s  auxiliary  has  been 
quite  active  in  support  of  the  society.  We  feel  that  this 
county  society  has  a most  encouraging  outlook  for 
greater  development. 


1120 


The  Pennsylvania  Medical  Journal 

Westmoreland  County  Society,  as  usual,  has  main- 
tained a keen  interest  in  its  meetings  with  good  attend- 
ance, and  looks  forward  with  confidence  to  the  coming 
year. 

Beaver  County  Society  goes  steadily  along  with 
only  a fair  attendance  at  its  meetings,  but  when  called 
upon  to  serve  the  organization  has  not  failed  to  bring 
results. 

Throughout  the  entire  Tenth  District  there  seems  to 
be  a growing  change  for  the  better  in  the  attitude  to- 
wards the  Medical  Service  Association  of  Pennsylvania. 
It  is  hoped  that  these  manifestations  of  co-operation  will 
continue  and  that  this,  our  State  Society’s  own  non- 
profit, insured  medical  service  plan,  will  be  made  to 
accomplish  its  basic  purpose  for  the  lower  income 
groups. 

Thousands  of  voters’  signatures  have  been  collected 
by  the  four  societies  to  be  used  by  the  Committee  on 
Public  Health  Legislation  when  and  if  needed,  but  still 
much  is  needed  in  a public  relations  educational  en- 
deavor to  hold  in  abeyance  the  specter  of  Federal  legis- 
lation leading  to  bureaucratic  displacement  of  the  present 
regulations  of  medical  practice  and  hospital  services. 

In  closing,  we  must  extend  congratulations  and  thanks 
to  the  very  active  woman’s  auxiliaries  of  the  Tenth 
District  under  the  extremely  able  direction  of  their 
councilor,  Mrs.  Jay  G.  Linn,  of  Pittsburgh.  May  the 
coming  society  year  be  filled  with  organizational  activ- 
ities, and  may  we  all  have  the  vision  to  carry  on  in  the 
best  interests  of  those  of  our  members  who  are  await- 
ing honorable  retirement  from  active  military  service 
and  to  be  received  back  home. 

Respectfully  submitted, 

James  L.  Whitehill, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset,  and 
Washington  Counties) 

To  the  President  and  House  of  Delegates : 

Speaking  of  the  Eleventh  District  in  general,  as  far 
as  current  activities  in  the  component  counties  are  con- 
cerned, I feel  that  they  have  been  up'  to  the  standard 
during  my  eight  years  of  councilorship.  It  has  been 
impossible — due  to  rationing,  and  difficulties  in  traveling 
being  what  they  are — to  make  the  number  of  visits 
which  I desired  to  make. 

I do  not  believe  that  professional  duties  have  been 
any  heavier  during  the  past  year  than  in  the  previous 
year.  They  have  been  more  or  less  influenced  by  the 
requirements  of  Procurement  and  Assignment  Service. 
I believe  that  all  counties  may  well  be  proud  of  the 
spirit  displayed  by  the  many  members  who  have  sacri- 
ficed so  heavily  to  enter  voluntarily  into  the  military 
medical  service  of  their  country.  It  is  therefore  un- 
seemly to  do  more  than  refer  to  a lack  of  interest  on 
the  part  of  a few  in  the  acceptance  of  proffered  com- 
missions in  the  Army  or  Navy. 

Any  increase  in  practice  and  related  difficulties  thus 
placed  on  the  different  physicians  throughout  the  dis- 
trict were,  I feel,  handled  quite  ably.  No  one  has  suf- 
fered from  a lack  of  medical  attention,  particularly 
where  the  physicians  were  properly  approached.  Con- 
siderable criticism  of  the  profession  springs  from  per- 
sons who  never  were  satisfied  with  any  type  of  medical 
service  rendered  to  them. 
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The  assistance  given  to  the  hospitals  by  the  medical 
profession  during  the  past  year  is  recognized.  This  work 
was  increased  very  much  by  the  lack  of  interns  assigned 
to  the  hospitals.  It  is  to  be  hoped  that  the  coming  year 
will  help  solve  this  situation  through  the  allotment  of 
more  interns. 

The  work  of  the  Board  of  Trustees  has  been  up  to 
its  usual  standard  and  many  hours  were  spent  at  six 
regular  meetings  while  endeavoring  to  solve  the  interim 
questions  that  came  before  the  Board.  It  is  hoped  that 
each  and  every  member  in  the  Eleventh  Councilor  Dis- 
trict fully  appreciates  the  time  and  effort  thus  expended. 

Individual  physicians  and  their  medical  societies 
should  strive  more  earnestly  now  to  improve  public 
relations.  Their  aim  should  be  to  facilitate  the  dis- 
semination of  authentic  information  on  medical  and 
public  health  problems  in  the  hope  of  curtailing  quackery 
and  creating  a better  understanding  between  the  public 
and  the  medical  profession. 

Much  interest  is  being  manifested  in  printed  commu- 
nications received  from  physicians  in  the  armed  forces. 
They  dare  not  discuss  many  socio-economic  changes 
that  are  coming,  but  we  home-front  physicians  who 
match  their  love  for  our  profession  must  now  definitely 
take  the  lead  in  resisting  objectionable  politically  in- 
spired changes. 

I trust  that  the  1944  House  of  Delegates  will  actively 
support  the  combined  interim  efforts  of  the  Council  on 
Medical  Service  and  Public  Relations  and  our  Board 
of  Trustees  in  behalf  of  the  rapid  expansion  of  the  field 
of  operation  of  the  Medical  Service  Association  of 
Pennsylvania.  The  late  figures  on  participating  physi- 
cians, subscribers,  and  income  are  most  encouraging,  but 
there  are  many  physicians  and  laymen  who  do  not  yet 
grasp  the  true  significance  of  this  project  so  definitely 
sponsored  by  our  State  Society. 

The  Woman’s  Auxiliary  has  functioned  quite  well 
throughout  the  Eleventh  District,  in  spite  of  certain 
trials  and  tribulations!  The  death  of  my  councilor,  Mrs. 
James  H.  Corwin,  last  fall  was  a great  loss  to  all  of 
us.  Our  newly  appointed  councilor,  Mrs.  Charles  B. 
Korns,  has  proved  a most  capable  worker. 

Again,  I thank  everybody  who  has  contributed  in  any 
manner  to  whatever  success  the  district  may  have  at- 
tained during  the  past  year. 

Respectfully  submitted, 

Laurrie  D.  Sargent, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties  j 

To  the  President  and  House  of  Delegates : 

Your  councilor  has  little  of  special  importance  to  re- 
port on  the  activities  of  the  membership  in  the  Twelfth 
District  for  the  past  year.  As  in  the  preceding  years, 
the  physicians  have  discharged  their  professional  and 
organizational  duties  with  devoted  unselfishness.  Each 
county  society  is  making  plans  for  the  postwar  period, 
and  our  members  who  have  gone  from  their  homes  to 
serve  in  the  armed  forces  may  feel  assured  that  they 
will  be  welcomed  back  most  heartily  to  all  that  they 
left  behind,  and  that  every  assistance  they  may  need 
on  their  return  will  be  cheerfully  and  unstintingly  given 
them. 

The  councilor  has  noted  with  deep  regret  and  much 
concern  the  decreasing  attendance  and  lack  of  interest 
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in  the  periodic  meetings  of  the  county  societies.  He  is 
at  a loss  to  account  for  this.  Despite  the  times,  inter- 
esting, instructive,  and  forward-looking  programs  have 
been  arranged  and  presented,  but  still  the  attendance 
lags.  The  excuse  of  being  “too  busy”  does  not  hold,  for 
the  most  faithful  attendants  and  the  most  consistently 
co-operative  members  are  almost  always  the  busiest 
practitioners.  Perhaps  a questionnaire  addressed  to  the 
chronic  absentee,  requesting  his  signed  statement  as  to 
“Why  I do  not  attend  my  county  medical  society  meet- 
ings,” might  prove  effective  in  eliciting  constructive 
criticism.  Osier  was  noted  for  his  regular  attendance 
upon  medical  meetings,  were  they  large  or  small,  and 
anyone  reading  of  the  life  of  this  great  man  of  medicine 
must  certainly  be  impressed  by  how  busy  he  was. 

The  councilor  can  report  that  there  appears  to  be 
renewed  interest  in  the  Medical  Service  Plan,  especially 
in  the  county  of  Luzerne.  Following  our  1944  coun- 
cilor district  meeting,  there  was  a sharp  increase  in  the 
number  of  participating  physicians  enrolled,  and  it  is  to 
be  hoped  that  before  long  practically  every  physician  in 
this  district  will  be  an  interested  and  supporting  mem- 
ber of  his  own  voluntary  medical  insurance  plan.  Our 
membership  must  be  made  to  realize  that  we  cannot 
successfully  discredit  the  Wagner  Bill  (S.  1161)  which, 
we  must  appreciate,  has  an  appeal  to  a large  number  of 
our  citizenry,  without  offering  to  that  same  citizenry 
something  just  as  good  if  not  better.  Otherwise  this 
councilor,  for  one,  will  continue  to  feel  that  we  are 
fighting  a battle  without  proper  munitions. 

The  Woman’s  Auxiliary  continues  to  flourish.  A 
branch  of  the  Luzerne  County  Auxiliary  was  recently 
formed  in  the  Hazleton  region,  which  bids  fair  to  be- 
come an  outstanding  group. 

Councilor  District  Meeting 

A joint  meeting  of  the  Third,  Fourth,  and  Twelfth 
Councilor  Districts  was  held  at  Hazleton  on  June  7. 
The  program  as  presented  was  by  popular  vote  declared 
intensely  interesting  and  timely. 

Capt.  Henry  H.  Hancock  of  the  32nd  Medical  Bat- 
talion, who  had  participated  in  the  invasion  of  Africa, 
Sicily,  and  Italy,  gave  a splendid  address  on  his  experi- 
ences, as  well  as  an  insight  to  postwar  medical  prob- 
lems. Prof.  Harold  W.  Brown,  M.D.,  D.Sc.,  D.P.H., 
who  holds  the  chair  of  parasitology  at  De  Lamar  Insti- 
tute of  Public  Health,  Columbia  University,  gave  an 
illustrated  lecture  on  the  subject  “Filariasis.”  This  very 
scientific  but  remarkably  lucid  essay  was,  in  this  writer’s 
opinion,  an  outstanding  event,  for  it  is  rare  that  our 
members  have  the  opportunity  to  hear  men  of  the  cali- 
ber of  Professor  Brown. 

Following  luncheon,  Maj.  Arthur  Heyrnan,  MC-AUS, 
gave  an  equally  illuminating  lecture  on  “Virus  Pneu- 
monia.” Dr.  Augustus  S.  Kech,  our  president,  present- 
ed to  a total  of  nine  members  of  our  combined  districts 
the  State  Society’s  framed  testimonial  for  fifty  years 
in  medical  practice  and  expressed  to  them  the  admira- 
tion and  good  wishes  of  all  present.  Dr.  Donaldson 
spoke  forcibly  on  “The  Duty  of  the  Individual  Physician 
Toward  Organized  Medicine,”  laying  emphasis  on  the 
practical  co-operation  we  all  should  now  extend  to  the 
Medical  Service  Association  of  Pennsylvania.  The 
meeting  was  conducted  with  dispatch.  The  luncheon 
was  good,  the  weather  ideal,  but  despite  all  this  the  at- 
tendance was,  as  usual,  discouragingly  low.  Eighty-nine 
physicians  registered  from  eleven  counties ; four  coun- 
ties from  the  districts  sponsoring  the  meeting  were  not 
represented  at  all.  Forty  of  the  89  registered  were  from 


Luzerne  County ; meaning,  therefore,  that  only  49  other 
physicians  were  present  from  the  ten  other  societies 
whose  home-front  membership  approximates  seven  hun- 
dred. All  these  facts  substantiate  this  councilor’s  opin- 
ion, so  often  expressed,  that  the  rank-and-file  member- 
ship of  this  Society  does  not  want  councilor  district 
meetings,  despite  any  talk  to  the  contrary.  The  attend- 
ance at  such  meetings  for  the  past  ten  years  tends  to 
bear  out  this  assertion. 

Respectfully  submitted, 

Thomas  R.  Gagion, 
Trustee  and  Councilor. 

♦ 

REPORTS  OF 

STANDING  COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

Emphasis  during  the  past  year  has  been  on  Federal 
legislation  with  resultant  activities  (well  known  to  the 
officers  and  committee  chairmen  of  the  various  county 
medical  societies)  on  the  part  of  your  State  Society 
committee  planned  to  prevent  the  passage  of  the  Wag- 
ner-Murray-Dingell  bill,  known  as  S.  1 161  or  H.R.2861 
in  the  Federal  Congress,  which  remains  in  committee. 
We  also  were  interested  in  the  very  brief  (five-day) 
special  session  of  the  Pennsylvania  Legislature,  during 
which  liberal  provisions  for  absentee  voters  in  war  serv- 
ice were  enacted,  as  was  a resolution  creating  a Cancer 
Commission  consisting  of  the  doctors  of  medicine  who 
are  members  of  the  Senate  and  House. 

Federal  Legislation.  On  May  12  the  President  signed 
an  appropriation  resolution  (H.J.  Resolution  971)  for 
an  additional  appropriation  of  $6,700,000  for  the  Emer- 
gency Maternal  and  Infant  Care  Program  for  the  wives 
and  infants  of  soldiers  in  the  fourth,  fifth,  sixth,  and 
seventh  grades  of  rank.  This  appropriation  carried  the 
program  through  to  June  30,  1944.  H.R.4899  has 

passed  the  House  and  provides  for  an  appropriation  of 
$42,800,000  to  carry  the  program  through  to  June  30, 
1945.  Hearings  were  held  before  the  Senate  Committee 
on  Appropriations  of  the  House  on  April  27,  1944. 
These  hearings  were  attended  by  Dr.  William  W.  Bauer 
of  the  American  Medical  Association,  Dr.  William  B. 
Thompson  of  the  California  State  Medical  Association, 
and  others.  Many  interesting  features  were  discussed, 
and  the  sentiment  among  witnesses  seemed  to  favor  pay- 
ment for  professional  and  hospital  service  through  the 
mother  instead  of  direct  payments  to  physicians  and  the 
hospital. 

The  so-called  GI  Bill  of  Rights  (S.1767)  for  veterans 
of  World  War  II  was  signed  by  the  President.  The 
bill  provides  for  loans  to  eligible  veterans  for  the  purpose 
of  education  and  entrance  into  business,  unemployment 
relief,  rehabilitation,  and  many  other  items  in  provision 
for  the  welfare  of  our  veterans.  The  rehabilitation  pro- 
gram, of  course,  will  be  largely  hospitalization,  medical 
and  surgical  treatment. 

There  is  now  pending  in  the  Federal  Congress  a bill 
(H.R.5027)  providing  for  a change  in  the  Selective 
Service  determination  to  deny  deferment  of  6000  pre- 
medical and  medical  students  each  year.  Your  commit- 
tee has  requested  the  Pennsylvania  representatives  in 
Congress  who  are  members  of  the  Committee  on  Mili- 
tary Affairs  to  hold  a hearing  on  this  bill.  This  was 
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done  at  the  request  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association. 

Other  important  bills  in  the  Federal  Congress  pertain- 
ing to  health  and  medical  service  are  as  follows : 

S.1914,  providing  for  the  restriction  of  the  manufac- 
ture, importation,  and  sale  of  isonipecain  or  demerol. 

H.R.4663,  a bill  to  transfer  health  functions  of  the 
Department  of  Labor  to  the  United  States  Public  Health 
Service. 

H.R.4909,  providing  for  health  programs  for  govern- 
ment employees. 

H.R.4278,  providing  for  agricultural  conservation  and 
related  agricultural  program. 

H.R.4624,  providing  for  the  modification  of  the  laws 
relating  to  the  U.  S.  Public  Health  Service,  has  passed 
the  House  and  is  now  pending  in  the  Senate  Committee. 

H.R.4882,  providing  for  construction  of  hospitals  un- 
der the  Lanham  Act. 

H.R.4760,  providing  for  commissions  for  male  nurses 
in  the  armed  forces. 

S.1944,  providing  for  the  labeling  of  boric  acid. 

H.R.4741,  providing  for  the  control  of  water  pollution 
in  the  U.  S.  Public  Health  Service. 

S.1901,  providing  for  the  appointment  of  an  officer 
of  the  Sanitary  Corps  as  assistant  to  the  Surgeon  Gen- 
eral of  the  Army. 

, H.R.4519,  appropriating  $1,000,000,000  for  the  purpose 
of  providing  Seeing  Eye  dogs  for  veterans. 

S.1908,  providing  for  the  disposal  to  charitable  insti- 
tutions of  certain  articles  of  food  condemned  under  the 
Federal  Food,  Drug,  and  Cosmetic  Act. 

S.1808,  providing  for  the  temporary  appointment  of 
members  of  the  Army  Nurse  Corps  and  others  as  offi- 
cers in  the  Army  of  the  United  States. 

S.1100,  providing  for  the  promotion  of  officers  on  the 
retired  list  of  the  Army. 

H.J.  Resolution  241  provides  for  the  limiting  of  the 
growth  of  the  poppy. 

On  June  28,  1944,  the  Committee  on  Public  Health 
Legislation  of  The  Medical  Society  of  the  State  of 
Pennsylvania  held  a meeting  at  the  offices  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  in  Harrisburg. 
The  chairman  of  the  Council  on  Medical  Service  and 
Public  Relations,  Dr.  Francis  F.  Borzell,  the  chairman 
of  the  Board  of  Medical  Education  and  Licensure,  Dr. 
Paul  Correll,  and  Mr.  James  Thompson,  attorney-at- 
law,  were  in  attendance  by  invitation.  The  purpose  of 
the  meeting  was  to  study  the  osteopathic  situation  in 
Pennsylvania.  After  free  discussion,  it  was  decided  to 
ask  for  advice  on  the  question  from  a committee  author- 
ized by  the  Board  of  Trustees  at  its  May  meeting,  con- 
sisting of  Drs.  Borzell,  Correll,  Yeager,  and  Palmer, 
their  recommendations  to  be  acted  upon  by  the  Com- 
mittee on  Public  Health  Legislation  ten  days  before  the 
1944  House  of  Delegates  meets. 

At  this  meeting  a motion  was  passed  to  request  modi- 
fication of  the  resolution  concerning  selective  steriliza- 
tion for  the  insane,  adopted  by  the  1943  House  of 
Delegates  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. Inasmuch  as  this  is  a very  controversial  sub- 
ject, the  committee  recommends  that  the  wording  of 
the  last  paragraph  of  the  resolution  approved  in  1943 
be  changed  to  include  the  three  words  appearing  below 
in  parentheses : 

“Resolved,  That  at  the  forthcoming  session  of  the 
Legislature  the  Legislative  Committee  of  The  Medical 
Society  of  the  State  of  Pennsylvania  (in  its  discretion) 
lend  its  support  to  legislation  for  selective  sterilization 
of  mental  defectives,  provided  such  proposed  legislation 


receives  the  approval  of  specialists  in  this  field,  such  as 
the  Pennsylvania  Psychiatric  Society.” 

The  officers  and  committee  chairmen  of  the  various 
county  medical  societies  will  receive  the  usual  bulletins 
concerning  the  coming  election  in  November.  These 
same  officers  and  committee  chairmen  have  received  bul- 
letins concerning  the  Primary  Election,  giving  a list  of 
names  and  addresses  of  candidates  running  for  nomina- 
tion in  each  county.  The  bulletin  for  the  final  election 
in  November  will  list  the  names  and  addresses  of  the 
successful  candidates  for  election.  In  the  meantime  your 
State  Society  committee  urges  the  officers  and  proper 
committee  members  of  each  county  medical  society  to 
cultivate  the  friendship  and  good-will  of  the  political 
leaders  in  their  respective  counties. 

Respectfully  submitted, 


Joseph  A.  Daly 
John  J.  Sweeney 
Francis  J.  Conahan 
J.  Stratton  Carpenter 
Charles  W.  Smith 
Joseph  S.  Brown 
Walter  S.  Brenholtz 


Luther  J.  King 
Charles  A.  Rogers 
James  C.  Fleming 
Robert  J.  Sagerson 
Herman  A.  Fischer,  Jr. 
Augustus  S.  Kech 
Walter  F.  Donaldson 
C.  L.  Palmer,  Chairman 


♦ 


COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

By  action  of  the  1922  House  of  Delegates,  a Com- 
mittee on  Public  Relations  was  added  to  the  list  of 
standing  committees  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Throughout  its  twenty-two  years  the 
committee  has,  with  varying  degrees  of  success  at  vari- 
ous times,  “conducted  and  directed  campaigns  of  public 
education  in  matters  of  public  health  and  hygiene.”  Dur- 
ing the  past  twelve  years  this  phase  of  the  committee’s 
responsibility  has  been  soundly  undergirded  and  stabi- 
lized by  the  uninterrupted  distribution  of  its  “Your 
Health”  column  to  varying  numbers  of  daily  and  weekly 
Pennsylvania  newspapers,  evenly  distributed  throughout 
the  State.  The  committee  has  endeavored  to  “assist  the 
component  societies  in  the  conduct  of  similar  educational 
campaigns”  by  crediting  its  newspaper  health  column  to 
the  medical  societies  of  the  counties  in  which  they  are 
printed.  It  is  possible  that  in  recent  years  the  com- 
mittee might  have  done  more  to  stimulate  the  public 
relations  committees  of  all  component  societies  in  the 
conduct  of  practical  sickness-prevention  campaigns,  such 
as  were  formerly  so  successful  under  the  caption  of 
“Diphtheria  Control”  and  less  successful  under  the  cap- 
tion of  “Periodic  Health  Examinations.” 

During  the  past  year  the  committee  received  a stim- 
ulus toward  expansion  of  its  activities  through  the 
medium  of  a meeting  with  the  executive  committee  of 
our  Society’s  recently  created  Council  on  Medical  Serv- 
ice and  Public  Relations  on  March  25,  1944.  Readers 
of  the  balance  of  this  report  will  note  evidence  of  in- 
creased activities,  and  it  is  hoped  that  the  coming  year 
will  definitely  reflect  the  evidences  of  the  committee’s 
determination  not  only  to  “act  as  a source  of  informa- 
tion to  individuals  or  cities  or  state  bodies  who  seek 
enlightenment  on  matters  of  public  health  or  scientific 
medicine”  but  “to  institute  such  activities  as  in  its  judg- 
ment shall  further  the  purposes  of  this  Society.”  Mem- 
bers of  the  House  of  Delegates  are  invited  to  follow 
closely  the  records  of  the  committee’s  activities  as  they 
appear  monthly  in  the  Officers’  Department  of  The 
Pennsylvania  Medical  Journal  and  to  note  with  crit- 
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ical  eye  the  results  of  our  endeavors  to  achieve  the 
“Medical  Statesmanship”  defined  on  the  masthead  of 
that  department  in  our  Journal,  namely,  “Medical 
statesmanship  comprises  the  art  of  changing  the  health 
condition  of  a community,  county,  or  state  from  what 
it  is  to  what  it  ought  to  be.” 

The  Committee  on  Public  Relations  moved  its  head- 
quarters on  Feb.  IS,  1944,  to  230  State  Street,  Harris- 
burg, from  which  central  location  the  various  activities 
of  the  committee  now  radiate. 

Radio  Health  Programs 

A new  activity  of  the  Committee  on  Public  Relations 
is  in  scheduling  health  programs  to  be  broadcast  from 
local  radio  stations  throughout  Pennsylvania.  Electric- 
ally transcribed  radio  health  programs  issued  by  the 
American  Medical  Association  were  offered  through  this 
committee  to  the  46  broadcasting  stations  in  the  State. 
Eleven  of  these  stations  requested  some  or  all  of  the 
transcriptions  offered  to  them.  This  is  particularly  en- 
couraging, as  most  of  the  broadcasting  stations  have 
program  commitments  scheduled  far  in  advance. 

Inclusive  of  July  15,  radio  stations  requesting  the 
transcribed  health  program  are  broadcasting  stations 
located  in  Pittsburgh,  Philadelphia,  Wilkes-Barre,  New 
Kensington,  Du  Bois,  Altoona,  New  Castle,  Butler,  and 
Greensburg. 

Medical  Society  Newspaper  Publicity 

News  items  relating  to  programs  of  county  medical 
society  meetings,  councilor  district  meetings,  and  other 
medical  meetings  have  been  regularly  sent  to  all  news- 
papers in  the  districts  where  meetings  are  held.  This 
service  is  offered  to  all  county  medical  societies  if  they 
will  send  program  information  to  the  Committee  on 
Public  Relations,  230  State  Street,  Harrisburg.  A regu- 
larly checked  list  of  all  newspapers  in  all  counties 
throughout  the  State  is  kept  in  the  office  and  news  items 
relating  to  medical  matters  are  generally  published. 

“Your  Health”  Column 

The  “Your  Health”  column  has  maintained  its  cir- 
culation among  Pennsylvania  newspapers— daily  and 
weekly — and,  now  in  its  twelfth  year  of  continuous 
service,  has  a total  of  150  newspapers  publishing  it  reg- 
ularly— 58  daily  and  92  weekly  newspapers. 

The  newspapers  publishing  this  feature  are  widely 
scattered  over  the  State,  as  many  being  east  of  the  center 
line  as  west,  as  many  north  as  south.  In  nine  counties 
there  are  four  or  more  newspapers  regularly  using  these 
releases  from  the  committee. 

Health  Motion  Pictures 

The  health  motion  picture  programs  have  been  'in- 
creasingly popular  with  lay  audiences,  particularly  in 
the  eastern  part  of  the  State  where  the  committee’s 
sound  projector  and  licensed  operator  are  now  available. 
Since  the  committee’s  headquarters  were  moved  to  Har- 
risburg, a total  of  36  programs  have  been  presented 
before  more  than  3000  persons. 

New  subjects  are  constantly  being  added  to  the  library 
of  films  in  our  possession — recent  accessions  including 
several  films  showing  wartime  medicine  and  surgery 
administered  in  actual  battle  areas. 

Programs  of  health  motion  pictures  in  sound  are  avail- 
able to  county  medical  societies  and  lay  groups.  Scien- 
tific films  are  obtainable  for  medical  groups,  and  a wide 


variety  of  educational,  dramatic,  health  films  for  lay 
audiences  is  available  on  request.  Films  are  loaned  to 
responsible  organizations  having  sound  projectors  and 
licensed  operators.  The  committee’s  full  equipment  of 
projector,  sound  box,  screen,  and  films,  with  operator, 
will  accept  scheduled  dates  accessible  from  Harrisburg. 

Since  this  program  was  inaugurated  three  and  a half 
years  ago,  175  showings  have  been  given  before  a total 
of  more  than  19,000  persons.  At  86  of  these  meetings, 
physicians  spoke  on  the  subjects  presented  on  the  screen. 

We  are  grateful  to  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  for  its 
faithful  service  in  supplying  newspaper  clippings  on 
health  and  related  topics. 

Respectfully  submitted. 


♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Necrology  of  The  Medical  Society 
of  the  State  of  Pennsylvania  regrets  to  report  the  pass- 
ing of  173  members. 

The  Great  Commander  has  relieved  them  from  duty 
in  our  midst  but,  like  all  great  men,  they  have  left  their 
footprints  on  the  sands  of  time.  We  honor  their  memo- 
ries and  good  works. 

As  their  names  have  appeared  periodically  in  the 
Journal  under  the  careful  supervision  of  Dr.  Donald- 
son, we  shall  not  at  this  time  mention  them  individually. 

Respectfully  submitted, 

Thomas  R.  Currie  Edward  J.  Phillips 

Charles  I.  Shaffer  W.  Burrill  Odenatt 

M.  Fraser  Percival,  Chairman 

♦ 

REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

By  the  action  of  the  1943  House  of  Delegates,  the  fol- 
lowing resolution  was  referred  to  our  committee  for 
disposition : 

“Whereas,  There  has  been  an  increasing  tendency 
on  the  part  of  hospitals  to  practice  medicine,  par- 
ticularly in  connection  with  x-ray,  laboratory  work, 
and  anesthesia,  all  of  which  has  been  defined  as  a 
practice  of  medicine,  and  in  connection  with  hos- 
pital service  schemes,  Blue  Cross  plans,  medical 
service  plans,  whether  sponsored  by  hospitals  or  by 
the  medical  profession,  and 

“Whereas,  This  practice  has  been  condemned  by 
the  House  of  Delegates  of  the  American  Medical 
Association ; therefore,  be  it 

"Resolved,  That  this  question  be  referred  to  the 
Committee  on  Medical  Economics  of  The  Medical 


Allen  W.  Cowley 
William  R.  Brewer 
Frederick  M.  Jacob 
Mary  J.  Baker  Davis 
Joseph  W.  Post 
Leonard  G.  Redding 
Leo  W.  Hornick 
J.  Hart  Toland 
Robert  M.  Alexander, 


Ex  officio: 
Augustus  S.  Kech 
William  Bates 
George  C.  Yeager 
John  J.  Brennan 
Walter  F.  Donaldson 
Mr.  Roy  Jansen, 

Lay  Representative 
zirman 
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Society  of  the  State  of  Pennsylvania,  with  instruc- 
tions to  conduct  an  exhaustive  inquiry  into  the  whole 
problem  and  to  report  to  this  House  of  Delegates 
at  the  1944  Session  the  findings  and  recommenda- 
tions of  such  inquiry.” 

In  the  discharge  of  this  duty,  questionnaires  were  di- 
rected to  each  hospital  and  related  institution  in  Penn- 
sylvania recorded  in  the  list  of  the  American  Medical 
Association  (J.  A.  M.  A.,  121:13,  March  26,  1943,  p. 
1070-72). 

No  replies  were  received  from  60  hospitals  and  from 
20  related  institutions. 

Replies  were  received  from  273.  Of  these,  24  were 
related  institutions  and  were  disregarded  in  the  chief 
study.  Two  hospitals  have  been  closed  since  the  list  was 
published.  Of  the  remaining  247  replies,  S3  were  dis- 
regarded in  the  study  because  the  hospitals  and  sana- 


toria were: 

State  tuberculosis  sanatoria  4 

County  or  city  tuberculosis  sanatoria  6 

State  or  individually  owned  mental  hospitals....  24 

Privately  owned  hospitals  or  sanatoria  8 

Institutions  offering  only  free  service  5 

Federal,  state,  county,  or  city  institutions  for 
contagious  diseases,  prison  inmates,  etc 6 


53 

Remaining  for  study  were  questionnaires  from  194 
hospitals  and  sanatoria  classified  by  the  American  Med- 
ical Association  as  nonprofit  organizations,  controlled  by 
church  or  nonprofit  associations,  and  proprietary  insti- 
tutions controlled  by  individuals,  partnerships,  or  cor- 
porations unrestricted  as  to  profit.  Included  in  these  194 
institutions  are  19  unidentified  hospitals ; 175  identified 
themselves;  19  did  not  identify  themselves  on  the  ques- 
tionnaire, hence  there  was  derived  only  an  indirect  iden- 
tification by  the  postmark  on  the  return  envelope.  It  is 
possible  that  among  these  19  were  a few  which  could 
have  been  disregarded  under  the  classification  totaling 
53  above. 


The  Practice  of  Radiology 

There  is  no  department  of  radiology  in  6 of  the  194 
institutions  analyzed.  The  committee  disregarded  6 addi- 
tional questionnaires  because : 

In  one,  the  equipment  is  owned  and  operated  by  a 
technician,  the  physicians  reading  their  own  films. 

In  one,  the  equipment  is  operated  by  a nurse  tech- 
nician, the  physicians  reading  their  own  films. 

One  answers  simply  “no”  to  all  questions  as  to 
methods  of  deriving  compensation. 

One  is  a tuberculosis  sanatorium  where  each 
physician  reads  his  own  films. 

Two  are  hospitals  which  do  not  list  a roentgen- 
ologist. 

This  leaves  182  questionnaires  which  are  summarized 
in  Table  I. 

The  Practice  of  Pathology 

There  is  no  department  of  pathology  in  23  institu- 
tions. The  committee  disregarded  10  additional  ques- 
tionnaires because : 

In  three,  the  work  is  performed  by  technicians. 

In  three,  there  was  no  reply  to  the  question  of 
remuneration. 

In  two,  the  pathologist  is  paid  for  only  special 
examinations. 

In  one,  the  pathologist  renders  free  service. 

One  institution  is  a unit  of  a university  group 
where  the  laboratory  work  is  apparently  done  in  a 
central  station. 

This  leaves  161  questionnaires  which  are  summarized 
in  Table  II. 

The  Practice  of  Anesthesiology 

There  is  no  department  of  anesthesiology  in  7 insti- 
tutions ; and  the  questionnaires  of  1 1 gave  no  details. 
This  leaves  176  questionnaires  which  are  summarized  in 
Table  III. 


TABLE  I 
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Roentgenologist  on 
Salary 

V. 

P-i  O 

>i  ce 

« g 

'x  O 
G Ph 

On  Percentage  Only 

Makes  His  Own 
Collections 

a,  ~ 

c .t: 
£ a 
°o 
Ph 
G 

a>  o 

W 

Equipment  Owned 
by  the  Roentgen- 
ologist 

o a, 

g “ 

« g 

o 

G 

£.c.S2 

i >.| 

Hospital  Pays  Sal- 
ary of  Medical 
Assistants 

Hospital  Pays  Sal- 
ary of  Technicians 

Hospital  Pays  Sal- 
ary of  Clerks 

Full-time  roentgenologist  

44 

15 

10 

15 

4 

43 

1 

1 

21 

40 

39 

Part-time  roentgenologist 
Shared  with  other  hospitals  . . . 

41 

15 

3 

23 

41 

18 

38 

38 

Shared  with  private  laboratory  . . 

47 

6 

4 

34 

3 

43 

3 

1 

13 

38 

36 

Divides  his  time  between  more 
than  one  hospital  and  his  own 
laboratory  

45 

0 

2 

33 

1 

43 

2 

] 

20 

42 

39 

One  of  the  medical  staff  

1 

1 

1 

1 

1 

1 

Not  classified  

4 

i 

2 

1 

4 

* 

1 

2 

2 

Totals  

182 

4(i 

20 

107 

9 

175 

6 

3 

74 

161 

155 
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TABLE  II 


Classification 

Number  of  Hospitals 

Pathologist  on 
Salary 

On  Salary  Plus 
Percentage 

On  Percentage  Only 

Makes  His  Own 
Collections 

Equipment  Owned 
by  the  Hospital 

Equipment  Owned 
by  the  Pathologist 

Equipment  Rented 
by  the  Pathologist 

Hospital  Pays  Sal- 
ary of  Medical 
Assistant 

Hospital  Pays  Sal- 
ary of  Technicians 

Hospital  Pays  Sal- 
ary of  Clerks 

Full-time  pathologist  

57 

40 

13 

2 

0 

56 

1 

33 

56 

56 

Part-time  pathologist 
Shared  with  other  hospitals  

(51 

43 

10 

6 

2 

60 

1 

29 

57 

52 

Shared  with  private  laboratory  .. 

19 

8 

3 

7 

i 

18 

1 

8 

17 

15 

Divides  his  time  between  more 
than  one  hospital  and  his  own 
laboratory  

19 

10 

1 

4 

4 

19 

8 

18 

17 

Not  classified  

5 

3 

1 

1 

5 

1 

5 

3 

Totals  

161 

104 

27 

20 

10 

158 

3 

79 

153 

143 

From  the  foregoing  analysis  of  replies  from  194  hos- 
pitals in  Pennsylvania,  it  may  justly  be  inferred  that  the 
practice  of  radiology,  laboratory  medicine,  and  anes- 
thesiology in  these  hospitals  is  largely  remunerated  by 
salaries,  salaries  plus  percentage,  or  percentage  of  gross 
or  net  profits,  paid  to  physicians  directing  the  radiologic 
and  pathologic  laboratories  of  these  hospitals,  or  to 
nurses  or  nurses  under  the  supervision  of  physicians  ad- 
ministering the  anesthesia  in  these  institutions.  This 
appears  to  be  the  rule,  and  this  rule  can  be  applied  by 
inference  to  the  group  of  60  hospitals  which  did  not 
reply  to  our  questionnaire.  That  there  are  exceptions 
to  the  rule  can  be  seen  in  the  few  instances  where  the 
remuneration  is  derived  on  a different  basis. 

Whether  the  hospitals  are  deriving  profits  from  their 
radiologic  and  clinicopathologic  laboratories,  and  from 
the  administration  of  anesthetics,  cannot  be  determined 
from  this  study.  Only  detailed  inquiry  in  specific  in- 
stances would  prove  this,  and  such  inquiry  would  involve 
a mass  of  labor  and  detail  beyond  the  right  and  inten- 
tions of  your  committee,  if  the  information  could  be 
obtained.  Hospitals  are  established  and  maintained  not 
for  the  benefit  of  physicians,  but  for  the  benefit  of  the 
sick  and  injured,  of  individual  citizens,  and  of  communi- 


ties. The  distant  observer  is  in  no  position  to  pass  judg- 
ment on  how  or  why  a hospital  management  conducts 
its  business.  That  is  the  province  of  the  administrator 
and  the  board  of  managers.  To  supply  radiologic,  clinico- 
pathologic, and  anesthetic  services  is  a function  of  the 
modern  hospital.  When  these  services  were  pioneered, 
they  must  have  been  demanded  and  have  been  required 
by  the  physicians  themselves.  In  any  community,  the 
individual  physician  himself  being  unable  to  supply  them 
must  have  looked  to  the  organized  institution  of  his 
locality  to  establish  and  maintain  these  services.  In  so 
doing  he  had  to  accept  the  basis  on  which  hospital  man- 
agement was  able  to  supply  them,  and  with  passage  of 
time  there  has  been  little  opportunity  for  management 
to  continue  these  services  unless  they  could  be  supplied 
without  loss.  Recognized  as  items  of  the  highest  rela- 
tive cost  in  the  average  hospitalization,  they  have  come 
to  be  accepted  by  the  public  as  necessities  in  illness  and 
hospitalization,  but  have  been  mistakenly  included  in  the 
total  of  what  to  the  public  mind  represents  the  so-called 
high  cost  of  medical  service. 

The  introduction  of  various  plans  of  hospitalization 
insurance  makes  apparent  the  need  to  indicate  to  the 
insured  how  much  of  x-ray  and  laboratory  benefits  in- 
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ures  to  the  hospital  and  how  much  to  the  physician  who 
renders  the  service.  Indeed,  this  is  a right  due  any  indi- 
vidual paying  patient  as  well.  The  public  is  pretty  well 
aware  that  much  of  the  paid  traffic  helps  to  supply  hos- 
pital service  to  the  indigent  as  well  as  to  himself  who 
pays.  It  would  not  be  too  much  for  the  medical  profes- 
sion to  demand  that,  in  the  future,  bills  for  x-ray  and 
laboratory  service  indicate,  to  him  who  pays,  how  much 
of  the  payment  goes  to  the  physician  and  how  much  to 
the  hospital.  Such  a practice  would  accomplish  much 
toward  clarifying  the  ethics  of  x-ray  and  laboratory 
service  in  our  hospitals. 

The  question  cannot  be  solved  so  easily,  however,  and 
again  your  committee  sitting  in  distant  judgment  would 
emphasize  that  it  is  in  no  position  to  understand  the 
problem  of  the  individual  roentgenologist,  pathologist, 
and  hospital.  “Each  community  has  its  own  peculiar 
problems  and  the  answers  are  necessarily  influenced  by 
geographic  location,  by  educational  factors,  by  economic 
limitations,  by  customs,  community  prejudices,  and  in- 
fluential personalities.  These  factors  cannot  be  fairly- 
evaluated  by  individuals  at  distant  points  who  are  not 
familiar  with  them.  Patterns  as  outlined  by  general 
principles  are  national.  Details  are  essentially  local. 
The  application  of  the  code  of  ethics  to  local  relation- 
ships and  practices  is  a local  responsibility.”  (Supple- 
mentary Report  of  the  Board  of  Trustees,  American 
Medical  Association,  /.  A.  M.  A.,  122:  8,  June  19,  1943, 
p.  537.) 

The  question  of  the  practice  of  roentgenology,  pathol- 
ogy, and  anesthesiology  in  our  hospitals,  assigned  to 
your  committee  for  study  and  report,  involves  contract 
practice,  the  practice  of  medicine  by  hospitals  and  cor- 
porations, and  the  ethical  relationship  of  physicians  em- 
ployed by  hospitals.  These  matters  have  been  subject  to 
repeated  study  and  pronouncement  by  the  Board  of 
Trustees,  the  Judicial  Council,  and  the  House  of  Dele- 
gates of  the  American  Medical  Association  since  1931. 
Principles  have  been  established,  “but,  since  local  condi- 
tions with  regard  to  accepted  local  practices,  economic 
conditions,  availability  of  qualified  specialists  in  certain 
fields,  and  public  and  professional  attitudes  vary  widely, 
the  difficulty  arises  in  the  practical  application  of  the 
principles  involved  to  the  problem  to  be  solved ; . . . 
Conditions  and  circumstances  surrounding  a given  ques- 
tion vary  Widely  in  different  jurisdictions.  . . . When 
it  is  borne  in  mind  that  it  is  the  public  interest  that 
medicine  everywhere  is  primarily  intended  to  serve,  it 
becomes  apparent  that  no  rules  of  conduct  or  standards 
of  procedure  that  are  in  conflict  with  such  primary  in- 
tent could  with  consistency  be  maintained.” 

This  and  subsequent  quotations  of  your  committee’s 
report  are  taken  from  the  Supplementary  Report  of  the 
Board  of  Trustees  of  the  American  Medical  Association 
in  1943  previously  referred  to.  Found  in  the  Journal 
of  the  American  Medical  Association  for  June  19,  1943, 
pages  525-538,  it  is  recommended  for  present  study  and 
future  guidance. 

“By  the  term  ‘contract  practice’  as  applied  to  medicine 
is  meant  the  carrying  out  of  an  agreement  between  a 
physician  or  a group  of  physicians,  as  principals  or 
agents,  and  a corporation  organization,  political  subdivi- 
sion, or  individual,  to  furnish  partial  or  full  medical 
services  to  a group  or  class  of  individuals  on  the  basis 
of  a fee  schedule,  or  for  a salary  or  a fixed  rate  per 
capita.” 

The  essentials  of  a registered  hospital,  enunciated  by 
the  Council  on  Medical  Education  and  Hospitals,  pro- 


vide that  “it  shall  not  be  the  policy  of  the  hospital  to 
make  a profit  from  the  department  of  radiology.” 

The  Manual  of  Desirable  Standards  for  Hospital 
Radiologic  Departments,  prepared  by  the  American  Col- 
lege of  Radiology,  states:  “In  no  instance  and  under 
no  arrangement  is  a hospital  corporation,  entitled  to  any 
portion  of  the  net  profits  earned  by  the  radiologic  staff 
in  the  practice  of  its  profession.” 

The  Manual  of  Hospital  Standardization  of  the  Amer- 
ican College  of  Surgeons  states : “3.  Each  doctor  con- 
cerned in  the  care  of  a patient  should  give  or  send 
directly  to  the  patient  a detailed  statement  showing 
charges  for  professional  services  rendered.” 

Part  of  a statement  issued  on  June  18,  1936,  by  the 
trustees  of  the  American  Hospital  Association  states : 
“Provision  of  medical  services  in  hospitals  is  part  of 
the  responsibility  of  the  hospital  and  is  consistent  with 
the  rights,  privileges,  and  obligations  of  the  hospital 
staff  physicians  under  their  medical  licensure.  The  per- 
formance of  diagnostic  and  therapeutic  procedures  by 
staff  members  constitutes  the  practice  of  medicine  in 
hospitals ; it  is  not  the  practice  of  medicine  by  hos- 
pitals.” 

The  American  College  of  Radiology  recognizes  that 
the  remuneration  of  the  radiologist  in  the  hospital  may 
be  derived  (1)  from  his  own  collections  while  renting 
the  equipment  at  a rental  which  provides  return  to  the 
hospital  for  amortization  and  current  cost;  (2)  from  a 
percentage  of  gross  receipts  which  permits  the  hospital 
to  realize  reasonable  interest  return  on  its  investment  in 
space  and  equipment,  and  cost  of  maintenance ; and 
(3)  from  salary  (the  “least  desirable  of  the  three  ac- 
ceptable types  of  fiscal  arrangement”). 

Your  committee  cannot  determine  from  its  study  that 
our  hospitals  are  “practicing  medicine  in  connection  with 
x-ray,  laboratory  work,  and  anesthesia,”  nor  that  our 
roentgenologists,  pathologists,  and  anesthesiologists  are 
engaged  in  contract  practice.  The  inference  may  be  de- 
rived that  these  unethical  practices  are  common  from 
the  preponderance  of  custom  evidenced  by  the  least  de- 
sirable of  the  “three  types  of  fiscal  arrangement”  recog- 
nized by  the  American  College  of  Radiology.  The 
jurisdictional  rights  of  The  Medical  Society  of  the  State 
of  Pennsylvania  do  not  extend  to  the  county  or  city,  the 
hospital  corporation,  the  staff  organization,  or  the  indi- 
vidual physician.  We  can  only  recognize  the  principles 
previously  established  by  the  House  of  Delegates  of  the 
American  Medical  Association  and  are  obligated  to 
remind  our  membership  of  their  own  ethical  obligations, 
and  our  component  county  societies  of  their  jurisdictional 
duty  and  right  to  correct  offenses.  Correction  must  be 
local,  and  the  decision  as  to  the  ethical  or  unethical 
character  of  any  contract  must  be  based  on  the  ultimate 
effect  for  good  or  ill  on  the  people  as  a whole. 

Respectfully  submitted, 


George  R.  Harris 
Louis  W.  Jones 
Claus  G.  Jordan 
James  H.  Corwin 


William  R.  Davies 
LaRue  M.  Hoffman 
Frank  Lehman 
James  F.  Schell 
Lewis  T.  Buckman,  Chairman 


COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Mental  Hygiene  begs  leave  to 
submit  the  following  report: 

War  activity  on  the  part  of  the  psychiatrists  of  Penn- 
sylvania has  materially  limited  the  activities  of  your 
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committee.  Many  Pennsylvania  psychiatrists  are  in  the 
armed  services,  a number  carrying  high  executive  re- 
sponsibility and  acquitting  themselves  with  credit  to  the 
profession.  Of  those  remaining  on  the  home  front,  al- 
most all  have  contributed  generously  of  their  time  to 
Induction  Board  service  or  in  giving  psychiatric  help  to 
the  Selective  Service  Board. 

The  current  reduction  in  Selective  Service  Board 
activity  is  freeing  some  of  the  time  of  our  psychiatrists 
and  should  permit  a more  progressive  program  on  the 
part  of  the  committee  in  the  coming  months. 

The  chairman  of  your  committee,  at  the  request  of 
the  Secretary,  represented  the  Society  at  a legislative 
conference  to  discuss  provision  for  the  care  of  venereal 
disease  cases  on  the  home  front.  In  addition,  he  repre- 
sented the  Society  at  a meeting  of  the  Pennsylvania 
State  Bar  Association,  where  the  problem  of  juvenile 
delinquency  was  being  considered,  and  where  a program 
was  being  devised  to  provide  psychiatric  aid  to  the 
courts  in  juvenile  problems. 

Your  committee  wishes  to  emphasize  to  The  Medical 
Society  of  the  State  of  Pennsylvania  the  importance  of 
its  support  in  the  postwar  period  of  an  adequate  pro- 
gram for  the  care  and  treatment  of  the  mentally  ill. 
For  many  years  Pennsylvania  has  lagged  in  its  devel- 
opment of  adequate  facilities  for  the  care  of  the  mentally 
ill.  This  situation  has  been  complicated  by  the  acquisi- 
tion of  the  county  mental  institutions  under  the  full 
State  Care  Act  at  a time  when  expansion  could  not  be 
made,  and  when  personnel  shortages  were  acute  as  a 
result  of  war  activity.  Today  Pennsylvania  has  an  over- 
crowding in  her  mental  hospitals  of  almost  6000  patients. 
She  has  a waiting  list  of  better  than  3000  in  her  insti- 
tutions for  the  feeble-minded.  Twice,  within  a decade, 
admissions  to  mental  institutions  have  had  to  be  limited 
by  Executive  order  because  of  lack  of  facilities.  Many 
demands  will  be  made  upon  the  State  Government  in 
the  postwar  era,  and  unfortunately,  it  will  fall  to  the 
lot  of  the  medical  profession  to  bring  to  the  attention 
of  those  charged  with  the  development  of  a program 
the  real  need  that  exists  for  adequate  facilities  for  the 
care  of  the  mentally  ill.  We  cannot  hope  to  meet  this 
problem  adequately  by  half  measures,  nor  can  we  make 
maximum  therapeutic  benefits  available  in  institutions 
which  are  overcrowded  and  understaffed. 

Respectfully  submitted, 

Joseph  A.  Cammarata  Leroy  M.  A.  Maeder 
James  W.  McConnell  Harold  L.  Mitchell 

Howard  K.  Petry,  Chairman 

♦ 

COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates : 

Your  Committee  on  Archives  is  pleased  to  report  hav- 
ing added  during  the  past  year  to  its  files  the  special 
issue  in  May,  1944,  of  the  Bulletin  of  the  Lancaster  City 
and  County  Medical  Society.  This  bulletin  combines  in 
44  pages  a most  interesting  history  of  that  society  and 
the  program  observed  in  the  celebration  in  May  of  the 
society’s  centenary  year. 

We  are  indebted  to  Dr.  John  B.  Carrell,  of  Hatboro, 
Bucks  County,  for  a history  of  “The  Mitchell  Family 
of  Bucks  and  Montgomery  Counties  and  Incidents  Asso- 
ciated with  Ancestors  and  Descendants,”  in  which  refer- 
ence is  made  to  Drs.  Corson,  Jenks,  and  Mitchell. 

In  addition,  the  customary  bound  volumes  of  The 
Pennsylvania  Medical  Journal,  including  the  roster 
of  the  Society’s  membership,  and  information  relative 
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to  its  official  transactions  and  finances,  continue  to  be 
placed  yearly  in  the  fireproof  and  waterproof  vault  in 
our  Society’s  building  at  230  State  Street,  Harrisburg. 

Respectfully  submitted, 

Michael  V.  Ball 

Albert  E.  Thompson 

Walter  F.  Donaldson,  Chairman 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  reports  a year  of  progress,  in  seeing 
that  only  names  of  bona  fide  physicians  appear  in  that 
section  of  the  telephone  directories  listing  physicians  and 
surgeons.  We  acknowledge  with  thanks  the  aid  of  The 
Bell  Telephone  Company  of  Pennsylvania. 

Respectfully  submitted, 

Ernest  W.  Logan 
George  M.  Piersol 
T.  Lamar  Williams,  Chairman 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates : 

Your  committee  herewith  respectfully  submits  a prog- 
ress report. 

On  Jan.  22,  1944,  the  chairman  of  this  committee  met 
with  the  Committee  to  Co-operate  with  the  Medical  So- 
cieties of  Pennsylvania  of  the  Pennsylvania  Bar  Asso- 
ciation, at  Hershey,  Pa.  Our  members  are  referred  to 
the  report  of  the  Committee  of  the  Pennsylvania  Bar 
Association,  contained  in  the  Bar  Association  Quarterly 
(15:334-339,  June,  1944),  in  which  the  following  are 
recommended  jointly  with  your  Committee  on  Psychi- 
atric Services  to  Criminal  Courts : 

1.  That  the  Commonwealth  provide  an  institution 
to  be  operated  by  or  under  the  supervision  of  the 
Department  of  Welfare  for  the  reception,  study, 
classification,  detention,  and  transfer  of  juvenile  de- 
linquents, that  a separate  department  for  the  recep- 
tion, care,  maintenance,  and  detention  •of  mentally 
defective  children  of  the  ages  of  12  to  15  be  set  up 
in  connection  with  such  institution,  and  that  the 
Act  of  May  25,  1937,  P.  L.  808,  be  so  amended  as 
to  authorize  the  commitment  of  such  children. 

2.  That  the  Children’s  Department  of  the  Allen- 
town State  Hospital  be  enlarged  in  staff,  buildings, 
and  program  so  that  it  will  be  able  to  accept  for 
observation,  study,  treatment,  and  training  all  chil- 
dren who  are  not  mentally  defective,  but  who  are 
suspected  of  being  mentally  ill. 

3.  That  properly  equipped  and  staffed  children’s 
departments  of  adequate  size  be  established  in  one 
or  more  of  the  Commonwealth's  other  state  hos- 
pitals. 

4.  That  the  Commonwealth  encourage  the  several 
counties  to  establish  and  maintain  homes  for  the 
reception,  care,  and  maintenance  of  delinquent  chil- 
dren under  the  age  of  17. 

5.  That  there  be  created  medical  (psychiatric) 
clinics  for  the  examination  of  convicted  persons  as 
provided  by  the  Ruth  Bill  introduced  in  the  Senate 
in  1943  (see  Pennsylvania  Pre-Sentence  Law',  1933, 
P.  L.  224). 
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6.  That  the  Pennsylvania  plan  for  training  in 
penal  psychiatry  be  resumed  after  the  war. 

7.  That  the  Mental  Health  Act  be  amended  with 
respect  to  lunacy  commissions,  enabling  the  Depart- 
ment of  Welfare  to  transfer  convicted  prisoners 
from  penal  or  correctional  institutions  to  state  hos- 
pitals without  the  intervention  of  lunacy  commis- 
sions unless  other  issues  are  involved. 

8.  That  the  Tallman  Bill  No.  229,  Session  of  1941, 
introduced  in  the  Senate,  Feb.  24,  1941,  be  reintro- 
duced into  the  Legislature  and  passed  to  create  a 
commission  to  make  a study  and  investigation  of  the 
penal  and  correctional  systems  of  the  Common- 
wealth, and  to  make  suggestions  for  new  methods 
and  for  betterment. 

The  committee  earnestly  solicits  the  endorsement  by 
the  House  of  Delegates  of  the  above  recommendations. 

The  committee  wishes  to  express  its  acknowledgments 
to  M.  Vashti  Burr,  Esq.,  chairman  of  the  Committee  to 
Co-operate  with  the  Medical  Societies  of  Pennsylvania 
of  the  Pennsylvania  Bar  Association,  for  her  personal 
interest  and  generous,  endeavors  in  developing  in  the 
Bar  Association  a state-wide  agency  co-operative  with 
our  State  Medical  Society. 

The  committee  petitions  for  continuance. 

Respectfully  submitted, 

Frederick  S.  Baldi  Horace  V.  Pike 
John  H.  Waterman  George  J.  Wright 

Philip  Q.  Roche,  Chairman 
♦ 

COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  President  and  House  of  Delegates: 

Nothing  of  importance  has  been  referred  to  the  Com- 
mittee on  Defense  of  Medical  Research  during  the  past 
year.  So  far  as  the  committee  has  knowledge,  there  was 
no  open  opposition  anywhere  in  the  State  to  the  further- 
ance of  scientific  medicine.  Laboratory  workers  gener- 
ally are  exercising  painstaking  care  in  experimental 
work  in  which  laboratory  animals  are  required  to  be 
used.  Your  committee  feels  that  this  interest  and  care 
have  been  important  factors  in  gaining  public  favor  and 
help.  Continued  oversight  and  attention  to  important 
details  are  required  by  those  in  authority. 

Respectfully  submitted, 

Allen  W.  Cowley 

Holland  H.  Donaldson 

J.  Parsons  Schaeffer,  Chairman 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates: 

The  Woman’s  Auxiliary  has  functioned  so  smoothly 
this  year  that  very  little  advice  was  necessary.  As 
wives  of  members  of  the  organized  medical  profession, 
they  realize  the  importance  of  their  actions  as  related 
to  the  State  Society  and  have  conducted  their  activities 
with  that  thought  in  mind. 

The  number  of  man-hours  they  have  spent  in  the  serv- 
ice work  of  the  Red  Cross,  the  U.  S.  O.,  blood  banks, 
bond  drives,  and  all  other  activities  of  a war-weary 
nation  mount  into  the  hundreds  of  thousands.  Yet  these 
women  find  time  and  energy  for  local  health  days  and 
the  raising  of  funds  for  our  Medical  Benevolence  Fund. 


It  is  to  be  regretted  that  so  much  of  such  work  by  the 
Auxiliary  members  is  not  credited  to  them  as  units  in 
the  various  communities. 

For  several  years  it  has  become  more  and  more  evi- 
dent that  some  new  way  should  be  formulated  for  the 
selection  of  district  councilors  for  the  woman’s  auxil- 
iaries in  the  various  districts.  Their  own  committee  on 
by-laws  has  submitted  a scheme  whereby  these  very  im- 
portant officers  may  be  nominated  at  the  councilor  dis- 
trict meetings  and  then  be  elected  during  the  annual 
meeting  of  the  State  Society.  The  Board  of  Trustees 
of  the  Medical  Society  approved  suggesting  only  that 
each  trustee  be  notified  of  the  selection  for  his  district 
thirty  days  before  the  annual  state  convention. 

In  these  days  of  difficult  transportation  it  is  with  pride 
that  your  committee  notes  that  the  state  president,  Mrs. 
Walter  Orthner,  has  thoroughly  covered  the  State  and 
has  won  the  hearts  of  the  women  by  her  energetic  and 
efficient  work  and  the  beauty  of  her  character.  The 
president-elect,  Mrs.  Leon  S.  Darrah,  has  attended  all 
of  the  1944  councilor  district  meetings.  These  are  their 
duties  and  perhaps  should  not  be  mentioned,  but  in  times 
like  these  we  think  such  activities  should  be  commended. 

Respectfully  submitted, 

Walter  Orthner  Edgar  S.  Buyers 

John  F.  McCullough  W.  Burrill  Odenatt 

E.  Roger  Samuel,  Chairman 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates : 

Your  Cancer  Commission,  for  the  season  1943-44, 
reports  that  in  a majority  of  the  county  medical  socie- 
ties at  least  one  meeting  devoted  to  cancer  control  has 
been  held  during  the  past  year. 

The  Wainwright  Tumor  Clinic  Association,  under  the 
egis  of  the  Cancer  Commission,  met  in  Williamsport 
on  Friday,  April  14.  The  attendance  was  about  sixty. 
The  morning  was  devoted  to  discussions  of  pathologic 
specimens  and  slides  followed  by  presentations  of  cases. 
In  the  afternoon,  carcinomas  of  the  breast  and  of  the 
uterus  were  discussed,  followed  by  an  outline  of  meth- 
ods of  radiation  therapy  in  cancer  in  various  parts  of 
the  body. 

The  annual  Cancer  Forum  (public  invited)  in  Phil- 
adelphia, held  Nov.  26,  1943,  occupied  but  one  day,  but 
the  attendance  overflowed  the  meeting  hall. 

Numerous  other  lay  meetings  were  held  throughout 
the  State.  A Cancer  Forum  was  held  in  April  at  Ches- 
ter. Its  success  was  such  that  the  audience  and  those 
interested  plan  to  make  it  an  annual  affair.  Several 
editorials  prepared  by  commission  members  appeared  in 
The  Pennsylvania  Medical  Journal. 

Progress  is  reported  on  the  propaganda  to  increase 
the  teaching  of  science,  particularly  biology,  in  high 
schools  of  the  country.  An  editorial  appeared  in  the 
Journal  of  the  American  Medical  Association.  The  Com- 
mittee on  Education  of  the  American  Medical  Associa- 
tion is  active  and  a joint  committee  of  the  members  of 
the  American  Medical  Association  and  the  National 
Education  Association  met  and  laid  down  definite  rec- 
ommendations and  plans. 

Through  the  co-operative  efforts  of  the  State  College 
authorities  and  the  Division  of  Health  Education  of  the 
Pennsylvania  Department  of  Health,  a two-day  session 
was  held  at  State  College,  in  July,  where  science  educa- 
tion as  a background  to  health  was  discussed  by  groups 
of  high  school  teachers. 
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The  efforts  of  the  Philadelphia  County  Medical  So- 
ciety Cancer  Committee  in  high  school  work  have  met 
with  success.  Courses  have  been  provided  for  school 
teachers  covering  various  aspects  of  cancer.  Several  full 
meetings  at  which  cancer  was  discussed  were  held  with 
the  full  co-operation  of  the  members  of  the  teaching 
staffs  of  the  high  schools.  Instruction  has  started  for 
the  children.  The  parochial  schools  have  been  particu- 
larly active,  and  a curriculum  has  been  worked  out  to 
fit  into  the  science  and  biology  courses  given  in  these 
schools.  Several  private  schools  have  enlisted  in  the 
campaign. 

There  is  still  but  one  department  of  oncology  in  a 
Pennsylvania  medical  school.  It  appears  particularly 
appropriate  to  accent  tumors  at  this  time  because  young 
graduates  will  have  little  opportunity  to  see  these  cases 
in  the  armed  forces,  and  a thorough  training  in  the  sub- 
ject is  needed  to  carry  over  when  the  military  physicians 
return  to  civil  practice. 

Unfortunately  a number  of  groups  throughout  the 
country  doing  fundamental  research  in  cancer  have  dis- 
continued their  activities.  It  is  hoped  that  they  will  be 
resumed  as  soon  as  possible. 

A plan  is  being  perfected  for  inaugurating  a series  of 
periodic  examination  clinics  in  Philadelphia,  with  special 
reference  to  early  cancer  detection.  At  the  moment  of 
writing,  appointments  are  being  made  to  begin  these 
examinations  at  the  hospitals  of  the  five  medical  schools 
in  Philadelphia. 

There  is  also  some  discussion  as  to  a Division  of 
Cancer  Control  in  the  State  Department  of  Health.  It 
is  hoped  that  this  will  take  the  form  of  the  previous 
one  discontinued  in  1941,  namely,  for  the  study  of  cancer 
as  it  occurs  in  the  State  rather  than  the  treatment  of 
patients  under  State  auspices.  The  Cancer  Commission 
believes  that  there  are  sufficient  facilities  in  the  State  at 
strategic  points  for  taking  care  of  cancer  patients.  There 
is,  however,  one  aspect  which  has  not  received  adequate 
attention,  and  that  is  the  provision  of  “nursing  homes” 
where  cancer  patients  beyond  treatment  can  be  properly 
cared  for. 


Respectfully  submitted, 

Martin  S.  Kleckner 
N.  Volney  Ludwick 
Catharine  Macfarlane 


Edwin  P.  Buchanan 
George  A.  Deitrick 
William  L.  Estes 
Gilson  C.  Engel 
Herbert  B.  Gibby 
George  W.  Grier 
George  W.  Hawk 
Arthur  P.  Keegan 

Stanley 


Louis  A.  Milkman 
William  M.  McCormick 
Norman  B.  Shepler 
Ford  M.  Summerville 

P.  Reimann,  Chairman 


♦ 

COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

The  Commission  on  Acute  Appendicitis  Mortality 
submits  the  following  annual  progress  report : 

After  two  months  of  preliminary  planning,  the  second 
State-wide  survey  of  acute  appendicitis,  was  started  on 
May  29,  1944.  This  second  survey,  which  is  the  first 
real  check  on  our  state  prophylactic  campaign,  was 
made  possible  by  an  appropriation  from  our  State  Med- 
ical Society  to  cover  one-half  of  the  cost,  the  State  De- 
partment of  Health  having  appropriated  a six  months’ 
salary  for  our  statistician. 

The  detail  work  connected  with  the  initial  arrange- 
ments was  completed  promptly  by  the  co-operation  of 


the  State  Secretary  of  Health,  A.  H.  Stewart,  M.D., 
who  requested  the  186  general  hospitals  which  partici- 
pated in  the  first  State-wide  survey*  to  co-operate  again 
in  this  second  survey.  The  response  has  been  excellent : 
131  hospitals  replied  promptly,  agreeing  to  the  survey 
without  question;  13  felt  that  they  would  have  difficulty 
because  of  shortage  of  help,  but  agreed  when  we  assured 
them  that  the  statistician  would  help  to  get  the  charts 
from  the  files ; 42  which  have  not  replied  will  receive 
follow-up  letters. 

Our  statistician  reported  for  duty  in  the  Eleventh 
Councilor  District  with  an  itinerary  planned  to  take  her 
through  the  western  and  northern  sections  of  the  State 
while  good  weather  will  aid  traveling  in  the  mountains 
and  over  long  distances  between  hospitals.  The  health 
educators  from  the  Division  of  Health  Education  (Mrs. 
Edna  Kech,  Director),  State  Department  of  Health, 
are  co-operating  by  furnishing  transportation  for  our 
statistician  in  each  district  whenever  possible. 

In  order  to  make  the  survey  in  as  short  a time  as 
possible,  only  the  cases  with  a perforated  appendix. — - 
local  or  spreading  peritonitis — will  be  fully  analyzed. 
The  total  number  of  acute  appendicitis  cases  will  be 
tabulated,  however,  with  age  and  sex  for  comparison 
with  the  statistics  of  the  first  survey  (1937). 

The  important  statistics,  so  far  as  our  prophylactic 
campaign  is  concerned,  are  obtained  from  this  group 
because  it  is  responsible  for  all  mortality  except  catas- 
trophes. As  was  shown  in  the  first  survey,  there  is  no 
mortality  in  the  simple,  intact  acute  appendicitis  cases. 

With  the  new  facts  and  statistics  we  hope  to  provide 
educational  material  that  will  create  and  renew  interest 
in  the  campaign  to  reduce  the  mortality  further.  We 
cannot  expect  our  commission  members  to  devote  time 
to  our  educational  campaign  now,  although  some  of  our 
district  chairmen  have  given  public  talks  on  appendicitis 
control.  We  want  material  to  be  ready  for  them,  how- 
ever, when  peace  will  again  make  such  educational  work 
possible. 

Many  of  the  high  schools  have  added  the  topic  of 
acute  appendicitis  control  to  their  list  of  hygiene  lec- 
tures, and  an  effort  is  being  made  to  increase  that  num- 
ber which  will  still  keep  the  appendicitis  facts  before 
the  community  age  level  in  which  the  incidence  is  high- 
est. 

Respectfully  submitted, 


Francesco  Mogavero 
Cecil  F.  Freed 
John  O.  MacLean 
Charles  V.  Hogan 
Harvey  F.  Smith 
Enoch  H.  Adams 
Charles  L.  Youngman 


William  L.  Brohm 
John  P.  Griffith 
Joseph  P.  Replogle 
Herbert  B.  Gibby 
James  Z.  Appel 
Hugh  R.  Robertson 
Leo  D.  O’Donnell 
John  O.  Bower,  Chairman 


♦ 

COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 


To  the  President  and  House  of  Delegates: 

The  Pneumonia  Control  Commission  of  The  Medical 
Society  of  the  State  of  Pennsylvania  during  the  past 
year  has  endeavored  to  acquaint  the  members  of  the 
medical  profession  in  the  state  of  Pennsylvania  with 
recent  advances  that  have  been  made  in  the  treatment 
of  pneumonia  and  to  re-emphasize  old  fundamental  facts 
about  the  disease.  This  work  has  been  carried  out 

* Conducted  by  The  Medical  Society  of  the  State  of  Pennsyl- 
vania in  1937  and  published  in  the  May,  1940,  issue  of  The 
Pennsylvania  Medical  Journal. 
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through  articles  written  by  members  of  the  commission, 
which  were  mimeographed  and  mailed  to  all  county  so- 
ciety committee  members,  and  were  later  printed  in  The 
Pennsylvania  Medical  Journal  and  in  many  of  the 
county  medical  society  bulletins.  Altogether  a total  of 
eleven  such  articles  were  published  during  the  1943- 
1944  pneumonia  season. 

Respectfully  submitted, 

Harrison  F.  Flippin  George  F.  Stoney 
Hobart  A.  Reimann  Frank  A.  Pugliese 
Patrick  J.  McDonnell  William  W.  G.  Maclachlan 
Charles  W.  Smith  Thomas  W.  McCreary 
Hiram  T.  Dale  Bernard  J.  McCloskey 

Frederic  C.  Lechner  Edward  W.  Bixby 
Patrick  E.  Biggins 

Wendell  J.  Stainsby,  Chairman 

♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

During  the  past  year,  the  Commission  on  Maternal 
Welfare  has  not  held  a called  meeting  due  to  the  tre- 
mendous volume  of  professional  work  thrown  on  its 
personnel.  With  an  increase  in  the  birth  rate,  there  has 
at  the  same  time  been  a decrease  in  available  physicians, 
due  to  so  many  being  called  for  Army  and  Navy  service, 
and  this  withdrawal  from  the  ranks  of  the  practitioners 
has  extended  to  a reduction  in  the  number  of  interns 
and  residents  in  the  hospitals,  which  has  added  further 
to  the  volume  of  the  professional  duties  of  all.  We  are 
happy  to  report  that,  notwithstanding  this  increased 
birth  rate,  the  gratifying  lowering  of  the  maternal  death 
rate  in  Pennsylvania  during  the  previous  year  has  con- 
tinued throughout  this  year.  The  past  efforts  of  your 
commission  and  those  of  the  county  society  committees 
have  brought  this  about,  and  all  continue  to  strive  for 
as  low  a maternal  death  rate  as  it  is  possible  to  achieve. 

During  the  past  year  the  Emergency  Maternity  and 
Infant  Care  Program  for  the  families  of  enlisted  men 
originating  in  the  Children’s  Bureau,  Federal  Depart- 
ment of  Labor,  and  developed  under  the  Social  Security 
Act,  was  approved  by  the  Pennsylvania  Department  of 
Health  in  September,  1943.  At  the  end  of  May,  1944, 
18,108  cases  had  been  authorized  under  the  direction  of 
Dr.  Paul  Dodds.  His  office  has  been  handicapped  in  the 
issuance  of  required  authorizations  due  to  the  lack  of 
necessary  clerical  help.  Up  to  June  1 only  about  7 per 
cent  of  the  cases  authorized  were  home  deliveries,  which 
should  be  a factor  in  maintaining  Pennsylvania’s  low 
maternal  rate.  This  would  be  especially  true  of  the 
wives  of  enlisted  men  temporarily  located  in  Pennsyl- 
vania. 

The  chairman  of  your  commission  attended  a meeting 
of  obstetricians  in  Washington  in  conference  with  the 
Children’s  Bureau  in  June,  1944.  Most  factors  dealing 
with  this  E.  M.  I.  C.  program  were  openly  and  freely 
discussed.  During  this  summer  the  proper  state  health 
officers  are  to  confer  with  the  Children’s  Bureau  rela- 
tive to  certain  changes  in  the  plan  which  are  expected 
to  result  from  the  above-mentioned  conference.  After 
this  meeting  it  is  believed  that  the  members  of  our 
commission  should  meet  with  State  Health  Department 
representatives  and  representatives  of  county  medical 
society  obstetric  service  committees,  as  well  as  other 
interested  physicians,  with  the  object  in  view  of  devel- 
oping full  and  adequate  obstetric  care  for  servicemen’s 
wives  throughout  Pennsylvania,  thus  insuring  its  contin- 
ued low  maternal  death  rate. 


The  members  of  your  commission  will  continue  to 
serve  in  the  best  interests  of  the  public  and  are  anxious 
to  discharge  their  professional  and  patriotic  duties  faith- 
fully. 

Respectfully  submitted, 


Joseph  H.  Carroll 
Charles  G.  Strickland 
Howard  A.  Power 
John  B.  Nutt 
Roy  E.  Nicodemus 


Laird  F.  Kroh 
Joseph  J.  Kocyan 
John  Cooke  Hirst 
Raymen  G.  Emery 
Herbert  A.  Bostock 


James  S.  Taylor,  Chairman 

♦ 

COMMITTEE  ON  CONSERVATION  OF 
VISION 


To  the  President  and  House  of  Delegates: 

Your  committee  wishes  to  submit  the  following  re- 
port : 

Industry  has  gone  forth  by  leaps  and  bounds  in  giving 
remedial  eye  care  and  in  establishing  methods  of  con- 
servation of  vision  for  employees.  Management  gener- 
ally throughout  the  State  insists  on  goggles  for  the 
protection  of  employees  in  hazardous  occupations  and 
on  the  best  possible  lighting  systems. 

All  67  counties  of  the  State  are  participating  in  the 
program  of  the  State  Council  for  the  Blind,  referrals 
coming  mostly  from  the  Department  of  Public  Assist- 
ance. Occasionally  referrals  come  from  the  various  serv- 
ice clubs,  Red  Cross,  Junior  League,  county  commis- 
sioners, and  the  Pennsylvania  Association  for  the  Blind. 
Thousands-  of  dollars  in  private  eye  funds  created  by 
service  clubs  are  being  spent  efficiently. 

Your  committee’s  first  thought  is  help  for  preschool- 
age  children,  employables,  and  mothers  who  are  visually 
handicapped  in  the  performance  of  their  duties  in  the 
home. 

Visual  assistance  is  so  organized  today  in  the  State 
that  any  physician  who  comes  in  contact  with  a visual 
defect  in  a child  can  get  almost  immediate  assistance 
through  the  State  Council  if  the  child  is  of  the  indigent 
type. 

Your  committee  wishes  the  members  of  the  Society 
to  know  that  the  State  has  an  extracurricular  course  at 
present  in  some  of  our  junior  high  schools,  wherein 
they  are  teaching  Braille,  also  sight-saving  classes  up 
to  the  sixth  grade. 

There  are  also  more  than  2000  talking  machines  placed 
in  the  homes  of  our  visually  handicapped  through  the 
Department  of  Rehabilitation. 

The  Committee  on  Conservation  of  Vision  has  been 
in  close  touch  with  the  State  Council  for  the  Blind  and 
the  Rehabilitation  Bureau  and  feel  that  they  have  been 
doing  an  excellent  piece  of  work.  Recently,  the  place- 
ment agent  in  the  Rehabilitation  Bureau  was  able  to 
find  employment  for  21  applicants  in  one  city  who  were 
each  previously  receiving  a pension  of  $30  a month. 
This  means  a saving  annually  for  the  State  of  $7,560, 
and  builds  up  the  morale  of  the  afflicted.  These  men  and 
women  are  working  in  factories  where  the  work  is  not 
too  hard  or  too  dangerous.  An  idea  of  the  volume  of 
work  being  done  throughout  the  State  in  the  State  Coun- 
cil for  the  Blind  and  the  Rehabilitation  Bureau  will  be 
seen  in  the  following  report:  (June  to  May)  glasses- — - 
plain,  bifocal,  or  postcataract,  3411 ; operations — cataract 
or  other  operations,  236;  treatments  authorized,  3614; 
examinations  authorized,  4510;  applications  received, 
7861 ; closures,  5757. 
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The  committee  wishes  finally  to  suggest  the  earlier 
use  of  sulfa  drugs  in  eye  infections.  The  use  of  penicil- 
lin in  ophthalmia  neonatorum  as  well  as  in  gonorrheal 
ophthalmia  is  little  less  than  miraculous  in  the  reported 
results  thus  far  noted. 

Our  program  includes  instruction  of  the  laity,  the 
legislator,  and  the  general  practitioner  of  medicine  in 
prevention  as  a prime  component  of  conservation. 

Respectfully  submitted, 

John  B.  McMurray 
Warren  C.  Phillips 
Jay  G.  Linn 

Josiah  F.  Buzzard,  Chairman 

♦ 

COMMITTEE  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

The  activities  of  this  committee  have  been  carried  on 
during  the  past  year  in  the  same  spirit  and  along  the 
same  lines  as  during  the  preceding  year.  The  cordial 
relationship  existing  with  the  Division  of  Health  Edu- 
cation and  the  Division  of  Industrial  Hygiene  of  the 
State  Department  of  Health,  and  with  the  State  Nutri- 
tion Council  has  remained  intact. 

The  exhibit  on  Medical  Aspects  of  Nutrition  during 
the  State  Society’s  ninety-third  annual  session  was  well 
attended.  “Medical  Aspects  of  Nutrition,”  a motion 
picture  in  color,  has  been  proffered  for  display  during 
the  ninety-fourth  annual  session  at  Pittsburgh. 

We  predict  that  the  recent  recommendation  of  the 
Committee  on  Convalescence  and  Rehabilitation  of  the 
National  Research  Council  regarding  the  prevention  of 
malnutrition  in  service  men,  which  develops  almost  im- 
mediately with  the  onset  of  disease  or  injury,  will  make 
new  demands  on  our  committee  which  we  are  already 
prepared  to  meet  in  civilian  and  state  hospitals. 

Respectfully  submitted, 

Horace  B.  Anderson  John  M.  Higgins 

Russell  S.  Anderson  Paul  C.  Shoemaker 

William  J.  Armstrong  Harvey  H.  Seiple 
Joseph  H.  Barach  Harold  L.  Tonkin 

John  J.  Walsh 

Herbert  T.  Kelly,  Chairman 

♦ 

COMMITTEE  ON  PHYSICAL  THERAPY 

To  the  President  and  House  of  Delegates : 

These  tabulated  recommendations  respectfully  sub- 
mitted by  your  committee  constitute  a progress  report 
for  our  committee. 

1.  That  the  State  Medical  Society  include  a series  of 
instructive  courses  in  physical  therapy  at  its  annual  ses- 
sions. 

2.  That  a pamphlet  or  bulletin  be  put  out  under  the 
auspices  of  the  State  Medical  Society  indicating  the 
modality  and  accepted  features  in  physical  therapy. 

3.  That  the  State  Medical  Society  use  its  influence 
on  Pennsylvania  medical  schools  to  the  end  that  physical 
therapy  be  included  in  each  medical  school  curriculum. 

4.  That  departments  of  physical  therapy  in  hospitals 
be  supervised  by  properly  qualified  physicians. 

5.  That  interns  in  hospitals  be  required  to  spend  an 
adequate  number  of  hours  in  the  department  of  physical 
therapy. 

6.  That  The  Medical  Society  of  the  State  of  Penn- 


sylvania take  action  to  change  the  name  of  this  com- 
mittee from  Physical  Therapy  to  Committee  on  Physical 
Medicine. 

Respectfully  submitted, 

William  H.  Schmidt  Wilton  H.  Robinson 
Guy  H.  McKinstry  Ulrich  D.  Rumbaugh 

Earl  H.  Rebhorn  Jessie  Wright 

Albert  A.  Martucci,  Chairman 

♦ 

COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates : 

Since  our  supplementary  report  of  Oct.  4,  1943,  fur- 
ther progress  has  been  made  in  the  endeavors  outlined. 
Gradually  more  Pennsylvania  industries  are  acquiring 
the  services  of  physicians.  A committee  on  industrial 
health  is  now  authorized  by  58  component  county  med- 
ical societies.^  In  some  areas  there  has  been  a great 
deal  of  activity ; in  others,  partial  quiescence.  Notable 
during  the  interval  covered  in  this  report  has  been  the 
excellent  course  on  industrial  medicine  sponsored  by  the 
Lackawanna  County  Medical  Society.  It  was  aided  by 
consultation  and  co-operation  from  this  commission  from 
its  very  inception.  In  Lycoming  County  special  emphasis 
has  been  placed  on  a campaign  to  control  venereal  dis- 
eases in  industry  and  a campaign  for  better  nutrition 
among  industrial  workers.  In  Philadelphia  County,  the 
Chamber  of  Commerce  and  Board  of  Trade,  through 
its  Health  Committee,  has  established  a technic  where- 
by medical  services  can  be  developed  in  small  industries. 
The  First  District  member  and  the  chairman  of  your 
commission  are  members  of  that  committee  and  have 
been  active  in  shaping  the  medical  feature  of  this  pro- 
gram. 

The  chairman  of  this  commission  represented  our 
State  Society  at  the  sixth  annual  A.  M.  A.  Congress  on 
Industrial  Health  in  Chicago  during  February,  1944, 
both  as  reporter  and  as  essayist.  His  report  was  pub- 
lished in  The  Pennsylvania  Medical  Journal  of 
May,  1944,  page  823.  His  essay  was  published  in  the 
Journal  of  the  A.  M.  A.,  May  27,  1944.  This  paper  will 
be  reprinted  and  sent  to  all  state  and  county  committees 
on  industrial  health  by  the  secretary  of  the  Council  on 
Industrial  Health  of  the  A.  M.  A. 

This  commission  has  suggested  to  the  Board  of  Trus- 
tees that  each  county  medical  society  in  Pennsylvania 
devote  one  of  its  regular  meetings  soon  to  a considera- 
tion of  the  medical  and  personnel  problems  involved  in 
the  rehabilitation  of  returning  veterans  of  the  armed 
services.  This  is  a phase  of  industrial  health  which  will 
become  intensely  important  as  discharges  from  the 
armed  forces  become  more  rapid  and  will  entail  the 
necessity  of  every  physician  having  some  knowledge  con- 
cerning the  details  of  industrial  w’ork  as  well  as  the 
details  of  physical  examination. 

With  the  co-operation  of  the  Director  of  Region  III, 
War  Manpower  Commission,  your  commission  had  made 
arrangements  for  a standard  short  physician’s  form  to 
be  granted  an  employee  found  eligible  to  change  jobs 
for  health  reasons.  After  several  meetings,  when  every- 
thing was  in  final  form,  the  federal  War  Manpower 
Commission  decided  to  issue  these  standard  certificate 
forms  on  a national  scale  and  seemed  extremely  grate- 
ful for  the  spade  work  which  had  been  done  by  your 
commission.  It  is  expected  that  these  certificates  will 
be  available  to  all  physicians  in  a short  time. 
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In  its  future  program  the  commission  will  continue 
its  endeavors : 

1.  To  make  medical  services  available  to  small  indus- 
tries. 

2.  To  bring  the  facts  of  industrial  health  before  the 
membership  of  our  profession. 

3.  To  persuade  the  faculties  of  medical  schools  to  in- 
clude a course  in  industrial  health  as  a definite  curricu- 
lum subject  for  undergraduate  medical  students. 


Respectfully  submitted, 


Andrew  J.  Griest 
James  A.  Hughes 
Donald  J.  McCormick 
Paul  E.  Schwartz 
George  Hay 
Frederic  C.  Lechner 


Charles  H.  Miner 
John  A.  Mitchell 
Glenn  S.  Everts 
Spencer  W.  Hurst 
Fred  J.  Kellam 
Jack  C.  Reed 


John  R.  Conover,  Co-chairman, 
John  P.  Harley,  Co-chairman, 
Charles-Francis  Long,  Chairman 


♦ 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 


To  the  President  and  House  of  Delegates: 

War  activities  have  temporarily  suspended  the  activi- 
ties of  the  Committee  on  Deafness  Prevention  and 
Amelioration. 

Since  the  Bethlehem  experiment,  conducted  by  the 
committee,  an  effort  has  been  made  by  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology  to 
organize  hearing  testing  work  among  the  school  chil- 
dren, but  as  th;s  work  has  been  often  repeated  without 
the  development  of  any  satisfactory  follow-up  system, 
your  chairman  has  not  thought  it  advisable  to  repeat  the 
experiment. 

Respectfully  submitted, 


James  A.  Babbitt 
Walter  D.  Chase 
George  M.  Coates 
Kenneth  M.  Day 
Francis  W.  Davison 
Roy  Deck 


John  W.  Fairing 
Walter  Hughson 
James  E.  James 
Clinton  J.  Kistler 
Thomas  B.  McCollough 
John  R.  Simpson 


Douglas  Macfarlan,  Chairman 


♦ 


COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates: 

Complying  with  the  request  of  President  Augustus  S. 
Kech,  the  committee  devoted  its  efforts  to  making  a 
widespread  study  of  problems  likely  to  arise  when  sol- 
diers return  from  service  in  the  tropics. 

Finding  it  impossible  to  secure  satisfactory  attend- 
ance, no  formal  meeting  of  the  committee  was  held,  but 
the  chairman  conferred  with  members  individually. 

At  first,  efforts  were  made  by  correspondence  to  gain 
the  co-operation  of  component  societies.  This  proved 
unsatisfactory.  A series  of  personal  visits  to  various 
officers  of  county  societies  brought  results. 

So  far  as  reported  to  this  date,  29  component  societies 
have  devoted  at  least  one  program  to  tropical  diseases ; 
23  others  are  on  record  as  having  promised  to  do  so. 
Under  the  auspices  of  one  society,  an  entire  week  was 
devoted  to  seminars ; another  society  proposes  to  devote 
a minirmim  of  ten  days.  It  is  believed  that,  of  the  23 
societies  above  recorded  in  the  promise  class,  a very 
considerable  number  have  already  made  the  promise 


giod  but  have  failed  to  advise  the  committee.  Of  the  8 
societies  not  above  referred  to,  it  is  believed  that  there 
are  several  which  have  given  the  subject  attention  but 
have  failed  to  inform  the  committee  of  the  fact.  Interest 
in  the  subject  was  found  almost  universal,  there  being 
only  one  instance  in  which  any  argument  was  required. 

The  committee  received  most  gratifying  co-operation 
from  a number  of  sources.  It  is  noted  with  pleasure 
that  the  Deshon  General  Hospital  of  the  United  States 
Army  is  planning  a series  of  meetings  dealing  with 
tropical  conditions  to  w'hich  the  profession  in  general  is 
being  invited.  There  is  reason  to  believe  that  other 
United  States  government  hospitals  have  done  likewise. 

Particular  thanks  are  due  to  former  Surg.  Gen.  C.  R. 
Reynolds,  now  connected  with  the  State  Health  Depart- 
ment ; Col.  C.  J.  Gentzkow,  M.C.,  commanding  Deshon 
General  Hospital ; Col.  Henry  Beeuwkes,  M.C.,  com- 
manding Valley  Forge  General  Hospital,  Phoenixville ; 
and  Gen.  A.  D.  Davies,  M.C.,  commanding  United 
States  Army  Medical  School,  Carlisle  Barracks.  All 
these  officers  have  been  most  generous  in  giving  their 
personal  attention  or  in  detailing  their  subordinates  to 
address  meetings  of  both  the  medical  societies  and  the 
public. 

The  Board  of  Trustees  also  showed  itself  most  co- 
operative in  the  enactment  and  follow-up  of  the  resolu- 
tion introduced  by  Councilor  Frank  A.  Lorenzo.  This 
co-operation  resulted  in  giving  tropical  diseases  a major 
position  in  the  programs  of  every  1944  councilor  dis- 
trict meeting  so  far  held. 

Thanks  are  due  to  the  Guthrie  Clinic  at  Sayre  and 
the  Geisinger  Memorial  Hospital  management  for  or- 
ganizing meetings  with  broad  general  programs  and 
inviting  attendance  from  a number  of  county  medical 
societies. 

Respectfully  submitted, 

William  A.  Bradshaw 
Robin  C.  Buerki 
Donald  Guthrie 
Harry  M.  Read 
Thomas  H.  A.  Stites,  Chairman 
♦ 

WAR  PARTICIPATION  COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  War  Participation  Committee  has  had  two  major 
duties  to  perform  in  the  past  year. 

1.  By  an  act  of  legislation  our  committee  must  pass 
upon  the  need  for  a man  who  applies  for  a temporary 
license  in  this  State.  Such  a license  is  presumed  to 
remain  in  effect  during  the  war.  These  applicants  must 
also  be  approved  by  the  Procurement  and  Assignment 
Service  before  the  Board  of  Medical  Education  and 
Licensure  can  issue  such  a license.  Several  such  appli- 
cations have  been  received,  usually  from  the  office  of 
the  Board  of  Licensure,  but  occasionally  from  the  ap- 
plicant himself.  Our  procedure  has  been  to  send  the 
application  to  the  committee  member  nearest  the  locality 
where  the  applicant  proposes  to  practice.  This  member 
makes  a careful  investigation  and  the  committee  advises 
action  on  the  application  dependent  on  the  on-the-spot 
information  gained.  We  are  convinced  that  the  inser- 
tion of  this  clause  in  the  legislation  having  to  do  with 
temporary  licensure  during  the  war  has  given  standards 
and  the  people  of  our  State  valuable  protection.  We 
regret  that  the  Board  of  Medical  Education  and  Licens- 
ure has  not  seen  fit  to  send  us  any  record  of  their 
final  action  in  these  cases  so  that  a statistical  report 
could  be  added  here. 
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2.  The  House  of  Delegates  in  its  1943  session  voted 
to  give  to  our  committee  the  privilege  and  the  duty  to 
provide,  in  the  name  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  any  needed  help  to  our  men  returning 
from  military  service,  financial  or  otherwise. 

Through  communication  with  the  state  officers,  talks 
with  other  members,  and  the  example  of  other  societies 
such  as  Westchester  County  in  New  York,  it  became 
evident  that  the  most  practical  plan  to  prepare  ourselves 
to  offer  financial  help  would  be  to  solicit  funds  from  our 
membership  and  to  create  a loan  fund  to  be  kept  in  a 
separate  account  and  used  only  as  a source  from  which 
men  returning  from  service  to  civilian  practice  could 
borrow  money  without  interest.  It  was  thought  that 
the  need  might  include  new  equipment,  current  expenses 
until  practice  was  established,  part  of  the  expense  in- 
volved in  a postgraduate  course,  moving  of  household 
goods,  etc.  Nobody  could  say  how  large  the  proposed 
fund  should  be,  but  the  plan  made  it  impossible  for  it 
to  be  too  large  for  the  following  reason : Provisions 
were  made  to  return  the  proportionate  share  of  the  fund 
to  the  counties  from  which  it  came,  to  be  use"d  as  a war 
memorial,  benevolence  fund,  or  for  any  purpose  said 
county  wished.  The  committee  expected  to  ask  that  a 
subcommittee  be  formed  containing  equal  representation 
from  each  county  society,  and  that  this  group  be  made 
up  of  each  county  society  president  and  the  chairman 
of  the  county  War  Participation  Committee  in  each 
county  or  a member  designated  by  the  president.  These 
members  could  organize  the  collection  of  the  fund,  its 
forwarding  to  the  central  account,  and  they  could  set  up 
regulations  through  which  the  money  would  be  prop- 
erly used. 

After  it  became  evident  that  the  members  of  our  com- 
mittee approved  this  plan,  it  was  submitted  to  the  Board 
of  Trustees  at  its  meeting  in  Harrisburg,  Feb.  11,  1944. 
After  proper  discussion,  the  Board  passed  a motion  to 
endorse  the  plan  in  principle. 

We  felt  at  that  time  that  further  study  of  two  factors 
was  in  order : ( 1 ) the  ultimate  need  for  such  a fund, 
and  (2)  would  the  response  by  our  home-front  member- 
ship be  adequate?  The  first  point  is.  still  under  inves- 
tigation and  wdll  have  to  be  included  in  a supplemental 
report.  In  February  and  March,  1944,  the  American 
Medical  Association  mailed  a questionnaire  to  3000 
physicians  in  military  service  through  the  Committee 
or.  Postwar  Planning  of  the  American  Medical  Associa- 
tion. The  analysis  of  more  than  900  answers  appear- 
ing on  page  1046,  July  issue  of  The  Pennsylvania 
Medical  Journal,  discloses  important  information.  A 
revised  questionnaire  has  since  been  sent  to  all  physi- 
cians in  service.  Postwar  plans  for  these  men  on  a 
nation-wide  basis  will  undoubtedly  have  some  effect  on 
state  programs. 

The  War  Participation  Committee  has  no  final  recom- 
mendation at  the  time  this  report  is  written  except  to 
urge  on  all  similar  county  society  committees  the  im- 
portance of  not  permitting  the  public  to  forget  the  vol- 
untary sacrifices  of  fellow  members  absent  from  home 
surroundings  and  conditions  while  serving  professionally 
our  armed  forces  in  this  global  war.  A supplemental 
report  will  be  prepared  at  a later  date. 

In  conclusion,  we  would  like  to  say  that  Dr.  Roger  I. 
Lee,  chairman  of  the  Committee  on  Postwar  Medical 
Service  of  the  American  Medical  Association,  in  his 
report  to  the  1944  House  of  Delegates  in  Chicago,  sug- 
gested collaboration  with  state  War  Participation  Com- 
mittees along  with  the  Procurement  and  Assignment 
Service  when  the  time  comes  to  solve  the  problem  of 


relocation  of  physicians  discharged  from  military  service. 
To  this  end  our  committee,  as  instructed  by  our  1943 
House  of  Delegates,  stands  ready  to  co-operate  fully 
at  the  state  level  with  Dr.  Lee’s  AMA  committee  and 
with  the  AMA  Council  on  Medical  Education. 

The  committee  wishes  to  express  its  grateful  appre- 
ciation to  the  officers  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  and  particularly  to  Secretary 
Donaldson,  whose  helping  hand  and  sober  judgment  so 
materially  molded  and  guided  us  in  our  attempt  to  com- 
plete our  assignment. 

Respectfully  submitted, 

William  D.  Whitehead  Augustus  S.  Kech 
Milton  F.  Manning  Walter  F.  Donaldson 

Gilson  C.  Engel  William  Bates 

Walter  Orthner 

Stuart  B.  Gibson,  Chairman 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

Seventy-three  hundred  Fellows  of  the  American  Med- 
ical Association  (308  from  Pennsylvania)  registered  at 
Chicago  for  the  ninety-fourth  annual  session,  and  judg- 
ing from  spontaneous  comments  heard  on  ail  sides  most 
of  the  registrants  were  happy  over  the  return  to  the 
accustomed  type  of  convention,  with  both  scientific  and 
technical  exhibits  and  numerous  scientific  sectional  di- 
dactic programs.  The  association  plans  to  meet  in  New 
York  City  in  1945,  San  Francisco  in  1946,  and  is  look- 
ing forward  to  the  celebration  of  its  centenary  year  at 
Atlantic  City  in  1947. 

Personnel  of  Pennsylvania  Delegation.  The  Medical 
Society  of  the  State  of  Pennsylvania  was  represented, 
as  usual,  by  its  complete  delegation  of  eleven  members : 
Francis  F.  Borzell,  Philadelphia;  William  L.  Estes,  Jr., 
Bethlehem;  Joseph  Scattergood,  Jr.,  West  Chester; 
Alexander  H.  Stewart,  Harrisburg ; Charles  G.  Strick- 
land, Erie ; Robert  L.  Anderson,  Walter  F.  Donaldson, 
and  Charles  H.  Henninger,  Pittsburgh ; Robert  M. 
Alexander,  Reading,  and  David  Rose,  Chester,  alter- 
nates-at-large,  serving,  respectively,  for  James  H.  Cor- 
win, Washington,  and  .J.  Newton  Hunsberger,  Nor- 
ristown, who  were  ill ; and  Martin  B.  Finneran, 
Carbondale,  alternate-designate,  serving  for  Leonard  G. 
Redding,  Scranton,  who  also  was  ill. 

President  Augustus  S.  Kech,  former  President  David 
W.  Thomas,  and  former  Chairman  of  the  Board  of 
Trustees  Edgar  S.  Buyers  were  frequent  visitors  to  the 
sessions  of  the  House  of  Delegates. 

Appointments  and  Election:  Francis  F.  Borzell  was 
appointed  a member  of  the  Reference  Committee  on 
Medical  Education;  Robert  L.  Anderson,  Reference 
Committee  on  Legislation  and  Public  Relations ; Charles 
G.  Strickland,  Reference  Committee  on  Miscellaneous 
Business;  Charles  H.  Henninger,  Reference  Committee 
on  Executive  Session;  and  Walter  F.  Donaldson,  chair- 
man of  the  Reference  Committee  on  Postwar  Planning. 

Officers  elected  included  Roger  I.  Lee,  Boston,  presi- 
dent-elect; Olin  West,  secretary;  Harrison  H.  Shoul- 
ders, Nashville,  speaker  of  the  House  of  Delegates; 
and  to  the  Board  of  Trustees,  Louis  H.  Bauer,  New 
York,  and  Elmer  L.  Henderson,  Louisville  (to  succeed 
himself).  Roscoe  L.  Sensenich,  Indiana,  became  chair- 
man of  the  Board. 

George  Dock,  M.D.,  internist  and  pathologist,  noted 
for  his  work  on  malaria  and  dysentery,  protozoan  dis- 
eases of  the  blood,  pernicious  anemia,  and  the  ductless 
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glands,  was  awarded  the  Distinguished  Service  Medal 
by  the  House  of  Delegates. 

A much  discussed  topic  was  the  announcement  that 
on  July  1,  1944,  all  deferments  of  premedical  students 
would  be  canceled.  The  medical  profession  of  the  coun- 
try refuses  to  accept  the  responsibility  for  the  acute 
shortage  of  medical  care  which  will  threaten  this  coun- 
try within  a few  years  if  such  regulations  and  policies 
persist.  The  responsibility  must  rest  with  the  armed 
forces,  the  Selective  Service  System,  the  President,  and 
the  Congress  of  the  United  States. 

Dr.  Frank  H.  Lahey,  chairman  of  the  National  Direct- 
ing Board  of  Procurement  and  Assignment  Service,  in 
concise  sentences  reviewed  his  endeavors  to  change  the 
regulation.  The  three  Surgeons  General  were  in  agree- 
ment with  Dr.  Lahey,  but  after  a personal  conference 
with  President  Roosevelt,  Dr.  Lahey  learned  that  Gen- 
eral Hershey’s  opinion  was  to  be  upheld.  Therefore, 
after  the  year  1948  we  may  expect  to  find  2000  fewer 
doctors  graduating  each  year  from  our  medical  schools, 
and  the  President’s  proposed  increase  from  among 
women  premedical  and  medical  students,  those  from  4-F 
Selective  Service  Board  classifications,  and  returning 
veterans  will  not  materially  benefit  the  unfortunate  and 
threatening  student  situation  which  so  definitely  in- 
volves the  number  of  physicians  to  be  available  for 
years  to  come.  The  House  of  Delegates  later  took 
action  advising  that  all  possible  influence  be  brought 
upon  the  Congress  to  modify  this  great  threat  against 
the  health  of  the  people  as  a result  of  the  July  1 com- 
plete cessation  of  the  deferment  of  young  men  as  pre- 
medical students. 

A subject  which  might  have  been  handled  more  deli- 
cately had  it  not  been  so  thoroughly  brought  to  the 
attention  of  all  delegates  prior  to  their  visit  to  Chicago 
was  that  of  the  resolution  introduced  by  the  delegates 
from  California  to  place  Dr.  Oliti  West  in  the  category 
of  secretary-emeritus,  and  to  remove  Editor  Fishbein 
entirely.  The  following  comments  on  the  action  of  the 
AMA  House  of  Delegates  on  these  proposals  is  taken 
from  the  July  6 issue  of  the  Bulletin  of  the  Los  Angeles 
County  Medical  Association: 

“California’s  delegates,  including  those  just  elected  to 
replace  veteran  delegates  whose  resignations  were  re- 
quested by  the  California  Medical  Association’s  House 
of  Delegates,  received  scant  co-operation  from  the  AMA 
House.  ...  In  all  of  these  attempts  the  California 
group  were  overwhelmingly  defeated  (143  to  9)  and 
Drs.  Fishbein  and  West  were  given  ovations  by  the 
House.’’ 

The  usual  cloud  of  resolutions  relating  to  AMA 
representation  in  the  Nation’s  capital  were  introduced, 
and  as  a result  a resolution  commending  the  activities 
to  date,  as  well  as  the  future  program  of  the  Council 
on  Medical  Service  and  Public  Relations,  was  approved. 
The  House  failed  to  approve  a movement  to  combine 
this  Council  with  the  AMA  Bureau  on  Medical  Eco- 
nomics. 

The  House  voted  to  recommend  that  the  Federal 
Maternity  and  Infant  Care  program  be  decentralized . 


full  control  to  be  placed  in  the  public  health  departments 
of  each  state;  and  that  the  Federal  management  be 
transferred  from  the  Children’s  Bureau  of  the  Depart- 
ment of  Labor  to  the  United  States  Public  Health 
Service.  A resolution  was  approved  recommending  the 
transfer  of  all  medical  and  health  activities  from  the 
Department  of  Labor  to  the  U.  S.  P.  H.  S. 

The  delegates  refused  to  endorse  a resolution  urging 
enactment  of  a Senate  bill  (1851)  to  appropriate  ap- 
proximately $10,000,000  per  year  enabling  the  Surgeon 
General  of  the  U.  S.  P.  H.  S.,  with  the  approval  of  the 
Federal  Security  Administrator,  to  undertake  the  con- 
trol of  tuberculosis.  The  action  taken  called  attention 
to  the  fact  that  Federal  aid  to  local  health  authorities 
fighting  tuberculosis  may  be  extended  by  direct  action 
through  the  already  existing  very  broad  Lanham  Act. 

The  House  zvas  addressed  by  Maj.  Gen.  Norman  T. 
Kirk,  Surgeon  General  of  the  U.  S.  Army,  Vice  Ad- 
miral Ross  T.  McIntyre,  Surgeon  General  of  the  Navy, 
Brig.  Gen.  David  N.  W.  Grant,  Chief  Medical  Officer 
of  the  Army  Air  Corps,  and  Brig.  Gen.  Lim,  in  charge 
of  the  medical  department  of  the  Chinese  army.  The 
latter,  following  his  clear,  precise,  yet  eloquent  address, 
received  a great  ovation.  He  stated  that  there  are  only 
2000  medical  officers  (contrasted  with  our  60,000)  car- 
ing for  the  8,000,000  members  of  the  Chinese  army,  but 
that  fortunately  most  of  these  were  trained  in  the  Unit- 
ed States.  General  Lim  received  an  equally  warm  wel- 
come from  the  audience  of  3500  at  the  “War  Meeting” 
held  on  Wednesday  evening. 

The  members  of  the  AMA  House  of  Delegates  were 
again  reminded  of  their  individual  as  well  as  their  or- 
ganizational responsibilities  in  seeing  to  it  that  the 
professional  interests  of  their  fellozv  members  nozv  ab- 
sent in  military  serznee  arc  adequately  conserved  against 
the  day  of  their  return  to  private  practice,  and  that  the 
public  are  reminded  of  the  voluntary  character  of  their 
entrance  into  military  service  and  the  extent  of  the  sac- 
rifices thereby  involved.  Stress  was  also  laid  upon  the 
provision  at  state  medical  society  levels  of  such  assist- 
ance to  military  members  as  they  return  to  civilian  life 
as  is  being  proposed  and  developed  by  the  Postwar  Plan- 
ning Committee  of  the  American  Medical  Association 
and  in  AMA  headquarters  in  Chicago. 

The  reports  of  the  reference  committees  of  the  House, 
together  with  action  thereon,  were  printed  in  full  in  the 
June  24  and  July  1 issues  of  the  AMA  Journal.  Every 
physician  should  read  the  considered  treatment  of  all  the 
recommendations  of  these  reference  committees  and  the 
subsequent  action  of  the  House  on  live  subjects  of  cur- 
rent medical  and  socio-economic  interest  to  the  profes- 
sion and  those  we  serve. 

Commendation  should  be  expressed  to  our  Society’s 
delegates  for  their  splendid  record  of  consistent  attend- 
ance upon  sessions  of  the  House  at  their  own  expense, 
and  their  faithful  service  maintained  during  the  conven- 
tion. 

Respectfully  submitted, 

Robert  L.  Anderson,  Chairman ; 

Walter  F.  Donaldson,  Secretary. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

1 

1 

0 

3 

14 

4 

5 

0 

fl 

Allegheny  * 

1277 

65 

65 

5 

150 

355 

132 

90 

101 

41 

Armstrong  

4!) 

3 

3 

0 

2 

13 

7 

6 

0 

0 

Beaver  

07 

3 

7 

0 

17 

30 

7 

8 

4 

0 

Bedford  

25 

0 

2 

0 

3 

11 

2 

6 

0 

0 

Berks  * 

227 

13 

9 

2 

22 

05 

20 

18 

8 

6 

Blair*  

114 

7 

5 

0 

13 

41 

9 

10 

2 

3 

Bradford  

55 

3 

1 

1 

3 

23 

8 

2 

4 

0 

Bucks  

79 

3 

6 

1 

10 

30 

10 

4 

3 

2 

Butler  

76 

2 

5 

0 

9 

34 

2 

3 

1 

3 

Cambria*  

146 

5 

10 

0 

10 

50 

1 1 

16 

7 

4 

Cameron  

4 

0 

2 

0 

0 

1 

0 

0 

0 

0 

Carbon  

40 

0 

3 

0 

5 

9 

3 

3 

0 

2 

Centre  * 

39 

2 

3 

0 

4 

12 

2 

3 

3 

0 

Chester*  

149 

5 

14 

0 

16 

53 

5 

16 

7 

4 

Clarion  

18 

0 

1 

0 

3 

8 

3 

0 

0 

0 

Clearfield  

67 

9 

9 

0 

8 

18 

7 

9 

2 

1 

Clinton  

34 

i 

2 

0 

5 

9 

2 

5 

0 

0 

Columbia  

54 

i 

4 

0 

4 

21 

5 

2 

4 

2 

Crawford  

66 

5 

2 

0 

4 

23 

6 

2 

5 

0 

Cumberland  

59 

1 

3 

1 

10 

22 

4 

6 

i 

0 

Dauphin*  

188 

3 

13 

0 

21 

69 

13 

20 

10 

5 

Delaware  

260 

13 

14 

0 

37 

100 

19 

17 

17 

2 

Elk  

28 

0 

0 

1 

5 

6 

3 

2 

1 

0 

Erie*  

162 

7 

9 

1 

19 

49 

17 

10 

6 

7 

Fayette  

141 

9 

16 

1 

III 

42 

17 

11 

8 

7 

Forest  

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Franklin*  

65 

3 

7 

0 

s 

18 

9 

5 

3 

1 

Fulton  

7 

0 

i 

0 

1 

1 

0 

1 

0 

0 

Greene  

30 

0 

3 

0 

*> 

7 

3 

4 

1 

0 

Huntingdon  

38 

1 

0 

0 

6 

11 

8 

2 

1 

2 

Indiana  

47 

3 

7 

0 

6 

15 

1 

5 

3 

0 

Jefferson  

35 

3 

i 

0 

2 

14 

6 

3 

0 

1 

Juniata  

13 

1 

i 

0 

i 

5 

1 

3 

1 

0 

Lackawanna  

310 

6 

22 

0 

35 

104 

16 

23 

11 

15 

Lancaster  

183 

10 

ii 

0 

23 

54 

15 

16 

8 

1 

Lawrence  

94 

4 

4 

0 

11 

33 

, 5 

2 

6 

1 

Lebanon  * 

60 

2 

7 

1 

6 

15 

ii 

7 

5 

1 

Lehigh  * 

192 

11 

9 

3 

17 

59 

24 

5 

10 

8 

Luzerne  

349 

11 

18 

0 

34 

126 

13 

31 

15 

19 

Lycoming  

05 

1 

6 

0 

12 

37 

12 

4 

3 

1 

McKean  

54 

1 

7 

0 

5 

16 

7 

o 

3 

0 

Mercer  

93 

5 

6 

1 

1 1 

20 

15 

6 

7 

0 

Mifflin  

37 

4 

7 

0 

3 

10 

•) 

2 

5 

0 

Monroe  

14 

0 

0 

0 

1 

8 

3 

0 

0 

0 

Montgomery  * 

265 

6 

17 

0 

23 

101 

20 

24 

11 

4 

Montour*  

30 

0 

0 

0 

5 

9 

1 

0 

1 

0 

Northampton  

134 

4 

10 

0 

10 

55 

8 

8 

10 

2 

Northumberland  .... 

98 

2 

8 

1 

9 

36 

9 

11 

3 

0 

Perry  

35 

0 

3 

0 

1 

13 

4 

6 

2 

0 

Philadelphia*  

1315 

25 

65 

5 

181 

432 

84 

99 

79 

51 

Pike  

10 

0 

0 

0 

1 

4 

0 

3 

0 

0 

Potter  

11 

0 

0 

0 

2 

3 

1 

2 

1 

0 

Schuylkill  

210 

9 

16 

0 

19 

63 

19 

20 

8 

5 

Snvder*  

16 

0 

0 

0 

0 

4 

4 

1 

0 

0 

Somerset  * 

54 

5 

3 

1 

6 

17 

4 

3 

2 

0 

Sullivan  

3 

1 

0 

1 

0 

0 

0 

0 

i 

0 

Susquehanna  

25 

0 

0 

0 

1 

8 

4 

4 

0 

0 

Tioga  

35 

0 

1 

0 

5 

IS 

3 

1 

1 

0 

Union  

21 

1 

0 

0 

5 

9 

1 

2 

0 

1 

Venango  * 

47 

0 

1 

1 

6 

IS 

7 

i 

1 

0 

Warren*  

38 

2 

2 

1 

2 

14 

4 

4 

0 

2 

Washington  

146 

3 

13 

0 

20 

43 

9 

8 

8 

6 

Wayne*  

39 

0 

4 

0 

4 

14 

1 

7 

1 

0 

Westmoreland*  .... 

183 

16 

10 

0 

20 

61 

18 

15 

5 

4 

Wyoming  

8 

0 

0 

0 

1 

2 

0 

0 

i 

0 

York  

State  and  Federal 

139 

7 

7 

0 

7 

62 

20 

8 

8 

1 

institutions  

289 

0 

0 

0 

14 

76 

23 

9 

24 

57 

State  totals  . . . . 

8353 

302 

486 

28 

919 

2753 

713 

631 

443 

272 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


WHEN  an  individual  with  congenital  heart  disease  acquires  tuberculosis,  it  is  a serious 
mishap.  The  medical  adviser  must  then  make  the  choice  between  conservative  treat- 
ment of  the  tuberculosis  or  some  form  of  collapse  therapy  with  the  attendant  risk  of  burden- 
ing the  already  embarrassed  circulatory  systems  still  further.  A recent  study  of  a number  of 
cases  suggests  that  prompt  and  active  therapy  directed  at  the  tuberculosis  offers  the  best 
chance  of  preserving  the  already  short  life  span  of  these  individuals. 


PULMONARY  TUBERCULOSIS  ASSOCIATED  WITH  CONGENITAL 

HEART  DISEASE 


It  is  commonly  accepted  that  individuals  suf- 
fering from  congenital  heart  disease  are  prone 
to  acquire  and  later  to  succumb  to  pulmonary 
tuberculosis.  Of  all  patients  with  congenital 
heart  anomalies,  it  is  those  with  pulmonary 
stenosis  who  seem  most  likely  to  become  tuber- 
culous. Whether  the  disease  occurs  more  fre- 
quently in  this  group  than  among  a comparable 
number  with  normal  hearts  cannot  be  stated  posi- 
tively without  detailed  statistical  analyses.  Case 
reports  seem  to  show  that  tuberculosis  is  no 
greater  menace  in  patients  with  pulmonary 
stenosis  than  is  their  cardiac  defect. 

It  is  true,  however,  that  many  persons  born 
with  this  anomaly  die  before  they  have  relatively 
much  opportunity  to  become  tuberculous,  many 
of  them  being  so  incapacitated  that  they  are  pro- 
tected from  infectious  contacts.  If  predisposi- 
tion does  actually  exist,  it  must  arise  primarily 
in  the  faulty  oxygen  and  blood  exchange  char- 
acteristic of  these  cases. 

This  study  concerns  the  frequency  of  con- 
genital heart  conditions  in  a tuberculosis  institu- 
tion, the  course  of  the  pulmonary  disease,  and  the 
efficacy  and  advisability  of  collapse  therapy  in 
the  face  of  the  cardiac  handicap. 

In  the  course  of  1545  necropsy  examinations 
of  tuberculous  individuals,  seven  cases  of  con- 
genital heart  disease  were  discovered,  an  in- 
cidence of  0.4  per  cent.  This  incidence  may  be 
higher  than  in  most  other  tuberculosis  institu- 
tions due  to  the  fact  that  one  out  of  eight  beds  in 


this  hospital  is  allotted  to  pediatrics.  It  is  lower 
than  that  observed  in  institutions  devoted  entire- 
ly to  the  treatment  of  children. 

The  diagnosis  made  from  the  symptoms  and 
physical  examination  of  six  additional  patients 
coincided  unusually  well  with  the  defects  found 
in  the  seven  cases  that  came  to  autopsy.  They 
exemplify  the  grouping  of  cardiac  anomalies 
known  as  the  tetralogy  of  Fallot.  A picture  of 
this  condition  is  represented  by  this  composite 
case  report : The  patient  is  a white  youth  in  his 
lower  teens.  The  history  records  cyanosis  from 
birth  or  shortly  thereafter  and  the  diagnosis  of 
congenital  heart  disease  was  made  early.  At  that 
time  the  child  was  placed  on  restricted  activity 
and  followed  in  a hospital  outpatient  department. 
He  has  had  no  evidence  of  congestive  failure  and 
has  led  a fairly  normal  life  until  the  onset  of  the 
pulmonary  disease.  Examinations  show  a young 
appearing,  underdeveloped  child  not,  as  a rule, 
dyspneic,  but  with  cyanosis  and  clubbing  of  the 
fingers  and  toes.  The  heart  is  enlarged  in  all 
dimensions,  with  a loud,  harsh,  systolic  murmur 
at  the  base,  usually  associated  with  a systolic 
thrill.  The  lung  findings  are  dependent  upon  the 
pulmonary  condition.  Laboratory  tests  indicate 
a well-marked  polycythemia  and  there  are 
tubercle  bacilli  demonstrable  in  the  sputum. 
Roentgenography  and  fluoroscopic  examination 
demonstrate  enlargement  of  both  ventricles  fre- 
quently more  marked  in  the  right  and  a prom- 
inent pulmonary  conus.  The  venous  pressure  is 
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within  normal  limits  and  the  blood  pressure 
tends  to  be  normal  or  slightly  decreased.  In  the 
electrocardiogram  are  found  right  axis  deviation 
with  tall  P waves,  these  often  being  notched. 
The  pulmonary  disease  has  not  influenced  the 
findings  typical  of  the  combined  heart  lesions 
making  up  the  cyanotic  group. 

The  onset  of  pulmonary  disease  in  these  cases 
was  similar  to  that  of  patients  without  congenital 
heart  disease.  Some  or  all  of  the  usual  symptoms 
of  tuberculosis  were  present  in  all  cases.  No  dif- 
ficulty was  experienced  in  differentiating  be- 
tween the  congenital  heart  disease  and  pulmonary 
tuberculosis  since  the  congenital  anomaly  was 
diagnosed  in  all  cases  prior  to  the  onset  of  the 
tuberculosis.  The  disease  was  moderately  or  far 
advanced  on  admission  to  the  hospital  in  all  but 
one  case.  The  course  of  the  disease  and  the 
lesions  at  autopsy  were  similar  to  those  observed 
in  patients  without  the  cardiac  hazard.  The 
duration  of  life  depended  upon  the  extent  of  the 
disease  on  admission  and  the  effectiveness  of  col- 
lapse therapy  when  that  was  used.  The  longest 
duration  in  the  series  of  13  cases  was  six  years; 
the  shortest  courses  were  seven  months.  The 
average  duration  of  life  from  the  onset  of  the 
pulmonary  infection  to  fatal  termination  was  one 
to  two  years. 

As  the  lesions  and  other  factors  of  the  pul- 
monary infection  are  the  same  whether  or  not 
the  patient  has  congenital  heart  disease,  and  as 
the  cause  of  death  depends  upon  the  pulmonary 
rathe'r  than  the  cardiac  status,  it  is  the  lung 


The  Pennsylvania  Medical  Journal 

rather  than  the  heart  which  should  be  the  focal 
point  of  therapy.  When  bed  rest  fails  to  arrest 
the  progression  of  the  tuberculous  infection  or 
cannot  accomplish  cavity  closure,  it  must  be  sup- 
plemented by  collapse  therapy  in  spite  of  the 
cardiac  disease.  When  this  procedure  is  adopted 
late  in  the  course  of  the  disease,  the  possibility 
of  arresting  the  tuberculosis  is  slight.  The  life 
expectancy  of  these  patients  even  without  the 
pulmonary  complication  is  short.  Nevertheless, 
therapeutic  measures,  even  hazardous  ones,  seem 
justifiable  if  they  will  prevent  the  patient  from 
succumbing  even  more  prematurely  to  tubercu- 
losis. 

In  the  group  of  cases  here  reported,  pneumo- 
thorax was  instituted  in  five  cases.  In  one  case 
only  was  an  effective  pneumothorax  established. 
In  no  case  did  collapse  therapy  increase  the 
cardiac  symptoms  or  lead  to  congestive  heart 
failure. 

It  is  recommended  that  congenital  heart  dis- 
ease should  not  be  considered  a contraindication 
to  thoracoplasty,  and  in  order  not  to  deprive 
these  patients  of  the  few  years  of  life  expectancy 
due  them,  immediate  operation  may  be  more  ad- 
vantageous than  a preliminary,  often  disappoint- 
ing, trial  of  pneumothorax. 

The  Development  of  Pulmonary  Tuberculosis 
in  Congenital  Heart  Disease,  Oscar  Auerbach, 
M.D.,  and  Marguerite  G.  Stemmermann,  M.D., 
The  American  Journal  of  the  Medical  Sciences, 
February,  1944. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretory 
8104  Jenkins  Arcade 
Pittsburgh,  Pa, 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


EXTENSION  ON  THE  WAY 

Published  in  recent  issues  of  the  Journal 
have  been  a number  of  evidences  of  aroused  mem- 
ber interest  in  the  future  of  the  Medical  Service 
Association  of  Pennsylvania,  notably  following 
the  recent  survey  by  the  Council  on  Medical 
Service  and  Public  Relations.  The  climax  to  the 
interest  thus  aroused  is  probably  to  be  found  in 
the  appended  letter  (A)  distributed  under  date 
of  June  26  to  the  entire  membership  of  our  State 
Medical  Society.  In  two  weeks  from  the  mailing 
time  of  this  letter,  approximately  700  new  par- 
ticipating physicians  were  added  to  this  all-im- 
portant list.  As  of  July  10,  the  total  enrollment 
(State-wide)  was  1215. 

Outstanding  in  the  counties  of  western  Penn- 
sylvania are  the  following:  Allegheny,  173; 

Armstrong,  10;  Beaver,  47;  Butler,  39;  Cam- 
bria, 30;  Erie,  30;  Fayette,  27;  Huntingdon, 
12;  Jefferson,  14;  Lawrence,  23  ; McKean,  17; 
Mercer,  44;  Washington,  41  ; Westmoreland,  54. 

In  the  eastern  section  of  the  State  are  the  fol- 
lowing: Berks,  14;  Dauphin,  25  ; Lancaster,  28 ; 
Schuylkill,  18;  York,  16;  Northampton,  19; 
Lehigh,  21- ; Philadelphia.  192;  Delaware,  19; 
Chester,  14;  Montgomery,  30;  Luzerne,  73; 
Lackawanna,  13. 

The  Board  of  Trustees  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  anxious  to 
help  as  much  as  possible  to  increase  the  above 
total  (State-wide)  figures  up  to  3000  or  more  in 
the  next  four  months,  has  formally  requested  the 
component  county  medical  society  officers  to  take 
the.,  lead  in  stimulating  further  enrollment  of 
physicians  in  their  respective  counties.  How  shall 
this  be  best  accomplished  ? 

The  Luzerne  County  Medical  Society  may  be 
said  to  have  given  the  best  answer  to  this  ques- 
tion. To  a wisely  chosen  committee  of  that  so- 
ciety was  assigned  the  task,  with  the  result  that 
in  a few  days  35  additional  participating  physi- 


cians had  been  enrolled  from  the  visiting  staffs  of 
the  various  hospitals  of  the  county,  their  enroll- 
ment in  each  hospital  having  been  personally 
solicited  by  a staff  member  who  is  also  a mem- 
ber of  the  committee  referred  to. 

The  Philadelphia  County  Medical  Society  has 
undertaken  as  its  first  step  in  furthering  this  im- 
portant enrollment  the  distribution  of  the  letter 
appended  (B). 

Leaving  to  other  pages  of  the  Journal  and  to 
previous  issues  the  discussion  of  the  needs  and 
the  reasons  for  increasing  rapidly  the  number  of 
physicians  willing  and  ready  to  participate  in  this 
form  of  nonprofit  medical  service  insurance  as  an 
answer  to  those  who  would  place  the  practice  of 
medicine  directly  under  government  control,  we 
finally  draw  attention  to  the  appended  table  (C) 
illustrative  of  progress  resulting  from  the  adop- 
tion of  a recommendation  by  our  Council  on 
Medical  Service  and  Public  Relations,  namely, 
that  it  is  a responsibility  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  enroll  its  mem- 
bers as  participating  physicians  in  the  service  of 
the  Medical  Service  Association  of  Pennsylvania. 

(A) 

June  26,  1944 

To  the  Membership  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Pennsylvania’s  Answer  to  the 

Wagner- Murray -Dingell  Bill 

Dear  Doctor  : 

The  appended  brief  appeal  to  you  was  authorized  by 
the  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  at  its  May  meeting  upon  the 
recommendation  of  the  Council  on  Medical  Service  and 
Public  Relations,  created  by  our  1943  House  of  Dele- 
gates and  instructed  to  study  nonprofit  insured  medical 
service  plans.  (See  page  915,  Pennsylvania  Medical 
Journal  for  June.) 

The  Council  recommendations  emphasized  the  imme- 
diate need  of  the  Medical  Service  Association  for  a 
much  more  comprehensive  enrollment  of  participating 
physicians  throughout  Pennsylvania,  the  expansion  of 
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this  enrollment  to  be  the  joint  responsibility  of  the  State 
Medical  Society  and  the  Medical  Service  Association. 

To  the  Wagner-Murray-Dingell  proposal  for  compul- 
sory health  insurance,  the  only  concrete  alternative  pro- 
posal offered  by  the  medical  profession  of  Pennsylvania 
is  the  plan  of  the  Medical  Service  Association.  This 
means — in  plain  words — that  each  State  Medical  Society 
member  now  has  the  opportunity  to  decide  for  himself 
whether  he  wishes  to  practice  medicine  under  a volun- 
tary system  controlled  by  the  profession  or  under  a 
compulsory  system  subject  to  the  domination  of  a totali- 
tarian state.  The  choice  is  ours. 

If  you  favor  a medically  controlled  voluntary  plan , 
become  a participating  physician  noiv.  Sign*  the  en- 
closed agreement  (which  can  be  terminated  at  your 
pleasure  on  thirty  days’  notice).  Pay  a single  (not  year- 
ly) registration  fee  of  $3.00.  Send  the  signed  agree- 
ments and  your  check  to  The  Medical  Service  Associa- 
tion of  Pennsylvania,  4069  Jenkins  Arcade,  Pittsburgh 
22,  Pennsylvania. 

Public  demand  for  a plan  is  increasing.  The  issue  is 
reaching  a climax.  The  question  is  important  to  you. 
The  decision  is  in  your  hands. 

Sincerely, 

Francis  F.  Borzell,  M.D.,  Chairman, 
Council  on  Medical  Service  and  Public  Relations, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

George  C.  Yeager,  M.D.,  Chairman, 
Board  of  Trustees, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Augustus  S.  Kech,  M.D.,  President, 
The  Medical  Society  of  the  State  of  Pennsylvania. 

P.  S.  If  you  are  already  a participating  physician, 
please  disregard  this  appeal. 

(B) 

Dear  Doctor  : 

The  Board  of  Directors  of  the  Philadelphia  County 
Medical  Society  has  approved  the  plan  of  the  Medical 
Service  Association  of  Pennsylvania  and  has  authorized 
the  Subcommittee  on  Medical  Service  Plans  of  the  Phil- 
adelphia County  Medical  Society  to  give  it  whole- 
hearted support  and  publicity.  The  subcommittee  met 
recently  with  representatives  of  the  Medical  Service 
Association,  the  Associated  Hospital  Service  of  Phil- 
adelphia (the  local  Blue  Cross  Plan),  and  the  Council 
on  Medical  Service  and  Public  Relations  of  the  State 
Medical  Society.  At  that  time,  emphasis  was  given  to 
the  desirability  of  having  at  least  SO  per  cent  of  licensed 
Philadelphia  physicians  become  participating  physicians 
to  the  Medical  Service  Plan  in  order  to  insure  the  im- 
mediate availability  of  the  service  when  the  plan  is  of- 
fered to  the  public.  It  is  important  that  physicians  act 
now,  as  the  early  introduction  of  the  plan  in  Philadel- 
phia is  imperative. 

THE  STATE  SOCIETY  HAS  MAILED  RE- 
CENTLY TO  ALL  PHYSICIANS  IN  PHIL- 
ADELPHIA A PARTICIPATING  AGREEMENT 
WHICH  SHOULD  BE  SIGNED  IMMEDIATELY 
AND  RETURNED  TO  THE  HEADQUARTERS 
OF  THE  ASSOCIATION  IN  PITTSBURGH  TO- 
GETHER WITH  THE  REGISTRATION  FEE  OF 
THREE  DOLLARS. 

This  nonprofit  association  has  the  full  support  of  the 
State  Society,  and  all  of  its  officers  are  physicians,  thus 

* See  page  1107,  this  issue. 


insuring  its  control  by  the  medical  profession.  This  con- 
trol can  be  maintained  only  if  the  members  of  the  pro- 
fession take  an  active  interest  in  this  organization.  The 
plan  is  already  in  operation  in  certain  other  counties  of 
the  State  and  its  popularity  is  rapidly  increasing.  It  is 
a definite  answer  to  the  many  radical  ideas  for  the  care 
of  the  sick  which  are  being  advocated  today  by  proposed 
legislation. 

This  letter  is  being  sent  to  the  chief  of  staff  or  med- 
ical director  of  each  Philadelphia  hospital  as  well  as  to 
the  officers  of  local  medical  specialty  societies.  In  addi- 
tion, proper  publicity  will  appear  in  the  society’s  official 
bulletin,  Philadelphia  Medicine. 

Will  you  kindly  call  attention  to  the  contents  of  this 
letter  at  your  next  staff  meeting  and  urge  your  mem- 
bers to  co-operate  to  the  fullest  extent  and  encourage 
all  other  physicians  to  do  likewise? 

Sincerely  yours, 

J.  Hart  Toland,  M.D.,  Chairman, 
Subcommittee  on  Medical  Service 
Philadelphia  County  Medical  Society 

Eugene  P.  Pendergrass,  M.D.,  President, 

Subcommittee  on  Medical  Service  Plans : 

Charles  L.  Brown  Milton  F.  Percival 
Louis  H.  Clerf  Joseph  W.  Post 

Roy  W.  Mohler  Myer  Solis-Cohen 

J.  Hart  Toland,  Chairman 

June  30,  1944. 

(C) 

Analysis  of  Contracts  in  Force 

April  30, 1943  April  30, 1944 


Contracts  2,894  4,123 

Subscribers  8,122  11,351 

Monthly  fees  $3,665  $5,675 

Annual  fees  $43,986  $68,097 


REAL  PUBLIC  SERVICE  HERE 

The  Clarion  County  Medical  Society  conduct- 
ed a recent  county-wide  diphtheria  immunization 
campaign,  resulting  in  a total  of  2782  immuniza- 
tions at  31  free  clinics  at  which  society  members 
donated  their  time  and  professional  services. 
Members  also  co-operated  with  the  Division  ot 
Health  Education  of  the  State  Department  of 
Public  Health  in  a series  of  24  public  meetings 
in  the  county,  which  were  attended  by  a total  of 
1545  persons. 

The  Chester  County  Medical  Society  recently 
inaugurated  a special  diphtheria  prevention  cam- 
paign encouraging  patients  to  go  to  the  doctors 
offices  for  immunization.  The  co-operation  of  the 
public  school  systems  of  the  county  with  the  aid 
of  teachers,  particularly  those  in  rural  schools, 
led  to  many  children  going  to  the  family  doctor 
for  immunization.  Nearly  80  per  cent  of  the  chil- 
dren were  immunized  against  this  dread  disease. 
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The  Delaware  County  Medical  Society  re- 
cently held  a public  forum  on  the  subject  of  can- 
cer. This  meeting,  held  in  the  Junior  High 
School  in  Chester,  was  in  two  sessions  and  was 
well  attended  by  the  public  with  much  interest 
in  cancer  control  being  aroused. 


INTERESTED  IN  PRACTICE  ACT 

By  authorization  of  the  Board  of  Directors  of 
the  Philadelphia  County  Medical  Society,  a com- 
mittee has  been  formed  to  study  the  present 
Medical  Practice  Act  and  endeavor  to  strengthen 
it  so  that  there  will  be  greater  control  by  the 
medical  profession  of  the  ethics  and  professional 
standards  of  all  physicians  licensed  to  practice  in 
Pennsylvania.  The  members  of  the  committee 
are  Drs.  Roy  W.  Mohler,  chairman,  William  H. 
Perkins,  T.  Grier  Miller,  George  P.  Muller. 
Charles  L.  Brown,  G.  Harlan  Wells.  Donald 
Smelzer,  and  Robin  C.  Buerki. — Philadelphia 
Medicine. 


FROM  A BEDFAST  MEMBER 

Walter  F.  Donaldson,  M.D.,  Secretary, 

8104  Jenkins  Arcade, 

Pittsburgh  (22),  Pa. 

Dear  Dr.  Donaldson  : 

I deeply  regret  my  inability  to  attend  the  Ninth  Coun- 
cilor District  meeting  at  Punxsutawney  on  June  22. 

I am  an  entirely  “bedfast”  invalid  who  would  gladly 
welcome  this  diversion,  were  it  possible  for  me  to  be 
with  you. 

I also  appreciate  the  testimonial  of  which  you  write. 
Its  arrival  will  also  be  another  “piece  of  brightness”  to 
me. 

This  one  of  your  honor  guests  will  be  thinking  of  his 
colleagues  on  June  22,  and  sending  a wave  of  heartiest 
good  wishes  and  a “God  bless  all  of  you." 

Yours  very  truly, 

Charles  O.  Dillenbeck,  M.D.,* 
Strattanville,  Pa. 

June  16  1944. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
73,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 


which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Subjects  requested  between  June  1 and  June 
30  were : 

Common  cold 
Treatment  of  acne 

Penicillin  in  the  treatment  of  syphilis 

Lingual  thyroid  in  children 

Plastic  surgery 

Myelogenous  leukemia 

Leukosarcoma 

Hypertension 

Irrigation  of  paranasal  sinuses 
Undulant  fever 
Sulfonamides 
Thoracic  surgery 
Water  balance 

Diagnosis  and  treatment  of  peptic  ulcer 
Proteins  in  pregnancy 
Multiple  sclerosis 

Periodic  examinations  of  school  children 

Poliomyelitis  therapy 

Meningitis  therapy 

Influenza  therapy 

Otosclerosis 

Tests  for  function  of  inner  ear 
Hearing  aids  accepted  by  A.M.A. 

Audiometric  interpretations 

Diseases  of  the  salivary  gland 

Tonsillectomy 

Virus  pneumonia 

Leukemia 

Synovioma 

Lung  abscess  in  children 
Nasal  hydrorrhea 
Caudal  anesthesia  in  obstetrics 
Rheumatic  fever 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  June 
30: 

New  (15)  and  Reinstated  (1)  Members 


Adams  County 

Arthur  C.  Richards,  Jr.,  Littlestown 

Allegheny  County 

Francis  L.  Conwell  Tarentum 

Cambria  County 

George  Sahlaney  Johnstown 

Lackawanna  County 

Seraphim  C.  Wondolowski  Scranton 

Lancaster  County 

David  E.  Schlosser  Elizabethtown 

Luzerne  County 

Robert  F.  Hechler  Town  Hill 

Carl  J.  Konecke  Wilkes-Barre 

John  P.  Ruta  Wilkes-Barre 


Dr.  Dillenbeck  died  June  28. 
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Montgomery  County 

Clarence  E.  Apple  Philadelphia 

Isadore  Gordon  Phoenixville 

F.  Evans  Hanby  Jenkintown 

Thomas  McK.  Thompson  Elkins  Park 

Philadelphia  County 

George  E.  Peatick  Philadelphia 


Washington  County 
(Reinstated)  Howard  C.  Bliss 

Westmoreland  County 

Jerome  E.  Curtin  Jeannette 

York  County 

Orden  E.  Miller  York 

Resignations  (1),  Transfers  (1),  Deaths  (17) 

Adams:  Death — Anthony  B.  Erlain,  Cashtown 

(Laval  Univ.,  Quebec  ’29),  June  2,  aged  46. 

Allegheny:  Deaths — J.  Wade  Elphinstone,  Pitts- 

burg (Univ.  Pgh.  ’01),  May  29,  aged  66;  Paul  L. 
Jenny,  Pittsburgh  (Univ.  Pgh.  ’28),  May  28,  aged  44; 
Logan  M.  Kifer,  McKeesport  (Jeff.  Med.  Coll.  ’78), 
June  8,  aged  91. 

Cambria:  Death — Alfred  W.  Brinham,  Scalp  Level 
(Coll.  Phys.  & Surg.,  Baltimore  ’05),  June  22,  aged  64. 

Dauphin  : Deaths — Morris  H.  Layton,  Harrisburg 
(Med. -Chi.  Coll.,  Philadelphia  ’10),  June  4,  aged  56; 
Martin  L.  Nissley,  Hummelstown  (Med. -Chi.  Coll., 
Philadelphia  ’05),  May  25,  aged  61. 

Erie:  Death — Warren  F.  Greene,  Erie  (Univ.  Buf- 
falo ’41),  April  24,  aged  30. 

Franklin  : Death — Lieut.  William  C.  Craig, 

Waynesboro  (Ohio  State  Univ.  ’35),  killed  in  action 
April  28,  aged  34. 

Lackawanna:  Resignation — Joseph  P.  Reilly,  New 
York  City,  formerly  of  Scranton. 

Lehigh  : Deaths — Capt.  John  J.  Bortz,  Allentown 
(Temple  Univ.  ’30),  in  San  Francisco,  May  21,  aged 
41  ; Eugene  H.  Dickenshied,  Allentown  (Univ.  Pa. 
’81),  March  31,  aged  84. 

Luzerne:  Death — Leo  C.  Mundy,  Wilkes-Barre 

(Univ.  Pa.  ’08),  June  11,  aged  57. 

Lycoming:  Death — Edward  Lyon,  Sr.,  Williamsport 
(Univ.  Pa.  ’94),  May  4,  aged  69. 

Northampton:  Death — Franklin  J.  Hahn,  Bath 
(Jeff.  Med.  Coll.  ’95),  recently,  aged  74. 

Philadelphia  : Death — Arthur  A.  Stevens,  Phila- 

delphia (Univ.  Pa.  ’86),  June  10,  aged  79. 

Schuylkill:  Death — Harry  W.  Dechert,  Orwigs- 

burg  (Univ.  Pa.  ’95),  May  29,  aged  72. 

Tioga:  Transfer — Grover  A.  Meikle,  Galeton,  from 
Potter  County  Society. 

Washington:  Death — Arthur  W.  Hopper,  Wash- 

ington (Univ.  Pa.  ’09),  June  19,  aged  61. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Medical  Benevolence  Fund: 


Woman’s  Auxiliary,  Beaver  County  $100.00 

Woman’s  Auxiliary,  Clinton  County  5.00 

Woman’s  Auxiliary,  Northumberland  County  . 25.00 

Woman’s  Auxiliary,  Schuylkill  County  100.00 

Woman’s  Auxiliary,  York  County  125.00 

A member,  Woman’s  Auxiliary,  Montgomery 

County  (additional)  6.00 

Elmer  Hess,  M.D.,  Erie  County  43.06 


Total  contributions  since  1943  report  . . .$5,234.63 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  May  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


5 Lawrence 

62 

7010 

$10.00 

12  Lancaster 

157 

7011 

10.00 

Montgomery 

184-188 

7012-7016 

50.00 

Philadelphia 

2029-2048 

7017-7036 

200.00 

14  Venango 

38 

7037 

10.00 

19  Adams 

?2 

7038 

10.00 

20  Lackawanna 

172 

7039 

10.00 

Westmoreland 

143-145 

7 040-7041 

20.00 

Northumberland 

80 

7042 

10.00 

Washington 

110 

7043 

10.00 

Washington* 

122 

7254 

10.00 

23  Mifflin 

20-24 

7044-7048 

50.00 

26  Luzerne 

241 

7049 

10.00 

Delaware 

250 

7050 

10.00 

Blair 

96 

7051 

10.00 

Butler 

44-47 

7052-7055 

40.00 

27  Lackawanna 

173 

7056 

10.00 

28  Allegheny 

1160 

7057 

10.00 

Luzerne 

242-245 

7058-7061 

40.00 

Cambria 

182 

7062 

10.00 

* 1943  dues. 


NATIONAL  FORMULARY  TO 
BE  REVISED 

Deletion  of  nearly  a third  of  the  drugs  in  the  Na- 
tional Formulary  and  acceptance  of  about  115  new 
monographs  were  among  the  extensive  changes  ap- 
proved by  the  Committee  on  National  Formulary  at  its 
three-day  session  held  recently  at  the  American  Institute 
of  Pharmacy,  Washington.  D.  C.  Developmental  work 
on  N.  F.  VIII  is  now  under  way,  and  the  new  edition 
is  expected  to  be  on  the  pharmacist’s  reference  shelf  by 
the  end  of  1945. 

The  use  of  English  instead  of  Latin  for  primary  drug 
titles  was  one  of  the  basic  changes  of  policy  authorized. 
This  action,  which  overthrows  a long-standing  tradi- 
tion in  pharmaceutical  compendia,  was  taken  as  a step 
toward  greater  rationality  in  drug  nomenclature  and, 
in  the  opinion  of  the  committee,  is  in  conformity  with 
the  trend  of  modern  medical  science  and  prescribing. 
Latin  will  be  retained  as  the  secondary  title,  appearing 
in  smaller  type  and  occupying  the  place  of  present  Eng- 
lish titles.  The  composition  and  nature  of  N.  F.  drugs 
will  be  indicated  in  the  titles  to  the  greatest  extent  pos- 
sible. Drugs  dispensed  under  N.  F.  synonyms  must  also 
meet  the  official  standards. 
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Armstrong:  AVIATION  MEDICINE 

□ New,  second.  November  1943  edition,  528  pages,  86 
illustrations,  $6.50. 

Bailey  (Smith):  HISTOLOGY 

□ New  July  1944  11th  edition,  40  years  the  standard  text, 
800  pages,  470  illustrations,  many  colored,  $6.00. 

Bailey:  SURGERY  OF  MODERN  WARFARE 

□ Third  edition  (1944)  2 vols.  $20.00.  Outstanding  book 
of  the  war. 

Bailey:  PHYSICAL  SIGNS  IN  CLINICAL 
SURGERY 

□ Deservedly  popular  surgical  diagnosis.  New  ninth  1944 
edition,  359  pages,  492  illustrations,  many  colored,  $7.00. 

Bailey:  EMERGENCY  SURGERY 

□ Splendidly  detailed  and  illustrated  operative  technique. 
New  fifth  edition,  977  pages,  1039  illustrations,  many 
colored,  $18.00. 

Beck:  OBSTETRICAL  PRACTICE 

□ Third  (1942)  edition,  938  large  pages,  1064  illustrations, 
$7.00. 

Best  and  Tavlor:  PHYSIOLOGICAL  BASIS 
OF  MEDICAL  PRACTICE 

□ Tremendous  world-wide  demand.  Third  (1943)  edition, 
1942  pages,  497  illustrations,  $10.00. 

Bispham:  MALARIA,  ITS  DIAGNOSIS, 
TREATMENT  AND  PROPHYLAXIS 

□ Urgently  needed,  authoritative,  up-to-date  book  (1944), 
200  pages,  5 plates,  4 in  colors,  $3.50. 

Brock:  INJURIES  OF  SKULL,  BRAIN  AND 
SPINAL  CORD 

□ Second  (1943)  edition,  625  pages,  78  figs.,  $7.00. 

Cabot  and  Adams:  PHYSICAL  DIAGNOSIS 

□ Thirteenth  (1942)  edition,  888  pages,  398  illustrations, 
$5.00. 

Fletcher  and  Maingot:  WAR  WOUNDS  AND 

INJURIES 

□ Second  (1943)  edition,  500  pages,  119  illustrations, 
$8.50. 

Forbus:  REACTION  TO  INJURY 

□ Up-to-date  pathology,  new  1943  book,  810  large  pages, 
532  illustrations,  20  in  color,  $9.00. 

Geckeler : FRACTURES  AND  DISLOCATIONS 

□ Third  (1943)  edition,  371  pages,  320  illustrations,  $4.50. 

Grant:  ATLAS  OF  ANATOMY 

□ Entirely  new  1943-4  work.  Now'  one  combined  volume, 
$10.00.  Immensely  popular. 

Hurst:  MEDICAL  DISEASES  OF  WAR 

□ Third  (1943)  edition,  500  pages,  8 plates,  $6.00. 

LeComte:  MANUAL  OF  UROLOGY 

□ Third  (1944)  edition,  310  pages,  60  figs.,  $4.00. 


Lowsley  and  Kirwin:  CLINICAL  UROLOGY 

□ Second  (1944)  edition.  2 vols.,  1800  pages,  1,000  draw- 
ings grouped  on  365  illustrations,  8 plates,  $10.00  per  set. 

McMurray : ORTHOPEDIC  SURGERY 

□ Second  (1943)  edition.  440  pages,  187  illustrations, 
$7.00. 

Manson-Bahr:  SYNOPSIS  OF  TROPICAL 
MEDICINE 

□ New  1943  book,  pocket  size,  224  pages,  $2.50. 

May:  DISEASES  OF  THE  EYE 

□ World  famous  manual.  18th  edition,  December  1943,  528 
pages,  387  illustrations,  32  color  plates,  $4.00. 

Mayer:  RADIATION  AND  CLIMATIC  THER- 
APY OF  CHRONIC  PULMONARY  DIS- 
EASES 

□ Entirely  new  1944  book.  23  contributors,  400  pages,  46 
illustrations.  $5.00. 

Novak:  TEXTBOOK  OF  GYNECOLOGY 

□ Second  (1944)  edition,  700  pages,  458  illustrations,  25 
color  plates,  $8.00. 

Ratner:  ALLERGY,  ANAPHYLAXIS  AND 
IMMUNOTHERAPY 

□ New  1943  book,  845  pages,  174  figs.,  $8.50. 

Riley:  ATLAS  OF  BASAL  GANGLIA,  BRAIN 
STEM  AND  SPINAL  CORD 

□ Monumental  work,  1943,  720  pages,  259  plates,  $13.50. 

Smith:  REHABILITATION  AND  REMEDIAL 
EXERCISES 

□ New  1943  manual,  432  pages,  273  illustrations,  $6.00. 

Stedman:  PRACTICAL  MEDICAL 
DICTIONARY 

□ World  famous  American  standard  work,  fifteenth  (1942) 
edition,  1273  pages,  illustrated,  thumb  index,  $7.50. 

Stern:  APPLIED  DIETETICS 

□ Second  1943  edition.  275  pages,  illustrated,  $4.00. 

Strong  and  Elwyn:  HUMAN  NEURO- 
ANATOMY 

□ New'  1943  book,  405  pages,  320  illustrations,  $6.00. 

Wampler:  INDUSTRIAL  MEDICINE 

□ New  1943  book,  579  pages,  34  illustrations,  $6.00. 

Watson-Jones:  FRACTURES  AND  JOINT 
INJURIES 

□ “Most  important  book  on  subject.’’  Third  (1944)  edi- 
tion, 2 vols.,  976  pages,  1353  illustrations,  $18.00,  set. 

Wechsler : MEASUREMENT  OF  ADULT 

INTELLIGENCE 

□ New  third  edition,  1944.  265  pages,  12  figures,  numerous 
tables,  famous  Bellevue  Intelligence  Tests,  $3.50. 


THE  WILLIAMS  & WILKINS  CO.  ~ BALTIMORE  2,  MD. 
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PUBLIC  RELATIONS  ACTIVITIES 


Pennsylvania  radio  stations  now  broadcasting, 
or  scheduled  to  broadcast,  electrically  transcribed 
health  programs  sent  to  them  by  the  Committee 
on  Public  Relations  of  The  Medical  Society  of 
the  State  of  Pennsylvania  include : 

WB  AX— Wilkes-Barre 
WCED— Du  Bois 
W JPA — Washington 
WD  AS — Philadelphia 
WFBG — Altoona 
WISR— Butler 
WKPA — New  Kensington 
WWSW— Pittsburgh 
WHJB — Greensburg 
WKST— New  Castle 

Six  of  these  broadcasting  stations  are  using 
the  three  sets  of  transcriptions,  AMERICAN 
MEDICINE  SERVES  THE  WORLD  AT 
WAR,  BEFORE  THE  DOCTOR  COMES, 
and  DODGING  CONTAGIOUS  DISEASES. 
With  the  exception  of  the  Wilkes-Barre  and 
Washington  broadcasting  stations,  which  are 
using  the  program  daily,  the  health  messages  will 
be  broadcast  once  each  week. 


The  Erie  Dispatch-Herald,  the  Chester  Times, 
and  the  Bangor  News  have  joined  the  daily 
newspapers  now  publishing  the  YOUR 
HEALTH  column.  Within  the  past  month  31 
weekly  newspapers  have  also  requested  this 
health  feature. 


Dr.  Robert  M.  Alexander,  chairman  of  the 
Committee  on  Public  Relations  of  the  .State  So- 
ciety, for  twenty-seven  years  a member  of  the 
Reading  Kiwanis  Club,  was  chairman  of  that 
club’s  meeting  on  June  21  when  the  State  Society 
presented  a sound  health  film  program  before  80 
Kiwanians  at  the  Berkshire  Hotel. 


Dr.  George  R.  Taylor,  secretary  of  the  Clear- 
field County  Medical  Society,  wrote:  “I  have 
been  requested  by  the  members  of  this  society  to 
convey  their  appreciation  for  the  three  excellent 
films  shown  before  our  society  at  Clearfield  on 
June  22.  All  present  expressed  their  enjoyment 
of  these  fine  films  and  their  high  standard.” 


When  the  Committee  on  Public  Relations  pre- 
sented a program  of  sound  health  films  before 
the  Wayne  Rotary  Club  at  the  Wayne  Hotel  on 


July  12,  it  was  requested  that  the  films  be  shown 
in  the  lobby  of  the  hotel  where  residents  of  the 
hotel  and  dinner  guests  joined  the  Rotarians. 


Sound  health  films  have  been  shown  before  the 
following  organizations  during  the  months  of 
June  and  July: 

Lions  Club,  Palmyra 
Rotary  Club,  Palmyra 
Kiwanis  Club,  Reading 
Clearfield  County  Medical  Society 
Boy  Scouts  of  Hanover 
Lions  Club,  West  Chester 
Rotary  Club,  Wayne 
Littlestown  Boy  Scouts 
Lions  Club  of  Lansdale 

Boy  Scouts  of  Biglerville  and  East  Berlin 
Rotary  Club  of  Darby-Lansdowne 
Rotary  Club  of  Souderton 


Gentlemen  : 

I have  been  wanting  for  some  time  to  write  this  letter 
to  tell  you  of  the  public  reaction  we  have  had  from  the 
Medical  Society’s  column,  YOUR  HEALTH,  which  we 
have  been  publishing  as  a daily  feature.  It  has  been 
very  good  and  many  of  our  readers  go  out  of  their  way 
to  tell  us  they  like  it.  We  are  pleased  to  be  on  your 
mailing  list  and  hope  the  copy  will  keep  coming.  We 
like  the  column  for  its  style  of  authorship,  its  brevity, 
and  to-the-point  information.  You  are  to  be  compli- 
mented for  condensing  into  a few  sticks  of  newspaper 
type  the  information  on  vital  and  important  health  sub- 
jects it  would  require  a great  deal  of  research  and  read- 
ing ordinarily  to  acquire.  The  subjects  are  timely  and, 
all  in  all,  it  is  a very  acceptable  health  feature. 

Yours  truly, 

Charles  H.  Gable,  Managing  Editor 
The  Columbia  Nezvs 
Columbia,  Pa. 


Gentlemen  : 

Through  Dr.  I.  Ziegler  Wentz,  of  Hanover.  I learned 
that  The  Medical  Society  of  the  State  of  Pennsylvania 
has  a number  of  films  on  the  subjects  of  health,  safety, 
and  juvenile  delinquency.  You  kindly  consented  to  show- 
several  films  on  three  occasions  at  the  Conewago  Camp 
for  Boy  Scouts.  The  boys  and  adults  who  saw  the 
films  were  greatly  impressed.  The  medical  and  police 
professions  are  closely  related  in  the  present-day  prob- 
lems of  juvenile  delinquency,  and  I,  personally,  wish  to 
thank  you  for  your  co-operation  and  assistance. 

Very  truly  yours, 

Richard  H.  Jones 
Chief  of  Police 
Hanover,  Pa. 
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The  promise  of  penicillin  . . . precious, 
life-saving  antibiotic  derived  from  Peni- 
cillium  notatum  . . . will  not  be  fully- 
realized  until  this  drug  is  available  in 
sufficient  quantities  to  work  its  miracles 
in  every  city,  town,  and  hamlet  in  the 
country. 

Cheplin  Biological  Laboratories  are 
actively  engaged  in  the  production  of 
penicillin  and  are  making  intensive 
efforts  to  increase  its  output  to  the  point 
where  all  restrictions  on  its  civilian  use 
can  he  removed.  We  are  doing  our  ut- 
most to  speed  the  day  when  this  drug 
will  be  found  in  every  physician’s  hag 
and  every  pharmacist’s  prescription 
room. 


S,ZE  AMPULE 

ENlCIit 


I Sodium  Soft 

(Parenteral) 

50,000  Oxford  U» 

cc.  of  sterile 
rj.'fed  with  5.000  f 
( "!!®ns  can  b«  ma«* ! 

5 Keep  Solution  »* 

temperature. 

' 0 be  used  onif  ^ 
et  a physician. 

Pate: 


T 


CHEPLIN 

BIOLOGICAL  LABORATORIES,  INC. 

(Unit  of  Bristol-Myers  Company ) 

SYRACUSE,  NEW  YORK 
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IODINE... 

Its  Lasting 
Effectiveness 


Iodine  solutions,  applied  to  the 
skin,  continue  their  bactericidal 
action  for  several  hours.  This 
is  important  in  surgery  where 
it  is  desirable  that  a bactericidal 
barrier  be  maintained  on  the 
skin  to  minimize  danger  of 
pathogenic  organisms  from  the 
air. 

A further  advantage  of  Iodine 
is  the  fact  that  it  does  not  de- 
stroy normal  leucocytic  func- 
tion. 

Iodine’s  antiseptic  value  is  in 
no  way  affected  by  the  presence 
of  alcohol. 


Iodine  Educational  Bureau, Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

A white  male,  aged  46,  entered  the  hospital  on  the 
service  of  Dr.  Owen,  Sept.  8,  1935,  complaining  of  ab- 
dominal pain,  vomiting,  and  black  stools. 

Six  days  before  admission  the  patient  noted  general- 
ized fleeting  and  piercing  abdominal  pain  marked  by 
occasional  short  periods  of  relief.  At  the  same  time  he 
started  to  vomit  black  liquid  and  shortly  afterward  noted 
black  stools.  He  vomited  constantly  for  six  hours,  but 
was  finally  relieved  by  powders  prescribed  by  a phy- 
sician, who  told  him  he  was  jaundiced.  The  pain  per- 
sisted, but  did  not  require  hypodermics,  and  had  not 
been  accompanied  by  vomiting  since  the  first  day.  The 
stools  continued  tarry  in  color  for  several  days,  but  be- 
came normal.  He  had  neither  vomited  red  blood  nor 
noted  it  in  his  stools. 

His  appetite  had  always  been  good,  but  greasy  foods 
had  not  agreed  with  him  and  he  belched  frequently  after 
meals.  There  had  been  no  recurrent  cyclic  pains  fol- 
lowing meals. 

The  patient  suffered  from  a similar  attack  four  years 
before  without  tarry  stools.  X-rays  at  that  time  showed 
a poorly  functioning  gallbladder,  which  was  treated  by 
nonsurgical  drainage.  He  had  hay  fever  for  twenty 
years,  was  a moderate  drinker,  and  had  a history  of 
nocturia.  A son,  age  24,  had  pulmonary  tuberculosis. 

Physical  examination  : The  patient  was  a white  male 
with  a sallow  complexion,  although  no  actual  jaundice 
was  present.  The  eyes,  ears,  nose,  and  throat  were  nor- 
mal. The  patient  was  edentulous,  the  lips  were  of  fair 
color,  and  the  tongue  was  coarsely  tremulous.  Breath 
sounds  were  vesicular  in  character ; no  rales  were 
noted.  The  heart  was  normal  in  size,  and  there  were  no 
murmurs.  The  blood  pressure  was  130/80.  There  was 
no  rigidity  or  tenderness  in  the  abdomen,  but  the  right 
upper  rectus  showed  a slight  increase  in  resistance  to 
palpation.  The  percussion  note  was  generally  tympanitic 
and  peristalsis  was  active. 

Urinalysis  was  negative.  The  patient  was  slightly 
anemic : hemoglobin  56  to  58  per  cent ; red  blood  cells 
3.4  to  3 millions ; white  blood  cells  8,900  to  16,700 ; 
polymorphonuclears  88  to  94  per  cent  (two  different 
counts  at  five-day  intervals).  The  Kahn  test  was  nega- 
tive ; the  blood  sugar  70  mg.  per  cent ; blood  urea 
nitrogen  14  mg.  per  cent;  icterus  index  50  per  cent; 
C02  originally  48  vol.  per  cent.  The  gastric  contents 
and  feces  were  positive  for  occult  blood.  A chloride 
excretion  test  showed  605  mg.  excreted  in  twenty-four 
hours  with  a urinary  output  of  700  cc. 

Two  days  after  admission  the  patient  began  vomiting 
coffee  ground  material  and  passing  tarry  stools.  Gall- 
bladder x-ray  study  showed  an  abnormal  function  with 
no  visualization  or  concentration.  No  stones  were 
demonstrable.  A bromsulfalein  test  showed  less  than 
5 per  cent  retention. 

On  September  21  the  patient  became  irrational,  with 
slight  urinary  retention.  A blood  transfusion  was  given. 
A medical  consultant  believed  that  the  condition  resulted 
from  intra-abdominal  bleeding,  dehydration,  and  acidosis. 
The  mental  state  remained  unchanged,  but  plasma 
chlorides  rose  to  810  mg.  per  cent;  the  blood  urea  nitro- 
gen also  mounted.  Spinal  tap  on  September  23  revealed 
14  mm.  of  pressure  with  a spinal  fluid  chloride  of  840 
mg.  per  cent.  The  pulse  became  w’eak  and  irregular. 

On  September  24  the  patient  was  in  a deep  coma,  but 
presented  no  evidence  of  a focal  central  nervous  system 
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New  reprint  available  on  cigarette  research — Archives  of  Otolaryngology,  March,  1943,  pp.  404-410. 
Camel  Cigarettes,  Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 


rc/n/e 


Today  ...  as  in  the  first  world 
war  . . . Camel  is  the  "soldier’s  cig- 
arette,” every  puff  a cheering 
highlight  in  a fighting  man’s  life. 


1st  in  the  Service 

♦With  men  in  the  Army,  the  Navy,  the  Marine  Corps, 
and  Coast  Guard,  the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


’Always  exposed  to  enemy  fire,  bombing,  the  field  clearing- 
station  surgeons  work  under  the  worst  hazards  ever  faced 
by  "soldiers  in  white.”  Naturally,  their  brief  respites  . . . 
the  occasional  "breaks”  for  smokes  . . . are  delightful  moments. 

More  delightful  because  their 
cigarette  is  likely  to  be  a Camel . . . 
the  milder,  more  flavorful  brand 
favored  in  the  armed  forces.* 
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lesion.  The  blood  urea  nitrogen  mounted  to  75  mg.  per 
cent,  chlorides  810  mg.  per  cent,  and  spinal  fluid  chloride 
950  mg.  per  cent,  despite  administration  of  glucose  solu- 
tion intravenously.  The  abdomen  remained  soft  through- 
out with  active  peristalsis.  Coarse  rales  developed  in 
the  left  side  of  the  chest  anteriorly  on  September  26,  and 
the  patient  died  at  4.05  p.m. 

iijagr*  ( Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

The  autopsy  (by  Dr.  Jack  W.  Welty)  revealed  a 
severe  myocardial  degeneration  with  an  acute  passive 
congestion  and  edema  of  the  lungs.  Both  kidneys  were 
the  site  of  a severe  toxic  nephrosis.  The  first  portion  of 
the  duodenum  was  bound  to  the  lower  margin  of  the 
liver  and  hepatic  flexure  of  the  colon  by  firm  adhesions. 
On  the  posterior  wall  of  the  first  portion  of  the  duo- 
denum, 2 cm.  below  the  pylorus,  was  an  ulcer,  2 cm.  in 
diameter,  with  its  base  formed  by  the  indurated  and 
scarred  head  of  the  pancreas.  Coursing  across  the  ulcer 
base  was  a toothpick-sized  artery  with  complete  erosion 
of  its  middle  portion  and  thrombi  protruding  from  the 
open  lumen.  Posteriorly  and  medially  the  ulcer  had 
perforated  into  the  lesser  peritoneal  cavity,  which,  when 
opened,  contained  50  cc.  of  dark  brown  intestinal  con- 
tents. There  was  a similar  amount  of  material  below 
the  right  diaphragm. 

The  cause  of  death  was  listed  as  chronic  peptic  ulcer 
of  the  first  portion  of  the  duodenum  posteriorly,  with 
arterial  hemorrhage  and  perforation  into  the  lesser  peri- 
toneal sac  and  a left  subdiaphragmatic  abscess. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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Remember  the  days  when  people  scoffed  at  the 
"dreams”  of  a few  men  . . . dreams  of  the  average 
American  "taking  to  the  air”?  Year  by  year,  in- 
creasing numbers  of  travelers ...  no  longer  chained 
to  earth  by  fear  and  ignorance . . . whisk  through 
the  air  and  accept  it  as  a regular  part  of  life. 

There  were  days,  too,  when  people  avoided 
MARGARINE.  But  that  was  yesterday.  Fortified 
margarine’s  present  vitamin  A content,  its  nutri- 


tious American  fats  which  provide  the  important 
unsaturated  fatty  acids,  plus  its  increased  payabil- 
ity, sweetness,  freshness  and  . . . ease  of  digestibility 
. . . have  made  it  an  outstanding  nutritious  spread 
and  cooking  fat. 

Prejudice  against  Fortified  margarine  is  as  ridic- 
ulous as  would  be  a prej  udice  against  the  modern  air- 
plane, for  this  energy-producing  food  is  part  of  the 
seven  basic  food  groups  needed  for  good  nutrition. 


NATIONAL  ASSOCIATION  OF  MARGARINE  MANUFACTURERS 

MUNSEY  BUILDING  Seal  indicates  these  statements  are  acceptable  to  the 

WASHINGTON,  D.  C.  Council  on  Foods  and  Nutrition  of  the  A.  M.  A. 


tl  pound  of  MARGARINE  provides  whole- 
some, easily  digested  vegetable  oils  and/or 
meat  fats  of  American  origin  together  with  a 
minimum  of  9,000  I.  U.  of  vitamin  A.  Each 
batch  undergoes  numerous  tests  for  quality 
and  stability. 


Dept.  38 

Professional  Service  Division, 

National  Association  of  Margarine 
Manufacturers, 

Munsey  Building,  Washington  4,  D.  C. 

Kindly  forward  a complimentary  copy  of  "Margarine 
in  the  Wartime  Diet." 

Name 

S treet_ . 

City State 

I 
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A recent  national  survey,  based  on  the  answers  to  several  thousand  selection  questionnaires  taken 
from  all  of  our  sales  divisions  and  districts,  gives  us  the  following  information  concerning  the  aver- 
age Luzier  patron: 

The  chances  are  9/100  she  is  in  her  late  ’teens;  34/100  she  is  between  twenty  and  thirty;  29/100 
she  is  between  thirty  and  forty;  16/100  she  is  between  forty  and  fifty;  and  12/100  she  is  over  fifty. 
Her  average  age  is  thirty-three.  Her  average  weight,  one-hundred  and  twenty-nine  pounds.  Her 
average  height,  five  feet,  four  inches. 

The  chances  are  62/100  she  has  a brunette  complexion;  33/100  she  has  a blond  complexion;  and 
5/100  she  has  a Titian  complexion.  The  chances  are  40/100  her  skin  coloring  is  fair;  33/100  it  is 
olivaceous;  4/100  it  is  cream  or  ivory;  7/100  it  is  sallow;  3/100  it  is  extremely  dark;  3/100  it  is 
ruddy  or  florid;  1/100  it  is  pink;  and  9/100  it  is  medium,  i.  e.,  neither  light  nor  dark. 

The  chances  are  48/100  her  skin,  from  a cosmetic  viewpoint,  is  dry;  25/100  it  is  normal;  9/100 

it  is  a combination  type,  i.  e.,  dry  cheeks  with  so-called  oily  inner  circle — nose,  chin,  forehead;  and 
18/100  it  is  oily.  The  chances  are  45/100  her  skin  is  tender;  34/100  it  is  easily  irritated. 

The  chances  are  37/100  her  eyes  are  blue;  33/100  they  are  brown;  15/100  they  are  hazel;  5/100 

they  are  green;  and  10/100  they  are  grey. 

The  chances  are  54/100  her  hair  is  some  shade  of  brown,  ranging  from  light  to  dark;  20/100  it  is 
blond;  7/100  it  is  red;  9/100  it  is  black;  and  10/100  it  is  grey  or  white.  The  chances  are  32/100  her 
hair,  from  a cosmetic  viewpoint,  is  dry;  45/100  it  is  normal;  and  23/100  it  is  oily. 
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PRESIDENT’S  LETTER 

My  Dear  Auxiliary  Members  : 

In  this  issue  of  The  Pennsylvania  Medical 
Journal  you  will  find  published  our  tentative 
convention  program. 

On  account  of  war  conditions,  and  in  con- 
formance with  my  wishes,  the  Convention  Com- 
mittee has  “streamlined”  our  session. 

When  visiting  in  your  counties,  I spoke  of 
“sacrifice  and  service,”  and  so  we  will  sacrifice 
some  of  the  entertainment  we  enjoyed  and  looked 
forward  to  in  other  years.  I trust  this  action 
will  not  keep  you  from  attending,  for  all  the 
business  of  the  convention  will  be  taken  care  of 
as  heretofore. 

I do  hope  as  many  of  you  as  possibly  can  will 
plan  now  to  come  to  Pittsburgh,  September  18  to 
20  inclusive,  for  I believe  you  will  find  those  days 
well  spent.  Aside  from  the  fact  that  old  friend- 
ships will  be  renewed  and  new  friendships 
created,  I think  you  will  acquire  ideas  to  take 
back  to  your  own  counties  and  perhaps  can  pass 
on  to  other  delegates  and  members  a solution  of 
mutual  problems. 

I am  anticipating  a good,  well-attended  con- 
vention. The  inspiration  of  your  presence  will 
make  this  a successful  and  memorable  occasion. 

Sincerely  yours, 

(Mrs.  Walter)  Lee  Orthner, 

President. 


A full  program  is  scheduled 
for  the  Annual  Meeting 
of  the 

Auxiliary  in  Pittsburgh 
Sept.  19,  20,  21. 


CONVENTION  PROGRAM 

The  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania 

Twentieth  Annual  Session,  Pittsburgh 

Sept.  19  to  21,  1944 

Headquarters:  Hotel  William  Penn 

Mrs.  Linfred  L.  Cooper,  Convention  Chairman 
Mrs.  Charles  G.  Eicher,  Co-chairman 

Monday,  September  18 
6 : 30  p.m. 

Executive  Board  dinner,  Forum  Room. 

Chairman,  Mrs.  Wilbur  M.  Holtz. 

Co-chairman,  Mrs.  John  R.  Conover. 

8 : 00  p.m. 

Executive  Board  meeting. 

Mrs.  Walter  Orthner  presiding. 

(County  presidents  and  presidents-elect,  also  past 
presidents  of  the  State  Auxiliary,  are  invited  to 
attend  the  dinner  and  meeting.) 

Official  business. 

Tuesday,  September  19 

Formal  Opening  of  Convention 

9 : 00  a.m. 

General  meeting,  Pittsburgh  Room. 

Singing  first  and  fourth  stanzas  of  “America.” 
Invocation,  Clarence  C.  Fisher,  D.D.,  Pastor,  First 
Methodist  Church,  Crafton. 

“In  Memoriam,”  Mrs.  Charles  J.  Swalm. 

Solo,  Mrs.  Bender  Z.  Cashman. 

Address  of  welcome,  Zoe  Allison  Johnston,  M.D.,  Pres- 
ident, Allegheny  County  Medical  Society. 

Greetings,  Mrs.  Adolphus  Koenig,  President,  Allegheny 
County  Auxiliary. 

Response,  Mrs.  S.  Dale  Spotts,  President,  Philadelphia 
County  Auxiliary. 

Minutes  of  nineteenth  annual  meeting,  Mrs.  Frank  P. 
Dwyer. 

Report  of  1944  national  convention  in  Chicago,  Mrs. 

William  T.  Hunt,  Jr.,  Huntingdon  County. 

Report  of  registration,  Mrs.  Edmund  C.  Boots,  Alle- 
gheny County. 

Announcement  of  Nominating  Committee,  Mrs.  Charles 
G.  Eicher. 

Roll  call  of  counties. 

Reports  of  officers : 

President,  Mrs.  Walter  Orthner. 

Corresponding  Secretary,  Mrs.  William  T.  Hunt,  Jr. 
Recording  Secretary,  Mrs.  Frank  P.  Dwyer. 
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Treasurer,  Mrs.  John  R.  Davies. 

Auditor,  Mrs.  William  T.  Hunt,  Jr. 

Announcements,  Mrs.  Linfred  L.  Cooper,  convention 
chairman. 

Committee  reports : 

Councilors,  Mrs.  Leon  C.  Darrah. 

By-laws,  Mrs.  Joseph  C.  Doane. 

Clipping  Service,  Airs.  Robert  S.  Woehrle. 

Archives,  Mrs.  David  B.  Ludwig. 

Finance,  Mrs.  Howard  A.  Power. 

Hygcia,  Airs.  Irwin  J.  Ober. 

Legislative,  Mrs.  Fred  R.  Hutchison. 

National  Bulletin , Airs.  Alorgan  D.  Person. 
Necrology,  Airs.  Charles  J.  Swalm. 

Program,  Airs.  John  Al.  Iveichline. 

Publicity,  Airs.  George  C.  Yeager. 

Public  Relations,  Mrs.  George  B.  Jobson. 

War  Participation,  Airs.  Edward  H.  Bedrossian. 
Announcements,  Airs.  Linfred  L.  Cooper,  convention 
chairman. 

12:  15  p.m. 

Pittsburgh  Room 

Luncheon  in  honor  of  Airs.  David  W.  Thomas,  Pres- 
ident of  the  Woman's  Auxiliary  to  the  American 
Aledical  Association,  and  Airs.  Walter  Orthner. 
President  of  the  State  Auxiliary. 

Chairman,  Airs.  Norman  A.  Hartman. 

Co-chairman,  Airs.  Henry  D.  Jorden. 

Airs.  Augustus  S.  Kech,  presiding. 

Guests:  Airs.  Leon  C.  Darrah,  Mrs.  J.  Newton  Huns- 
berger,  Airs.  David  B.  Ludwig,  Airs.  S.  Dale 
Spotts,  Airs.  Frank  P.  Dwyer,  Mrs.  Linfred  L. 
Cooper,  Airs.  Adolphus  Koenig. 

Invocation,  Mrs.  Drury  Hinton,  Delaware  County. 
Address,  Mrs.  David  W.  Thomas. 

A Spanish  Fiesta — Lillian  Wood  Gardner  and  Alarian 
Deuel  AIcDade. 

2 : 30  p.m. 

General  meeting,  Pittsburgh  Room. 

Report  of  registration. 

Minutes. 

Unfinished  business. 

New  business. 

Election  of  delegates  to  1945  National  Convention. 

Tuesday  Evening,  September  19 

Installation  Aleeting  of  The  Aledical  Society  of  the 
State  of  Pennsylvania. 

Wednesday,  September  20 
9:  00  a.m. 

General  meeting,  Pittsburgh  Room. 

Salute  to  the  Flag. 

Report  of  Registration  Committee. 

Minutes  of  previous  session. 

Unfinished  business. 

New  business. 

Report  of  finance  chairman,  Mrs.  Howard  A.  Power. 
Reports  of  county  presidents. 

Report  of  Resolutions  Committee,  Mrs.  David  E.  Lowe. 
Report  of  Nominating  Committee,  Mrs.  Charles  G. 
Eicher. 

Election  of  officers. 

Installation  of  officers.  Airs.  Charles  G.  Eicher. 

Address,  Airs.  Leon  C.  Darrah. 

Announcements. 

Adjournment. 


12 : 30  p.m. 

Luncheon,  Pittsburgh  Room. 

Chairman,  Airs.  Frank  E.  Gray. 

Co-chairman,  Mrs.  Joseph  S.  Baird. 

Presiding,  Airs.  James  H.  Delaney,  Erie  County. 
Invocation,  Airs.  Charles  G.  Eicher. 

Guests : Walter  F.  Donaldson,  ALD.,  Zoe  Allison 

Johnston,  M.D.,  Linfred  L.  Cooper,  ALD.,  Leon  C. 
Darrah,  M.D.,  E.  Roger  Samuel,  M.D.,  Edgar  S. 
Buyers,  M.D.,  Walter  Orthner,  M.D.,  John  F. 
McCullough,  M.D.,  William  Bates,  M.D.,  W. 
Burrill  Odenatt,  M.D.,  Mrs.  David  W.  Thomas, 
Miss  Ida  L.  Little,  Mr.  Lester  H.  Perry. 

Speaker : William  Harvey  Perkins,  M.D.,  Dean  of 
Jefferson  Medical  College  of  Philadelphia.  Sub- 
ject: “Health  at  Your  Age.” 

Humorist:  Hazel  Lawrence. 

3 : 00  p.m. 

Board  meeting,  Club  Floor,  Parlor  No.  1. 

Airs.  Leon  C.  Darrah,  presiding. 

6 : 30  p.m. 

Reception,  LTrban  Room. 

7 : 00  p.m. 

Dinner  in  honor  of  past  presidents,  Urban  Room. 
Chairman,  Airs.  Robert  C.  Hibbs. 

Co-chairman,  Airs.  Daniel  C.  Braun. 

Presiding,  Mrs.  Leon  C.  Darrah. 

Singing,  “The  Star-Spangled  Banner.” 

Invocation.  Airs.  Wellington  D.  Griesemer. 

9: 30  p.m. 

Reception  and  ball,  Pittsburgh  Room. 


COUNTY  AUXILIARY  REPORTS 

Cambria. — The  auxiliary  held  its  regular  monthly 
meeting  in  Johnstown  on  June  8,  at  6 : 30  p.m. 

Thirteen  members  were  in  attendance  at  the  dinner 
at  the  Green  Kettle  Tea  Room,  following  which  the 
business  meeting  was  held  at  the  home  of  Mrs.  Alerritt 
C.  Schultz. 

Mrs.  George  H.  Hudson,  the  president,  presided  dur- 
ing the  business  session.  Reports  were  given  by  the8 
various  committee  chairmen  present. 

A motion  was  made  and  passed  that  the  secretary  put 
all  clippings  of  interest  to  the  auxiliary  members  in  the 
minute  book  each  month. 

The  following  officers  were  installed  for  the  ensuing 
year:  president,  Airs.  John  J.  Huebner,  Jr.;  president- 
elect, Mrs.  Alaurice  Stayer;  first  vice-president,  Airs. 
Paul  W.  Riddles ; second  vice-president,  Mrs.  Charles 
K.  Tredennick;  secretary,  Mrs.  Charles  P.  Jones; 
assistant  secretary,  Airs.  Alerritt  C.  Schultz;  treasurer, 
Airs.  Edward  Pardoe. 

Two  additional  members  and  two  guests  were  present 
at  the  business  meeting. 

Bridge  followed  the  business  meeting,  with  the  prize 
being  won  by  Mrs.  George  C.  Berkheimer. 

Chester. — The  meeting  of  the  auxiliary  was  held  on 
June  20  at  Westtown  Farmhouse,  with  a large  number 
of  members  and  guests  present.  The  meeting  was  called 
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AS  SOON  AS  LIQUIDS  ARE  RETAINED 


The  insult  of  anesthesia,  tissue  manipu- 
lation, unavoidable  trauma,  and  enforced 
starvation  sharply  raise  the  nutritional 
requirements  of  the  postoperative 
patient.  Hence  feeding  must  be  started 
as  early  as  possible  to  prevent  too  great 
a nutritional  imbalance.  Also,  recovery 
is  hastened  and  strength  is  gained  more 
quickly  when  postoperative  metabolic 
needs  are  supplied  adequately. 

Usually  tolerated  as  early  as  liquids  are 


retained,  Ovaltine  as  a beverage  pro- 
vides a simple  yet  highly  effective  means 
of  improving  the  nutritional  state  of 
the  postsurgical  patient.  Its  essential 
nutrients,  well  balanced  and  generously 
supplied,  are  in  easily  assimilated  form. 
Thus  the  digestive  burden  is  materially 
reduced.  The  delicious  taste  of  this  food 
drink  proves  appealing  to  all  patients, 
young  and  old,  making  Ovaltine  accept- 
able when  many  other  foods  are  refused. 


THE  WANDER  COMPANY,  360  North  Michigan  Avenue,  Chicago  1,  Illinois 


Ovaltine 
with  milk* 

2953  I.U. 
480  I.U. 
1.296  mg. 
1.278  mg. 
5.0  mg. 
.5  mg 
for  milk. 


Three  daily  servings  (IV2  oz.)  of  Ovaltine  provide: 


Dry 

Ovaltine 

Dry 

Ovaltine 

with  milk* 

Ovaltine 

PROTEIN  . . ; 

. 6.0  Gm. 

31.2  Gm. 

VITAMIN  A . . 

; 1500  I.U. 

CARBOHYDRATE 

s 30.0  Gm. 

62.43  Gm. 

VITAMIN  D . ; 

; 405  I.U. 

FAT  ..... 

s 2.8  Gm. 

29.34  Gm. 

THIAMINE  . . 

s .9  mg. 

CALCIUM.  . ; 

.25  Gm. 

1.104  Gm. 

RIBOFLAVIN  . 

j .25  mg. 

PHOSPHORUS. 

j .25  Gm. 

.903  Gm. 

NIACIN  . . . 

j 3.0  mg. 

IRON 

. 10.5  mg. 

11.94  mg. 

COPPER  . . . 

. .5  mg. 

*Each  serving 

made  with  8 

oz.  of  milk;  based  on  average  reported  values 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  August  7,  August  21,  and  every  two 
weeks  throughout  the  year.  One  Week  Course  in  Colon 
and  Rectal  Surgery  starts  October  16. 

MEDICINE — T wo  Weeks  Course  in  Internal  Medicine 
starts  October  16. 

GYNECOLOGY  T wo  Weeks  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Surgery  starts  October  23. 

OBSTETRICS  -Two  Weeks  Intensive  Course  starts  Oc 
tober  16. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

GASTROSCOPY  —Personal  Course  starts  October  16. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Courses  X-ray  Interpretation,  Flu- 
oroscopy, Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


( 'Belle  ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


to  order  at  4 p.m.  with  Mrs.  Robert  Devereux,  the 
newly  elected  president,  presiding.  There  was  a brief 
business  meeting,  during  which  the  regular  reports  were 
read.  Mrs.  Joseph  Scattergood,  Jr.,  gave  a very  inter- 
esting account  of  the  reciprocity  luncheon  held  at  Roll- 
ing Green  Country  Club  on  May  12  by  the  Delaware 
County  Auxiliary. 

A motion  was  made  and  passed  to  increase  the  amount 
of  the  auxiliary’s  contribution  to  the  Medical  Benev- 
olence Fund  from  $100  to  $125.  A spontaneous  collec- 
tion was  taken  and  $22  raised  in  a few  minutes  for 
this  fund. 

Two  new  members  were  introduced — Mrs.  Henry  S. 
Barker,  Sr.,  and  Mrs.  Horace  F.  Darlington. 

Mrs.  Joseph  Scattergood,  Sr.,  and  Mrs.  Robert  C. 
Hughes  were  named  as  delegates  to  the  state  conven- 
tion at  Pittsburgh  in  September,  with  Mrs.  Clarence 
S.  Kurtz  as  alternate. 

Mrs.  Shepherd  A.  Mullin  then  introduced  the  speaker 
of  the  afternoon,  Dr.  James  F.  Walker,  headmaster  of 
Westtown  School,  his  subject  being  “William  Penn.” 
Dr.  Walker  cited  several  facts  w'hich  are  contrary  to 
what  is  generally  believed  of  William  Penn.  One  is 
that  he  was  not  a Quaker  by  birth,  but  embraced  the 
Friends’  faith  as  a young  man  in  Ireland  through  asso- 
ciation with  a prominent  Friend  of  that  day.  Another 
fact  is  that  he  really  spent  comparatively  few  years  of 
his  life  in  this  country.  He  made  frequent  trips  back 
and  forth  to  England  and  spent  the  greater  part  of  his 
life  there. 

Dr.  Walker  stated  that  there  is  one  authentic  picture 
of  William  Penn,  taken  when  a young  man  of  about 
tw'enty-two,  and  that  the  pictures  of  a portly  man  we 
are  accustomed  to  seeing  are  imaginary.  His  home, 
Penn’s  Manor,  on  the  Delaware  above  Bristol,  has  been 
restored  as  nearly  as  it  is  possible  to  do  so  and  is  a 
most  interesting  place  to  visit. 

A vote  of  thanks  was  accorded  Dr.  Walker  for  his 
most  interesting  and  delightful  talk.  At  six  o’clock  a 
dinner  was  enjoyed  by  the  auxiliary  members  at  the 
Farmhouse,  with  Dr.  and  Mrs.  Walker  as  guests. 

The  next  meeting  of  the  auxiliary  will  be  held  on 
October  3. 

Clinton. — On  June  28  the  Clinton  County  Medical 
Society  entertained  fifteen  auxiliary  members  at  a din- 
ner at  the  Country  Club  in  Lock  Haven. 

Mrs.  Walter  Orthner,  president  of  the  State  Aux- 
iliary, and  Mrs.  David  W.  Thomas,  national  president, 
both  used  the  theme  “service”  in  their  addresses  and 
declared  that  the  auxiliary  is  willing  to  help  the  medical 
society  at  any  time  in  any  work  that  is  assigned  to  it. 

Mrs.  Augustus  S.  Kech,  of  the  State  Health  Depart- 
ment, was  also  a guest,  as  was  Mrs.  Frank  P.  Dwyer, 
state  recording  secretary. 

Franklin. — The  midwinter  social  meeting  of  the  aux- 
iliary was  held  at  the  Hotel  Washington,  Chambersburg. 
Twenty-five  members  and  guests  were  present. 

The  speaker  was  Mr.  A.  J.  White  Hutton,  an  au- 
thority on  local  history.  His  subject  was  “Sketches  of 
Chambersburg  History.”  He  gave  the  historical  back- 
ground of  the  Letterkenny,  recently  taken  over  by  the 
Letterkenny  Ordnance  Depot.  Particular  mention  was 
made  of  Col.  James  Chambers  and  the  First  Pennsyl- 
vania Division  of  the  Colonial  Forces  of  the  Revolu- 
tionary War,  which  was  made  up  of  citizens  of  the 
Letterkenny. 

The  March  meeting  was  held  at  the  home  of  Mrs. 
Frank  J.  Corbett,  Fayetteville,  with  the  president,  Mrs. 
Percy  D.  Hoover,  presiding.  After  the  usual  business 
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How  DRYCO  meets 
infant  feeding  needs... 


New  Improved  DRYCO  is  a scientifi- 
cally adjusted  milk  food,  designed  only 
for  infant  nutrition.  Because  of  its  high- 


protein,  low-fat  content,  it  can  be  used 
alone,  with  carbohydrate,  with  milk,  or 
with  milk  and  carbohydrate. 


, -f  _ dryco  is  made  of 

vitamm  D-  dryCO  supphes  ample  P 

For  optimal  nutrition,  and  D,  and  import® 

tenciesofv.taminsA,B,.  - 

milk  minerals.  Improved  WVCO  * 

How  to  use  Qr  v/arm  water. 

Of  body  weight  daily  . P tablesp„on  D«c 
to  meet  calorm  needs.! 
plies  31 'A  calories.) 


DRYCO  is  made  from  spray-dried, 
superior  quality  whole  milk  and 
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mation, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York  17, 
New  York. 
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meeting  and  committee  reports,  Mrs.  Hoover  presented 
the  state  president,  Mrs.  Walter  Orthner.  In  her  ad- 
dress Mrs.  Orthner  outlined  her  work  as  state  president 
and  suggested  many  ways  by  which  auxiliary  members 
can  be  of  service  to  the  medical  society  and  to  the 
community. 

A social  hour  followed. 

The  May  meeting  was  held  in  the  Central  Presby- 
terian Church  parlor,  Chambersburg.  Following  the 
transaction  of  routine  business  and  the  reports  of  stand- 
ing committees,  the  secretary,  Mrs.  David  C.  Pewter- 
baugh,  gave  a report  of  the  recent  meeting  of  the  Fifth 
Councilor  District,  held  in  Harrisburg. 

Mrs.  Hoover  then  presented  her  niece,  Miss  Elenore 
Hoover,  who  spoke  on  the  subject  “Some  Pennsylvania 
German  Contributions  to  American  Culture.”  Miss 
Hoover  discussed  Stiegel  glass,  Bell  pottery,  the 
Ephrata  Brotherhood  Printing  Press  at  the  Cloisters  at 
Ephrata,  and  local  woolen  mill  coverlids.  She  had  a 
number  of  exhibits  from  her  own  collection. 

A social  hour  followed. 

The  June  meeting  was  a social  meeting  at  the  home 
of  Mrs.  S.  Dana  Sutliff,  Shippensburg. 

Lebanon. — A meeting  was  held  on  May  8 at  the 
home  of  Mrs.  Curtis  L.  Zimmerman  in  Lebanon.  The 
business  meeting  was  called  to  order  by  the  president, 
Mrs.  W.  Horace  Means.  Routine  business  was  trans- 
acted and  an  invitation  was  extended  to  the  members 
to  attend  a Musicale-Tea  to  be  held  in  Lancaster  on 
May  25.  Mrs.  F.  Allen  Rutherford,  the  treasurer,  an- 
nounced that  a very  substantial  sum  was  realized  from 
the  card  party  and  White  Elephant  Sale  which  was 
held  at  the  Quentin  Riding  Club  on  April  10. 


Mrs.  Robert  M.  Wolff  was  chosen  to  attend  the  coun- 
cilor district  meeting  held  in  Harrisburg  on  May  11. 

At  the  conclusion  of  the  business  meeting,  a social 
hour  followed  and  tea  was  served  by  the  hostess,  Mrs. 
Zimmerman. 

On  June  12  twenty-four  members  enjoyed  a lunch- 
eon at  The  Inn,  Mt.  Gretna. 

Mrs.  Means  presided  at  the  business  session.  After 
the  reports  were  given  by  the  standing  committees,  Mrs. 
Means  read  the  report  of  Mrs.  Wolff,  who  represented 
the  Lebanon  County  Auxiliary  at  the  councilor  district 
meeting  in  Harrisburg  on  May  11. 

Mrs.  Charles  E.  Gardiner,  chairman  of  the  nominat- 
ing committee,  gave  her  report.  The  following  are  the 
newly  elected  officers : president,  Mrs.  Edward  L. 

Jones ; president-elect,  Mrs.  Irwin  S.  Lape ; vice-pres- 
ident, Mrs.  Alfred  D.  Strickler ; treasurer,  Mrs.  F. 
Allen  Rutherford;  recording  secretary,  Mrs.  John  G. 
Mengel ; corresponding  secretary,  Mrs.  Curtis  L. 
Zimmerman. 

Lehigh. — For  the  final  meeting  of  the  season,  the 
president  entertained  the  members  at  a picnic  on  the 
Schaeffer  farm  in  Fogelsville  on  June  13.  Luncheon 
was  served  under  the  willows  at  one  o’clock  followed 
by  the  business  meeting,  at  which  time  various  chair- 
men presented  their  annual  reports. 

Mrs.  Thomas  H.  Weaber  reported  10  new  members. 
Mrs.  Constantine  J.  Adamiak  reported  39  subscriptions 
to  Hygeia,  with  eight  to  the  National  Bulletin  reported 
by  Mrs.  Kenneth  R.  W eston.  Mrs.  Elmer  H.  Bausch 
reported  for  home  and  national  defense  as  follows : 
56,000  surgical  dressings,  seven  afghans  (five  were 
knitted  by  members  and  assembled  by  Mrs.  J.  Treichler 


Main 

Hospital 


IN  THE  RESTFUL  QUIET  OF  OPEN 


The  Sanatorium 

from  hosp"°>  «n 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


COUNTRY 


Eaglevilie  possesses  the  clear  air,  the  unbroken  peace 
^ \/  W I 1%  I of  far  off  places  — yet  is  less  than  an  hour’s  motoring 
from  the  center  of  Philadelphia.  A boon  to  tuberculosis  patients  and  their  families. 


, . convalescent 


kj— 


on  the  edge  of  historic  Valley 

DISPENSARY:  1332  Fitzwater  Street.  Philadelphia,  Penna. 

I ( 


Forge 
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Only  one  cigarette 


PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  arejnade  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 
]an.  1937,  Vol.  XLV1I,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934 , 32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  hlend- Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 
For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy departments. 

May  we  send  you  literature? 

• 

BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
On  Route  24 — Morristown,  N.  J. 

Morristown  4-3260 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . ihe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


Butz,  wool  for  the  sixth  was  purchased  by  Mrs.  Charles 
R.  Fox  and  knitted  by  her  aunt,  Miss  Louise  Johnson, 
and  wool  for  the  seventh  was  donated  by  the  president, 
knitted  by  friends,  and  assembled  by  Miss  Pauline 
Guth),  eight  sweaters,  and  nine  scarfs.  Mrs.  Bausch 
has  been  more  than  co-operative,  giving  generously  of 
her  time  and  home  to  the  auxiliary. 

The  Nurses  Scholarship  Fund  has  been  growing 
steadily.  A successful  bake  sale  was  held  in  November. 
Mrs.  Fox  has  been  very  active  in  selling  greeting  cards 
and  stationery  and  in  taking  magazine  subscriptions. 

A substantial  donation  was  given  to  the  Medical 
Benevolence  Fund.  Contributions  were  also  made  to 
United  Appeal,  the  Red  Cross,  the  Lehigh  County 
Tuberculosis  and  Health  Society,  Girls’  Haven,  and  the 
Y.  W.  C.  A. 

Under  the  leadership  of  Mrs.  Forrest  G.  Schaeffer, 
program  chairman,  we  had  two  health  meetings,  a 
Reciprocity  Tea  with  a discussion  of  the  Wagner-Mur- 
ray-Dingell  bill,  the  Silver  Anniversary  banquet,  a 
charity  bridge,  a civic  talk,  a nutrition  meeting,  and  the 
annual  luncheon  to  honor  our  state  president. 

The  new  officers  were  elected  and  installed. 

The  remainder  of  the  afternoon  was  spent  in  playing 
cards  and  games.  The  entire  affair  was  held  out  of 
doors  and  was  thoroughly  enjoyed  by  all. 

York. — The  auxiliary  members  were  entertained  at 
a delightful  tea  at  the  home  of  Mrs.  James  P.  Paul, 
York,  on  May  9.  Twenty-four  members  were  present. 
Among  other  guests  were  Mrs.  Walter  Orthner,  state 
president,  Mrs.  William  S.  Dietrich,  councilor  of  the 
Fifth  District,  and  Mrs.  William  T.  Hunt,  Jr.,  state 
corresponding  secretary. 

Mrs.  Clyde  L.  Seitz,  president,  presided  over  a short 
business  session  and  appointed  the  following  nominat- 
ing  committee : Mrs.  Parker  N.  Wentz,  Mrs.  George 
E.  Lentz,  and  Mrs.  Thomas  Monk. 

After  the  business  meeting,  Mrs.  Seitz  introduced 
Mrs.  Orthner,  who  spoke  on  the  Wagner-Murray- 
Dingell  bill,  our  participation  in  the  war  effort,  and 
the  necessity  of  being  more  generous  to  the  Medical 
Benevolence  Fund  this  year. 

Several  very  entertaining  vocal  numbers  were  ren- 
dered, after  which  tea  was  served  with  Mrs.  William 
H.  Treible  and  Mrs.  Wentz  pouring.  Mrs.  El  wood  P. 
Flanders  and  Mrs.  Monk  assisted  in  the  dining  room. 

A picnic  was  held  at  Farquhar  Park,  .Tuesday  after- 
noon, June  13.  Eleven  members  were  present,  and  two 
new  members  were  admitted  into  the  auxiliary — Mrs. 
August  J.  Podboy  and  Mrs.  Orden  E.  Miller. 

Mrs.  Seitz  presided  over  the  business  meeting,  at 
which  time  annual  reports  were  given  by  committee 
chairmen.  A motion  was  made  and  passed  to  give  $125 
to  the  Medical  Benevolence  Fund. 

The  following  officers  were  elected  for  the  ensuing 
year : president,  Mrs.  Lewis  C.  Herrold ; first  vice- 
president,  Mrs.  George  E.  Lentz ; second  vice-president. 
Mrs.  Maurice  C.  Wentz;  recording  secretary,  Mrs.  G. 
Eugene  Hetrick ; corresponding  secretary,  Mrs.  Ray- 
mond Shettel ; treasurer,  Mrs.  Boyd  E.  Gamble ; direc- 
tors for  one  year — Mrs.  Seitz,  Mrs.  Pius  A.  Noll,  and 
Mrs.  Earl  C.  Romesberg;  for  two  years — Mrs.  Treible, 
Mrs.  G.  Emanuel  Spotz,  and  Mrs.  D.  Haydn  Stouch. 


Tests  indicate  that  human  hair  is  stronger  than  any 
animal’s  hair  from  which  cloth  is  made. 
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"DON’TS”  FOR  PHYSICIANS  PRESCRIBING 
NARCOTIC  DRUGS 

In  an  effort  to  bring  about  closer  co-operation  be- 
tween physicians  and  pharmacists  in  preventing  illegal 
use  of  narcotic  drugs,  the  following  list  has  been  com- 
piled by  the  Bureau  of  Narcotic  Control  of  the  State 
Department  of  Health  : 

Don’t  leave  prescription  pads  around.  Addicts  want 
them  for  use  in  forging  narcotic  prescriptions. 

Don’t  write  any  narcotic  prescriptions  in  lead  pencil. 

Many  are  changed  to  call  for  morphine. 

Don’t  write  narcotic  prescriptions  this  way  : Morphine 
HT  y2  No.  X or  Morphine  HT  34  No.  10.  Several 
X’s  or  zeros  can  be  added  to  raise  the  amount.  When 
a figure  is  used  to  indicate  the  quantity  prescribed, 
this  amount  should  also  be  spelled  out  and  enclosed 
in  brackets  as  follows:  Morphine  HT  34  No.  X 
[ten]  or  Morphine  HT  34  No.  10  [ten]. 

Don’t  carry  a large  stock  of  narcotics  in  your  bag. 
Addicts  are  on  the  lookout  for  these  in  doctors’  office^ 
and  cars. 

Don’t  store  your  office  supply  where  patients  can  get 
at  it.  Avoid  storage  near  sink  or  urinal,  which  the 
patient  may  ask  permission  to  use. 

Don’t  fall  for  a good  story  from  a stranger  who  claims 
he  has  an  ailment  that  usually  requires  morphine. 
The  addict  can  produce  bloody  sputum,  simulate  a 
bad  cough  or  other  symptoms.  Make  your  own 
diagnosis. 

Don’t  give  a narcotic  prescription  without  seeing  the 
patient.  Addicts  have  posed  as  nurses  to  get  doctors 
to  prescribe  narcotics. 

Don’t  write  prescriptions  for  large  quantities  of  nar- 


cotics unless  unavoidable.  Diversion  of  narcotics  to 
addicts  is  a profitable  business — as  much  as  one  dollar 
may  be  obtained  for  34  grain  of  morphine  sulfate. 

Don’t  prescribe  narcotics  on  the  story  that  another 
physician  has  been  doing  it.  Consult  that  physician 
or  ascertain  from  the  hospital  records  whenever  pos- 
sible. 

Don’t  leave  prescriptions  signed  in  blank  at  the  office 
for  nurses  to  fill  in.  Signing  prescriptions  in  blank  is 
bad  practice.  Many  have  been  stolen  by  addicts. 

Don’t  treat  an  ambulatory  case  of  addiction.  Addicts 
go  to  several  physicians  at  a time.  They  should  be 
under  proper  control  and  should  be  reported  to  the 
Bureau  of  Narcotic  Control,  State  Department  of 
Health. 

Don’t  dispense  any  narcotic  without  keeping  a record 
of  it.  Emergency  administrations  are  permitted  with- 
out record. 

Don’t  buy  your  office  narcotic  supplies  by  writing  a 
prescription  in  the  name  of  an  alleged  patient.  The 
law  requires  use  of  an  official  order  form. 

Don't  resent  a pharmacist’s  call  for  information  about 
any  prescription  you  may  have  written.  The  pharm- 
acist is  held  responsible  for  filling  forged  prescrip- 
tions. 

Don’t  hesitate  to  call  the  Bureau  of  Narcotic  Control, 
State  Department  of  Health,  to  obtain  or  give  in- 
formation. Information  reported  will  be  held  strictly 
confidential. 

Don’t  prescribe  narcotics  by  telephone.  In  an  emer- 
gency, phoned  prescription  properly  executed  must 
be  left  at  bedside  or  physician’s  office,  to  be  obtained 
by  the  pharmacist’s  messenger  before  delivery  of 
drug. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology. 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  exami- 
nation of  patients  preoperatively  and  postoperatively 
and  follow-up  in  the  wards  postoperatively.  Pathology, 
roentgenology,  physical  therapy.  Cadaver  demonstrations 
in  surgical  anatomy,  thoracic  surgery,  regional  anesthesia. 
Operative  surgery  and  operative  gynecology  on  the  cadaver. 

For  Information  Address : MEDICAL  EXECUTIVE 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures,  prenatal 

clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology:  lec- 

tures; touch  clinics;  witnessing  operations;  examina- 
tion of  patients  preoperatively;  follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  confer- 
ences in  obstetrics  and  gynecology.  Operative  gyne- 
cology on  the  cadaver. 

OFFICER,  345  West  50th  Street,  New  York  City  19 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y— Tel.  SChuyler  4-0770 

\Hospital  Literature ) 
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Strife 


Penicillin-C.S.C. — available  as 
penicillin  calcium  as  well  as  peni- 
cillin sodium— is  packaged  only  in 
rubber-stoppered  serum-type  vials 
containing  100,000  Oxford  Units. 
The  vials  are  used  in  preference  to 
sealed  ampuls  because  they  make 
for  greater  convenience  in  storing 
the  solution  and  because  they  les- 
sen the  danger  of  contamination 
after  the  solution  is  made. 

Only  vials  of  100,000  units  are 
offered  at  present  because  experi- 
ence designates  them  as  the  most 
advantageous  size.  If  there  IS  a 
factor  in  therapy  which  may  un- 
dermine or  lessen  the  remarkable 
therapeutic  efficacy  of  penicillin,  it 
may  be  underdosage.  Even  if  ther- 


apy is  instituted  late  in  the  course 
of  the  disease,  penicillin  in  many 
instances  will  prove  effective  if  ad- 
equately high  dosage  is  used  for 
the  proper  length  of  time. 

In  the  conditions  so  far  explored 
and  reported,  effective  dosage  in 
some  instances  will  be  less  than 
100,000  units  per  day;  in  many  in- 
stances it  may  have  to  be  several 
times  this  amount  Hence  in  a 
large  percentage  of  cases  the  Peni- 
cillin-C.S.C. vial  of  100,000  units 
will  prove  most  advantageous. 

The  convenience  of  the  vial  will 
be  readily  appreciated.  After  re- 
moval of  the  tear-off  portion  of  the 
aluminum  seal,  sterilize  the  ex- 
posed surface  of  the  rubber  stopper 


For  the  usual  concentration 
(5000  Oxford  Units  per  cc.) 
inject  20  cc.  of  physiologic 
salt  solution  into  the  vial  in 
the  usual  aseptic  procedure. 


Invert  the  vial  and  syringe 
(with  needle  in  vial),  and 
withdraw  the  amount  of 
penicillin  solution  required 
for  the  first  injection. 


Store  vial  with  remainder 
of  solution  in  refrigerator. 
Solution  is  ready  for  sub- 
sequent injections  during 
the  next  24  hours. 
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a lower  concentration  is  desired, 
modification  is  easily  accomplished. 

If  you  have  not  as  yet  received 
a copy  of  the  “Penicillin-C.S.C. 
Therapeutic  Reference  Table,” 
showing  dosages,  modes  of  admin- 
istration, and  duration  of  treat- 
ment required  in  the  various  infec- 
tions in  which  penicillin  is  indi- 
cated, write  for  a complimentary 
copy  now.  You  will  find  it  a valu- 
able aid  in  familiarizing  yourself 
with  penicillin  therapy. 


in  the  customary  manner,  inject 

into  the  vial  20  cc.  of  pyrogen-free, 

• 

sterile  physiologic  salt  solution; 
without  removing  the  needle  in- 
vert vial  and  withdraw  as  many  cc. 
of  this  5000  units  per  cc.  solution 
for  the  injection  that  is  to  be  made 
immediately;  store  the  vial  with  its 
remaining  solution  in  the  refriger- 
ator— it  is  ready  for  use  when  the 
next  injection  is  to  be  made. 

The  concentration  withdrawn 
from  the  vial  is  5000  units  per  cc.  If 


PHARMACEUTICAL  DIVISION 


(UMMERCIAL  SOLVENTS 


OXFORD  UN,‘  „ 

HUN-C.S-U 

Sodium  Salt 

BELOW  I0°c  „|y 
ase  by  pbr**1* 

<3EE» 

<tr'naceuticat  ^‘r,s'lcc 
fc&EROAL  $OLV££^ 


Penicillin  Plant 
Terre  Haute,  Ind. 


Cor/> ora /ion  17 


East  42nd  Street 
New  York  17,  N.  Y. 


Z hempen  tic Reference  Zable . . . Penicillin-C.S.C. 

CONDITIONS  IN  WHICH  PENICILLIN  IS  THE  BEST 
THERAPEUTIC  AGENT  AVAILABLE 


A page  of  the  ''Penicillin-C.S.C. 
Therapeutic  Reference  Table", 
showing  recommended  dosages 
and  modes  of  administration;  a 
copy  is  yours  for  the  asking. 
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AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY,  INC. 

The  annual  meeting  of  the  board  was  held  at  Pitts- 
burgh, Pa.,  from  June  7 to  June  13,  1944,  at  which  time 
ninety-three  candidates  were  certified. 

A number  of  changes  in  board  regulations  and  re- 
quirements were  put  into  effect  designed  to  aid  both 
civilian  candidates  and  candidates  in  military  service. 
Among  these  is  the  waiver,  temporarily,  of  our  AMA 
requirement  for  men  in  the  Army  or  Navy,  especially 
for  those  who  proceeded  directly  or  almost  so  from 
hospital  services  into  Army  or  Navy  service,  upon  a 
statement  of  intention  to  join  promptly  upon  return  to 
civilian  practice.  At  this  meeting  the  board  also  ac- 
cepted a period  of  nine  months  as  an  academic  year  in 
satisfying  our  requirement  for  certain  years  of  training. 
This  is  only  for  the  duration,  and  even  men  who  are 


cCotae 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Acad  emic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


not  eligible  for  military  service  but  who  are  neverthe- 
less in  hospitals  where  the  accelerated  program  is  in 
effect  have  been  allowed  to  submit  to  us  this  short-time 
period  of  training  in  lieu  of  our  previous  requirements, 

Beginning  with  the  next  written  examination,  which 
is  scheduled  to  be  held  the  first  Saturday  afternoon  in 
February,  1945,  this  board  will  limit  the  written  exam- 
ination to  a maximum  period  of  three  hours,  and  in 
submitting  case  records  at  this  time,  all  candidates’  case 
abstracts,  whose  obstetrical  reports  do  not  include 
measurements  either  by  calipers  and,  as  indicated,  by 
acceptable  x-ray  pelvimetry,  will  be  considered  incom- 
plete. 

Prospective  applicants  or  candidates  in  military  serv- 
ice are  urged  to  obtain  from  the  office  of  the  secretary 
a copy  of  the  “Record  of  Professional  Assignments  for 
Prospective  Applicants  for  Certification  by  Specialty 
Boards,’’  which  will  be  supplied  upon  request.  This 
record  was  compiled  by  the  Advisory  Board  for  Med- 
ical Specialties  and  is  approved  by  the  Offices  of  the 
Surgeons-General,  having  been  recommended  to  the 
services  in  a circular  letter,  No.  76,  from  the  War 
Department  Army  Service  Forces,  and  referred  to  as 
the  Medical  Officer’s  Service  Record.  These  will  en- 
able prospective  applicants  and  candidates  to  keep  an 
accurate  record  of  work  done  while  in  military  service 
and  should  be  submitted  with  the  candidate’s  applica- 
tion, so  that  the  Credentials  Committee  may  have  this 
information  available  in  reviewing  the  application. 

Applications  and  bulletins  of  detailed  information  re- 
garding the  board  requirements  will  be  sent  upon 
request  to  the  Secretary’s  Office,  1015  Highland  Build- 
ing. Pittsburgh  6,  Pa.  Applications  must  be  in  the  office 
of  the  secretary  by  Nov.  15,  1944,  ninety  days  in  ad- 
vance of  the  examination  date.  The  time  and  place  of 
the  spring  1945  (Part  II)  examination  will  be  an- 
nounced later. 

Paul  Titus,  M.D.,  Secretary. 


ANOTHER  DISEASE  YIELDS  TO 
PENICILLIN 

A 5-year-old  child  was  cured  of  bilateral  cavernous 
sinus  thrombophlebitis  by  the  use  of  penicillin  after 
treatment  with  heparin  and  sulfathiazole  had  been  with- 
out detectable  benefit,  Victor  Goodhill,  M.D.,  Los 
Angeles,  reports  in  The  Journal  of  the  American  Med- 
ical Association  for  May  6.  Until  recently  reports  of 
recovery  from  this  disease  were  rare. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

COR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D. , M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Engagements 

Miss  Jane  Maxine  French,  of  Wynnewood,  and 
Milton  Lawrence  McCall,  M.D.,  of  Philadelphia. 

Miss  Dorothy  Dunn,  daughter  of  Dr.  and  Mrs. 
Harrison  A.  Dunn,  and  Mr.  Henry  Gottfried,  all  of 

Erie. 

Miss  Suesanna  Shaw  Durgin,  of  Middle  Haddon, 
Conn.,  and  Mr.  Waring  Carrington  Hopkins,  son  of 
Dr.  and  Mrs.  Arthur  H.  Hopkins,  of  Merion. 

Miss  Marguerite  Pryce  Atkinson,  daughter  of  Dr. 
Thomas  H.  Atkinson  and  Mrs.  Fleming  Atkinson,  of 
Philadelphia,  and  Lieut,  (j.g.)  Bancroft  Gherardi  Davis, 
Jr.,  U.S.N.A.C.,  of  Boston,  Mass. 

Marriages 

Miss  Louise  Falk,  of  Warren,  to  William  C.  F. 
Smith,  M.D.,  of  Erie,  May  20. 

Mrs.  Mabel  Rindernecht  to  Charles  O.  Peters, 

M. D.,  both  of  Erie,  April  27. 

Miss  Elizabeth  Carpenter  Swartz  to  Mr.  Thomas 
Morrison  Birdsall,  son  of  Dr.  and  Mrs.  Joseph  C.  Bird- 
sail,  all  of  Haverford,  June  17. 

Miss  Eunice  Russell  Rodman,  daughter  of  Dr.  and 
Mrs.  J.  Stewart  Rodman,  of  Wynnewood,  to  Capt.  John 
B.  Packer,  Jr.,  Signal  Corps,  June  16. 

Miss  Nancy  Jeannette  Haines,  daughter  of  Dr. 
and  Mrs.  Wilbur  H.  Haines,  of  Merion,  to  Mr.  Lester 
Howard  Shingle,  Jr.,  U.S.N.R.,  of  Alden  Park,  July  19. 

Miss  Ruth  Helen  Macintosh,  of  West  Englewood, 

N.  J.,  to  Lieut.  William  Marcus  Reed,  Army  Air 
Forces,  son  of  Dr.  and  Mrs.  Josiah  F.  Reed,  of  Harris- 
burg, May  25,  at  Biggs  Field,  El  Paso,  Tex. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Logan  M.  Kifer,  McKeesport;  Jefferson  Medical 
College  of  Philadelphia,  1878;  aged  91;  died  June  8, 
1944. 

O Alfred  William  Brinham,  Windber;  College  of 
Physicians  and  Surgeons  of  Baltimore,  1905 ; aged  64 ; 
died  June  22,  1944. 

Norman  A.  Saylor,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1880 ; aged 
87;  died  June  6,  1944. 

O Warren  Francis  Greene,  Erie;  University  of 
Buffalo  School  of  Medicine,  Buffalo,  N.  Y.,  1941  ; aged 
30;  died  April  24,  1944. 

O Eugene  Henry  Dickenshied,  Easton;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1881.;  aged  85;  died  March  31,  1944. 

Quintin  Solomon  Kocher,  Bridgeville ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1892;  aged  74;  died  June  19,  1944,  from  diabetes.  He 
is  survived  by  his  widow  and  two  sons. 

Frank  Dietrich  Kilgore,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1898;  aged  69; 
died  June  24,  1944.  During  the  first  World  War,  Dr. 
Kilgore  was  a senior  lieutenant  in  the  United  States 


Naval  Reserve  Medical  Corps.  He  resided  in  Harris- 
burg from  early  childhood  and,  after  retiring  from  prac- 
tice in  that  city,  moved  to  Philadelphia.  He  is  survived 
by  a sister. 

Frank  Kelly,  Versailles  (McKeesport  P.  O.)  ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  1901 ; aged 
72;  died  July  8,  1944,  while  attending  a patient.  Dr. 
Kelly  was  one  of  the  oldest  practicing  physicians  in  the 
McKeesport  district.  Unmarried,  he  is  survived  by  four 
sisters  and  three  brothers,  two  of  whom,  J.  Clarence 
Kelly  of  McKeesport,  and  Ross  A.  Kelly  of  Fredonia, 
are  physicians. 

O Glenn  Zimmerman  Brant,  Berlin;  Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1913;  aged 
35 ; died  May  19,  1944.  Dr.  Brant,  a Government  physi- 
cian at  Briston  Bay,  Alaska,  died  of  suffocation  when 
his  bedclothing  caught  fire.  He  was  a member  of  the 
Somerset  Community  Hospital  staff  and  had  served  two 
years  in  the  Army,  having  been  discharged  early  in 

1943. 

O Daniel  Webster  Schaffner,  Enhaut ; University 
of  Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  Baltimore,  1887;  aged  88;  died 
July  5;  1944.  Dr.  Schaffner  was  one  of  the  oldest 
practicing  physicians  in  Pennsylvania,  having  been  in 
medical  service  in  Enhaut  for  more  than  fifty-seven 
years.  He  is  survived  by  his  widow  and  one  son,  Meade 
D.  Schaffner,  M.D.,  of  Lancaster,  at  whose  home  his 
death  occurred. 

O Franklin  Jacob  Hahn,  Bath;  Jefferson  Medical 
College  of  Philadelphia,  1895;  aged  73;  died  June  4, 

1944,  after  a lingering  illness.  Dr.  Hahn  was  a mem- 
ber of  the  medical  staffs  of  St.  Luke’s  Hospital,  Beth- 
lehem, and  Easton  Hospital.  He  is  survived  by  a 
daughter  and  two  sons,  both  physicians,  Karl  W.,  of 
Bethlehem,  Commander  in  U.  S.  Navy,  and  Richard, 
who  is  engaged  in  research  work  for  the  Rockefeller 
Institute  in  Africa. 

OJohn  Joseph  Sweeney,  Doylestown;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1911;  aged  57;  died  suddenly  of  a heart  attack,  June 
27,  1944.  For  the  past  twelve  years.  Dr.  Sweeney 
had  been  burgess  of  Doylestown,  and  he  had  also  served 
for  twelve  years  as  Bucks  County  coroner.  He  was  also 
president  of  the  Doylestown  Board  of  Health.  During 
the  first  World  War,  he  was  a major  in  the  Medical 
Corps  and  served  overseas.  His1  widow,  two  sons,  and 
a daughter  survive. 

Michael  Joseph  Buck,  Wilkinsburg;  Jefferson 
Medical  College  of  Philadelphia,  1872;  aged  92;  died 
June  14,  1944.  Dr.  Buck  was  graduated  from  Jefferson 
Medical  College  a month  before  he  was  20  years  of  age 
and  later  studied  at  the  University  of  Vienna,  Austria. 
He  left  the  university  to  become  a surgeon  with  the 
Prussian  Army  during  the  wars  with  Turkey  and  Bul- 
garia. He  also  held  degrees  from  Hahnemann  Medical 
College,  Philadelphia,  and  Johns  Hopkins  University 
School  of  Medicine,  Baltimore.  He  is  survived  by  his 
son,  with  whom  he  lived  in  later  years,  and  a daughter. 

O William  E.  Parke,  Miami  Beach;  University  of 
Pennsylvania  School  of  Medicine,  1886 ; aged  82 ; died 
June  26,  1944.  Dr.  Parke,  who  was  identified  with  the 
medical  profession  in  Philadelphia  for  more  than  fifty 
years,  was  a director  and  finance  chairman  of  the  Phil- 
adelphia County  Medical  Society  for  twenty  years.  At 
various  times  he  was  associated  with  the  Episcopal, 
Presbyterian,  Frankford,  St.  Mary’s,  and  Kensington 
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Hospital  for  Women.  Dr.  Parke  was  a member  of  the 
Philadelphia  Obstetrical  Society  and  a Fellow  of  the 
American  College  of  Surgeons  and  of  the  College  of 
Physicians  of  Philadelphia. 

Miscellaneous 

The  executive  office  of  the  American  Board  of 
Ophthalmology  has  been  changed  to  Cape  Cottage, 
Maine. 

Lieut.  John  H.  RahtEr,  Jr.,  son  of  Dr.  and  Mrs. 
John  H.  Rahter,  Sr.,  of  Harrisburg,  was  killed  in  action 
in  Italy  on  May  30. 


Roy  W.  Mohler,  M.D.,  of  Philadelphia,  has  been 
elected  a member  of  the  board  of  trustees  of  his  alma 
mater,  Dickinson  College. 


Joseph  H.  Barach,  M.D.,  of  Pittsburgh,  was  chosen 
president  of  the  American  Diabetes  Association  at  its 
recent  meeting  in  Chicago. 

Dr.  Thomas  S.  Gates,  president  of  the  University 
of  Pennsylvania,  has  been  appointed  chairman  of  the 
Commission  on  Hospital  Care  of  the  American  Hos- 
pital Association. 


Lawrence  E.  Schneider,  M.D.,  who  had  practiced 
in  Erie  for  the  past  two  years,  is  now  affiliated  with  the 
department  of  neuropsychiatry  of  the  Duluth  Clinic, 
Duluth,  Minn. 


John  S.  Lockwood,  M.D.,  of  Philadelphia,  became 
associate  professor  of  surgery  at  the  Yale  University 
School  of  Medicine  on  July  1.  He  was  associated  with 
the  University  of  Pennsylvania  School  of  Medicine  for 
a number  of  years. 

Harold  L.  Foss,  M.D.,  surgeon-in-chief  of  the  Geis- 
inger  Memorial  Hospital,  Danville,  recently  returned 
from  an  inspection  tour  of  hospitals  of  the  Eighth  Serv- 
ice Command  in  western  Texas  and  New  Mexico  under 
the  auspices  of  the  Army  and  Rockefeller  Foundation 


Francis  F.  Borzell,  M.D.,  of  Philadelphia,  has  been 
named  acting  chairman  of  the  central  committee  in 
charge  of  the  Wartime  Graduate  Medical  Meetings 
sponsored  by  the  American  Medical  Association,  Amer- 
ican College  of  Physicians,  and  American  College  of 
Surgeons. 

The  second  Wartime  Public  Health  Conference 
and  the  seventy-third  annual  business  meeting  of  the 
American  Public  Health  Association  are  to  be  held  at 


the  Hotel  Pennsylvania,  New  York  City,  October  3,  4. 
and  5,  with  a program  devoted  to  wartime  emergency 
matters  as  they  affect  public  health. 


Regis  A.  Wolff,  M.D.,  of  Pittsburgh,  won  the  cham- 
pionship of  the  American  Medical  Golfing  Association 
at  its  twenty-ninth  tournament  at  Flossmoor  Country 
Club  by  shooting  a brilliant  round  of  competitive  golf 
and  leading  the  field  with  a gross  score  of  72.  He 
was  awarded  the  famous  Will  Walter  Trophy. 


The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  annual  meeting  at  the  Penn- 
sylvania Hotel  in  New  York  City  on  November  2,  3 
and  4.  The  latest  advances  in  military  medicine  and 
surgery  will  be  discussed,  with  addresses  by  the  Sur- 
geons General  of  the  Army,  Navy,  and  United  States 
Public  Health  Service  and  other  distinguished  guests. 


The  New  York  Institute  of  Clinical  Oral  Path- 
ology will  hold  its  first  open  meeting  at  the  New  York 
Academy  of  Medicine,  Monday  evening,  October  30,  in 
Hosack  Hall.  Members  of  the  medical,  dental,  public 
health,  and  other  professional  groups  are  invited  to  hear 
a symposium  on  “Flourine  and  Dental  Caries.”  Infor- 
mation can  be  obtained  from  the  Executive  Secretary, 
101  East  79th  Street,  New  York  21. 


Philadelphia  physicians  elected  in  recent  society 
meetings  include  the  following:  Herman  Beerman, 

vice-president  of  the  Society  for  Investigative  Dermatol- 
ogy ; Henry  L.  Bockus,  vice-president  of  the  American 
Gastro-enterological  Association;  Stanley  P.  Reimann, 
president-elect  of  the  American  Society  of  Clinical 
Pathologists,  of  which  society  Frank  W.  Konzelmann, 
Philadelphia,  is  president. 


Forty-eight  degrees  were  awarded  at  the  one  hun- 
dred twenty-third  commencement  exercises  of  the  Phila- 
delphia College  of  Pharmacy  and  Science  in  the  college 
auditorium  on  June  28.  Prof.  Linwood  F.  Tice,  assist- 
ant dean  of  the  college,  was  elected  president  of  the 
Alumni  Association,  and  Ruth  E.  Miller,  a member  of 
the  faculty  of  the  Woman’s  Medical  College  of  Pennsyl- 
vania, was  elected  second  vice-president. 


The  forty-sixth  annual  convention  and  the  third 
war  conference  of  the  American  Hospital  Association 
will  be  held  at  Cleveland,  Ohio,  October  2 to  6 inclusive. 
Convention  headquarters  will  be  in  the  Hotel  Statler, 
but  the  general  sessions  and  exhibits  will  be  in  the  city’s 
auditorium.  Representatives  of  the  3250  hospitals  affil- 
iated in  the  association  will  discuss  technical  and  admin- 
istrative problems. 

(Turn  to  page  1166.) 


DUFUR  HOSPITAL  

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER.  PA.  PHONE;  Ambler  0135 


RATES : 

FROM  $30  TO  $100  WEEKLY 


Stephen  J.  Deichelman, 

MEDICAL  DIRECTOR 
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is  unexcelled  for 

radiographic  qualify  of  product . . . 
speed  of  operation  . . . 
time  and  money  economies. 

The  procedure  is  simple.  Our  expe- 
rienced technicians  set  up  the  portable 
equipment  and  supervise  the  entire 
radiographic  procedure  with  minimum 
disruption  of  office  routine  and  using 
but  a few  minutes  of  the  individual 
employee’s  productive  time.  Perma- 
nently identified  films  become  prompt- 
ly available  to  your  medical  supervisor 
for  interpretation. 

Bear  in  mind  that  radiographs  thus 
produced  are  full  size  14"  x 17"  films 
of  desired  accuracy  . . . optimum  diag- 
nostic value.  Normal  working  accom- 
plishments average  between  125  and 
150  exposures  per  hour. 


POWERS  X-RAY  SERVICE  • G 
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The  American  Physicians  Art  Association,  with 
the  co-operation  of  Mead  Johnson  & Company,  is  offer- 
ing an  important  series  of  War  Bonds  as  prizes  to  phy- 
sicians in  the  armed  services  and  also  physicians  in 
civilian  practice  for  their  best  artistic  works  depicting 
the  medical  profession's  “skill  and  courage  and  devotion 
beyond  the  call  of  duty.”  Announcement  of  further  de- 
tails will  be  made  soon  by  the  association’s  secretary, 
Dr.  F.  H.  Redewill,  Flood  Building,  San  Francisco, 
Calif. 


Victor  M.  Lefeingwell,  M.D.,  of  Sharon,  was  elect- 
ed governor  of  the  American  College  of  Chest  Physi- 
cians, for  a term  of  three  years,  at  its  annual  meeting 
in  Chicago,  June  10-12.  Pennsylvania  physicians  who 
attended  this  meeting  included  Drs.  Nathan  H.  Heilir>- 
man  and  Janies  E.  Walmsley,  Allentown:  John  S. 

Packard,  Allenwood;  Benjamin  Schneider,  Danville; 
Russell  S.  Anderson,  Erie;  Ross  K.  Childerhose,  John 
Y.  Foster,  and  Clarence  E.  Moore,  Harrisburg  : Na- 
than Blumberg,  Louis  Cohen,  Chevalier  L.  Jackson, 
William  T.  Lampe,  and  Charles  M.  Norris,  Philadel- 
phia; Richard  J.  Behan,  Edward  Lebovitz.  and  Mai. 
Joseph  F.  Tedesco,  Pittsburgh;  John  H.  Bisbing,  Read- 
ing. 

The  International  College  of  Surgeons  will  hold 
its  ninth  annual  assembly  October  3,  4 and  5 at  the 
Benjamin  Franklin  Hotel  in  Philadelphia.  The  program 
will  be  given  over  to  war,  rehabilitation,  and  civilian 
surgery,  with  prominent  surgeons  in  government,  mili- 
tary, and  civilian  practice  adding  to  the  program.  This 
assembly  is  sponsored  by  the  United  States  Chapter  of 
the  International  College  of  Surgeons,  of  which  Thomas 
A.  Shallow,  M.D.,  Philadelphia,  is  president.  Rudolph 
Jaeger,  M.D.,  of  Jefferson  Medical  College,  will  be  in- 
ducted as  president  of  the  chapter  during  the  assembly. 
William  Bates,  M.D.,  president-elect  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  is  chairman  of  the 
program  committee  for  the  assembly. 

Lieut.  Col.  George  J.  Kastlin,  of  Pittsburgh,  Chief 
of  Medical  Service,  Bruns  General  Hospital,  Santa  Fe. 
New  Mexico,  has  just  been  appointed  as  the  American 
College  of  Physicians  representative  on  the  twentieth 
Regional  Committee  of  Wartime  Graduate  Medical 


Meetings  which  includes  New  Mexico,  Arizona,  and 
West  Texas.  On  June  8 Colonel  Kastlin  addressed  the 
New  Mexico  Medical  Society  at  Albuquerque  on  “The 
Diagnosis  of  Cervical  Lymph  Gland  Disease”  and  “The 
Oral  Lesions  of  Vitamin  Deficiency  Diseases.”  On 
June  23  he  spoke  before  the  War-time  Graduate  Medical 
Meeting  at  the  Colorado  General  Hospital,  Denver,  on 
“The  Diagnosis  of  Coccidioidomycosis.”  On  June  22 
Capt.  Edward  L.  Bortz,  M.C.,  U.S.N.R.,  chairman  of 
the  Wartime  Graduate  Medical  Meetings,  introduced 
this  three-day  meeting  in  Denver. 


A seminar  in  legal  medicine  will  be  conducted  Oc- 
tober 2 to  7 by  the  Harvard  Medical  School,  with  the 
co-operation  of  the  medical  schools  of  Boston  Univer- 
sity and  Tufts  College.  The  practical  course  wdll  con- 
sist of  autopsy  demonstrations,  technic  and  interpreta- 
tion of  laboratory  tests,  and  other  subjects  included  in 
the  field  of  legal  medicine.  Application  may  be  made 
to  Harvard  Medical  School,  Courses  for  Graduates,  25 
Shattuck  Street,  Boston  15,  Mass.  The  Massachusetts 
Medicolegal  Society,  in  conjunction  wdth  the  medicolegal 
departments  of  the  three  medical  schools  mentioned 
above,  will  hold  an  all-day  conference  at  the  Mallory 
Institute  of  Pathology,  Boston  City  Hospital,  October 
4.  This  conference  is  free  to  registered  physicians, 
senior  medical  students,  or  other  medical  investigators 
interested. 


Anticipating  an  unprecedented  demand  for  post- 
graduate medical  education  upon  the  termination  of  war, 
particularly  from  physicians  returning  to  civil  life  from 
service  in  the  armed  forces,  and  from  civilian  physicians 
from  Central  and  South  America,  as  well  as  from  Euro- 
pean countries  released  from  Nazi  control,  the  New 
York  Academy  of  Medicine  has  created  a Bureau  of 
Medical  Education. 

The  function  of  this  bureau  will  be  to  serve  all  physi- 
cians interested  in  furthering  their  medical  education, 
but  particularly  the  physicians  returning  from  the  war, 
and  the  increasing  numbers  of  foreign  physicians  who 
come  to  New  York  for  postgraduate  instruction  and 
training. 

The  bureau,  organized  by  and  operated  under  the 
supervision  of  the  Committee  on  Medical  Education  of 
The  New'  York  Academy  of  Medicine,  will  render  its 
services  without  charge. 

(Turn  to  page  1168.) 


EM  RLE  UNIVERSITY 

^?HIS  medical  school  is  co-educational.  The  course  is  of  four-years'  duration,  of  eight  and  a 
TEMPLE  ^ months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
UNIVERSITY  chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 

write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

/H  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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PARKE,  DAVIS  & COMPANY 

When  Parke,  Davis  & Co.  began  the  commercial  production  of  Peni- 
cillin in  the  summer  of  1943,  the  world-wide  output  of  this  precious 
material  was  almost  negligible.  Today  Penicillin  has  become  a 
standard  therapeutic  agent — supplied  in  quantities  needed  for  the 
Allied  armed  forces  and  for  use  in  research  and  treatment  of  selected 
cases,  and  now  increasingly  available  for  use  in  civilian  practice. 
Parke-Davis  Penicillin  is  packaged  in  rubber-diaphragm-capped  vials  containing  100,000 
Oxford  units.  Instructions  for  clinical  use  of  Penicillin  are  available  upon  request. 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 
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Conducted  for  the  first  time  in  its  twelve-year 
history  by  the  American  College  of  Hospital  Adminis- 
trators, the  Chicago  Institute  for  Hospital  Administrators 
will  be  held  at  International  House  at  the  University  of 
Chicago,  September  11  to  22.  Formerly  sponsored  by 
the  American  Hospital  Association,  the  institute  will  be 
under  the  direction  of  Malcolm  T.  MacEachern,  M.D., 
Chicago,  who  has  been  its  director  since  its  inception. 

There  will  be  lectures  in  the  forenoons,  seminars  and 
field  trips  in  the  afternoons  to  selected  Chicago  hos- 
pitals for  demonstrations,  and  evenings  will  be  devoted 
to  conferences  on  administrative  and  departmental  prob- 
lems facing  hospitals. 

Registration  will  be  limited  to  100  hospital  adminis- 
trators and  assistant  administrators.  Applications  for 
registration  may  be  made  through  Dean  Conley,  execu- 
tive secretary  of  the  American  College  of  Hospital  Ad- 
ministrators, 18  East  Division,  Chicago,  111. 


SENATOR  MURRAY’S  CHARGES 
UNWARRANTED 

Proponents  of  the  Wagner-Murray-Dingell  bill  must 
be  finding  it  difficult  to  find  supporters  for  their  pro- 
posals if  it  is  necessary  to  support  them  by  making- 
unwarranted  charges  about  opponents,  The  Journal  of 
the  American  Medical  Association  for  January  8 de- 
clares. The  Journal  says: 

“A  statement  released  by  Senator  James  E.  Murray 
of  Montana,  whose  name  is  familiar  to  physicians  as 
one  of  the  participants  in  launching  the  Wagner-Mur- 
ray-Dingell bill,  charges  that  the  American  Medical 
Association  has  set  up  a committee  in  Chicago  which 
is  sending  out  a huge  amount  of  propaganda  intended 
to  distort  and  falsify  the  bill  and  cites  a pamphlet  pub- 
lished by  the  National  Physicians’  Committee.  Simul- 
taneously with  this  release  Dr.  E.  H.  Cary,  president 
of  the  board  of  the  National  Physicians’  Committee, 
issued  a statement  to  the  effect  that  the  committee  ‘is 
in  no  way  connected  with  the  American  Medical  Asso- 
ciation except  in  that  it  is  a committee  of  physicians 
and  the  physicians  are  members  of  the  Association.’ 
From  the  headquarters  office  a statement  was  issued  to 
the  effect  that  ‘there  is  no  connection  whatsoever,  offi- 
cially or  in  the  form  of  financial  support,  between  the 
American  Medical  Association  and  the  National  Physi- 
cians’ Committee,  except  that  the  House  of  Delegates 
of  the  American  Medical  Association  has  given  its 
approval  to  the  efforts  not  only  of  the  National  Phy- 
sicians’ Committee  but  of  any  other  reputable  organiza- 
tion that  will  aid  in  defeating  this  pernicious  legislation.’ 
Senator  James  E.  Murray  would  render  the  American 
people  a better  service  by  making  certain  of  the  alleged 
facts  before  making  unwarranted  charges.  The  pro- 
ponents of  the  Wagner-Murray-Dingell  bill  must  find 
the  going  tough  if  it  is  necessary  to  support  it  by  this 
type  of  propaganda.” 


WARNING  AGAINST  THE  INDISCRIMI- 
NATE USE  OF  SULFATHI AZOLE 
OINTMENTS 

The  indiscriminate  use  of  sulfathiazole  and  other 
sulfonamide  ointments  “in  minor  conditions,  when  less 
harmful  drugs  are  adequate,  should  be  discontinued,” 
Roy  A.  Darke,  M.D.,  Assistant  Surgeon,  U.  S.  Public 
Health  Service,  New  York,  declares  in  The  Journal  of 
the  American  Medical  Association  for  February  12. 
“With  the  widespread  publicity  being  given  to  these 
preparations,”  he  continues,  “it  would  seem  desirable 
to  prevent  or  discourage  their  sale  except  by  prescrip- 
tion.” 

Dr.  Darke  says  that  “the  recent  widespread  use  of 
sulfathiazole  ointment  has  revealed  cases  of  sulfathiazole 
sensitivity.  My  aim  in  this  paper  is  to  call  attention  to 
the  degree  of  sensitivity  to  sulfathiazole  ointment  exist- 
ing among  the  general  population.  ...” 

Reporting  on  a group  of  218  patients  who  were  treated 
topically  with  5 per  cent  sulfathiazole  ointment,  he  says 
that  sensitivity  was  found  to  be  present  in  12  cases 
(5.5  per  cent).  This  seems  to  be  in  approximate  agree- 
ment with  the  findings  reported  by  other  investigators, 
both  in  the  topical  and  oral  administration  of  the  drug. 

The  permanence  of  the  sensitivity  in  Dr.  Darke’s 
group  is  not  known,  he  says.  The  contact  dermatitis 
in  each  case  disappeared  when  the  ointment  was  no 
longer  applied.  The  healing  of  the  condition  being 
treated,  however,  seemed  to  have  been  definitely  slowed. 

“Because  this  sensitivity  may  preclude  the  use  of  the 
drug  in  the  therapy  of  such  diseases  as  meningitis,  pneu- 
monia, and  gonorrhea,  it  is  important  that  sulfathiazole 
and  other  sulfonamide  preparations  be  used  topically 
only  when  a specific  need  for  them  can  be  justified,” 
he  advises. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Physicians  wanted  for  full-time  railroad 
service.  Not  over  50  years  of  age.  Address  Dept.  823, 
Pennsylvania  Medical  Journal. 


For  Sale. — Retiring.  Will  turn  over  my  practice  in 
northwestern  Pennsylvania  town  of  3000,  asking  only 
for  the  right  man  and  a moderate  price  for  my  office 
equipment.  Address  Dept.  822,  Pennsylvania  Medical 
Journal. 


You  may  know  that  for  42  years  a complete  line 
of  ethical  pharmaceuticals  have  been  offered  to  the 
medical  profession.  ^ 

Sffcecifo  ''ZEMMER'' 

Chemists  to  the  Medical  Profession 

THE  ZEMMER  COMPANY,  Oakland  Station,  Pittsburgh  13, 
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THEY  ARE  PACKAGED  IN  BOTTLES 
OF  THIRTY  FIVE.A  CONVENIENT  NUMBER 
FOR  THE  PHYSICIAN'S  PRESCRIPTION. 
OBVIATING  REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 

THE  POWDERED  LEAF  IS  TESTED  PHYSIO- 
LOGICALLY AND  CONVERTED  INTO  PILL  FORM 
(IX  GRAINS)  ON  AN  AUTOMATIC  MACHINE. 
REDUCING  EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED,  BOTANICALLY 
IDENTIFIED  LEAF,  POWDERED  IN  OUR  OWN 
MILL,  GIVING  ASSURANCE  OF  RELIABILITY 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT  AT  THE  LABORATORIES  OF 

Davies,  Rose  & Co.,  Ltd. 

BOSTON,  MASS. 
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BOOK  REVIEWS 


SURGICAL  ERRORS  AND  SAFEGUARDS.  By 
Max  Thorek,  M.D.,  LL.D.,  D.C.M.,  F.I.C.S.,  Pro- 
fessor of  Surgery,  Cook  County  Graduate  School  of 
Medicine,  Chicago;  etc.  With  a foreword  by  Sir 
Hugh  Devine,  M.S.,  Hon.  F.R.C.S.  (England), 
F.R.A.C.S.,  F.A.C.S.  (Hon.),  and  a chapter  on  legal 
responsibility  in  surgical  practice  by  Hubert  Winston 
Smith,  A.B.,  M.B.A.,  LL.R.,  M.D.,  Associate  in 
Medicolegal  Research,  Harvard  Law  School,  and 
Harvard  Medical  School,  Boston.  Fourth  edition, 
completely  revised.  794  illustrations,  manv  colored. 
Philadelphia,  Montreal,  and  London : J.  B.  Lippin- 
cott  Company,  194,1.  Price,  $15.00. 

This  revised  edition  is  a worthy  successor  to  the 
Others.  In  the  foreword,  Hugh  Devine,  of  Australia, 
stresses  the  need  by  the  young  surgeon  just  beginning 
to  assume  responsible  surgical  practice  of  just  such  a 
book  as  this.  The  author  has  recorded  his  own  errors 
observed  in  a long  and  busy  surgical  experience  and 
has  added  others  collected  from  other  surgeons.  So  far 
as  is  known,  there  is  no  American  textbook  on* this 
subject.  This  fourth  edition  has  been  almost  entirely 
rewritten  so  that  the  many  advances  in  the  art  and 
science  of  surgery  occurring  since  1932  might  he  in- 
cluded. Additional  chapters  have  been  added  on  errors 
and  safeguards  in  both  plastic  operations  and  electro- 
surgical  procedures.  The  excellent  chapter  bv  Dr. 
Hubert  W.  Smith,  of  Harvard  University,  on  “Medico- 
legal Aspects  of  Surgical  Practice”  contains  a wealth 
of  valuable  information  to  all  surgeons  who  must 
always  be  haunted  by  the  specter  of  the  possible  law- 
suit that  is  of  necessity  such  a trial  to  the  busv  surgeon, 
regardless  of  outcome.  By  careful  perusal  of  this  sec- 
tion, the  surgeon  is  provided  with  information  of  the 
greatest  value.  No  other  book  is  known  to  contain 
such  material. 

Major  and  minor  surgical  procedures  are  clearly  out- 
lined and  include  a discussion  of  the  pitfalls  that  may 
be  encountered  and  the  steps  that  are  to  be  taken  to 
avoid  mistakes  in  technic  and  judgment.  Especially  of 
interest  is  the  text  on  complications  and  ways  to  prevent 
them. 

The  illustrations  are  numerous  and  very  well  done. 
In  general,  this  book  is  highly  recommended  to  all  sur- 
geons, both  young  and  old,  for  unfortunately  none  of  us 
doing  surgery  are  so  skilled  as  to  be  immune  to  errors 
in  judgment  and  technic. 

BACKACHE  AND  SCIATIC  NEURITIS.  Rack  in- 
juries, deformities,  diseases,  and  disabilities.  With 
notes  on  the  pelvis,  neck,  and  brachial  neuritis.  Bv 
Philip  Lewin,  M.D.,  F.A.C.S.,  Associate  Professor 
of  Bone  and  Joint  Surgery,  Northwestern  University 
Medical  School ; attending  orthopedic  surgeon.  Cook 
County  Hospital,  also  Michael  Reese  Hospital ; Pro- 
fessor of  Orthopedic  Surgery,  Cook  County  Graduate 
School  of  Medicine,  Chicago ; Lieutenant  Colonel. 
Medical  Corps,  U.  S.  Armv.  Illustrated  with  235 
figures.  Philadelphia:  Lea  &-  Febiger,  1943.  Price, 
$10.00. 

The  problem  of  backache  still  presents  a major  diag- 
nostic issue  and  its  interpretation  from  the  viewpoint  of 
pathology  is  frequently  unsatisfactory.  Furthermore, 
the  uncertainty  of  recognizing  a specific  cause  results  in 
inconsistent  diagnostic  interpretation  with  concomitant 
differences  in  therapeutics.  Added  to  this,  the  physician 
is  often  confronted  with  the  task  of  routing  malingerers, 
slackers,  and  exaggerators. 

In  this  book  the  reader  will  find  valuable  outlines, 
signs,  discussions,  methods  for  differential  diagnosis, 


etc.,  that  tend  to  reduce  the  backache  question  to  one 
of  almost  precise  exactitude.  Herein  the  author  ap- 
proaches the  problem  by  considering  it  a symptom  and 
arrives  at  a diagnosis  only  after  taking  a careful  history 
plus  complete  physical  and  x-ray  examinations.  In 
evaluating  the  findings,  Dr.  Lewin  notes  the  many  pit- 
falls  on  the  road  to  a diagnosis.  In  giving  their  his- 
tories many  patients  forget  minor  and  sometimes  major 
injuries.  X-rays  may  misinform  the  physician  in  the 
interpretation  of  arthritic  spurs,  narrowed  interspaces, 
and  obliterated  intervertebral  joint  spaces.  However, 
the  author  recognizes  the  sheet  anchors  of  diagnosis  as 
muscle  spasm  which  cannot  be  reproduced,  the  special 
tests  of  back,  pelvis,  and  legs,  the  neurologic  examina- 
tions, plus  the  x-ray  findings. 

From  the  standpoint  of  litigation  or  military  reclassi- 
fication the  problem  becomes  more  complicated.  Here 
the  prognosis  will  rest  on  the  etiology,  pathology,  dura- 
tion of  condition,  co-operation  of  the  patient,  duration 
of  treatment,  the  question  of  compensation,  and  upon 
the  degree  of  spinal  cord  and  nerve  root  involvement. 
One  must  bear  in  mind,  says  Dr.  Lewin,  that  back  in- 
juries may  be  followed  by  a train  of  nervous  symptoms 
w hich  are  out  of  all  proportion  to  the  severity  of  the 
injury. 

Both  the  general  practitioner  and  specialist  should 
welcome  this  volume  as  a most  desirable  addition  to  the 
books  frequently  consulted.  Herein  the  reader  will  find 
the  answers  to  three  vital  questions:  What  is  wrong? 
What  can  be  done  about  it?  What  is  the  outlook? 
Throughout  the  text  is  shown  just  what  can  be  done 
for  a person  with  backache.  Where  the  best  treatment 
is  undetermined,  more  than  one  method  is  described. 
All  in  all,  vour  reviewer  is  most  enthusiastic  in  recom- 
mending this  book. 

THE  1943  YEAR  BOOK  OF  INDUSTRIAL  AND 
ORTHOPEDIC  SURGERY.  Edited  by  Charles 
F.  Painter,  M.D.,  orthopedic  surgeon  to  the  Massa- 
chusetts Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Chicago:  The  Year  Book  Publishers,  1943. 
Price,  $3.00. 

This  year  book  abstracts  some  224  articles  which 
appeared  in  1942  and  1943.  The  greater  amount  of 
space  is  devoted  to  topics  relative  to  bone  and  joint 
surgery.  On  the  whole  the  selections  have  been  made 
with  good  judgment. 

SULFONAMIDE  THERAPY  IN  MEDICAL 
PRACTICE.  By  Frederick  C.  Smith.  M.D.,  M.Sc. 
(Med.),  F.A.P.S.,  editor  of  Philadelphia  Medicine, 
official  organ  of  the  Philadelphia  County  Medical 
Society:  editor  of  The  Medical  World ; Lieutenant 
Colonel,  Medical  Reserve  Corps,  Army  of  the  United 
States.  Illustrated  with  numerous  engravings,  graphs, 
and  tables.  Philadelphia : F.  A.  Davis  Company, 

1944.  Price,  $5.00. 

During  recent  years  no  group  of  drugs,  either  singly 
or  collectively,  has  captured  and  retained  the  interest  of 
the  professional  world  as  have  the  sulfonamides.  As 
new  members  of  the  family  were  developed,  the  en- 
thusiasm for  their  therapeutic  potentialities  increased 
as  well  as  our  knowledge  of  their  limitations.  Further- 
more, to  avoid  confusion  and  the  giving  of  a good  drug 
a bad  reputation,  the  author  made  a painstaking  and 
critical  analysis  of  our  current  knowledge  of  the  subject 
and  presented  his  conclusions  in  a manner  that  should 
nrove  of  value  to  all  engaged  in  the  practice  of  med- 
icine. 

In  this  volume  he  has  divided  the  subject  matter  into 
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For  some  women  the  climacteric  is  prac- 
tically uneventful  except  for  the  cessation 
of  menstrual  function.  To  others  the  ces- 
sation of  ovarian  activity  becomes  a 
crisis  to  themselves  and  their  families. 

One  of  the  valued  contributions  of 
endocrinology  was  the  discovery  and  iso- 
lation of  potent  estrogens  and  their  use- 
fulness in  alleviating  the  distressing 
symptoms  of  the  menopause. 

Within  the  last  five  years  the  natural 
estrogens  have  decreased  in  cost  while 
orally  administered  diethylstilbestrol 
costing  only  one  or  two  cents  a day  has 
brought  estrogenic  therapy  within  the 
reach  of  every  woman. 

The  Squibb  Laboratories  supply  the 
natural  estrogens  Amniotin,  in  a variety 
of  dosage  forms  for  use  orally,  intravag- 
inally  or  by  hypodermic  injection.  The 


present  price  of  Amniotin  in  Oil  in  cap- 
sules is  the  lowest  in  history;  for  injection, 
Amniotin  in  Oil  in  the  vial  packages 
makes  the  cost  per  dose  relatively  inex- 
pensive and  enables  the  physician  to 
vary  the  dosage  to  fit  the  patient’s  re- 
quirements. 

Diethylstilbestrol  Squibb  is  available 
in  a like  variety  of  dosage  forms  except 
that  for  oral  administration  it  is  supplied 
in  tablets  rather  than  capsules.  Reports 
in  the  literature  indicate  that,  where  ex- 
cessive dosage  is  avoided,  many  patients 
acquire  a tolerance  to  the  drug  and  are 
able  to  take  it  without  discomfort. 

For  literature  address  the  Professional  Service 

Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 

ER:  Squibb  &.Sons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 

BUY  AN  EXTRA  WAR  BOND FOR  VICTORY 
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two  parts : General  Information  Concerning  the  Sul- 
fonamides, and  Clinical  Indications  for  Sulfonamide 
Therapy.  These  two  parts  include  the  exact  dosage  for 
every  condition  in  which  the  sulfonamides  are  indicated, 
pharmacologic  facts,  toxic  manifestations,  and  thera- 
peutic indications  of  both  older  and  newer  sulfonamides ; 
tests  for  the  presence  of  sulfonamides  in  blood,  urine, 
etc.,  plus  a simple  test  that  can  be  performed  at  the 
bedside.  Diseases  are  presented  in  alphabetical  order, 
and  the  opinions  of  many  are  given  concerning  the  use 
of  these  drugs. 

While  this  book  is  primarily  concerned  with  sul- 
fonamide therapy,  the  author  has  included  in  an  appen- 
dix a concise  discussion  of  penicillin. 

All  in  all,  this  is  a worth-while  monograph. 

MANUAL  OF  THE  DISEASES  OF  THE  EYE. 
By  Charles  H.  May,  M.D.,  consulting  opthalmol- 
ogist  to  Bellevue,  Mt.  Sinai,  and  French  Hospitals, 
New  York;  formerly  Chief  of  Clinic  and  Instructor 
in  Ophthalmology,  Medical  Department  of  Columbia 
University,  and  Director  of  the  Eye  Service  at  Belle- 
vue Hospital,  New  York.  Eighteenth  edition,  revised, 
with  the  assistance  of  Charles  A.  Perera,  M.D.,  Asso- 
ciate in  Ophthalmology,  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  Univer- 
sity, New  York.  With  387  illustrations,  including  32 
plates  and  93  colored  figures.  Baltimore : William 

Wood  and  Company,  1943. 

This  manual  is  primarily  intended  for  general  practi- 
tioners and  students,  but  may  be  read  with  profit  by  all 
those  interested  in  diseases  of  the  eye.  It  is  concise, 
practical,  and  systematic.  It  discusses  the  common  dis- 
eases with  comparative  fullness.  Uncommon  affections 
are  merely  mentioned.  The  print  is  easily  readabL. 
This  book  contains  beautiful  color  plates  which  show 
the  common  external  diseases,  fundus  pathology,  and 
the  nervous  system.  The  chapter  on  therapeutics  men- 
tions the  new  drugs. 

The  manual  contains  the  latest  report  of  the  com- 
mittee of  the  Eye  Section  of  the  A.M.A.  on  appraisal 
of  loss  of  visual  efficiency. 

The  appendix  gives  the  ocular  requirements  for  ad- 
mission to  the  Army,  Navy,  Marine  Corns,  Coast 
Guard,  and  Aviation  Service  of  the  United  States. 

CLINICAL  LECTURES  ON  THE  GALLBLAD- 
DER AND  BILE  DUCTS.  By  Samuel  Weiss, 
M.D.,  F.A.C.P.,  Clinical  Professor  of  Gastro-en- 
terology.  New  York  Polyclinic  Medical  School  and 
Hospital ; gastro-enterologist,  Jewish  Memorial  Hos- 
pital, New  York;  consulting  gastro-enterologist, 
Beth  David  Hospital.  New  York,  Long  Beach  Hos- 
pital, Long  Island,  etc.  Chicago:  The  Year  Book 
Publishers,  Inc.,  1944.  Price,  $5.50. 

The  author  has  carried  over  from  the  classroom  into 
his  book  the  technic  of  presenting  a subject  to  a group 
of  students.  By  so  doing  he  offers  to  the  reader  valuable 
information  without  being  pedantic,  and  minus  the  fre- 
quently indulged  practice  of  using  too  many  quotations 
on  controversial  issues  that  have  a tendency  to  confuse 
rather  than  clarify.  The  contents  are  divided  into 
thirty  clinical  lectures,  essentially  complete  in  them- 
selves, concerning  everything  from  the  anatomy  of  the 


biliary  tract,  method  of  history-taking  and  examina- 
tion, to  the  final  diagnosis  and  management  of  the 
patient.  Throughout  the  text  the  author  emphasizes 
the  need  for  individualization  and  the  avoidance  of  a 
rigid  routine  plus  the  intelligent  application  of  knowl- 
edge gleaned  by  the  student.  Dr.  Weiss  is  to  be  con- 
gratulated on  his  effort  to  evaluate  properly  impersonal 
technologic  facts  in  the  light  of  the  patient’s  psyche  and 
on  emphasizing  the  awareness  of  involvement  of  other 
organs  while  the  gallbladder  or  its  ducts  are  affected. 

This  volume  is  recommended  as  a fine  compendium 
for  the  student  and  good  reading  for  the  practitioner 
desiring  a ready  review  of  the  subject. 


FOOD  AND  DRUG  COMMISSIONER 
RESIGNS 

Pointing  out  that  thus  far  no  official  publicity  has 
appeared  indicating  any  reason  for  the  resignation  on 
April  29  of  Walter  G.  Campbell  as  Commissioner  of 
Food  and  Drugs,  of  the  Food  and  Drug  Administra- 
tion, or  the  future  action  to  be  taken  in  the  administra- 
tion of  this  division  of  the  federal  government,  The 
Journal  of  the  American  Medical  Association  for  May  6 
says : “It  would  be  unfortunate  if  any  considerations 
might  prevail  that  would  interfere  with  the  maintenance 
of  this  important  agency  on  a standard  any  less  than 
that  which  it  has  had  under  Mr.  Campbell’s  direction 
or  if  the  continuity  of  its  services  should  be  allowed  to 
lapse  in  any  way  during  the  period  of  change.” 


DANDRUFF  CAUSES  ECZEMA  IN  INFANTS 
AND  YOUNG  CHILDREN 

Dandruff  from  parents  or  others,  including  them- 
selves, is  an  important  cause  of  eczema  in  infants  and 
young  children,  Frank  A.  Simon,  M.D.,  Louisville,  Ky., 
reports  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  June  3. 

He  says  that  “evidence  demonstrating  the  etiologic 
significance  of  human  dander  in  the  genesis  of  infantile 
tczema  consists  of:  (1)  Positive  skin  reactions  to 

patch  tests  with  human  dander  in  15  of  20  infants  and 
young  children  with  eczema,  whereas  in  23  nonec- 
zematous  infants  and  young  children  there  was  only  one 
positive  reaction  to  the  patch  test.  (2)  The  fact  that 
all  children  are  exposed  to  human  dander,  either  from 
their  own  scalps  or  from  those  of  parents  or  others  with 
whom  they  come  in  contact.  (3)  The  prompt  clinical 
improvement  in  3 of  4 cases  following  the  institution  of 
measures  directed  at  the  avoidance  of  contact  with 
human  dander.  (4)  The  reproduction  of  the  lesions  at 
will  in  4 cases  (out  of  four  attempts)  on  a previously 
uninvolved  skin  area  by  exposure  of  this  area  to  contact 
with  human  dander.” 


Mt.  Merci] 
Sanitarium 

Conducted  by  Sisters  of  Mercy 


DRUG  ADDICTION 

As  one  of  its  services.  Mount  Mercy  Sanitarium  offers  facilities  for  treatment  of  patients  addicted  to  habit 
forming  drugs.  The  method  is  relatively  short,  requiring  approximately  seven  days.  Technic  is  such  that 
patient  is  practically  free  from  symptoms  of  withdrawal  during  treatment.  No  hyoscine  used. 

MOUNT  MERCY  SANITARIUM,  Dyer,  Indiana 

Lincoln  Highway,  29  miles  from  Chicago  Loop  A.  L.  CORNET,  M.D.,  Department  Director 
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SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  fash  liver  oil  concentrate. 
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WAR  NEUROSES 

Edward  A.  Strecker,  M.D. 
Philadelphia,  Pa. 

By  far  the  most  costly  item  of  military  medicine  of 
World  War  I was  the  neuropsychiatric  casualty  list. 
When  the  day  of  reckoning  comes,  it  will  be  larger  and 
even  more  costly  for  the  present  global  conflict.  With- 
out envy,  although  with  some  trepidation,  we  may  leave 
it  to  the  wizards  of  finance  to  discover  the  formulae, 
the  application  of  which  may  produce  the  wherewithal 
to  pay  the  cost. 

War  Neurosis  and  Morale 

As  military  neuropsychiatrists  we  are  more  imme- 
diately concerned  with  the  threat  to  morale  which  is 
inherent  in  each  war  neurosis.  As  these  conditions 
appear  in  training  areas  and  encampments  they  become 
focal  points  from  which  spread  uncertainty  and  con- 
fusion. The  assimilation  of  other  men  into  a smoothly 
operating  military  machine  is  measurably  retarded. 

In  combat,  a physical  wound,  even  though  it  be  mor- 
tal, appreciably  increases  morale ; a neuropsychiatric 
casualty  diminishes  morale  and  may  even  disrupt  it. 
The  wound  of  the  body  arouses  the  men  who  witness  it 
as  does  the  suffering  and  death  of  a fellow-soldier,  per- 
haps a friend.  They  become  enraged  and  under  the  twin 
lash  of  hatred  and  desire  for  revenge  they  become  more 
effective  fighting  men.  A wound  of  the  spirit  or  psyche, 
for  instance,  a convulsion ; a paralysis  without  somatic 
injury;  a startle  reaction,  or  a panic  of  fear  are  strange 
and  even  mysterious  and  frightening.  Those  who  wit- 
ness it  are  likely  to  be  rendered  less  effective  in  com- 
bat. Therefore  at  the  levels  of  economic  considerations, 
military  effectiveness,  and  morale,  the  war  neurosis 
easily  attains  the  doubtful  distinction  of  being  the  most 
important  military-medical  issue  of  modern  war. 

Conflict  and  Determination  of  Type  Reactions 

I doubt  very  much  that  this  war  or  any  war  of  the 
future  will  bring  forth  a new  psychotic  or  psychoneu- 
rotic entity.  In  spite  of  his  cultural  acquisitions,  man 
still  retains  his  elemental  drives  and,  notably,  his  ego, 
self-protective  and  self-preservative  demands  remain 
dominant.  These  dynamic  forces  dictate  more  or  less 
caution  about  putting  life  into  jeopardy.  Naturally,  such 
demands  and  such  behavior  are  irreconcilable  with  the 
demands  of  military  requirements,  discipline  and  ideals, 
and  the  behavior  upon  which  they  insist — soldierly  con- 
duct, even  in  the  face  of  danger  to  life. 

Here  is  the  basis  of  the  underlying  “not-conscious" 
conflict  which  is  present  in  every  man  who  is  within 


the  zone  of  danger.  Frequently  the  balance  is  upset  by 
some  added  stress,  fatigue,  exhaustion,  deprivation,  dis- 
ease, and  oft-repeated  emotional  shocks  or  long-con- 
tinued emotional  drains.  Then  the  clinical  symptoms  of 
one  or  other  of  the  so-called  war  neuroses  appear.  They 
represent  a pathologic  compromise  or  the  conversion 
of  the  conflict  into  physical  signs  and  symptoms,  some- 
times psychosomatic  in  nature,  and  also  striking  dis- 
plays of  anxiety  are  frequently  witnessed. 

The  type  of  war  neurosis  is  determined  less  by  its 
innate  clinical  nature  and  more  by  the  particular  mark- 
ings of  the  personality  succumbing  to  the  neurosis. 
Even  on  the  scale  of  animal  life,  danger  is  met  by  the 
weapons  which  are  for  the  given  animal  available  and 
trustworthy — -some  by  weight  or  poundage  like  the 
elephant ; others  by  the  biting  and  tearing  power  of 
fang  and  claws  like  the  lion  and  tiger ; others,  like  the 
opossum,  by  simulating  death ; and  still  others,  like  the 
myriads  of  insects,  escape  danger  and  death  by  attain- 
ing inconspicuousness,  merging  by  delicate  camouflage 
into  a tree  trunk  or  a blade  of  grass. 

Somewhat  similarly  does  the  human  personality 
when  danger  threatens  attempt  to  escape  by  employing 
its  readily  available  and  serviceable  psychologic  weap- 
ons. Thus,  in  some  sense  is  determined  the  utilization 
of  various  psychologic  devices — repression,  rationaliza- 
tion, segregation,  projection,  and  others.  So,  too,  is  con- 
ditioned the  final  clinical  picture — conversion  hysteria, 
anxiety,  reactions,  neurasthenic,  obsessional-compulsive 
neuroses. 

Influence  of  Extraneous  War  Factors 

It  must  not  be  inferred  that  the  influence  of  war  and 
the  conditions  with  which  war  must  be  fought  are  not 
significant.  The  hand  of  war  is  indeed  heavy  in  shap- 
ing the  surface  forms  of  neuropsychiatric  casualties. 
Fatigue,  exhaustion,  deprivation,  tropical  diseases,  long- 
continued  and  devastating  emotional  experiences  fre- 
quently distort  the  basic  clinical  patterns  so  that  even  a 
schizophrenia  may  be  so  overlaid  and  concealed  by  the 
effect  of  somatic  and  emotional  strain  and  stress  that  it 
cannot  be  identified  at  the  advance  hospital  station. 

Relative  Frequency  of  Conversion  Hysteria 
and  Anxiety  Reactions 

In  World  War  I conversion  hysteria  was  overwhelm- 
ingly the  common  neurosis.  The  treatment  of  paralyses, 
gross  sensory  deficits,  functional  loss  of  sight,  hearing, 
speech,  and  many  other  phenomena  made  up  the  bulk 
of  our  combat  work.  In  this  war  conversion  hysteria  is 
relatively  rare  and  has  been  displaced  by  anxiety  reac- 
tions. One  may  speculate  as  to  the  reasons  for  this 
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protamine-sensitive  diabetic* 
this  outstanding  advantage  ••  • 


Recent  studies1’2  of  allergic  reactions  to  various  ingredients  of  insulin  preparations 
demonstrate  that  approximately  one  out  of  five  patients  experiences  skin  reactions  after 
intradermal  injection  of  protamine.  In  the  same  stud)  only  two  out  of  81  diabetic 
patients  exhibited  sensitivity  following  the  intradermal  injection  of  globin. 

Bauman,1'3  and  Duncan,1  as  well  as  others,  have  reported  that  patients  who  suffered 
from  severe  skin  reactions  following  the  use  of  protamine  zinc  insulin  obtained  immedi- 
ate relief  upon  changing  to  globin  insulin  with  zinc. 

WITH  'WELLCOME' GLOBIN  INSULIN  WITH  ZINC,  these  other  advantages: 

A single  injection  daily  of  ‘Wellcome  Globin  Insulin  with  Zinc  will  control  many 
moderately  severe  and  severe  cases  of  diabetes,  helping  to  reconcile  patients  who  resent 
more  frequent  injections.  Timed  to  achieve  morning  onset  of  action  and  then  maximum 
effectiveness  during  the  afternoon,  ‘Wellcome’  Globin  Insulin  with  Zinc  provides  control 
during  peak  eating  and  working  hours.  Diminishing  action  after  16  hours  allays  the 
dread  of  “night  shock ”. 

‘Wellcome’  Globin  Insulin  with  Zinc,  a new  advance  in  insulin  therapy,  is  a clear  solu- 
tion permitting  a more  uniform  dosage.  It  was  developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Pat.  No.  2. 161, 198.  Available  in  vials  of 
10  CC.,  80  units  in  1 CC.  ’Wellcome’  Trademark  Reg. 

(1)  Page,  R.  C.,  and  Bauman,  L.  : J.A.M.A.  124:704  (March  11)  1944.  • (2)  Bauman,  L. : Bull.  N.  E.  Med.  Cen.  V :17-21 
(Feb.)  1943.  • (3)  Bauman,  L. : Am.  J.  Med.  Sc.  198:475  (Oct.)  1939,  ibid.  200:299,  1940.  • (4)  Duncan,  C.  C., 

Diseases  of  Metabolism,  Phila.,  Saunders  Co.,  1942,  p.  782. 

'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


Literature  on  request 


BURROUGHS  WELLCOME  A CO.  tuINscA  > O-l  I E.  4 I si  Si.,  New  York  17 
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statistical  shift.  As  yet,  only  relatively  few  ground 
troops  have  been  engaged.  Perhaps,  as  the  infantry 
aspect  of  the  war  increases,  we  may  witness  an  increase 
in  the  amount  of  conversion  hysteria.  Perhaps  the  fact 
that  this  global  war  engages  more  lethal  and  emotion- 
ally disrupting  machines  than  ever  before  in  the  long 
and  bloody  history  of  our  species  may  be  partially  ex- 
planatory. It  is  becoming  more  and  more  evident  that 
in  this  war  increasingly  deeper  layers  of  protective 
veneer  are  being  stripped  from  the  human  psyche  and 
the  depths  of  fear,  horror,  and  revulsion  are  being  un- 
covered. Mira,  psychiatrist-in-chief  to  the  Loyalist 
Spanish  army,  was  able  to  delineate  ten  successive  fear 
stages,  from  mild  motor  hyperactivity  to  profound 
katatonic  stupor.  Perhaps  here  there  is  some  explana- 
tion of  the  frequency  of  anxiety  states  and  of  such  phe- 
nomena as  the  catastrophic  nightmare  and  the  startle 
reaction.  Finally,  as  on  Guadalcanal,  in  this  war  more 
than  ever  before,  exposure  to  anxiety-producing  situa- 
tions has . been  continued  for  long  periods  of  time.  It 
is  quite  likely  that  frequently  the  “normal”  somatic- 
emotional  threshold  has  been  crossed. 

Contrasted  to  the  relatively  large  number  of  neuropsy- 
chiatric casualties  following  the  long  lasting  trial  by 
almost  unbelievable  physical  and  emotional  hardships 
on  Guadalcanal,  there  is  the  almost  unblemished  psy- 
chiatric record  of  the  sinking  of  the  carrier  Wasp.  The 
Wasp  was  struck  by  three  Japanese  torpedoes  between 
the  seventh  and  eighth  decks.  A huge  triangular  hole 
was  torn  through  the  ship.  Those  in  the  path  of  the 
blast  were  killed.  Those  at  the  periphery  were  burned 
or  otherwise  seriously  injured.  There  were  two  minor 
pyschiatric  casualties  and  the  morale  of  the  personnel 
was  an  epic  of  medical  and  naval  achievement.  The 
personnel  of  the  Wasp  had  not  undergone  any  severe 
physical  stress  or  emotional  strain.  This  is  in  keeping 
with  the  little  we  know  about  the  human  emotions.  We 
are  more  likely  to  survive  acute,  dramatic,  and  even 
catastrophic  emotional  impacts  much  better  than  long- 
continued  somatic  and  psychic  stresses,  which  seep  into 
the  emotional  endurance  and  destroy  its  resistance. 

Prognosis 

By  grace  of  military-psychiatric  experience  we  may 
be  somewhat  axiomatic  concerning  the  factors  which 
determine  the  prognosis  of  the  war  neuroses. 

1.  The  sounder  the  integration  of  the  premilitary  per- 
sonality, the  better  the  prognosis. 

2.  The  more  severe  and  continuous  the  combat  expe- 
riences before  the  break  occurs,  the  better  the  prognosis. 

3.  The  more  marked  the  exhaustion,  deprivation,  and 
in  general  the  somatic  factors,  the  better  the  prognosis. 


4.  The  longer  the  time  elapsing  between  the  occur- 
rence of  the  casualty  and  the  initial  psychiatric  aid,  the 
worse  the  prognosis. 

5.  Beyond  a certain  area  the  farther  the  casualty  is 
removed  from  the  zone  of  combat,  the  poorer  the 
prognosis. 

6.  The  prognosis  is  definitely  more  favorable  in 
anxiety  neuroses  and  conversion  hysteria  than  in 
neurasthenic-hypochondriacal  states  and  obsessive-com- 
pulsive reactions. 

Treatment 

The  treatment  of  the  war  neuroses  in  areas  reason- 
ably close  to  the  combat  zone  is  simple  and,  in  a large 
measure,  successful.  Its  chief  ingredients  are  rest; 
large  quantities  of  good  food;  modified  narcosis  usually 
with  sodium  amytal ; sometimes  directed  or  synthetized 
narcosis  with  sodium  pentothal.  By  suggestion,  while 
in  a state  of  “twilight”  consciousness,  the  patient  is 
made  to  relive  the  battle  experiences  and  usually  reacts 
with  strong  emotional  outpouring.  Simple  suggestion, 
reassuring,  desensitizing,  and  explanatory  psychother- 
apy are  always  needed. 

In  those  casualties  in  which  treatment  has  been  too 
long  delayed  or  which  Jiave  not  responded  to  imme- 
diate treatment,  at  some  later  time,  and  in  some  inter- 
mediate zone  or  even  in  the  United  States,  fairly  good 
results  may  be  obtained  from  a well-balanced  treat- 
ment program,  the  major  segment  of  w'hich  consists  of 
intensive  group  psychotherapy. 

Prophylaxis 

In  spite  of  relatively  better  screening,  as  compared 
to  World  War  I,  the  over-all  percentage  of  neuropsy- 
chiatric disabilities  from  training  area  to  battle  is  larger 
than  in  World  War  I.  There  can  be  no  brief  for  the 
thesis  that  the  neuropsychiatric  rejection  rate  at  induc- 
tion is  too  high. 

I believe,  too,  that  it  is  important  to  condition  the 
embryo  soldier  for  combat  by  subjecting  him  in  minia- 
ture to  battle  sounds,  sights,  and  risks. 

I believe,  too,  that  there  is  a significant  relationship 
between  the  incidence  of  war  neuroses  and  morale. 
Morale  is  intangible  but  very  real.  It  wins  or  loses 
battles  and  wars.  Napoleon  believed  that  one-fourth 
of  victory  came  from  the  numbers  of  soldiers ; three- 
fourths  was  due  to  their  morale.  It  has  been  said  that 
an  army  marches  on  its  belly.  An  army  may  march  to 
its  objectives  on  its  belly,  but  it  captures  those  objec- 
tives by  its  spirit  or  morale. 

1.  A foundation  of  the  material — healthy  training 
area  conditions ; sufficient  good  food ; exercise,  sports, 
and  diversions ; medical  care  which  inspires  confidence 
and  makes  for  mental  security;  a relationship  between 
men  and  officers  which  favors  talking  over  and  obtain- 
ing counsel  and  help  about  home  and  military  problems. 
Brigadier  General  Chrisholm  and  others  have  empha- 
sized the  great  value  of  synchronized  action,  such  as 
drilling,  in  the  making  of  morale.  It  inculcates  a feel- 
ing in  each  man  that  the  group  is  strong,  and  security 
and  victory  are  to  be  found  in  fighting  together. 

2.  A perspective  of  some  degree  of  psychologic  self- 
understanding, perhaps  elementary,  but  at  least  suf- 
ficient to  learn  that  fear  is  a natural  and  to-be-expected 
phenomenon  and  that  energy  should  not  be  dissipated  in 
the  futile  attempt  to  suppress  fear,  but  should  be  utilized 
in  controlling  behavior  stimulated  by  fear  and  making 
such  behavior  effective  in  overcoming  the  enemy.  Fear 
creates  a tremendous  reservoir  of  potential  fighting 
strength  which  when  transformed  into  dynamic  fighting 
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ANATOMY  OF  PREGNANCY 


Jbis  series  of  lije-size  sculptured  models 
was  executed  for  S.  Jd.  Camp  & Company 
by  Charlotte  S.  Tdolt 


4 Lunar  Months— Abdominal  protrusion  beginning. 
Uterus  becomes  abdominal  organ.  Fundus  4 cm. 
below  umbilicus.  Approximate  time  of  quickening. 
Normal  visceral  relationship.  No  appreciable  change 
in  body  mechanics. 


7 Lunar  Months— Beginning  tension  on  recti.  Uterine 
fundus  5.5  cm.  above  umbilicus.  Cephalic  presenta- 
tion determined.  Viscera]  displacement  (upward  and 
lateral).  Lumbar  and  dorsal  curves  increased.  Relaxa- 
tion of  sacro-iliac  and  pubic  joints. 


10  Lunar  Months— Overdistension  of  recti  and  diasta- 
sis are  obvious.  Fetus  and  placenta  fully  developed. 
Head  engaging  (L.O.P. ).  Marked  visceral  displace- 
ment (upward  and  lateral).  Marked  lumbar  lordosis 
"pride  of  pregnancy."  Relaxation  of  pelvic  joints. 
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ANATOMICAL  SUPPORTS 
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power  will  gain  the  determining  victories  on  the  battle- 
fields of  this  global  war. 

3.  A perspective  of  appreciation,  faith,  and  enthusiasm 
concerning  the  ideas  and  practices  for  which  the  war  is 
being  fought  and  the  value  of  preserving  such  ideas  and 
practices.  Admittedly  they  are  imperfect  as  all  human 
things  are  imperfect;  nevertheless,  it  is  fair  to  say  that 
they  are  good  and  that  the  idealogy  and  practice  of  the 
enemy  are  evil. — The  Military  Surgeon  (via  Pliiladel- 
phia  Medicine,  June  24,  1944). 


BENJAMIN  FRANKLINS  CONTRIBUTIONS 
TO  MEDICAL  SCIENCE 

By  profession,  Benjamin  Franklin  was  a printer  and 
publisher.  Much  is  known  of  him  as  Franklin,  the 
statesman,  the  inventor,  the  engineer,  the  agricultural- 
ist, the  oceanographer,  the  meterologist,  the  botanist, 
the  physicist,  and  a host  of  other  talents.  But  one  of 
the  least  known  facts  of  Franklin’s  multi-sided  nature  is 
that  of  the  medical  scientist.  Yet  his  contributions  to 
the  field  of  medicine  were  important  and  one  of  his 
chief  interests  was  the  study  and  cure  of  disease. 

Although  he  had  no  formal  medical  education  or 
M.D.  title,  his  research  on  the  common  cold,  lead 
poisoning,  and  other  ailments  was  outstanding.  Some 
of  his  contributions  to  medical  literature,  such  as  his 
letters  to  Dr.  Cadwallader  Evans  and  Benjamin 
Vaughan  upon  the  causes  of  colica  pictonum  (“dry 
stomach  ache”)  and  his  numerous  papers  on  catarrhs 
and  contagious  colds,  have  become  classical. 

Smallpox. — In  the  course  of  his  associations  with 
prominent  medical  men  of  his  time,  Franklin  spoke  with 
William  Heberden,  distinguished  London  doctor,  about 
the  practice  of  inoculation  against  smallpox. 

Franklin  persuaded  Heberden  to  write,  in  the  midst 
of  many  interruptions,  a pamphlet  entitled  “Some  Ac- 
count of  the  Success  of  Inoculation  for  the  Smallpox 
in  England  and  America,  Together  with  Plain  Instruc- 
tions by  Which  Any  Person  May  Be  Enabled  to  Per- 
form the  Operation  and  Conduct  the  Patient  Through 
the  Distemper  (1759).” 

Heberden  had  it  printed  at  his  own  expense  and,  to 
the  eight  pages  of  the  brochure,  Franklin  added  a four- 
page  preface  in  which  he  declared  that  there  was  no 
longer  any  doubt  as  to  the  value  of  inoculation.  Tt 
was  in  the  hope  of  teaching  poor  parents  how  to  inoc- 
ulate their  own  children  that  Franklin  sent  1500  copies 
to  Philadelphia  to  be  given  away  gratis. 

In  Europe,  Franklin’s  good  medical  sense  was  so  re- 
spected that  Dr.  Jan  Ingenhousz,  the  court  physician 
to  Maria  Theresa  and  Joseph  II,  sought  his  advice 
before  inoculating  the  young  princes  of  the  imperial 
family. 

Mesmerism. — One  of  Franklin’s  sagest  observations 


on  the  subject  of  medicine  was:  “Quacks  are  the 

greatest  liars  in  the  world — except  their  patients.” 

Accordingly,  he  was  instrumental  in  debunking  the 
“animal  magnetism”  therapy  cure  practiced  by  Fried- 
rich Mesmer. 

Early  in  1784  Mesmer’s  cult  was  a tremendous  fad 
in  Paris,  numbering  Lafayette  and  nobles  of  high  rank 
in  his  following.  Franklin,  as  a member  of  the  Royal 
Medical  Society  of  Paris,  was  appointed  by  King 
Louis  XVI  to  serve  on  a commission  examining  Mes- 
mer’s doctrines  and  experiments.  It  was  largely 
through  the  sagacity  of  Franklin’s  report  that  the  char- 
latan’s hocus-pocus  was  exposed  and  Mesmer  was 
forced  to  discontinue  his  practice. 

Optometry. — The  world  is  indebted  to  Franklin  for 
the  invention  of  bifocal  lenses. 

It  was  in  1784,  while  Franklin  was  ambassador  to 
France,  that  he  developed  this  important  optometric 
discovery.  The  78-year-old  sage  always  wore  glasses 
and  without  them,  he  could  not  “distinguish  a letter 
even  of  large  print.”  But  the  story  is  best  told  in  his 
own  words : 

“Before  that  year  I had  used  two  pair  of  spectacles 
which  I shifted  occasionally,  as  in  traveling  I some- 
times read  and  often  wanted  to  regard  the  scenery. 
Finding  this  change  troublesome  and  not  always  suffi- 
ciently ready,  I had  the  glasses  cut  and  half  of  each 
kind  (of  lens)  associated  in  the  same  circle.” 

Thus  one  pair  of  glasses  automatically  corrected  near 
and  far  sightedness. 

Lead  Poisoning. — Franklin  was  a pioneer  in  the  diag- 
nosis of  this  disease.  His  letters  on  the  subject  are 
classics  in  literature.  To  Cadwallader  Evans,  in  1768, 
Franklin  wrote  that  he  had  long  believed  lead  poisoning 
to  be  due  “to  a metallic  cause  only ; observing  that  it 
affects,  among  tradesmen,  those  that  use  lead,  however 
different  their  trades;  as  glaziers,  letter  founders, 
plumbers,  potters,  white-lead  makers  and  painters.” 

Drawing  on  his  own  background  as  a printer,  Frank- 
lin expressed  in  another  letter  the  belief  that  lead 
poisoning  among  typesetters  was  due  to  the  particles 
of  metal  swallowed  with  their  food  by  slovenly  workers 
who  ate  their  meals  without  washing  their  hands. 

Colds. — Franklin’s  theories  on  the  causes  and  cures 
for  the  common  cold  are  essentially  the  sum  total  of 
what  anyone  today  knows  about  that  commonplace  and 
most  widespread  of  diseases. 

Even  though  he  could  never  have  heard  of  germs  or 
viruses,  Franklin  deduced  that  colds  were  carried  by 
“particular  effluvia  in  the  air.”  He  also  believed  that 
colds  were  contagious. 

His  theory  maintained  that  colds  were  spread  by 
crow'ds  gathered  in  unventilated  quarters  and  breathing 
foul,  stagnant  air.  His  theories  on  air  conditioning 
were  developed  as  a corollary  to  this  observation. 

In  illustrating  how  colds  may  be  prevented,  Franklin 
advised  frequent  bathing  (in  an  era  wdien  baths  were 
(Turn  to  page  1180.) 


PHONE  117 

Goshen  “ | NTE  R P 1 N ES”  NewYork 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELI  ABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D..  Re»ident  Phy.ician. 

1178 


TABLETS  FOR  Oral  USE- 

AMPULS  FOR  /KjCCtCCW 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  a mpuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 
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regarded  as  unwholesome),  regular  physical  exercise, 
sound  diet,  and  fresh  air.  No  modern  physician  could 
give  sounder  advice. 

Not  only  was  Franklin  preoccupied  with  the  cause 
and  prevention  of  the  common  cold  but  he  dabbled  in 
pharmacy  to  devise  a treatment  for  it.  When  Samuel 
Johnson  was  stricken  with  “the  fever  and  ague,”  Frank- 
lin advised  him,  in  a letter  dated  Sept.  13,  1750,  not  to 
“omit  the  use  of  bark  too  soon.”  He  also  added,  “Re- 
member to  take  preventing  doses  faithfully.  ...  If 
you  take  the  powder  mixed  quick  in  a tea  cup  of  milk, 
’tis  not  disagreeable,  but  looks  and  even  tastes  like 
chocolate.  ’Tis  an  old  saying : That  an  ounce  of  pre- 
vention is  worth  a pound  of  cure — and  certainly  a true 
one,  with  regard  to  the  bark.” 

Heart  Action. — In  1745  Franklin  wrote  at  length  to 
Cadwallader  Colden  on  the  dilatation  of  the  ventricles 
of  the  heart  and  the  cure  of  the  yaws  (a  type  of  tumor). 
A treatise  of  uncertain  date,  called  “A  Conjecture  as 
to  the  Cause  of  the  Heat  of  the  Blood  in  Health  and 
of  the  Cold  and  Hot  Fits  of  Some  Fevers”  was  found 
in  Franklin’s  handwriting  among  the  papers  of  Mr. 
Colden. 

Medical  Instruments.- — Franklin  also  used  his  inven- 
tive genius  in  the  field  of  medicine.  His  brother,  John, 
wrote  him  of  his  need  of  a flexible  catheter,  a medical 
instrument,  tubular  in  shape,  used  to  draw  off  urine 
from  inflected  bladders. 

In  December,  1752,  Franklin  devised  the  first  flexible 
catheter  known  to  American  medical  history.  Franklin 
wrote  about  it  to  his  brother  as  follows : “I  went 

immediately  to  the  silversmith’s  and  gave  directions  for 
making  one  (sitting  by  till  it  was  finished  that  it  might 
be  ready  for  this  post).” 

Paralysis. — In  response  to  a request  of  John  Pringle, 
president  of  the  Royal  Society  of  Medicine,  Franklin 
wrote  an  account  of  the  beneficial  effects  of  electricity 
on  paralytic  cases  which  he  had  observed  through  ex- 
periments he  himself  conducted  on  paralytic  victims. 
Franklin’s  report  was  conservative. 

“I  never  knew  any  advantage  from  electricity  in 
palsies  that  was  permament,”  he  wrote  candidly.  “And 
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even  10  years  old.  Write.  Our  local  auditor 
will  call. 
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Herald  Tribune  Bldg.  New  York  18,  N.  Y. 


how  far  the  apparent  temporary  advantage  might  arise 
from  the  exercise  in  the  patient’s  journey  and  coming 
daily  to  my  house,  or  from  the  spirits  given  by  the 
hope  of  success,  enabling  them  to  exert  more  strength 
in  moving  their  limbs,  I will  not  pretend  to  say.” 


WARTIME  GRADUATE  MEDICAL 
MEETINGS  HELPFUL 

The  present  world-wide  epidemic  of  trauma  and  dis- 
ease has  stimulated  medical  science  to  develop  new 
methods  of  control.  On  the  field  of  battle,  in  service 
hospitals,  and  in  civilian  centers  of  medical  study  and 
research,  science  is  fashioning  powerful  antidotes  and 
technics. 

To  carry  this  important  information  to  the  major 
accumulations  of  medical  officers  and  adjacent  civilian 
doctors  is  the  aim  of  the  Wartime  Graduate  Medical 
Meetings,  of  which  Capt.  Edward  L.  Bortz,  M.C., 
U.S.N.R.,  Philadelphia,  is  chairman. 

A large  corps,  over  1600  in  number,  of  distinguished 
leaders  in  medicine,  many  in  uniform,  are,  at  the  present 
time,  conducting  clinical  conferences,  teaching  ward 
rounds,  demonstrations,  and  lectures  over  the  entire  na- 
tion, as  well  as  in  Canada. 

The  American  Medical  Association,  the  American 
College  of  Physicians,  and  the  American  College  of 
Surgeons  have  mobilized  the  nation’s  renowned  teach- 
ers in  support  of  the  superb  work  of  the  doctors  in 
uniform.  The  resulting  liaison  has  been  a stimulating 
experience  to  all  concerned. 


SPECIALLY  PREPARED  GELATIN  CAN 
BE  USED  FOR  TRANSFUSION 

Gelatin,  specially  prepared  physically  and  chemicallj, 
can  be  used  as  a substitute  under  some  circumstances 
for  blood  plasma,  according  to  a report  just  released 
by  the  Subcommittee  on  Blood  Substitutes,  of  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council. 

The  preparation  and  use  of  gelatin  for  transfusions 
does  not  however,  in  any  way,  decrease  the  need  for 
the  procurement  of  blood  by  the  American  Red  Cross 
and  the  preparation  from  it  of  blood  substitutes  for 
the  armed  forces. 

When  whole  blood,  plasma,  or  human  serum  albumin 
are  available,  they  are  the  preparations  of  choice  to  be 
employed  in  the  treatment  of  hemorrhage  or  shock. 
The  use  of  gelatin  for  transfusions  in  the  field  is  limited 
to  tropical  or  subtropical  regions  because  solutions  gel 
at  about  20  degrees  Centigrade  (68  degrees  F.).  Gel- 
atin solutions  probably  do  not  contribute  significantly 
to  nutrition,  their  only  place  in  medical  treatment  being 
to  restore  a loss  of  circulating  blood  volume  in  acute 
injury  of  various  types. 
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Many  convalescent  patients,  faced  with 
the  "drab  succession  of  dreary  days”,  may 
develop  a reactive  depression  which  can 
markedly  retard  normal  recovery. 

This  depression  may  manifest  itself  in 
symptoms  of  apathy,  hopelessness  or  de- 
spondency, psychomotor  retardation  and 
subjective  weakness. 

Obviously,  the  physician  should  guard 
against  undue  stimulation.  But  when,  in 
his  judgment,  a convalescent  patient  will 


benefit  by  a sense  of  increased  energy, 
mental  alertness  and  capacity  for  work, 
the  administration  of  Benzedrine  Sulfate 
Tablets  will  often  accomplish  the  de- 
sired result. 


BENZEDRINE 


SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


As  with  any  potent  therapeutic  agent,  Benzedrine  Sulfate  should  be  administered  under 
the  supervision  of  the  physician.  Indications  and  contraindications  are  set  forth  in  N.N.R. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  March,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

36 

3 

4 

0 

3 

10 

5 

4 

i 

1 

Allegheny  * 

1359 

66 

87 

5 

155 

420 

118 

92 

114 

35 

Armstrong  

59 

0 

6 

0 

4 

16 

6 

5 

4 

0 

Beaver  

94 

8 

7 

3 

10 

24 

10 

8 

3 

3 

Bedford  

43 

1 

3 

0 

2 

15 

4 

8 

4 

2 

Berks  * 

226 

6 

10 

0 

28 

82 

24 

10 

11 

4 

Blair  

122 

10 

12 

0 

11 

36 

8 

14 

2 

0 

Bradford  

63 

9 

4 

0 

6 

28 

9 

6 

3 

1 

Bucks  

77 

T 

4 

0 

13 

32 

8 

8 

0 

1 

Butler  

64 

i 

6 

0 

8 

19 

11 

5 

0 

0 

Cambria*  

174 

8 

16 

0 

16 

63 

12 

15 

10 

3 

Cameron  

4 

0 

0 

0 

0 

4 

0 

0 

0 

0 

Carbon  

44 

1 

0 

6 

12 

5 

5 

0 

1 

Centre  * 

52 

3 

5 

0 

8 

20 

7 

2 

0 

0 

Chester*  

141 

11 

10 

0 

z0 

34 

14 

14 

10 

2 

Clarion  

25 

1 

3 

0 

3 

12 

2 

2 

1 

0 

Clearfield  

64 

4 

7 

0 

6 

15 

7 

6 

4 

1 

Clinton  

29 

0 

2 

0 

3 

10 

i 

4 

1 

0 

Columbia  

42 

2 

3 

0 

■ 3 

20 

4 

3 

1 

2 

Crawford  

79 

4 

9 

1 

5 

31 

5 

6 

6 

0 

Cumberland  

GO 

2 

8 

0 

8 

14 

5 

9 

1 

0 

Dauphin  * 

198 

5 

18 

0 

23 

65 

16 

22 

16 

5 

Delaware  

291 

6 

18 

0 

33 

107 

25 

23 

9 

6 

Elk  

19 

0 

3 

0 

3 

5 

1 

2 

0 

0 

Erie  

184 

6 

11 

0 

25 

51 

33 

6 

7 

4 

Fayette  

169 

12 

24 

0 

10 

57 

13 

17 

10 

4 

Forest  

5 

1 

0 

0 

0 

i 

2 

0 

0 

0 

Franklin  * 

64 

4 

3 

0 

4 

22 

6 

12 

2 

0 

Fulton  

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Greene  

37 

3 

0 

0 

9 

13 

5 

4 

2 

0 

Huntingdon  

24 

2 

2 

0 

l 

10 

3 

1 

0 

0 

Indiana  

44 

2 

7 

0 

6 

13 

4 

0 

2 

0 

Jefferson  

51 

i 

3 

0 

8 

11 

5 

3 

0 

1 

Juniata  

13 

0 

0 

0 

2 

6 

1 

2 

1 

0 

Lackawanna  

304 

6 

19 

2 

37 

96 

26 

20 

12 

18 

Lancaster  

197 

5 

13 

1 

15 

67 

15 

IS 

6 

2 

Lawrence  

101 

5 

10 

0 

9 

38 

12 

4 

2 

1 

Lebanon  * 

75 

4 

6 

0 

6 

24 

6 

14 

2 

o 

Lehigh*  

184 

13 

11 

0 

24 

50 

19 

14 

12 

4 

Luzerne  

395 

15 

22 

2 

42 

141 

22 

34 

17 

18 

Lycoming  

119 

1 

5 

1 

16 

41 

12 

6 

3 

2 

McKean  

56 

2 

2 

0 

6 

19 

11 

4 

1 

0 

Mercer  

86 

12 

5 

0 

10 

25 

7 

4 

3 

0 

Mifflin  

39 

4 

6 

0 

1 

17 

2 

3 

2 

0 

Monroe  

8 

0 

0 

0 

2 

9 

1 

0 

0 

0 

Montgomery  * 

224 

10 

13 

0 

19 

79 

26 

24 

5 

6 

Montour  * 

28 

1 

6 

0 

8 

3 

2 

1 

4 

0 

Northampton  

143 

5 

5 

0 

16 

51 

15 

5 

7 

3 

Northumberland  .... 

127 

6 

13 

0 

12 

44 

14 

8 

1 

2 

Perry  

10 

1 

1 

0 

2 

5 

1 

0 

1 

0 

Philadelphia*  

2247 

49 

139 

8 

307 

754 

148 

175 

116 

73 

Pike  

7 

0 

0 

0 

0 

6 

0 

0 

0 

1 

Potter  

12 

0 

0 

0 

1 

7 

1 

1 

0 

0 

Schuylkill  

243 

11 

14 

2 

21 

77 

22 

15 

12 

6 

Snyder  * 

10 

0 

3 

0 

1 

2 

2 

0 

0 

1 

Somerset  * 

68 

6 

8 

0 

4 

24 

8 

5 

1 

1 

Sullivan  

7 

0 

0 

0 

2 

0 

1 

1 

o 

0 

Susquehanna  

27 

0 

0 

0 

2 

9 

5 

3 

1 

1 

Tioga  

31 

1 

1 

0 

0 

12 

4 

2 

1 

1 

Union*  

15 

2 

2 

0 

1 

8 

1 

0 

o 

1 

Venango  * 

64 

i 

4 

0 

9 

20 

9 

3 

0 

0 

Warren  * 

30 

4 

4 

0 

5 

13 

1 

0 

0 

1 

Washington  

160 

6 

14 

0 

14 

51 

21 

10 

9 

1 

Wayne  * 

16 

0 

1 

0 

2 

4 

3 

3 

1 

0 

Westmoreland*  .... 

218 

10 

16 

0 

24 

51 

16 

17 

13 

2 

Wyoming  

15 

0 

0 

0 

2 

8 

0 

2 

0 

0 

York  

State  and  Federal 

178 

2 

14 

1 

22 

55 

19 

12 

5 

4 

institutions  

339 

0 

0 

0 

12 

99 

18 

17 

26 

66 

State  totals  

9741 

358 

658 

26 

1090 

3180 

849 

743 

488 

291 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TO  PLACE  MORE  PENICILLIN 


IN  THE  HANDS  OF  THOSE  WHO  NEED  IT 


PENICILLIN  Schenley 


HEN  the  great  need  for  Penicillin  developed,  it  was  natural 


that,  with  experience  in  the  field  of  mycology  and  fermenta- 
tion research,  Schenley  should  turn  its  extensive  facilities  to  this 
humanitarian  cause. 

The  full-time  services  of  our  research  staff  were  immediately  applied 
to  the  task  of  perfecting  a large-scale  Penicillin- producing  method. 
Progress  was  sufficiently  successful  to  earn  a place  for  Schenley  among 
the  21  firms  designated  for  production  of  the  precious  drug. 

Today,  Penicillin  Schenley  is  augmenting  the  nation’s  supply  of  this 
valuable  antibacterial  agent.  Our  goal  in  these  efforts  is  to  aid  in  fur- 
nishing sufficient  Penicillin  to  fill  the  fullest  needs  of  both  military  and 
civilian  medicine. 


A RADIO  PROGRAM  DEDICATED  TO  AMERICA’S  PHYSICIANS 


“THE  DOCTOR  FIGHTS’’ 

starring  RAYMOND  MASSEY 


. . . a report  to  the  nation  on  the  widespread  activities  of 
America’s  doctors  at  war.  We  believe  you  will  find  this  program 
of  interest.  Your  suggestions  or  comments  are  welcomed. 

Tuesday  Evenings  • Columbia  Broadcasting  System 


9:30  E.W.T. 
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Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


PROFESSIONAL  AID  APPRECIATED 

The  Editor  enjoyed  very  much  reading  a copy  qf  a 
rece’nt  letter  addressed  by  a member  of  our  State 
Medical  Society  to  his  fellow  members  in  a home-town 
hospital  staff  group.  The  grateful  soldier-physician  ex- 
pressed deep  appreciation  for  professional  service  and 
generous  financial  aid  rendered  to  his  family  during 
his  absence  on  duty  with  the  armed  forces. 

No  one  knows  better  than  the  average  physician  the 
amazing  rate  at  which  weekly  service  charges  accum- 
ulate during  hospitalization  for  special  nurses,  repeated 
laboratory  tests,  and  rare  drugs. 


STANDARD  VITAMIN  MIXTURE 
AVAILABLE 

For  those  who  desire  effective  vitamin  mixtures  not 
disguised  by  a multiplicity  of  nonrevealing  and  fre- 
quently suggestive  names,  two  mixtures  have  been  added 
to  the  United  States  Pharmacopeia,  The  Journal  of 
the  American  Medical  Association  for  April  1 reports. 

‘‘The  value  of  vitamin  mixtures  in  multiple  vitamin 
deficiencies,”  The  Journal  says,  “is  well  established. 
Numerous  communications  have  provided  much  infor- 
mation on  the  administration  of  these  mixtures ; the 
Council  on  Pharmacy  and  Chemistry  [of  the  American 
Medical  Association]  has  outlined  the  type  of  mixtures 
that  will  be  found  acceptable  for  inclusion  in  New  and 
Nonofficial  Remedies  [published  by  the  Council],  Two 
such  vitamin  mixtures,  Hexavitamin  and  Triasyn  B in 
capsules  and  tablets,  are  described  in  the  first  bound 
supplement  to  U.  S.  P.  XII.  ...” 

Hexavitamin,  The  Journal  explains,  contains  vita- 
min A from  natural  (animal)  sources,  vitamin  D,  ascor- 
bic acid,  thiamine  hydrochloride,  riboflavin,  and  nico- 
tinamide. Triasyn  B consists  of  thiamine  hydrochloride, 
riboflavin,  and  nicotinamide.  Pointing  out  that  these 
are  important  additions  to  U.  S.  P.  XII,  The  Journal 
says : “The  next  step  will  be  for  the  physician  to  pre- 
scribe such  compounds  for  his  patients  so  that  they  may 
be  obtained  from  the  pharmacist.” 


PHYSICIANS  WARNED  TO  EXERCISE  CARE 
IN  USE  OF  "DORYL”  FOR  THE  EYES 

A warning  to  physicians  to  exercise  care  in  the  use 
of  “doryl,”  a crystalline  preparation  intended  only  for 
use  in  the  treatment  of  eye  diseases,  is  made  by  The 
Journal  of  the  American  Medical  Association  in  its 
December  18  issue.  Deaths  have  recently  been  reported 
following  injection  of  the  preparation.  The  Journal 
says,  explaining  that  the  drug  “is  available  as  a solu- 
tion in  ampules  for  intramuscular  injection  and  as  crys- 
tals for  use  in  preparing  solutions  for  the  eye.  Because 
the  crystals  also  have  been  marketed  in  ampules,  errors 
have  been  made  in  preparing  these  crystals  for  injection 
rather  than  using  the  available  ampule  solution  for  in- 
tramuscular use.  The  deaths  which  followed  injection 
were  due  to  the  fact  that  the  concentration  was  several 
hundred  times  greater  than  it  should  have  been.  . . .” 
Despite  changes  in  labeling  and  packaging,  at  least  two 
deaths  have  since  occurred.  The  firm  has  now  asked 
for  the  return  of  all  doryl  shipped  prior  to  Oct.  1,  1943. 
“Physicians,”  The  Journal  warns,  “should  examine 
carefully  their  own  supplies  to  prevent  further  accident.” 
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A comprehensive  review  of  the 
literature  and  most  recent 
opinions  on 

"AMEBIASIS— 

Symptomatic  and 
Asymptomatic" 

has  been  prepared  by  the  Medical 
Department  of  G.  D.  Searle  Sc  Co.j 

Published  in  the  form  of  a 
special  24-page  issue  of 
"Research  in  the  Service  of  Medicine," 
this  work  is  fully  illustrated  and  complete  with  charts 
on  diagnosis  and  treatment.  The  section  on  diagnosis  features  the 
most  modern  laboratory  and  clinical  techniques.  It  is  one  of  the  most  complete 
presentations  of  information  on  this  subject. 

Full-color  pictures  are  provided  to  illustrate  the  morphology  of  Endamoeba  and 
other  pathogenic  organisms. 

"Research  in  the  Service  of  Medicine,  Volume  3”  has  been  mailed  to  the  members 
of  the  medical  profession.  If  you  have  not  received  your  copy,  just  fill  out  the 
coupon  below  and  mail  it  to  us. 


g-d-S EARLE  & co- 


CHICAGO 

New  York  Kansas  City 

San  Francisco 
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G.  D.  SEARLE  & CO. 

P.  O.  Box  51 10 — Dept.  PA-9  Chicago  80,  Illinois 

Please  send  booklet:  "Amebiasis— Symptomatic  and  Asymptomatic.” 


-M.D. 


Address. 
City 


. State - 


1189 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1943-1944 


President:  Mrs.  Walter  Orthner,  806  Washington 

Street,  Huntingdon. 

President-elect:  Mrs.  Leon  C.  Darrah,  300  North 
Fifth  Street,  Reading. 

Vice-presidents:  First — Mrs.  Janies  Delaney,  R.  D.  1, 
Erie;  Second — Mrs.  J.  Floyd  Buzzard,  3002  Union 
Avenue,  Altoona ; Third—  Mrs.  Elmer  H.  Bausch,  252 
North  Seventh  Street,  Allentown. 

Recording  Secretary:  Mrs.  Frank  P.  Dwyer,  165 

Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  William  T.  Hunt,  Jr., 
Taylor  Highlands,  Huntingdon. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian  : Mrs.  Walter  F.  Donaldson,  4724 
Bayard  Street,  Pittsburgh  13. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh  6. 

Directors:  (1  year)  Mrs.  Charles  C.  Crouse,  Greens- 
burg;  Mrs.  Edgar  S.  Buyers,  Norristown;  Mrs.  Wil- 
liam S.  Dietrich,  New  Cumberland.  (2  years)  Mrs. 
Charles  G.  Eicher,  Pittsburgh ; Mrs.  William  H. 
Robinson,  Mt.  Pleasant;  Mrs.  Hilding  A.  Bengs, 
Warren. 

Advisory  Council:  E.  Roger  Samuel,  M.D.,  Mount 
Carmel,  Chairman;  Edgar  S.  Buyers,  M.D.,  Norris- 
town; John  F.  McCullough,  M.D.,  Pittsburgh;  Wal- 
ter Orthner,  M.D.,  Huntingdon;  W.  Burrill  Odenatt, 
M.D.,  Philadelphia. 


Chairmen  of  Committees 

Hygeia;  Mrs.  Irwin  J.  Ober,  Greensburg. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program:  Mrs.  John  M.  Keichline,  Huntingdon. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology  : Mrs.  Charles  J.  Swalm,  Philadelphia. 

Legislative:  Mrs.  Fred  R.  Hutchison,  Huntingdon. 
Convention:  Mrs.  Linfred  L.  Cooper,  Crafton.' 

Nominating:  Mrs.  Charles  G.  Eicher,  Pittsburgh. 
Resolutions:  Mrs.  David  E.  Lowe,  Uniontown. 

Cupping  Service:  Mrs.  Robert  S.  Woehrle,  Wilkes-Barre. 
Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 

War  Participation:  Mrs.  Edward  H.  Bedrossian,  Drexel  Hill. 
National  Bulletin  : Mrs.  Morgan  D.  Person,  Allentown. 


District  Councilors 

Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street,  Reading,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia  33. 

2 —  Mrs.  Drury  Hinton,  732  Blythe  Avenue,  Drexel  Hill. 

3—  Mrs.  Clarence  D,  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  Roy  E.  Nicodemus,  501  Bloom  Street,  Danville. 

5 —  Mrs.  William  S.  Dietrich,  1612  Bridge  Street,  New 

Cumberland. 

6—  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7—  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street,  Mead- 

ville. 

9 —  Mrs.  Louis  R.  McCauley,  801  East  Mahoning 

Street,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh  16. 

11 —  Mrs.  Charles  B.  Korns,  Sipesville. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


1190 


Name 

Former  Address 
New  Address  . 


Prescribe 


a balanced food . . . 


Cerevim  has  been  formulated  by  au- 
thorities on  nutrition  as  a very  impor- 
tant article  of  the  diet  for  an  important 
member  of  the  household,  the  baby.  In 
deciding  its  content  many  questions  arose — • 
Should  it  contain  cereal  grains?  Whole  wheat 
meal,  oat  meal,  wheat  germ,  yellow  corn 
meal  and  barley  were  added. 

Should  it  include  protein  of  high  biological 
value?  Dried  skimmed  milk,  one  of  the  best 
sources  of  such  protein,  was  added. 

Should  it  include  natural  vitamin  B complex? 
Dried  brewers’  yeast  was  added. 

Should  it  contain  additional  vitamins  to  make 
sure  of  ample  supply?  Thiamine  hydrochlo- 
ride (IT),  riboflavin  (B>)  and  niacin  (anti- 
pellagra factor)  were  added. 

Should  it  contain  added  iron  and  calcium? 
Both  were  introduced  into  the  formula. 

Was  this  an  ideal  balance  of  nutrient  vitamins 
and  minerals?  It  was  put  to  the  test  of  micro- 
biological assays,  chemical  analysis,  animal 
feeding  experiments,  and  then  compared 
carefully  with  the  daily  vitamin  allowances 
recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 
It  met  these  tests  easily. 

CEREVIM  has  been  found  highly  satisfactory  in 

Babies  * Convalescents  * Surgical  Cases 
Pregnancy  * Lactation 

Boxes  of  12 — 3^  and  1 lb. 

*Reg.  U.S.  Pat.  Off. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  F.  Sheely,  Gettysburg  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Zoe  Allison  Johnston,  Pittsburgh  Norman  C.  Ochsenhirt,  Pittsburgh 

Armstrong  ....  John  A.  Jamack,  Yatesboro  J.  B.  F.  Wyant,  Kittanning 

Beaver  Loyal  P.  Atwell,  Beaver  Falls  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Gilbert  I.  Winston,  Reading  Clair  G.  Spangler,  Reading 

Blair  Clair  W.  Burket,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Raymond  L.  Evans,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks Clarence  A.  Paulus,  Telford  J.  Fred  Wagner,  Bristol 

Butler  W.  Le  Roy  Eisler,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Ray  Parker,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  H.  Richard  Ishler,  State  College  Hiram  T.  Dale,  State  College 

Chester  Thomas  Parke,  Downingtown  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  I.  Dana  Kahle,  Knox  James  M.  Hess,  Fryburg 

Clearfield  Blair  G.  Learn,  Blandburg  George  R.  Taylor,  Philipsburg 

Clinton Henry  N.  Thissell,  Lock  Haven  David  W.  Thomas,  Lock  Haven 

Columbia Robert  Y.  Grone,  Danville  James  P.  Sands,  Millville 

Crawford  Floyd  G.  Wood,  Cochranton  John  C.  Davis,  Meadville 

Cumberland  ...  Donald  D.  Stoner,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin Allen  W.  Cowley,  Harrisburg  Joseph  C.  Bolton,  Harrisburg 

Delaware  Walter  V.  Emery,  Chester  Walter  E.  Egbert,  Chester 

Elk  Edward  C.  Dankmver,  Johnsonburg  Nejin  M.  Daghir,  St.  Marys 

Erie  James  D.  Stark,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  Thomas  G.  McLellan,  Connellsville  Rudolph  E.  Medlen,  Uniontown 

Franklin  Charles  C.  Custer,  South  Mountain  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Wayne  E.  Booher,  Waynesburg  Bruce  R.  Austin,  Waynesburg 

Huntingdon  ...  William  T.  Hunt,  Jr.,  Huntingdon  John  M.  Keichline,  Huntingdon 

Indiana  Ralph  G.  Ellis,  Brush  Valley  Joseph  W.  Gatti,  Indiana 

Jefferson  Joseph  P.  Benson,  Punxsutawney  Lewis  R.  McCauley,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Isaac  G.  Headings,  McAlisterville 

Lackawanna  . . Louis  A.  Milkman,  Scranton  Clement  A.  Gaynor,  Scranton 

Lancaster  Arthur  J.  Greenleaf,  Mountville  Charles  P.  Stahr,  Lancaster 

Lawrence  Charles  F.  Flannery,  New  Castle  Wilbur  E.  Flannery,  New  Castle 

Lebanon  Alfred  D.  Strickler,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Maurice  Kemp,  Allentown  Mark  A.  Baush,$  Allentown 

Luzerne  Lewis  T.  Buckman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  Charles  L.  Youngman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Thomas  O.  Glenn,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Burton  A.  Black.  Grove  City  James  W.  Emery,  Mercer 

AT i fHin  Edith  D.  Bancroft,  Yeagertown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Paul  H.  Shiffer,  Stroudsburg  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Louise  C.  Gloeckner,  Conshohocken  Walter  J.  Stein,  Ardmore 

Montour  Wendell  J.  Stainshy,  Danville  Sydney  T.  Hawley,  Danville 

Northampton  ..  Thomas  H.  A.  Stites,  Nazareth  Dudley  P.  Walker,  Bethlehem 

Northumberland  Emily  R.  Shipman.  Mount  Carmel  Paul  N.  Friedline,  Northumberland 

Perry  Fred  B.  Hooper,  Duncannon  Blaine  F.  Bartho,  Newport 

Philadelphia  . . Charles  L.  Brown,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Prater  Herman  C.  Mosch,  Coudersport  T.  Irving  Bentley,  Coudersport 

Schuylkill  Harry  W.  Baily,  Tamaqua  Charles  V.  Hogan,  Pottsville 

Somerset  Harold  G.  Haines,  Berlin  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  Warren  W.  Preston,  Montrose  Abram  E.  Snyder,  New  Milford 

Ti°ga  Hervey  Hagedorn,  Westfield  Robert  D.  Leonard,  Tioga 

Venango  Garrett  C.  McCandless,  Franklin  Norman  K.  Beals,  Franklin 

V arren  Robert  L.  Taylor,  Sheffield  Hilding  A.  Bengs,  Warren 

Washington  ...  Guy  H.  McKinstry,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  Clifford  H.  Mack,  Lake  Ariel  Jacob  A.  Baer,  Honesdale 

V estmoreland  . Raymond  A.  Wolff,  New  Kensington  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

^ °rk  Gibson  Smith,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  Secretary  J.  Frederic  Dreyer. 
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..  information  on  nutrition  or  other  health  subjects 
should  be  obtained  from  the  medical 
profession  . . .” 

WATSON,  E.  R.:  SYMPOSIUM  ON  NUTRITION, 
J.  MED.  ASSN.  GEORGIA,  32:326  (Oct.)  1943 
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The  above  truism  applies  with  particular  emphasis  to 
the  early  recognition  and  treatment  of  vitamin  defi- 
ciency conditions. 

Therefore,  cooperating  fully  with  the  clinician. 
White  Laboratories  steadfastly  continues  to  promote 
White’s  Prescription  Vitamins  solely  to  the  medical 
profession. 

White’s  prescription  products  are  in  no  way 
advertised  to  the  laity. 

WHITE  LABORATORIES,  INC. 

Pharmaceutical  Manufacturers , Newark  7,  N.  J. 


LETTERS 


Absentee  Voting  Privilege 

Gentlemen  : 

Thanks  for  the  reminder  of  voting  published  in  the 
July  issue  of  the  Journal.  I received  my  application 
from  the  Allegheny  County  Board  of  Elections,  but  was 
informed  that  the  privilege  of  voting  by  absentee  ballot 
from  the  state  of  Pennsylvania  is  extended  only  to  those 
in  military  service.  This  conflicts  with  the  last  para- 
graph of  the  enclosed  article.  If  there  is  a way  that 
my  wife  can  vote  by  absentee  ballot,  I would  appreciate 
a note  from  you. 

Thanks  very  much  for  sending  the  Journal.  I re- 
ceive it  every  month  and  find  that  it  keeps  me  informed 
of  medical  affairs  in  Pennsylvania. 

Michael  A.  Guthrie,  M.D., 
801  15th  St., 

Alexandria,  Va. 

It  is  with  regret  that  the  Editor  pleads  misin- 
formation. None  but  certain  State  and  Federal 
employees  and  those  voters  absent  in  military 
service  may  qualify  for  the  absentee  voting  privi- 
lege extended  under  the  law  enacted  by  the 
Pennsylvania  Legislature  in  special  session  in 
May,  1944. 


Appreciation  of  Library  Service 

Gentlemen  : 

Again  I want  to  express  my  appreciation  for  your 
help  in  gathering  references  and  reprints  for  me.  As 
usual,  I seem  to  be  tardy  in  returning  them.  Checking 
the  Quarterly  Cumulative  Index  for  calcification  of  the 
cerebellar  tentorium  was  particularly  helpful,  as  this 
saved  me  a trip  to  Washington,  and  that  is  nearly  im- 
possible under  present  conditions. 

Many  thanks ! 

Lieut.  Ellwood  Godfrey,  M.C., 
A.S.N.H.,  Quantico,  Va. 

Gentlemen  : 

Enclosed  find  twenty-five  cents  in  postage  stamps  to 
cover  the  charges  for  the  articles  you  so  kindly  sent 
me  on  kidney  conditions  with  special  reference  to  ptosis 
of  the  kidney.  I found  the  articles  to  be  very  inter- 
esting and  informative  and  they  covered  exactly  what  I 
desired  to  know.  I thank  you  for  your  promptness  in 
sending  them  and  the  selection  you  made. 

Under  separate  cover  I am  returning  the  material 
to  you. 

David  W.  Thomas,  M.D., 
Lock  Haven,  Pa. 


DETAILS  are  important 


Dental  care 
routine  for  < 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Volley  Forge 


DISPENSARY:  1332  Fitiwater  Street,  Philadelphia,  Penna 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


i regu,ai 
i patient 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 
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The  Conservative  Management  of  Acute  Pancreatitis 


THOMAS  A.  SHALLOW,  M.D.,  SHERMAN  A.  EGER,  M.D., 
and  FREDERICK  B.  WAGNER,  JR.,  M.D. 
Philadelphia,  Pa. 


ACUTE  pancreatitis  has  been  considered  to 
• be  of  extreme  rarity,  difficult  diagnosis, 
and  high  mortality.  It  is  the  purpose  of  this 
paper  to  emphasize  the  advances  made  during 
the  past  decade  which  have  increased  its  recog- 
nition, rendered  its  diagnosis  more  certain,  and 
greatly  reduced  its  mortality.  Twelve  cases  col- 
lected over  a two-year  period  (1941-1943)  are 
presented  and  discussed,  since  they  represent  a 
typical  group  and  illustrate  well  the  associated 
lesions,  the  varying  clinical  manifestations,  and 
the  complications  of  this  disease. 

Incidence 

Acute  pancreatitis  is  a disease  of  middle  and 
late  life  in  the  majority  of  cases,  occurring  about 
equally  in  both  sexes  and  rarely  in  the  colored 
race.  Evidence  of  the  fact  that  this  disease  is 
more  frequent  than  commonly  supposed,  when 
kept  in  mind  as  a diagnostic  possibility  and  aided 
by  laboratory  tests,  is  given  by  Elman  who  states 
that  65  cases  were  recognized  during  a five-year 
period  (1937-1942)  in  the  St.  Louis  City  Hos- 
pital, thus  making  the  incidence  of  acute  pan- 
creatitis in  that  institution  one-half  that  of  per- 
forated peptic  ulcer  and  one-tenth  that  of  acute 
appendicitis. 

Etiology 

In  spite  of  extensive  investigation,  the  cause 
of  acute  pancreatitis  is  still  disputed.  The  usual 
view  is  that  it  is  due  to  a reflux  of  infected  bile 
into  the  pancreatic  duct,  the  so-called  common 
channel  theory.  Opie  believed  that  this  was  fre- 
quently caused  by  mechanical  obstruction  of  the 
ampulla  of  Vater  either  by  an, impacted  gallstone 
or  a plug  of  mucus,  whereas  Archibald  stressed 
spasm  or  edema  at  the  sphincter  of  Oddi. 

Some  investigators  have  believed  that  a reflux 
of  duodenal  contents  into  the  ducts  of  the  pan- 
creas is  the  initiating  factor  in  the  self-destruc- 


Read  before  the  General  Assembly  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Session,  Oct.  6,  1943. 

From  the  Samuel  D.  Gross  Surgical  Division  of  the  Jefferson 
Medical  College  Hospital. 


tion  of  this  organ.  Fitz  clung  to  the  idea  that  the 
condition  was  due  to  a gastro-enteritis  extending 
by  continuity  up  the  pancreatic  duct. 

Rich  and  Duff  state  that  the  majority  of  cases 
result  from  partial  obstruction  to  the  outflow  of 
pancreatic  secretion  due  to  metaplasia  of  the 
epithelium  of  the  branches  of  the  pancreatic  duct, 
causing  distention  and  rupture  of  acini  and  duct- 
ules behind  the  obstruction,  with  resultant  escape 
of  pancreatic  juice  into  the  interstitial  tissue.  Ac- 
cording to  these  authors,  the  rupture  of  the  duct- 
acinar  system  is  most  liable  to  occur  during  the 
periods  of  increased  pressure  resulting  from  such 
stimuli  as  a large  meal  or  the  ingestion  of  alcohol. 

Smyth  has  recently  reviewed  the  vascular 
theory  that  hemorrhagic  pancreatitis  may  result 
from  some  circulatory  disturbance,  and  believes 
there  is  much  evidence  to  support  it.  Finally,  in 
some  cases  a lymphogenous  (Fig.  2)  or  even 
more  rarely  a hematogenous  spread  of  infection 
from  some  other  area,  especially  the  biliary  tract, 
may  play  a role. 

Pathogenesis 

No  one  of  the  current  theories  adequately  ex- 
plains the  mechanism  of  the  production  of  the 
disease.  There  is  an  autodigestion  of  the  pan- 
creas by  its  own  secretions,  but  how  the  enzymes 
become  activated  is  not  well  understood.  The 
liberation  of  trypsin  leads  to  digestion  of  the 
pancreas  with  necrosis,  sometimes  followed  by 
suppuration.  The  tryptic  digestion  of  blood  ves- 
sels within  the  gland  results  in  hemorrhage.  The 
liberation  of  pancreatic  lipase  explains  an  im- 
portant feature  of  the  disease,  namely,  fat  necro- 
sis. Since  the  involvement  is  patchy  rather  than 
diffuse,  and  since  the  epithelium  covering  the 
patches  is  intact,  it  is  believed  that  the  lipase  is 
carried  by  the  lymph  or  possibly  by  the  blood 
stream  to  the  various  areas.  The  fat  is  broken 
down  into  glycerine  and  fatty  acids.  The  glyc- 
erine is  absorbed  and  the  fatty  acids  combine 
with  calcium  to  form  an  insoluble  soap,  thus  ac- 
counting for  the  characteristic  whitish  areas. 
Absorption  of  the  split  protein  products  or  of 
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Fig.  1.  Normal  anatomy  of  the  pancreas  (Gray). 

the  trypsin  itself  may  account  for  the  develop- 
ment of  the  profound  shock  and  death  in  the 
very  severe  cases. 


epigastric  pain,  sometimes  radiating  through  to 
the  back,  left  flank,  or  interscapular  area,  accom- 
panied by  nausea  and  vomiting.  In  fulminating 
cases  there  may  be  cyanosis,  prostration,  and  cir- 
culatory collapse. 

The  physical  findings  vary  in  degree  and  are 
manifested  by  upper  abdominal  tenderness  and 
rigidity.  Left  flank  tenderness  is  occasionally 
present.  Slight  to  moderate  degrees  of  abdom- 
inal distention  may  be  observed  due  to  a toxic 
ileus,  as  in  case  6 (Fig.  3).  Occasionally  one 
may  note  a bluish  discoloration  around  the  um- 
bilicus (Cullen’s  sign)  or  in  the  left  flank  (Grey- 
Turner’s  sign).  In  some  cases  slight  jaundice 
may  be  noted.  Fever,  rapid  pulse,  and  leuko- 
cytosis are  usually  present.  Clinically,  acute  pan- 
creatic edema  may  be  distinguished  from  the 
severe  forms  by  the  absence  of  prostration  or  evi- 
dence of  circulatory  collapse. 


Pathology 

Pathologically,  two  distinct  types  of  acute  pan- 
creatic inflammation  are  recognized,  although 
these  may  merely  represent  different  degrees  of 
the  same  disease.  The  common  form,  and  for- 
tunately the  milder,  is  acute  interstitial  pancrea- 
titis or  acute  pancreatic  edema.  In  this  condi- 
tion the  gland  grossly  is  enlarged  and  hard,  and 
surrounded  by  small  areas  of  fat  necrosis  local- 
ized to  the  pancreas.  Microscopically,  there  is 
edema  and  the  presence  of  many  polymorpho- 
nuclear cells  in  the  interstitial  tissue  of  the  acini 
and  the  lobules.  Subsidence  of  the  inflammation 
is  accompanied  by  fibrosis. 

In  the  less  common  form,  namely,  acute  pan- 
creatic necrosis,  the  hemorrhagic  or  severe  type, 
there  is  blood-tinged  fluid  in  the  lesser  peritoneal 
cavity,  some  of  which  may  find  its  way  into  the 
general  peritoneal  cavity.  The  pancreas  grossly 
is  enlarged,  soft,  and  friable,  and  may  be  black 
and  gangrenous.  The  areas  of  fat  necrosis  are 
abundant  and  found  not  only  over  the  pancreas 
but  also  scattered  in  the  mesentery  and  omentum. 
The  subperitoneal  fat  of  the  abdominal  wall  may 
he  involved,  and  even  the  pericardium  and 
mediastinum  may  show  similar  changes  (case 
12).  Microscopically,  within  the  pancreas  there 
is  a diffuse  necrosis  with  extensive  infiltration  of 
polymorphonuclear  cells.  The  smaller  necrotic 
areas  may  be  resorbed  and  replaced  bv  fibrous 
tissue,  but  the  larger  ones  may  become  infected 
with  bacteria,  resulting  in  abscess  formation. 
Much  of  the  pancreas  may  slough  away. 

Symptoms  and  Signs 

The  onset  is  usually  abrupt,  often  following 
a hearty  meal,  with  severe  upper  abdominal  or 


Diagnosis 

In  all  patients  with  severe  epigastric  or  upper 
abdominal  pain,  acute  pancreatitis  should  be  in- 
cluded as  a diagnostic  possibility.  Diagnosis  by 
clinical  methods  alone  is  usually  impossible,  but 
should  be  confirmed  during  the  acute  phase  of 
the  disease  by  a serum  amylase  test.  The  latter 
test  is  of  definite  value  in  making  or  excluding 
the  diagnosis,  since  it  is  practically  specific  for 
the  lesion  and  seldom  if  ever  presents  false 
positives. 

Differential  Diagnosis 

Ruptured  peptic  ulcer,  acute  cholecystitis, 
biliary  and  renal  colic,  acute  intestinal  obstruc- 
tion, and  appendicitis  represent  the  surgical 
lesions  with  which  this  condition  may  be  con- 
fused. 


Fig.  2.  Posterior  surface  of  duodenum  and  pancreas,  showing: 
relation  of  lymph  nodes  along  the  hepatic  artery,  cystic  and 
common  bile  duct  chains  to  those  corresponding  to  the  vascular 
arch  behind  the  pancreas  (Poirier,  Cuneo,  and  Delamere). 
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Coronary  artery  disease,  pneumonia,  and 
tabetic  crisis  are  the  medical  conditions  which 
must  be  ruled  out. 

Treatment:  Delayed  or  Nonoperative 
versus  Immediate  Operation 

Recent  trends  have  been  more  and  more  to- 
wards conservative  therapy,  especially  during  the 
very  acute  phase  of  the  disease.  In  a series  of 
29  cases,  Lampson  reports  a mortality  of  33  per 
cent  following  immediate  operation,  and  only 
5 per  cent  mortality  when  operation  is  delayed 
or  not  performed  at  all.  In  the  fulminating  type, 
fortunately  very  rare,  the  mortality  is  high  re- 
gardless of  any  type  of  therapy,  and  surgical  in- 
tervention in  these  cases  may  only  contribute 
further  to  the  circulatory  shock  already  present. 
Such  cases  should  be  treated  by  supportive  meas- 
ures as  Wangensteen  suction,  fluids  parenterally, 
plasma,  blood,  oxygen,  and  in  selected  cases 
chemotherapy  until  the  general  condition  of  the 
patient  improves.  If  surgery  is  still  necessary,  it 
should  then  be  performed  during  the  less  severe 
phase  of  the  disease,  consisting  of  drainage  to 
but  not  through  the  capsule  of  the  pancreas  after 
single  longitudinal  incision  of  its  overlying  peri- 
toneum to  relieve  tension,  or  simple  drainage  of 
a residual  abscess  or  pancreatic  cyst.  Drainage 
of  the  biliary  tract  by  cholecystostomy  or  chole- 
dochostomy  should  be  performed  if  there  is  a 
contributing  lesion  in  this  system,  but  elective 
surgery  such  as  cholecystectomy  should  be  de- 
ferred to  a later  date. 

In  the  cases  of  pancreatic  edema  the  acute 
phase  usually  subsides  after  several  hours  of  sup- 
portive measures,  and  serves  as  a fairly  reliable 
differentiation  clinically  between  this  type  of 
pancreatitis  and  the  fulminating  type  with  necro- 
sis. In  the  edematous  type,  medical  treatment 
only  should  be  instituted  and  elective  surgery  on 
the  biliary  tract  performed  at  a later  date  if  sub- 
sequent studies  reveal  an  underlying  pathologic 
condition  in  this  system. 

If  the  patient  is  operated  upon  because  of  a 
mistaken  diagnosis  and  the  condition  is  encoun- 
tered unexpectedly  at  laparotomy,  then  the  most 
conservative  surgical  procedure  aimed  at  correc- 
tion of  some  obvious  etiologic  factor,  if  one  pre- 
sents, as  for  example  biliary  tract  disease,  is  the 
best.  A drain  inserted  to  the  capsule  of  the  pan- 
creas through  the  gastrohepatic  or  gastrocolic 
omentum,  and  biliary  drainage  only  when  def- 
inite indication  exists,  usually  suffices.  In  mild 
cases,  in  the  absence  of  demonstrable  contribut- 
ing factors,  the  abdomen  should  be  closed  with- 
out any  procedure  having  been  undertaken. 


Report  of  Cases 

Case  1. — Acute  noncalculous  cholecystitis  with  acute 
pancreatic  edema  (private  service  of  Dr.  Thomas  A. 
Shallow) . 

A.  T.,  male;  age  64;  admitted  Sept.  10,  1941;  dis- 
charged Oct.  5,  1941. 

Symptoms  and  Signs:  Sudden  onset  of  severe  upper 
abdominal  pain,  accompanied  by  nausea  and  vomiting 
twice.  Pain  radiated  around  the  right  costal  cage  and 
through  to  the  back.  Tenderness  and  rigidity  in  the 
epigastrium  and  right  upper  quadrant.  Temperature 
97  F. ; pulse  100;  respirations  22. 

Laboratory  Studies:  White  blood  cells  9000;  faint 
trace  of  albumin  in  urine ; van  den  Bergh  positive  direct 
reaction  with  serum  bilirubin  of  1.4  mg.;  10  per  cent 
dye  retained  by  bromsulfalein  test;  prothrombin  time 
28  per  cent,  flat  plate  of  abdomen  negative ; cholecys- 
togram  revealed  a nonfunctioning  gallbladder. 

Preoperative  Diagnosis:  Acute  cholecystitis. 

Time  of  Operation:  Six  days  after  onset  or  six  days 
after  admission. 

Findings  at  Operation:  A caked  mass,  including 

pylorus,  transverse  colon,  omentum,  and  head  of  the 
pancreas,  presented.  On  the  omentum  were  several 
whitish  plaques  of  fat  necrosis.  The  gallbladder  was 
distended  and  contained  dark  bile  and  a slight  amount 
of  purulent  material. 

Operation:  Cholecystostomy  and  drainage  to  but  not 
into  the  pancreas. 

Result:  Discharged  as  improved  on  the  nineteenth 

day  postoperatively. 

Case  2. — Acute  noncalculous  cholecystitis  and  acute 
hemorrhagic  pancreatitis  with  abscess  (private  service 
of  Dr.  Thomas  A.  Shallow). 

S.  M.,  female;  age  72;  admitted  Nov.  23,  1941;  dis- 
charged Jan.  5,  1942. 

Symptoms  and  Signs:  Sudden  onset  of  severe  epigas- 
tric pain  associated  with  nausea  and  vomiting.  Slight 
abdominal  distention.  Tenderness  and  slight  rigidity  in 
the  right  upper  quadrant.  Temperature  100  F. ; pulse 
110;  respirations  26. 

Laboratory  Studies:  White  blood  cells  7000;  mod- 
erate amount  of  albumin  in  the  urine ; van  den  Bergh 
negative  direct  reaction  with  serum  bilirubin  of  1.71 
mg. ; all  dye  removed  by  bromsulfalein  test ; nonpro- 
tein nitrogen  60  mg.;  flat  plate  of  abdomen  negative; 
barium  enema  negative. 

Preoperative  Diagnosis:  Acute  cholecystitis. 

Time  of  Operation:  Twelve  days  after  onset  or 

eleven  days  after  admission. 

Findings  at  Operation : Moderate  amount  of  sero- 

sanguineous  fluid  in  the  abdomen.  The  gallbladder  was 
injected,  distended,  and  the  wall  thickened.  In  the  head 
of  the  pancreas  was  a soft  tissue  mass  pushing  the  organ 
to  the  left  and  anterior.  Aspiration  yielded  2 to  3 cc. 
of  flecks  of  whitish  material,  positive  on  culture  for 
B.  coli.  Slate-like  material  was  present  in  the  gallblad- 
der, but  no  stones. 

Operation:  Cholecystostomy.  An  iodoform  gauze 

drain  was  placed  in  the  region  of  the  abscess,  but  no 
attempt  was  made  to  open  it. 

Result:  Discharged  as  improved  on  the  thirty-second 
day  postoperatively. 

Case  3. — Acute  hemorrhagic  pancreatitis  (ward  serv- 
ice of  Dr.  Thomas  A.  Shallow). 
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S.  W.,  male;  age  43;  admitted  May  29,  1942;  dis- 
charged July  16,  1942. 

Symptoms  and  Signs:  Sudden  onset  of  severe  epigas- 
tric pain  followed  by  collapse  but  no  loss  of  conscious- 
ness. The  patient  became  nauseated  and  vomited  sev- 
eral times.  The  entire  abdomen  was  rigid,  especially  the 
upper  quadrants.  Tenderness  was  marked  in  the  epi- 
gastrium and  slight  over  the  rest  of  the  abdomen.  Tem- 
perature 97  F. ; pulse  64 ; respirations  20  ; blood  pres- 
sure 96/50. 

Laboratory  Studies:  White  blood  cells  18,000;  trace 
of  albumin  in  urine. 

Preoperative  Diagnosis:  Perforated  peptic  ulcer. 

Time  of  Operation:  Four  hours  after  onset  or  two 
hours  after  admission. 

Findings  at  Operation:  Serosanguineous  fluid  in  peri- 
toneal cavity.  Necrosis  of  body  and  part  of  tail  of 
pancreas.  Fat  necrosis  of  omentum  and  mesentery. 

Operation:  Resection  of  part  of  omentum  involved 
by  fat  necrosis.  Lesser  peritoneal  cavity  opened  through 
gastrohepatic  omentum  to  necrotic  area  of  pancreas. 
Penrose  drain  inserted  down  to  area  of  necrosis.  Chole- 
cystostomy. 

Postoperative  Laboratory  Studies:  Hemoglobin  97 

per  cent,  red  blood  cells  5,000,000,  color  index  0.97 ; 
serum  amylase  533  units  on  fourth  day  after  onset,  400 
(eleventh  day),  267  (fifteenth  day),  200  (twentieth 
day)  ; serum  proteins  4.4  Gm.  on  fourth  day  postoper- 
atively,  4.5  (nineteenth  day),  4.7  (thirty-second  day), 
4.0  (thirty-seventh  day)  ; van  den  Bergh  positive  direct 
reaction  with  serum  bilirubin  2.5  mg. ; 10  per  cent  dye 
retained  by  bromsulfalein  test ; prothrombin  time  60 
per  cent;  blood  sugar  108  mg.;  nonprotein  nitrogen 
31  mg. 

Result:  Discharged  as  improved  on  the  fiftieth  day 
postoperatively.  Discharged  necrotic  bits  of  pancreas 
through  the  wound  for  about  six  months ; sinus  closed 
in  eight  months. 

Case  4. — Acute  calculous  cholecystitis  and  acute 
pancreatic  edema  (ward  service  of  Dr.  Thomas  A. 
Shallow). 

M.  K.,  female;  age  12;  admitted  Sept.  10,  1942;  dis- 
charged Oct.  9,  1942. 

Symptoms  and  Signs:  Sudden  onset  of  colicky  pain 
in  the  right  upper  quadrant  radiating  around  the  right 
costal  margin  to  the  right  subscapular  area,  accompanied 
by  nausea  and  vomiting  twice.  There  had  been  three 
similar  attacks  during  the  past  three  years.  Exquisite 
tenderness  in  the  right  upper  quadrant  and  moderate 
rigidity  in  the  same  area.  Temperature  98  F. ; pulse 
100;  respirations  24. 

Laboratory  Studies:  Hemoglobin  97  per  cent,  red 
blood  cells  4,400,000,  white  blood  cells  17,000,  color  in- 
dex 1.1.;  trace  of  albumin  in  urine;  van  den  Bergh 
positive  direct  reaction  with  serum  bilirubin  1.0  mg.; 
nonprotein  nitrogen  38  mg.;  serum  cholesterol  139  mg.; 
cholecystogram  revealed  a poorly  functioning  gallblad- 
der with  numerous  small  nonopaque  calculi. 

Preoperative  Diagnosis:  Acute  calculous  cholecystitis. 

Time  of  Operation:  Fourteen  days  after  onset  or 

fourteen  days  after  admission. 

Findings  at  Operation:  Multiple  nodules  of  fat  necro- 
sis in  omentum  and  mesentery  of  intestines.  Pancreas 
was  hard  in  the  tail  and  body.  The  gallbladder  was 
bound  to  the  omentum  by  adhesions  and  contained  many 
soft  stones  in  the  infundibulum. 


Operation:  Appendectomy  and  cholecystectomy. 

Result:  Discharged  as  improved  on  the  fifteenth  day 
postoperatively. 

Case  5. — Choledocholithiasis  and  acute  pancreatic 
edema  (ward  service  of  Dr.  Thomas  A.  Shallow). 

O.  M.,  female;  age  63;  admitted  Dec.  1,  1942;  dis- 
charged Feb.  4,  1943. 

Symptoms  and  Signs:  Recurrent  attacks  of  epigastric 
pain  for  the  past  forty-five  years.  Three  biliary  tract 
operations  in  another  hospital  during  1941  and  1942  for 
cholecystoduodenal  fistula  and  biliary  tract  obstruction : 
(1)  cholecystectomy,  catheter  drainage  of  common  duct, 
and  repair  of  duodenum;  (2)  plastic  of  severed  com- 
mon duct  over  catheter ; (3)  T-tube  drainage  of  com- 
mon duct.  Since  her  last  operation  in  January,  1942, 
the  patient  has  had  recurrent  sudden  attacks  of  ex- 
cruciating epigastric  and  left  upper  quadrant  pain,  ac- 
companied by  nausea  and  vomiting.  No  jaundice.  Ab- 
dominal examination  revealed  scars  of  previous  opera- 
tions. Marked  tenderness  in  epigastrium  and  both  upper 
quadrants,  with  slight  rigidity  in  these  areas.  Tempera- 
ture 98.4  F. ; pulse  100  ; respirations  24. 

Laboratory  Studies:  White  blood  cells  6900 ; urinal- 
ysis normal;  serum  amylase  456  units  (second  day  of 
attack),  355  (third  day),  200  (fifteenth  day),  145  (thir- 
ty-sixth day),  133  (thirty-eighth  day)  ; van  den  Bergh 
negative  direct  reaction  with  serum  bilirubin  of  0.2  mg. ; 
all  dye  removed  by  bromsulfalein  test ; stool  examina- 
tion normal ; electrocardiogram  normal ; gastric  analysis 
normal ; gastro-intestinal  series  showed  a marked  degree 
of  pylorospasm,  and  deformity  of  the  duodenal  cap  asso- 
ciated with  irritability  due  to  a duodenal  ulcer  or  peri- 
duodenal adhesions ; gastroscopy  normal ; barium 
enema  showed  sigmoid  diverticulosis. 

Preoperative  Diagnosis:  Postoperative  adhesions, 

pylorospasm,  and  acute  pancreatitis. 

Time  of  Operation:  Approximately  one  year  after 
last  operation  on  the  biliary  tract,  thirty-seven  days 
after  admission,  or  twenty-second  day  after  onset  of 
last  attack. 

Findings  at  Operation:  Pancreas  essentially  normal, 
except  for  thickening  and  induration.  Stomach  bound 
to  undersurface  of  liver  by  adhesions.  Common  duct 
dilated  and  contained  a single  stone  about  1 cm.  in 
diameter. 

Operation:  Removal  of  stone  from  common  duct  and 
T-tube  drainage. 

Result:  Discharged  as  improved  on  the  twenty-ninth 
day  postoperatively. 

Case  6. — Acute  hemorrhagic  pancreatitis  followed  by 
pancreatic  cyst  (ward  service  of  Dr.  George  P.  Muller). 

G.  F.,  female ; age  26'  admitted  Jan.  25,  1943 ; dis- 
charged Feb.  9,  1943. 

Symptoms  and  Signs:  Sudden  onset  of  epigastric  pain 
radiating  through  to  the  back,  accompanied  by  nausea 
and  vomiting.  Pain  persisted  for  the  three  days  prior  to 
admission.  The  patient  had  several  similar  attacks  since 
1939,  but  none  as  severe  as  the  present  one.  One  pre- 
vious attack  was  associated  with  jaundice.  Cesarean 
section  had  been  performed  three  times  in  the  past  six 
years.  Well-healed  lower  abdominal  midline  scar. 
Abdomen  moderately  distended  and  tympanitic.  Tender- 
ness and  rebound  tenderness  throughout,  but  most 
marked  in  the  left  upper  quadrant.  No  peristalsis  heard. 
Temperature  100  F. ; pulse  104;  respirations  24. 

Preoperative  Laboratory  Studies:  White  blood  cells 
28,000 ; urinalysis  normal ; flat  plate  of  abdomen 
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showed  dilatation  of  the  small  intestine,  interpreted  as 
due  to  mechanical  obstruction  (Fig.  3). 

Preoperative  Diagnosis : Acute  intestinal  obstruction 
due  to  postoperative  adhesions. 

Time  of  Operation:  Three  days  after  onset  or  six 
hours  after  admission. 

Findings  at  Operation:  Moderate  amount  of  dark, 
blood-tinged  fluid  in  the  peritoneal  cavity.  Moderate 
dilatation  of  entire  small  bowel  with  injection  of  serosa 
and  slight  edema  of  the  bowel  wall,  but  no  evidence  of 
obstruction.  Biliary  tract  normal.  Diffuse  enlargement 
of  the  pancreas  which  was  edematous  and  of  a firm  rub- 
bery consistency.  Small  scattered  areas  of  fat  necrosis 
in  the  great  omentum. 

Operation:  Abdominal  exploration.  Eight  grams  of 
sulfanilamide  left  in  the  peritoneal  cavity,  which  was 
closed  without  drainage. 

Postoperative  Laboratory  Studies:  Nonprotein  nitro- 
gen 25  mg. ; plasma  chlorides  548  mg. ; serum  proteins 
4.2  Gm. ; negative  direct  van  den  Bergh  reaction  with 
serum  bilirubin  of  0.4  mg. ; serum  amylase  less  than  80 
units  (four  days  after  onset  of  attack  or  first  day  post- 
operatively)  ; culture  of  peritoneal  fluid  showed  no 
growth  in  forty-eight  hours. 

Result:  Uneventful  convalescence.  Patient  discharged 
on  fifteenth  day  postoperatively. 

Further  Progress:  Two  days  following  discharge 

from  the  hospital  the  patient  experienced  another  attack 
similar  to  the  one  of  the  previous  admission,  and  after 
three  days  was  again  admitted.  The  attack  subsided 
after  several  days.  On  Feb.  25,  1943,  a smooth  oval 
mass  was  palpated  in  the  epigastrium  and  left  upper 
quadrant  and  gradually  increased  in  size  to  about  4x6 
inches  in  diameter.  At  this  time  her  only  complaint 
was  vague  epigastric  discomfort  and  occasional  mild 
pain  radiating  through  to  the  back. 

Laboratory  Studies:  Blood  count,  urinalysis,  serol- 

ogy, liver  function,  and  cholesterol  determinations  nor- 
mal. X-ray  study  of  the  gastro-intestinal  tract  with 
barium  revealed  a large  mass  in  the  left  upper  quadrant 
displacing  the  stomach  anteriorly  and  markedly  com- 
pressing the  lower  two-thirds  of  the  stomach,  suggest- 
ing the  possibility  of  a large  cyst  of  the  tail  of  the 
pancreas  or  a retroperitoneal  tumor  (Fig.  4). 

Preoperative  Diagnosis : Pancreatic  cyst  or  abscess. 

Time  of  Operation:  Approximately  nine  weeks  after 
the  first  admission. 

Findings  at  Operation:  A large  cystic  mass  presented 
posterior  to  the  stomach  in  the  lesser  peritoneal  sac.  It 
was  punctured  through  the  gastrocolic  omentum,  and 
about  300  cc.  of  fluid  and  mucus  sucked  out.  Culture  of 
this  fluid  showed  no  growth  in  forty-eight  hours.  A 
large  slough  representing  the  tail  of  the  pancreas  was 
removed  from  the  cavity  (Fig.  5).  Eight  grams  of  sul- 
fanilamide was  placed  in  the  cavity,  which  was  then 
packed  with  iodoform  gauze  and  marsupial ized.  The 
gallbladder  and  biliary  tract  appeared  normal. 

Result:  Convalescence  w'as  smooth,  and  patient  was 
discharged  as  improved  on  the  thirty-eighth  day  post- 
operatively with  the  wound  almost  completely  closed. 

Case  7. — Calculous  cholecystitis,  choledocholithiasis, 
and  acute  pancreatic  edema  (private  service  of  Dr. 
Thomas  A.  Shallow). 

A.  D.,  female;  age  63;  admitted  July  7,  1943;  dis- 
charged Aug.  6,  1943. 

Symptoms  and  Signs:  Sudden  onset  of  severe  epigas- 
tric and  right  upper  quadrant  pain,  radiating  through  to 
the  back,  accompanied  by  nausea,  vomiting,  and  jaun- 


Fig.  .1.  Flat  plate  of  abdomen  showing  severe  toxic  ileus 
(ease  6). 


dice.  The  attack  subsided  after  three  days  and  the  pa- 
tient was  symptom-free  for  three  days.  Two  days  prior 
to  admission  another  similar  attack  occurred,  relieved 
only  by  morphine.  There  was  vomiting  of  everything 
taken  by  mouth.  For  the  past  five  years  the  patient  has 
had  recurrent  attacks  of  right  upper  quadrant  pain 
radiating  around  the  right  costal  margin  to  the  back, 
accompanied  by  nausea  and  vomiting,  lasting  two  to 
three  days  and  occurring  once  or  twice  a year.  Mild 
jaundice.  Moderate  tenderness  and  rigidity  in  the  right 
upper  quadrant.  Temperature  99.6  F. ; pulse  98; 
respirations  20. 

Laboratory  Studies:  White  blood  cells  6000  (third 
day  of  last  attack)  ; moderate  amount  of  albumin  in 
urine ; van  den  Bergh  positive  direct  reaction  with 
serum  bilirubin  of  3.0  mg.  (third  day  of  last  attack)  ; 
van  den  Bergh  positive  direct  reaction  with  serum 
bilirubin  of  0.9  mg.  on  eighth  day  of  last  attack; 
prothrombin  time  83  per  cent ; serum  amylase  533  units 
(third  day  of  attack)  and  160  units  (seventh  day)  ; 
blood  sugar  86  mg.;  serum  proteins  6.0  Gm.;  biliary 
drainage  (ninth  day)  revealed  occasional  pus  cells,  but 
no  cholesterol  crystals ; electrocardiogram  showed  no 
definite  evidence  of  myocardial  impairment;  flat  plate 
of  abdomen  negative. 

Preoperative  Diagnosis:  Acute  calculous  cholecystitis 
with  acute  pancreatic  edema. 

Time  of  Operation:  Fifteen  days  after  onset  Or  thir- 
teen days  after  admission. 

Findings  at  Operation:  Pancreas  was  slightly  in- 

durated. Stones  in  gallbladder  and  small  stones  in  com- 
mon bile  duct. 

Operation:  Cholecystectomy,  choledochostomy  with 

T-tube  drainage,  and  appendectomy. 

Result:  Discharged  as  improved  on  the  seventeenth 
day  postoperatively. 

Case  8. — Acute  pancreatitis  (ward  service  of  Dr. 
Thomas  A.  Shallow). 
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S.  M.,  male;  age  52;  admitted  July  20,  1943;  re- 
leased on  July  24,  1943. 

Symptoms  and  Signs:  Sudden  onset,  following  a fatty 
meal,  of  severe  epigastric  and  right  upper  quadrant  pain, 
accompanied  by  nausea,  vomiting,  and  gradually  increas- 
ing jaundice.  Similar  attack  occurred  three  months 
previously.  For  the  past  five  years  the  patient  has  had 
epigastric  discomfort  and  much  belching  following  the 
ingestion  of  fatty  foods,  with  occasional  right  upper 
quadrant  pain  radiating  around  the  right  costal  margin, 
but  not  severe  enough  to  require  morphine  for  relief. 
Marked  jaundice.  Marked  tenderness  and  moderate 
rigidity'  in  the  epigastrium  and  right  upper  quadrant. 
Temperature  104  F. ; pulse  100;  respirations  28. 

Laboratory  Studies:  White  blood  cells  13,000;  mod- 
erate amount  of  albumin  in  urine ; van  den  Bergh  posi- 
tive direct  reaction  with  serum  bilirubin  of  14,8  mg. 
(fifth  day  after  onset)  and  3.0  mg.  (seventh  day  after 
onset)  ; serum  amylase  533  units  (fifth  day  after  on- 
set) and  250  units  (seventh  day  after  onset)  ; pro- 
thrombin time  30  per  cent  of  average  normal ; blood 
urea  nitrogen  18. 2 mg. ; blood  sugar  98  mg. ; serum 
proteins  6.8  Gm. ; flat  plate  of  abdomen  normal. 

Ward  Diagnosis:  Acute  calculous  cholecystitis  with 
possible  stone  in  common  duct,  and  acute  pancreatic 
edema. 

Treatment : Sedation,  Wangensteen  suction,  saline 

and  glucose  intravenously,  and  vitamin  K. 

Result:  On  day  following  admission  the  temperature 
fell  to  normal,  then  rose  to  100  F.,  and  gradually  fell  to 
normal  by  the  fourth  day  of  hospitalization,  remaining 
normal  thereafter.  On  the  fifth  day  the  patient  felt  well, 
refused  further  treatment,  and  signed  his  own  release. 

Case  9. — Acute  hemorrhagic  pancreatitis  (private 
service  of  Dr.  William  T.  Lemmon). 

M.  C.,  female;  age  59;  admitted  Aug.  15,  1943;  dis- 
charged Aug.  29,  1943. 

Symptoms  and  Signs:  For  several  months  the  patient 
has  had  sudden  attacks  of  severe  upper  abdominal  pain 
associated  with  nausea  and  vomiting.  Occasionally  the 
pain  would  radiate  to  the  right  shoulder  and  through 
to  the  back  between  the  scapulae.  Two  weeks  prior  to 
admission  the  attacks  became  very  severe  and  occurred 
every  few  days,  accompanied  by  much  nausea  and  vomit- 
ing. Slight  abdominal  distention.  Firm,  smooth,  tender 
mass  in  left  upper  quadrant  and  epigastrium,  and  ex- 
tending toward  the  right  flank.  Generalized  abdominal 
tenderness,  most  marked  in  the  upper  part  of  the  ab- 
domen. Peristalsis  hypo-active.  Temperature  99.6  F. ; 
pulse  98  ; respirations  20. 

Laboratory  Studies:  Hemoglobin  58  per  cent,  red 
blood  cells  2,900,000,  white  blood  cells  11,700,  color 
index  1.0;  urinalysis  showed  moderate  to  marked  albu- 
minuria; bromsulfalein  test  showed  10  per  cent  dye  re- 
tention; positive  direct  van  den  Bergh  reaction  with 
serum  bilirubin  of  0.8  mg.;  serum  amylase  114  units 
(day  of  admission  and  two  weeks  after  acute  onset)  ; 
blood  urea  nitrogen  15.4  mg.;  blood  sugar  86  mg.; 
serum  proteins  5.0  Gm.  (albumin  3.1  Gm.  and  globulin 
1.9  Gm.).  X-ray  studies  revealed  an  elevated  left  dia- 
phragm, with  limited  motility,  and  no  evidence  of  in- 
testinal obstruction  or  opaque  biliary  calculi ; the 
duodenal  bulb  appeared  irritable,  suggestive  of  ulcer, 
possibly  perforating.  Electrocardiogram  showed  a first- 
degree  heart  block  and  evidence  of  myocardial  change. 

Preoperative  Diagnosis:  Possible  empyema  of  gall- 
bladder, or  acute  pancreatitis. 

Time  of  Operation:  Eighteen  days  after  onset  or  four 
days  after  admission. 


Findings  at  Operation:  The  general  peritoneal  cavity 
and  lesser  sac  contained  a moderate  amount  of  sero- 
sanguineous  fluid.  The  pancreas  was  enlarged  to  about 
four  times  its  normal  size  and  was  very  hard  and  tense. 
Scattered  through  the  great  omentum  and  in  the  mesen- 
tery of  the  small  bowel  were  small  patches  of  fat 
necrosis.  There  was  no  evidence  of  biliary  tract  dis- 
ease. The  entire  small  bowel  was  moderately  dilated, 
and  the  serosa  injected. 

Operation:  Exploratory  laparotomy;  wound  closed 
without  drainage. 

Result:  Uneventful  convalescence,  and  patient  dis- 

charged as  improved  on  the  tenth  day  postoperatively. 

Case  10. — Acute  pancreatitis  (ward  service  of  Dr. 
George  P.  Muller). 

A.  Z.,  male;  age  33;  admitted  Aug.  24,  1943;  dis- 
charged Sept.  6,  1943. 

Symptoms  and  Signs:  Sudden  onset,  two  days  prior 
to  admission,  of  severe  upper  abdominal  pain,  causing 
the  patient  to  double  up,  accompanied  by  nausea  and 
vomiting.  The  pain  became  generalized  throughout  the 
abdomen.  History  of  intolerance  to  fried  and  fatty 
foods.  Slight  abdominal  distention.  Marked  tenderness 
and  rebound  tenderness,  with  rigidity  in  both  upper 
quadrants  and  to  a lesser  degree  in  the  lower  quadrants. 
Marked  tenderness  on  rectal  examination.  Temperature 
98.4  F. ; pulse  128;  respirations  22. 

Ward  Diagnosis:  Acute  pancreatitis.  (Admission 

diagnosis  was  ruptured  peptic  ulcer.) 

Laboratory  Studies:  Hemoglobin  91  per  cent;  red 
blood  cells  4,500,000;  white  blood  cells  20,000,  with 
84  per  cent  polymorphonuclear  cells  (18  per  cent  young 
forms),  12  per  cent  lymphocytes,  and  4 per  cent  mono- 
cytes; color  index  1.01;  moderate  amount  of  albumin 
in  urine;  serum  amylase  400  units  (day  of  admission) 
and  133  units  (second  day  of  admission)  ; negative  direct 
van  den  Bergh  reaction  with  serum  bilirubin  1.1  mg. 
serum  proteins  5.4  Gm.  (second  day  of  admission),  5.0 
Gm.  (fourth  day  of  admission),  5.1  Gm.  (ninth  day  of 
admission)  with  albumin  2.8  Gm.  and  globulin  2.3  Gm. ; 
prothrombin  time  57  per  cent. 

Treatment:  Nonoperative.  Wangensteen  suction  for 
three  days ; saline  and  glucose  intravenously ; vitamins 
B,  C,  and  K intravenously;  amino  acids  15  Gm.  daily 
intravenously  for  three  days  followed  by  a high  pro- 
tein, high  carbohydrate,  low  fat  diet ; sodium  sulfadia- 
zine 5 Gm.  daily  intravenously  for  three  days  followed 
by  sulfadiazine  1 Gm.  every  four  hours  orally  for  two 
days. 

Result:  Subsidence  of  all  symptoms  and  signs,  and 
discharged  as  improved  on  the  fourteenth  day  of  hos- 
pital stay. 

Case  11. — Acute  hemorrhagic  pancreatitis  (ward 
service  of  Dr.  Thomas  A.  Shallow). 

W.  J.,  male;  age  47;  admitted  Sept.  16,  1943;  dis- 
charged Oct.  12,  1943. 

Symptoms  and  Signs:  Sudden  severe  pain  over  the 
site  of  a small  epigastric  hernia,  accompanied  by  nausea 
and  persistent  vomiting.  Abdomen  very  obese.  Right 
inguinal  herniorrhaphy  scar.  In  midline  of  abdomen 
about  2 inches  above  the  umbilicus  was  a round,  mod- 
erately tender  mass  about  the  size  of  a walnut.  Slight 
upper  abdominal  tenderness  and  rigidity.  Temperature 
97.8  F. ; pulse  70 ; respirations  24 ; blood  pressure 
154/110. 

Laboratory  Studies:  White  blood  cells  6000  (three 
hours  after  onset  of  attack)  and  13,600  (thirteen  hours 
after  onset)  ; marked  amount  of  albumin  in  urine. 
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Preoperative  Diagnosis : Strangulated  epigastric 

hernia. 

Time  of  Operation : Seventeen  hours  after  onset  or 
eleven  hours  after  admission. 

findings  at  Operation:  Epigastric  hernia  with 

epiplocele.  No  evidence  of  strangulation.  No  free  fluid 
in  peritoneal  cavity,  and  bowel  well  collapsed.  No  fat 
necrosis  noted.  Hemorrhagic  area  one-half  inch  in 
diameter  noted  in  properitoneal  fat  near  umbilicus  (pos- 
sible Cullen’s  sign?). 

Operation:  Mayo  repair  of  epigastric  hernia. 


Fig-  4.  X-ray  gastro  intestinal  study  with  barium,  showing 
marked  compression  of  lower  two-thirds  of  stomach  with  anterior 
displacement  due  to  pancreatic  cyst  (case  6). 

Subsequent  Course:  The  following  morning  (first 

day  postoperatively ) the  patient  complained  of  pain  in 
the  right  lower  quadrant  of  greater  severity  than  his 
upper  abdominal  wound  pain.  Slight  cyanosis.  Moderate 
tenderness,  rebound  tenderness,  and  slight  muscle  guard- 
ing in  the  right  lower  quadrant. 

Laboratory  Studies:  White  blood  cells  19,000;  non- 
protein nitrogen  15.4  mg.;  blood  sugar  110  mg.;  serum 
proteins  6.6  Gm. 

Preoperative  Diagnosis:  Acute  appendicitis. 

Time  of  Operation:  Eighteen  hours  after  previous 

operation. 

Findings  at  Operation:  Peritoneal  cavity  contained 
about  a liter  of  serosanguineous  fluid.  Entire  bowel 
moderately  dilated.  Fat  necrosis  on  great  omentum, 
wall  of  small  bowel,  mesentery,  and  posterior  wall  of 
urinary  bladder.  Pancreas  slightly  and  diffusely  en- 
larged, firm,  and  no  definite  areas  of  softening  felt. 
Serum  amylase  test  was  performed  during  the  opera- 
tion and  reported  as  533  units. 

Operation:  Exploratory  laparotomy. 

Further  Laboratory  Studies:  Prothrombin  time  67 

per  cent ; serum  proteins  6.2  Gm. ; serum  amylase  200 
units  (third  day  of  attack),  80  units  (fifth  day),  80 
units  (sixth  day),  and  80  units  (tenth  day)  ; positive 
direct  van  den  Bergh  reaction  with  serum  bilirubin 
3.0  mg. 

Result:  Discharged  as  improved  on  the  twenty-sixth 
day  postoperatively. 

Case  12.- — Acute  hemorrhagic  pancreatitis  with  early 
hemorrhagic  cyst  formation  (private  service  of  Dr.  A. 
Cantarow) . 

I.  H.,  female;  age  49;  admitted  Sept.  14,  1943;  died 
Sept.  21,  1943. 


Symptoms  and  Signs:  Upper  respiratory  tract  infec- 
tion for  several  days  prior  to  onset  of  abdom- 
inal complaints.  Two  days  before  admission  the  patient 
experienced  dull  aching  upper  abdominal  pain,  occas- 
sionally  radiating  through  to  the  back  and  to  the  left 
shoulder,  sometimes  sharp  for  several  minutes,  accom- 
panied by  nausea  and  frequent  vomiting.  Abdomen 
markedly  distended.  Upper  abdominal  tenderness,  more 
marked  on  left.  The  following  day  the  distention  was 
less,  and  a large,  smooth  mass  was  palpable  in  the 
epigastrium,  moving  only  slightly  with  respiration. 
Temperature  100  F. ; pulse  130;  respirations  24 ; blood 
pressure  240/140. 

Laboratory  Studies:  Hemoglobin  84  per  cent;  red 
blood  cells  4,000,000;  white  blood  cells  21,800,  with 
polymorphonuclear  cells  79  per  cent  (fifteen  per  cent 
young  forms),  lymphocytes  17  per  cent,  monocytes  4 
per  cent;  color  index  1.02;  marked  albuminuria;  non- 
protein nitrogen  24.4  mg.;  creatinine  1.7  mg.;  blood 
sugar  98  mg. ; C02  capacity  52.8  cc. 

Provisional  Diagnosis : Gastro-enteritis. 

Treatment : Complete  bed  rest,  sedation,  oxygen 

therapy,  prostigmine,  digalen,  and  vitamin  Bj. 

Result:  The  patient’s  condition  grew  progressively 

worse,  and  at  no  time  would  her  condition  have  per- 
mitted surgical  intervention.  From  the  fourth  day  after 
admission  the  temperature  remained  above  102  F.  Pul- 
monary edema  ensued  and  the  patient  died  one  week 
after  admission. 

Postmortem  Findings  (Fig.  6)  : Acute  hemorrhagic 
pancreatitis ; conversion  of  the  lesser  peritoneal  sac 
into  a hemorrhagic  cyst ; fat  necrosis  of  the  visceral 
and  parietal  peritoneum  (Fig.  7),  pericardium,  and  left 


Fig.  5.  Photomicrograph  (x  75)  of  slough  of  tail  of  pancreas 
removed  from  pancreatic  cyst  (case  6),  showing  from  above 
downward  an  island  of  fat  necrosis  (A);  a dense  zone  of 
nuclear  fragments,  polymorphonuclear  leukocytes,  and  a few 
eosinophils  (B);  and  a zone  of  unidentifiable  necrotic  tissue 

(C). 

pleura ; pulmonary  congestion  and  edema ; partial 
atelectasis  of  both  lower  lobes;  acute  purulent  tracheo- 
bronchitis; acute  purulent  pansinusitis;  fibromyoma  of 
uterus;  Ghon  lesion  of  upper  lobe  of  left  lung,  and 
scattered  fibrous  pleural  adhesions. 
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Summary  with  Discussion 

The  present  series  of  12  cases  of  acute  pan- 
creatitis is  far  too  small  from  which  to  draw 
absolute  conclusions,  but  is  nevertheless  of  par- 
ticular interest,  since  it  comprises  a unique  group 
representing  the  varied  problems  encountered  in 
diagnosis  and  treatment. 

The  serum  amylase  findings  in  these  few  cases 
(Chart  1)  serve  only  to  confirm  the  value  of  this 
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DAT  OF  DISEASE 

Chart  1.  Curves  showing  elevated  serum  amylase  during  acute 
attack,  with  fall  as  attack  subsides.  (Numbers  on  curves  corre- 
spond to  cases  in  Table  I.) 


Fig.  6.  Postmortem  specimens  showing  fat  necrosis  of  omen- 
tum and  pericardium,  pancreatic  hemorrhage,  and  two  large 
gallstones  (case  12). 


test,  which  by  now  has  become  well  established 
for  its  reliability  in  diagnosis.  Thus  in  all  the 
cases  in  which  the  determination  was  made  at  the 
height  of  the  attack,  or  within  forty-eight  hours 
of  the  acute  onset,  the  level  was  definitely  ele- 
vated. The  2 cases  (6  and  9)  in  which  normal 
values  were  obtained  were  taken  on  the  fourth 
and  fourteenth  days  respectively,  and  it  has  been 
emphasized  in  the  literature  that  the  value  may 
fall  to  normal  within  twelve  to  twenty-four  hours 
and  thus  fail  to  prove  the  true  nature  of  the  dis- 
ease. In  those  cases  (3,  5,  7,  8,  10,  and  11)  in 
which  serial  determinations  were  made,  the 
values  were  seen  to  fall  as  the  attack  subsided. 
In  2 cases  (5  and  7)  the  pancreas  felt  essentially 
normal  at  operation,  but  in  both  instances  opera- 
tion had  been  delayed  to  the  twenty-second  and 
fifteenth  days  respectively  after  the  onset  of  the 
attack. 

Much  interest  and  speculation  have  centered 
about  the  role  of  biliary  tract  disease  in  the 
etiology  of  acute  pancreatitis.  Its  frequency  is 
well  substantiated  by  its  presence  in  8 of  the  12 
cases.  There  was  acute  noncalculous  cholecystitis 
in  2 cases,  acute  calculous  cholecystitis  in  one, 
stones  in  the  gallbladder  in  one,  stones  in  the 
gallbladder  and  common  duct  in  one,  and  stone 
in  the  common  duct  with  previous  common  duct 
stricture  and  cholecystoduodenal  fistula  in  one. 


In  the  3 cases  not  operated  upon  there  was  a 
definite  history  of  biliary  tract  disease  in  two  and 
stones  found  at  postmortem  in  one  (Fig.  6). 

The  hemorrhagic  type  was  observed  in  6 out 
of  the  12  cases,  one  with  acute  pancreatic  abscess 
(case  2),  one  followed  by  a large  pancreatic  cyst 


C 


Fig.  7.  Photomicrograph  (x  75)  of  section  of  great  omentum 
(case  12),  showing  extensive  fat  necrosis  (A);  a zone  of 
polymorphonuclear  leukocytes  and  nuclear  fragments  (B);  and 
a zone  containing  dilated  blood  vessels  (C). 
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(case  6),  and  one  with  early  hemorrhagic  cyst 
formation  (case  12).  Since  the  edematous  type 
is  reported  in  the  literature  to  he  the  more  com- 
mon, the  ratio  of  6 to  6 suggests  that  a consid- 
erable number  of  cases  of  the  milder  form  may 
have  been  missed.  This  merely  reiterates  the 
contention  of  previous  authors  wdio  point  out 
that  the  more  common  form  is  not  suspected  be- 
cause of  the  prevailing  misbelief  that  this  dis- 
ease is  usually  a fulminating  one.  Thus,  if  serum 
amylase  tests  were  performed  on  all  cases  of 
acute  upper  abdominal  pain  in  which  the  diag- 
nosis is  questionable,  the  relative  proportion 
would  probably  be  much  more  in  favor  of  the 
edematous  than  the  hemorrhagic  type. 

The  various  significant  laboratory  findings 
other  than  the  serum  amylase  are  indicated  in 
Table  I.  In  8 of  the  cases  there  was  leukocytosis 
at  the  time  of  admission  to  the  hospital,  while  in 
4 cases  there  was  none.  In  cases  3,  8,  10,  and  11 
the  white  cell  count  and  serum  amylase  were 
both  correspondingly  elevated.  In  cases  5 and  7 
the  white  cell  counts  were  normal  in  spite  of 
definitely  elevated  serum  amylase  values.  In 
cases  6 and  9 the  white  cell  counts  were  elevated, 
whereas  the  serum  amylase  values  were  normal. 
These  findings  suggest  that  early  the  serum 
amylase  value  may  be  elevated  in  some  cases  be- 
fore the  leukocytic  response  occurs,  whereas  the 
leukocytosis  may  persist  for  several  days  after 
the  serum  amylase  values  have  fallen  to  normal. 

In  all  but  two  of  the  cases  there  was  slight  to 
marked  albuminuria.  This  is  probably  due  to  an 
irritant  effect  of  the  circulating  toxic  products 
upon  the  renal  glomerular  membrane  or  the 
tubular  epithelium. 

The  increase  in  the  serum  bilirubin  in  7 of  the 
cases,  varying  from  latent  to  manifest  jaundice, 
is  probably  due  in  most  instances  to  edema  in  the 
head  of  the  pancreas  with  resultant  compression 
of  the  common  duct  in  its  transit  through  the 
gland,  but  the  presence  of  a stone  in  the  com- 
mon duct  or  associated  hepatitis  may  play  a role 
in  some  cases.  In  5 out  of  the  7 cases  in  which 
prothrombin  determinations  were  made,  the 
value  wTas  60  per  cent  or  less.  In  several  cases 
(1,  3,  7,  and  9)  the  bromsulfalein  excretion  test 
showed  mild  degrees  of  dye  retention.  These 
findings  indicate  the  frequency  of  associated  liver 
damage,  probably  toxic  in  origin. 

An  interesting  and  important  laboratory  find- 
ing was  the  presence  of  low  serum  proteins  in 
4 out  of  the  7 cases  in  which  this  determination 
was  made.  We  advocate  this  as  an  important 
study  in  this  condition,  since  its  significance  in 
therapy  is  obvious. 


The  operative  mortality  in  this  series  of  con- 
secutive unselected  cases  during  the  past  two 
years  has  been  nil.  This  result  we  attribute  to 
the  application  of  principles  previously  men- 
tioned. In  some  cases  (5,  7,  and  9)  correct  pre- 
operative diagnosis  was  made,  with  delay  in 
operating,  during  which  time  toxemia,  hypopro- 
teinemia,  and  associated  liver  damage  were 
treated.  In  other  cases  (8  and  10)  the  patient’s 
condition  improved  under  conservative  therapy 
to  the  extent  that  operation  was  not  performed 
at  all.  In  other  cases  (1,  2,  3,  4,  and  6),  in  which 
the  lesion  was  unexpectedly  encountered  at 
laparotomy,  the  most  conservative  procedure 
aimed  at  correction  of  any  obviously  contributing 
defect  was  speedily  undertaken.  Case  9 might 
have  been  spared  operation  had  the  serum 
amylase  been  elevated  at  the  late  date  at  which  it 
was  taken  but  during  which  time  symptoms  still 
persisted.  Case  12  represented  a very  fulminat- 
ing type  in  which  surgical  treatment  was  pre- 
cluded because  of  the  poor  condition  of  the 
patient. 

We  believe  that  if  the  clinical  picture  of  acute 
pancreatitis  is  substantiated  by  an  elevated  serum 
amylase,  one  is  justified  in  delaying  operation 
and  in  some  cases  not  operating  at  all.  In  the 
conservative  and  preoperative  treatment  the  use 
of  oxygen  in  severe  cases ; Wangensteen  suc- 
tion ; saline  and  glucose  intravenously ; blood, 
plasma,  and  amino  acids  to  correct  hypopro- 
teinemia ; and  vitamin  K are  well  recognized. 
The  value  of  sulfonamide  compounds  in  therapy 
has  not  been  definitely  established.  In  the  mild 
forms  of  this  disease  the  use  of  these  compounds 
is  not  indicated,  since  subsidence  is  the  rule.  In 
the  necrotizing  type,  which  at  times  progresses 
to  actual  suppuration,  the  sulfonamide  drugs 
would  appear  to  be  indicated,  but  one  must  weigh 
the  added  risk  of  employing  a potentially  toxic 
drug  in  a patient  already  in  the  throes  of  a severe 
toxemia.  In  those  cases  in  which  the  systemic 
manifestations  fail  to  respond  adequately,  due  to 
bacterial  invasion,  or  in  which  an  abscess  is  en- 
countered at  operation,  the  use  of  these  drugs 
would  appear  to  be  indicated. 

Conclusions 

1 . Delay  in  operating,  with  conservative  meas- 
ures directed  toward  combating  toxicity  and 
altered  blood  chemistry,  has  led  to  a decreased 
mortality  in  acute  pancreatitis. 

2.  Since  this  form  of  therapy  depends  on  ac- 
curate diagnosis  for  its  employment,  it  is  essen- 
tial that  a serum  amylase  test  be  performed  in 
all  cases  of  acute  upper  abdominal  pain  in  which 
the  diagnosis  is  questionable,  because  its  reliabil- 
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ity  in  diagnosis  during  the  acute  phase  of  pan- 
creatitis has  become  firmly  established. 
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NEUROPSYCHIATRIC  STUDY  OF  THE 
COCOANUT  GROVE  VICTIMS 

Of  the  131  patients  brought  to  the  Boston  City  Hos- 
pital during  the  night  of  Boston’s  Cocoanut  Grove  fire, 
neuropsychiatric  examinations  in  the  hospital  and  later 
interviews  were  carried  out  on  46  patients.  Of  the  46 
patients,  20  (43  per  cent)  did  not  manifest  psychiatric 
complications  at  any  time  afterward,  whereas  25  (54 
per  cent)  presented  symptoms  of  general  nervousness 
and  anxiety  neuroses  lasting  at  least  three  months, 
Alexandra  Adler,  M.D.,  Boston,  reports  in  The  Jour- 
nal of  the  American  Medical  Association  for  Decem- 
ber 25. 

Of  the  remaining  85  patients  brought  to  the  Boston 
City  Hospital,  39  died.  The  disaster,  which  occurred 
Nov.  28,  1942,  killed  491  patrons  and  injured  many 
more.  Many  of  the  victims  were  taken  to  other  hos- 
pitals in  Boston.  Dr.  Adler’s  report  is  concerned  only 
with  those  taken  to  the  Boston  City  Hospital. 

“Nine  months  after  the  disaster,”  Dr.  Adler  says, 
“32  [70  per  cent]  of  the  46  patients  did  not  show  any 
aberration  from  their  pretraumatic  personality,  whereas 
13  [28  per  cent]  still  suffered  from  general  nervousness 
and  anxiety  neuroses.  One  patient-  has  a lasting  brain 
lesion  with  the  symptoms  of  visual  agnosia.  This  lesion 
of  the  occipital  lobe  was  probably  caused  by  exposure  to 
carbon  monoxide  fumes,  but  may  also  have  been  caused 
by  other  noxious  gases  or  lack  of  sufficient  oxygen 
supply. 

“Twenty-nine  [63  per  cent]  of  the  patients  had  be- 
come unconscious  during  the  fire  as  against  17  [37  per 
cent]  who  did  not  lose  consciousness.  The  loss  of 
consciousness  was  less  than  one  hour  in  13  instances 
and  lasted  from  one  to  several  hours  or  days  in  the 
remaining  16. 

“Of  the  20  patients  who  did  not  develop  psychiatric 
complications,  15  ] 75  per  cent]  had  lost  consciousness, 
which  with  12  of  the  15  was  prolonged  beyond  one  hour 
Of  the  25  patients  with  psychiatric  complications,  13 
[52  per  cent]  had  lost  consciousness.  This,  however, 
was  short,  below  one  hour,  in  10  of  the  13  cases.  There- 
fore, unconsciousness,  and  in  particular  prolonged  un- 
consciousness, prevailed  in  patients  who  had  stayed  free 
of  psychiatric  complications,  whereas  there  was  no  loss 
of  consciousness  or  it  was  of  very  short  duration  in 
most  of  the  patients  with  posttraumatic  mental  com- 
plications. 


“The  percentage  of  patients  who  had  lost  relatives 
or  close  friends  in  the  disaster  was  the  same  among 
those  who  developed  psychiatric  complications  as  it  was 
in  patients  whose  personality  did  not  manifest  posttrau- 
matic changes.  Severe  and  light  degrees  of  burns  and 
of  respiratory  involvement  were  distributed  in  about 
equal  percentages  among  patients  with  and  without 
psychiatric  complications.” 

The  study  revealed  that  of  the  46  patients  29  reported 
loss  of  consciousness  of  variable  duration.  Only  one 
22-year-old  woman  has  a retrograde  amnesia  long 
enough  to  remember  nothing  of  the  disaster.  Her  last 
recollection  is  “having  a rye  with  coke.”  The  next 
thing  she  remembers  is  talking  to  people  in  the  hospital 
the  next  day.  The  remaining  28  all  remember  the  start 
of  the  fire  and  the  ensuing  panic.  They  lost  conscious- 
ness after  a few  minutes.  In  16  of  the  29  cases  the 
loss  of  consciousness,  measured  by  the  duration  of 
amnesia,  lasted  more  than  one  hour.  Most  of  them 
recovered  awareness  in  the  hospital  toward  morning  of 
the  next  day.  The  1 1 patients  in  whom  unconsciousness 
lasted  only  a few  minutes  found  themselves  lying  on 
the  floor  of  the  night  club,  frequently  with  bodies  piled 
on  them,  and  they  remember  being  pulled  out  by  rescue 
workers.  In  these  no  relapse  into  unconsciousness  oc- 
curred, whereas  some  with  long  duration  of  unconscious- 
ness had  a brief  lucid  interval  during  the  ambulance 
ride.  The  period  of  amnesia  of  the  one  patient  who 
had  suffered  a cerebral  lesion  lasted  several  days. 

As  for  the  recollection  of  events,  Dr.  Adler  says  the 
study  showed  that  the  outburst  of  flames  at  the  start 
of  the  fire  was  observed  by  41  of  the  46  persons.  Most 
patients  reported  having  lost  consciousness  immediately 
after  feeling  choked. 

“Accordingly,”  she  says,  “this  terrifying  event  is  re- 
membered by  the  same  percentage  of  patients  who  had 
lost  consciousness  as  by  those  who  remained  conscious. 
Many  fewer  patients  remembered  being  burned  and 
trampled  on  since  the  latter  events  evidently  occurred 
mainly  while  the  patients  had  already  lost  conscious- 
ness.” 

Dr.  Adler  says  that  the  findings  of  the  study  suggest 
that  unconsciousness,  and  in  particular  prolonged  un- 
consciousness, was  an  essential  factor  in  preventing  the 
development  of  further  psychiatric  difficulties  among 
the  victims. 
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MASKED  HYPOGLYCEMIA 


W.  WALLACE  DYER,  M.D. 
Philadelphia,  Pa. 


IN  ANY  general  practice  or  practice  limited  to 
internal  medicine  there  is  a large  group  of 
patients  who  are  tentatively  classified  as  psycho- 
neurotics or  neurastheniacs  and  who  later  turn 
out  to  have  organic  disease.  The  percentage  of 
these  patients  in  any  given  practice  varies  greatly 
with  the  diagnostic  curiosity  and  thoroughness  of 
the  physician  and  to  a certain  extent  with  his 
threshold  of  suspicion  in  the  matter  of  spon- 
taneous hypoglycemia.  Innumerable  papers  have 
been  written  on  the  various  causes  of  spon- 
taneous hypoglycemia,  but  there  is  too  little  ap- 
preciation of  the  high  incidence  of  this  particular 
condition.  Seale  Harris,1  who  first  described  it 
in  1924,  estimates  that  there  are  almost  as  many 
cases  of  spontaneous  hypoglycemia  as  there  are 
cases  of  true  diabetes  mellitus.  If  this  is  ac- 
cepted, we  must  admit  that  there  are  well  over 
one-half  million  patients  in  the  United  States 
who  are  suffering  from  spontaneous  hypogly- 
cemia and  all  too  few  of  these  are  recognized. 

The  symptomatology  is  varied  and  often 
bizarre.  It  differs  in  the  individual,  but  usually 
remains  constant  in  a particular  patient.  In  the 
mild  cases  there  may  simply  be  a feeling  of  weak- 
ness, slight  dizziness,  perhaps  a sense  of  hun- 
ger, or  some  excessive  perspiration.  In  the  more 
severe  cases  the  patient  will  often  complain  of 
diplopia,  headache,  occasionally  nausea,  extreme 
weakness,  ataxia,  and  loss  of  mental  equilibrium. 
In  the  severe  case  the  symptoms  are  much  more 
dramatic  where  the  patient  suddenly  becomes  un- 
conscious, has  convulsions,  breaks  out  into  cold, 
clammy  perspiration,  and  is  revived  best  by  the 
use  of  glucose  intravenously. 

In  our  experience  the  cases  occur  in  males 
and  females  about  equally.  Our  patients  have 
varied  in  age  from  fifteen  to  fifty.  This  may  be 
an  arbitrary  selection  inasmuch  as  the  writer  sees 
few  or  no  children.  The  patients  come  with 
varying  complaints  and  diagnoses.  The  most 
frequent  and  confusing  one,  and  alarming  to  both 
the  patient  and  his  family,  is  epilepsy.  Brain 
tumor  frequently  has  to  be  ruled  out  as  a diag- 
nosis. A large  percentage  of  these  patients  are 
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to  be  found  in  the  so-called  menopausal  age  and 
often  their  symptomatology  is  attributed  to 
“change  in  life.” 

In  some  instances  the  patients  have  had  pre- 
vious glucose  tolerance  studies,  but  almost  in- 
variably these  have  been  the  routine  tolerances 
in  which  specimens  were  taken  following  an 
appropriate  administration  of  glucose  over  a 
three-hour  period.  I cannot  stress  too  strongly 
this  particular  point  in  diagnosis,  namely,  that  a 
large  percentage  of  cases  of  spontaneous  hypo- 
glycemia wall  be  overlooked  if  a five-hour  glu- 
cose tolerance  test  is  not  done.  Years  ago,  in 
conversation  with  Dr.  Harris,  he  stressed  the 
point  that  if  he  could  have  only  two  blood  sugars 
on  a patient  suspected  of  having  spontaneous 
hypoglycemia,  he  would  prefer  to  have  the  four- 
and  five-hour  specimens. 

Where  spontaneous  hypoglycemia  is  suspected, 
all  of  my  patients  have  a five-hour  glucose  toler- 
ance test,  which  is  performed  in  the  following 
manner : A fasting  blood  sugar  is  taken.  Then 
1 .5  Gm.  of  glucose  per  kilogram  of  body  weight 
is  given  and  specimens  of  blood  taken  at  hourly 
intervals  up  to  and  including  the  five-hour  spec- 
imen. No  previous  dietary  regime  or  limitation 
of  activity  is  required. 

It  is  not  the  purpose  of  this  paper,  nor  does 
time  permit  a complete  review  of  all  the  causes 
of  spontaneous  hypoglycemia.  Suffice  it  to  say 
that  it  is  found  in  cases  of  pancreatic  islet  over- 
function, either  with  or  without  demonstrable 
adenoma.2  It  is  also  found  occasionally  in  cases 
of  hypothyroidism,3  in  patients  with  advanced 
Addison’s  disease,4  in  patients  with  severe  liver 
damage,5  in  patients  with  hypopituitarism,6  and 
has  occasionally  been  reported  in  progressive 
muscular  dystrophy7  and  in  patients  with  under- 
nutrition or  following  intense  muscular  effort.8 

The  interpretation  of  the  blood  sugar  levels 
obtained  in  a five-hour  glucose  tolerance  test  is 
of  extreme  importance.  Conn9  has  pointed  out 
the  fact  that  most  cases  of  organic  hypoglycemia 
are  suspected  from  a fasting  blood  sugar  which  is 
50  mg.  or  below  on  one  or  more  occasions.  He 
believes,  as  does  the  author,  that  most  cases  of 
functional  hypoglycemia  have  fasting  blood 
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sugars  above  50  mg.  per  100  cc.  This  single 
determination  then  is  of  real  value  in  attempting 
to  determine  whether  the  patient’s  symptomatol- 
ogy is  on  a functional  or  organic  basis.  In  addi- 
tion to  the  actual  figures  of  a given  glucose  toler- 
ance curve,  clinical  evaluation  of  the  patient’s 
symptomatology  is  important. 

Anyone  with  a wide  experience  in  the  manage- 
ment of  diabetic  patients  taking  insulin  will  con- 
fess to  being  frequently  amazed  at  the  disparity 
between  clinical  symptoms  and  signs  of  insulin 
reactions  and  blood  sugar  levels.  It  is  not  in- 
frequent in  diabetics  to  see  patients  with  blood 
sugars  of  40  and  45  with  no  symptoms  of  hypo- 
glycemia and  to  see  other  patients  with  blood 
sugars  of  120 — even  150 — presenting  the  class- 
ical textbook  pictures  of  hypoglycemia. 

It  is  our  feeling  that  there  are  several  im- 
portant factors  in  the  evaluation  of  spontaneous 
hypoglycemia.  Among  the  most  important  of 
these  are : ( 1 ) the  level  of  blood  sugar  at  the 
time  of  the  reaction;  (2)  the  rapidity  of  fall  of 
the  blood  sugar;  and  (3)  the  previous  level  of 
blood  sugar.  Clinically,  I am  convinced  that  it 
is  just  as  possible  to  have  hypoglycemic  reactions 
when,  in  the  course  of  one  to  three  hours,  a blood 
sugar  is  brought  from  a level  of  300  to  100  as 
when  a blood  sugar  is  brought  from  a level  of 
150  to  50.  The  following  cases  illustrate  some  of 
these  points : 

Case  Reports 

Case  1.— R.  W.,  white  male,  age  40,  had  convulsions 
while  at  his  work  as  a clerk  in  a large  manufacturing 
company.  The  referring  diagnosis  was  one  of  epilepsy. 
A blood  sugar  tolerance  test  done  by  the  alert  company 
physician  immediately  "following  the  attack  of  uncon- 
sciousness was  reported  as  200  mg.  His  history  and 
general  physical  examination  were  essentially  negative 
for  this  discussion.  A glucose  tolerance  test  done  some 
time  after  the  attack  revealed  the  following  figures : 
fasting,  65  ; one-half  hour,  1 13  ; one  hour,  98;  two  hours, 
115;  three  hours,  108;  four  hours,  75;  five  hours,  42. 
All  other  laboratory  data  were  negative.  This  patient 
presents  several  interesting  points : First,  his  referring 
physician  suspected  spontaneous  hypoglycemia,  but  dis- 
carded this  diagnosis  because  he  secured  a 200  blood 
sugar  following  the  attack.  Second,  if  only  the  usual 
glucose  tolerance  test  had  been  done,  the  diagnosis 
would  have  been  missed  because  the  three-hour  blood 
sugar  was  108.  Third,  this  patient  was  placed  under 
treatment,  and  while  he  has  not  been  entirely  free  of 
subsequent  attacks  of  hypoglycemia,  in  almost  every  in- 
stance they  have  been  traceable  to  some  failure  to  fol- 
low the  suggested  regime. 

Case  2. — W.  G.,  white  male,  age  20,  experienced  sud- 
den attacks  of  unconsciousness  in  the  course  of  his 
athletic  activity  at  school  and  was  falling  behind  in  his 
studies,  complaining  of  excessive  lassitude  and  inability 
to  concentrate.  A blood  sugar  tolerance  test  was  done 
and  revealed  the  following  figures ; fasting,  75 ; one- 
half  hour,  105;  one  hour,  118;  two  hours,  73;  three 
hours,  52;  four  hours,  58;  five  hours,  61.  Tlje  only 


other  significant  laboratory  finding  in  this  patient  was 
a basal  metabolism  of  minus  19  per  cent.  He  was  placed 
under  therapy  and  now  is  completely  asymptomatic  and 
serving  in  the  armed  forces. 

Case  3. — M.  S.,  white  female,  age  18.  The  chief  com- 
plaint was  attacks  of  unconsciousness  while  at  school. 
The  past  history  included  hospitalization  with  extensive 
neurologic  and  x-ray  studies,  all  of  which  were  normal. 
There  had  been  several  diagnoses — epilepsy,  hysteria, 
and  neurasthenia.  A glucose  tolerance  test  revealed; 
fasting,  69;  one-half  hour,  113;  one  hour,  104;  two 
hours,  94 ; three  hours,  58 ; four  hours,  64.  The  patient 
had  symptoms  of  sweating,  hunger,  and  extreme  nerv- 
ousness at  the  time  of  the  three-  and  four-hour  blood 
sugar  tests.  She  was  placed  on  therapy,  finished  her 
school  work,  and  has  been  completely  asymptomatic  for 
seven  months. 

Like  most  diagnoses  in  medicine,  the  final 
opinions  in  a given  case  must  depend  upon  the 
evaluation  of  all  factors  in  that  case.  The  sim- 
ple finding  of  a low  blood  sugar  or  repeatedly 
low  blood  sugars  in  the  course  of  a glucose  toler- 
ance test  does  not  permit  the  unqualified  diag- 
nosis of  spontaneous  hypoglycemia.  A case  in 
point  follows : 

R.  M.  V.,  white  female,  age  28,  appeared  with  a 
complaint  of  nervousness  and  attacks  of  falling  and  of 
excessive  weakness.  These  symptoms  had  been  present 
over  a period  of  three  years  and  the  patient  had  been 
studied  in  various  hospitals  from  China  to  Philadelphia. 
In  each  instance  the  diagnosis  had  been  one  of  neur- 
asthenia. A glucose  tolerance  test  was  done  with  the 
following  result:  fasting,  75;  one  hour,  50;  two 

hours,  40 ; three  hours,  25 ; four  hours,  35.  Her 
typical  symptomatology  developed  during  the  course  of 
the  study.  She  was  placed  under  treatment,  but  failed 
to  respond.  Re-examination  of  the  data  and  further 
studies  proved  this  patient  to  have,  beyond  question  of 
a doubt,  myasthenia  gravis. 

This  case  is  presented,  perhaps  out  of  place, 
at  this  time  to  emphasize  the  point  that  an  iso- 
lated laboratory  finding  must  be  taken  with  a 
“grain  of  salt,”  and  if  a patient  fails  to  respond 
to  the  therapy,  one  must  continue  further  study 
and  investigation. 

Many  treatments  of  spontaneous  hypoglycemia 
have  been  suggested.  In  our  experience  the 
greatest  benefit  to  the  patient  has  arisen  from  a 
regime  of  a low  carbohydrate,  moderately  high 
fat,  and  high  protein  diet  divided  into  the  three 
usual  meals  with  interval  and  bedtime  feedings. 
In  the  presence  of  other  complicating  disease, 
this  treatment  should  be  carried  out  in  conjunc- 
tion with  recognized  forms  of  therapy  for  the 
attendant  disease.  This  was  done  in  Case  2 in 
which,  in  addition  to  the  prescribed  diet,  mod- 
erate doses  of  thyroid  extract  were  administered. 

In  conclusion,  I wish  to  emphasize  that  there 
are  probably  many  cases  of  spontaneous  hypo- 
glycemia in  our  practices  and  in  our  clinics  mas- 
querading as  epilepsy,  psychoneurosis,  neu- 
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rasthenia,  menopausal  neurosis,  etc.  The  diag- 
nosis in  these  patients  can  be  established  by  a 
relatively  simple  and  common  laboratory  pro- 
cedure if  care  is  taken  to  insist  upon  a normal 
diet  preceding  the  tolerance  test  and  to  insist 
upon  a five-hour  examination  rather  than  the 
conventional  three-hour  test.  Complete  medical 
study  of  a patient  must  be  done  as  well  as  the 
glucose  tolerance  test.  After  the  diagnosis  is 
established,  many  of  these  patients  respond  to  a 


simple  dietary  regime  and  appropriate  treatment 
of  the  attendant  disease,  if  any.  Failure  to  re- 
spond calls  for  further  study  and  diagnostic  re- 
search by  the  physician. 

BIBLIOGRAPHY 

1.  Harris:  /.  A.  M.  A.,  83:729.  1924. 

2.  Finney  and  Finney:  Ann.  Surg.,  88:  584,  1928. 

3.  Goldzieiier:  Endocrinology,  20:86,  1936. 

4.  Wadi:  Klin.  JVchnschr.,  7:2107,  1928. 

5.  Briggs:  Minnesota  Med..  17:527,  1934. 

6.  Wilder:  Deutsche  Ztschr.  f.  Nervenh.,  112:  192,  1930. 

7.  Scheimann:  Arch.  Ps\chiat.,  87:665,  1929. 

8.  Levine:  /.  A.  M.  A.,  82:  1778,  1924. 

9.  Conn:  /.  A.  M.  A.,  115:1669-1675,  1940. 


SOLDIERS  VOLUNTEER  AS  "GUINEA 
PIGS”;  HELP  QLIELL  SANDELY 
FEVER 

Through  the  work  of  a commission  sent  by  the  Sur- 
geon General  of  the  Army  to  North  Africa  early  in 
1943,  and  the  heroism  of  a group  of  American  soldiers 
who  volunteered  to  serve  as  ‘‘human  guinea  pigs,”  sand- 
fly fever,  which,  through  the  years,  has  plagued  armies 
operating  in  those  parts  of  the  world  where  it  is  prev- 
alent, has  been  found  to  be  a disease  that  can  be  pre- 
vented not  only  by  immunizing  susceptible  personnel 
with  inactivated  virus  but  also  by  the  use  of  chemical 
repellatits  for  the  sandfly  which  carries  the  disease. 
A report  of  the  findings  of  the  commission,  made  by 
Maj.  Albert  B.  Sabin,  Medical  Corps,  A.  U.  S.,  Lieut. 
Col.  Cornelius  B.  Phil i • . Sanitary  Corps,  A.  U.  S.,  and 
John  R.  Paul,  M.D.,  New  Haven,  Conn.,  is  published 
in  The  Journal  of  the  American  Medical  Association 
for  July  1. 

Sandfly  fever  is  a disease  caused  by  a virus  and  is 
of  considerable  military  importance  because  of  its  occur- 
rence in  many  parts  of  the  world  where  troops  are 
stationed,  the  investigators  explain.  “The  adult  native 
population,”  they  say,  “are  for  the  most  part  immune, 
but  when  troops  or  other  people  from  areas  where  the 
disease  is  not  prevalent  move  into  endemic  zones  they 
succumb  in  large  numbers.  While  the  disease  is  self- 
limited and  there  are  no  fatalities,  its  military  impor- 
tance lies  in  the  fact  that  it  can  incapacitate  large  num- 
bers of  men  for  periods  of  from  seven  to  fourteen  days 
or  longer  at  a time  when  their  services  may  be  needed 
most.  . . .” 

The  Army  has  decorated  many  of  the  men  who  volun- 
teered and  allowed  themselves  to  be  bitten  so  that  the 
commission  could  obtain  direct  knowledge  of  the  effect 
of  the  disease  on  human  beings.  In  addition  to  im- 
munity it  was  found  that  protection  also  can  be  obtained 
by  applying  dime^iyl  phthalate  or  a pvrethrum  vanish- 
ing cream  to  the  skin  as  a repellent. 


POSTDELIVERY  CONFINEMENT  PERIOD 
CAN  BE  SAFELY  SHORTENED 

Experience  at  Sinai  Hospital  of  Baltimore,  and  else- 
where, indicates  that  bed  shortages  in  maternity  wards 
can  be  relieved  at  least  in  part  by  allowing  patients  to 
be  up  on  the  third  or  fourth  day  after  delivery  instead 
of  remaining  flat  on  their  backs  for  ten  or  twelve  days, 
Morris  L.  Rotstein,  M.D.,  Baltimore,  reports  in  The 
Journal  of  the  American  Medical  Association  for 
July  22. 

“Because  of  the  greatly  increased  number  of  patients 
in  the  obstetric  clinic  at  the  Sinai  Hospital  of  Baltimore, 
with  the  resultant  bed  shortage,”  Dr.  Rotstein  says,  “we 
decided  to  allow  a series  of  patients  up  early  in  the 
puerperium  to  increase  our  bed  turnover  and  note  the 
various  effects  if  any.  One  hundred  and  fifty  patients 
who  were  delivered  vaginally  w'ere  chosen  at  random 
and  allowed  up  on  their  third  or  fourth  day  after  deliv- 
ery. Parity  and  type  of  delivery  were  not  taken  into 
consideration.  How-ever,  no  patient  with  toxemia,  heart 
disease,  or  other  complication  of  pregnancy  w-as  included 
in  this  group.  ...  In  this  series  no  ill  effects  W'ere 
noted.  The  patients  when  allowed  up  felt  well  and  were 
able  to  walk  about  and  take  care  of  both  themselves  and 
some  of  the  inbed  patients,  thus  greatly  assisting  a war- 
depleted  nursing  staff.  When  allow'ed  to  go  home,  which 
varied  from  the  sixth  to  the  eighth  postpartum  day, 
they  felt  strong  and  were  better  equipped  to  go  about 
their  duties  of  taking  care  of  themselves  and  their  new- 
born infants.  ...” 


COURSE  FOR  TRAINING  TECHNICIANS  IN 
MAINTENANCE  OF  EQUIPMENT 

The  Army  Medical  Department  has  recently  made 
provision  to  train  enlisted  personnel  in  the  maintenance 
of  the  expensive  and  elaborate  medical  equipment  used 
at  Army  station  and  general  hospitals  throughout  the 
country.  The  technicians  are  trained  at  the  Medical 
Supply  Service  School,  St.  Louis,  Mo.,  wdiere  classes 
enter  every  month.  The  prerequisite  includes  basic  mili- 
tary training  and  a high  school  education. 
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PROSTATIC  CARCINOMA 


Endocrine,  Roentgenologic,  and  Surgical  Treatment 

HENRY  K.  SANGREE,  M.D. 

Philadelphia,  Pa. 


CARCINOMA  of  the  prostate  is  usually  first 
seen  by  the  general  practitioner  and  de- 
serves his  close  attention.  The  prognosis  is  bad 
as  a rule  and  the  incidence  is  increasing.  This 
rise  appears  to  be  due  to  an  increase  in  life  ex- 
pectancy rather  than  to  the  greater  frequency  of 
the  condition.  The  estimated  age  increased  be- 
tween 1911  and  1941  from  48.2  to  63.4  years, 
and  the  number  of  men  living  beyond  the  age  of 
65  years  doubled  between  1911  and  1935.  Yearly 
health  examinations,  particularly  advocated  in 
the  past  decade,  enable  an  alert  physician  often 
to  recognize  carcinoma  of  the  prostate  in  the 
absence  of  urinary  symptoms  by  making  a rectal 
examination.  Annual  examinations  now  insisted 
o'n  by  many  life  insurance  companies  may  dis- 
close carcinoma  of  the  prostate.  An  early  clin- 
ical finding  may  be  a small,  stony,  hard,  irreg- 
ular, poorly  circumscribed  nodule,  often  without 
any  urinary  symptoms. 

The  importance  of  a rectal  examination  ap- 
pears to  be  particularly  applicable  to  our  series 
of  patients.  All  of  them  showed  one  or  more 
diagnostic  signs  of  carcinoma.  Several  showed 
only  nodular  irregularity  or  asymmetry  of  the 
lobes,  but  the  majority  revealed  to  the  examining 
finger  the  classical  signs  of  a stony,  hard,  fixed 
prostate  indicative  of  malignancy.  However, 
most  of  our  cases  were  in  the  advanced  stages 
of  the  disease. 

Certainly  neoplastic  processes  are  usually  pres- 
ent in  the  human  prostate  gland  after  the  fifth 
decade.  The  spread  of  prostatic  carcinoma  can 
take  place  in  the  areas  of  least  resistance  through 
metastasis.  The  capsule  may  resist  invasion,  but 
it  often  penetrates  along  the  seminal  vesicles. 
The  prostate  is  richly  supplied  with  lymphatics 
through  which  the  abnormal  cells  extend  to  the 
abdominal  glands  and  to  the  pelvic  glands.  Diffu- 
sion by  way  of  the  blood  stream  may  be  early 
and  distant.  Metastasis  may  often  develop  be- 
fore local  urinary  symptoms.  Ewing  has  stated 
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that  the  chief  condition  predisposing  to  prostatic 
cancer  is  prostatic  hypertrophy.  Two  decades 
ago  the  percentage  of  cases  recognized  clinically 
as  benign  prostatic  hypertrophy  and  diagnosed 
postoperatively  by  pathologic  section  was  about 
2 per  cent.  With  the  serial  millimeter  section 
method  now  used,  our  percentage  is  about  22 
per  cent. 

Recent  pathologic  studies  by  Moore,  by  Rich, 
and  by  Kahler  demonstrate  the  great  tendency 
of  carcinoma  of  the  prostate  to  metastasize  early. 
They  stated : “No  attempt  was  made  to  select 
prostates  with  areas  arousing  suspicion.  The  gen- 
eral size  of  the  prostate  was  noted.  Using  the 
criteria  which  we  have  outlined  in  a foregoing 
section,  we  found  carcinoma  in  23  of  the  50  pros- 
tates, an  incidence  of  46  per  cent.  Had  numerous 
sections  been  made  through  various  regions  in 
each  prostate,  there  can  be  little  doubt  that  simi- 
lar minute  early  carcinomata  would  have  been 
found  in  some  of  the  negative  cases.  In  nine  of 
these  23  glands  the  carcinoma  was  in  the  lateral 
lobes,  and  in  four  in  the  posterior  lobes ; in  the 
remaining  ten  the  neoplasm  was  either  too  large 
to  allow  determination  of  the  site,  or  invaded 
both  posterior  and  lateral  lobes.  This  differs 
from  the  widely  accepted  concept  that  carcinoma 
usually  originates  in  the  posterior  lobe.” 

The  above  observations  certainly  influence  us 
in  subscribing  to  the  carcinomatous  theory  as  the 
cause  of  all  prostatic  enlargements.  Certain  fun- 
damental concepts  appear  to  be  true  of  malig- 
nancy in  any  form.  Cancer,  instead  of  being  in- 
curable, is  actually  one  of  the  most  curable  of  all 
serious  diseases.  At  first  it  is  always  local.  It 
starts  as  a small  collection  of  abnormal  cells  and 
can  be  treated  by  either  the  surgeon  or  the  radi- 
ologist. If  cancer  is  curable,  why  do  we  not  cure 
it  more  often  ? The  reason  is  that  we  do  not 
know  it  is  there  in  the  early  stages,  and  we  do 
not  know  where  it  begins.  Fortunately  for  pros- 
tatic carcinoma,  a new  diagnostic  procedure  has 
been  discovered  in  the  past  several  years.  Hug- 
gins and  his  associates  were  first  to  grasp  the 
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therapeutic  implication  of  the  fact  that  the  high 
acid  phosphatase  content  of  most  prostatic  car- 
cinoma indicates  that  this  type  of  malignancy  is 
made  up  of  mature  epithelial  cells.  He  has  shown 
that  when  there  is  a marked  rise  of  acid  phos- 
phatase (above  ten  units),  disseminated  pro- 
static carcinoma  is  always  present.  Ewing  has 
considered  this  one  of  the  greatest  advances  in 
diagnosis  and  treatment  of  carcinoma  in  the  past 
decade. 

The  prostate  gland  appears  to  depend  in  its 
adult  state  upon  endocrine  substances  of  only 
two  types  of  hormones — androgens  and  estro- 
gens. The  former,  or  male  sex  hormones,  cause 
an  increase  in  size  and  maintain  the  function  of 
the  prostatic  epithelium,  and  when  in  excess 
cause  hyperplasia.  The  latter,  or  female  sex  hor- 
mones, cause  a decrease  in  size  and  cessation  of 
function  of  the  tall  columnar  secretory  epithelial 
cells,  or  metaplasia.  The  activity  of  the  andro- 
gens is  decreased  by  castration  or  the  adminis- 
tration of  estrogen — stilbestrol,  one  milligram 
daily.  The  results  are  not  uniformly  successful 
and  fall  into  two  groups. 

The  first  group,  less  than  5 per  cent,  receive 
only  slight  or  no  benefit  from  gonadectomy  and 
endocrine  treatment.  The  second,  a much  larger 
group,  show  pronounced  regression  of  the  dis- 
ease, increase  of  appetite,  relief  of  pain,  and  often 
a decrease  in  size  or  disappearance  of  the  tumor. 
Two  theories  have  been  advanced  as  to  the  cause 
of  incomplete  regression  of  the  tumor : ( 1 ) the 
production  of  considerable  quantities  of  andro- 
gen in  extragonadal  loci,  as  the  adrenal;  (2)  the 
glandular  type  of  prostatic  carcinoma,  especially 
adenocarcinoma,  responds  more  favorably  than 
does  undifferentiated  carcinoma  ; the  latter  shows 
very  slight  or  no  improvement.  In  our  series 
the  pathologist  diagnosed  10  cases  or  50  per  cent, 
as  having  adenocarcinoma — one  man,  the  young- 
est of  the  series,  as  having  squamous  cell  car- 
cinoma with  malignant  epithelial  cells,  and  the 
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remaining  9 cases  as  having  undifferentiated  car- 
cinoma. 

We  present  a small  series  of  cases  in  the  last 
two  decades  of  life  only.  The  cases  of  the  past 
five  years  present  the  more  encouraging  picture. 
Some  of  them  were  in  advanced  stages  of  the 
disease  with  considerable  metastasis.  Of  the  20 
cases,  sixteen,  or  80  per  cent,  were  beyond  60 
years  of  age,  eight  being  in  the  sixth  decade  and 
eight  in  the  seventh  decade.  The  oldest  man  was 
79  years  of  age.  Four  of  the  patients  were  under 
60  years  of  age,  the  youngest  being  18  years  old. 
This  young  man  died  in  two  months  of  metastasis 
to  the  lungs  in  spite  of  surgery  and  extensive 
deep  x-ray  therapy.  The  most  frequent  symp- 
toms were  frequency  and  dysuria.  They  were 
present  in  13  men,  or  65  per  cent.  Pain  was 
present  in  4 patients  and  hematuria  in  only  four. 
Only  3 patients  in  the  group  of  20  cases  survived 
a five-year  cure,  or  15  per  cent;  eleven  died  in 
the  first  year,  eight  had  a suprapubic  prostatec- 
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tomy,  one  had  a transurethral  resection,  and  one 
had  only  radon  seed  implantation. 

One  of  the  patients  surviving  the  five-year  cure 
had  a suprapubic  prostatectomy  and  a radium 
bomb  implant  (50  milligrams)  for  twenty-two 
hours’  exposure,  also  an  orchiectomy  and  stilbes- 
trol.  A modification  of  the  Pilcher  bag  has  been 
introduced  in  the  last  two  prostatectomies  done 
by  the  suprapubic  route.  The  periphery  of  the 
core  or  center  of  the  Pilcher  bag  is  bored  with 
four  holes,  so  that  four  needles  of  radium  implant 
are  placed  within  the  bag  at  the  usual  time  of  its 
introduction  postoperatively  for  hemostasis. 
Strings  are  attached  to  each  needle  implant  and 
can  be  withdrawn  after  the  number  of  hours 
deemed  necessary  by  the  roentgenologist  super- 
vising the  amount  of  irradiation,  usually  a twen- 
ty-four to  thirty-six  hour  period.  The  Pilcher 
bag  is  filled  with  air  instead  of  water  as  is  usually 
done  because  air  does  not  interfere  with  irradia- 
tion. The  advantage  of  this  over  the  bomb  used 
directly  is  that  it  is  extremely  difficult  to  gauge 
the  size  of  the  prostatic  bed  after  enucleation  and 
so  control  postoperative  bleeding.  The  two  cases 
in  which  the  bomb  was  used  gave  excellent  re- 
sults. 

Orchiectomy  was  done  in  15  of  our  patients 
by  irradiation,  and  three  had  bilateral  castration 
with  subsequent  diethylstilbestrol  therapy  fol- 
lowed by  deep  x-ray  therapy.  All  of  th*se  men 
in  our  series  of  20  cases  received  deep  x-ray 
therapy,  ranging  from  2000  to  6000  R units. 
Various  fields  were  used  according  to  the  best 
judgment  of  the  specialist  in  roentgen  therapy. 
Pathologic  sections  confirmed  the  diagnosis  in  all 
cases  except  two,  in  which  roentgenologic  exam- 
ination showed  malignancy.  Two  cases  of  the 
series,  or  10  per  cent,  were  reported  with  posi- 
tive Wassermann  reactions,  but  the  pathologic 
slide  did  not  show  any  concomitant  syphilis. 
They  were  given  antisyphilitic  therapy,  however. 
The  serum  acid  phosphatase  test  was  done  in 
only  four  cases  and  showed  a moderate  rise  in 
three,  all  of  which  had  disseminated  carcinoma. 


In  recent  years  the  concept  of  the  self-govern- 
ing action  of  the  cancer  cell  has  become  stand- 
ardized to  a certain  extent.  Many' men  consider 
that  few  or  no  outside  influences  control  the 
growth  of  the  cancer  cell,  that  even  when  depend- 
ent only  on  the  catabolic  effects  of  a starving 
host,  they  will  proliferate  and  develop.  Certainly 
this  general  pattern  does  not  hold  true  with  re- 
spect to  prostatic  cancer  in  man,  which  is  often 
dependent  on  androgen  for  its  survival.  Andro- 
gen seriously  disturbs  the  enzyme  mosaic  of  the 
cancer  cell.  Huggins  is  responsible  for  this 
rather  brilliant  concept. 

Summary 

Only  15  per  cent  of  the  men  in  our  series  sur- 
vived the  five-year  cure,  irrespective  of  the 
method  of  treatment.  Those  who  gave  the  most 
encouraging  results  were  treated  by  suprapubic 
prostatectomy,  bilateral  orchiectomy,  irradiation, 
and  diethylstilbestrol.  The  serum  acid  phospha- 
tase test  not  only  makes  possible  early  recogni- 
tion of  prostatic  cancer  but  is  also  a criterion  of 
the  course  of  the  disease.  There  is  introduced  a 
modification  of  the  Pilcher  bag  for  direct  irradia- 
tion in  the  prostatic  bed  through  radium  implant 
needles  combined  with  the  control  of  postopera- 
tive hemorrhage.  In  our  series  the  prognosis 
appears  to  depend  more  on  the  type  of  carci- 
noma than  on  any  one  method  of  therapy. 

I wish  to  thank  Dr.  Jacob  H.  Vastine  for  suggesting 
the  use  of  the  Pilcher  bag  for  radium  implant  needles ; 
Dr.  William  S.  Newcomet,  for  his  help  in  providing 
irradiation  data;  Dr.  George  M.  Dorrance,  for  his  ma- 
terial aid  and  help  with  my  paper ; Dr.  Joseph  C.  Bird- 
sail,  for  his  counsel  and  aid ; and  Dr.  Eliot  R.  Clark, 
professor  of  anatomy  at  the  University  of  Pennsylvania, 
for  material  and  photographs. 
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Glaucoma:  Early  Signs  and  Symptoms 


GUY  A.  HUNT,  M.D. 
Butler,  Pa. 


T NTERFERENCE  with  drainage  is  common 
-L  to  all  cases  of  glaucoma.  However,  patho- 
genesis and  exciting  causes  are  not  sufficiently 
understood  to  place  the  classification  entirely  on 
a pathologic  or  an  etiologic  basis.  The  classifica- 
tion is  largely  based  upon  symptoms. 

Usually  the  first  division  is  into  primary  and 
secondary  glaucoma.  Primary  glaucoma  is  sub- 
divided into  (1)  congestive  and  (2)  simple 
chronic.  Primary  congestive  glaucoma  may  be 
either  acute  or  chronic.  Secondary  glaucoma 
may  also  be  acute  or  chronic. 

Primary  congestive  glaucoma  has  a rapid  on- 
set with  periorbital  pain  or  headache,  dimness  or 
fogginess  of  vision,  and  sometimes  nausea  and 
vomiting.  There  is  a diminution  in  the  amplitude 
of  accommodation,  so  that  stronger  reading 
glasses  are  required.  The  patient  may  state  that 
he  sees  a halo  around  artificial  lights.  He  may 
think  he  has  a “cold  in  the  eye.”  He  may  have 
been  told  that  he  has  conjunctivitis,  or  iritis.  A 
history  may  be  given  of  similar  previous  attacks. 
On  examination  the  lid  may  be  found  swollen, 
the  conjunctival  and  circumcorneal  vessels  in- 
jected, the  pupil  oval,  dilated,  and  inactive  to 
light,  the  cornea  steamy,  the  aqueous  turbid,  the 
anterior  chamber  shallow,  and  the  iris  discolored. 
The  ocular  tension  is  increased.  This  can  usually 
be  determined  by  comparison  with  the  other  eye 
by  palpation.  An  ophthalmologist  will  use  a 
tonometer,  but  too  frequent  readings  should  not 
be  taken.  Even  when  done  most  carefully,  they 
are  apt  to  cause  desquamation  of  the  epithelium 
of  the  cornea,  superimpose  a keratitis,  and  add 
to  the  pain. 

The  attack  of  primary  congestive  glaucoma 
may  be  mild  or  it  may  be  very  severe.  The  first 
mild  attacks  are  usually  called  prodromal  attacks. 
The  symptoms  may  gradually  subside.  The  vision 
may  return  nearly  to  normal,  but  often  is  con- 
siderably diminished.  The  fields  of  vision  are 
usually  characteristically  contracted,  and  after  a 
number  of  attacks  the  optic  nerve  head  is  pale 
and  has  glaucomatous  cupping.  Unless  the  dis- 
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ease  is  checked  by  treatment,  the  eye  becomes 
blind  and  passes  into  the  state  of  absolute  glau- 
coma with  increased  hardness,  atrophic  iris, 
cataractous  lens  pushed  forward,  and  opaque  and 
sometimes  ulcerated  cornea.  Finally,  the  eyeball 
becomes  generally  atrophic. 

It  should  not  be  necessary  to  give  the  points 
differentiating  acute  congestive  glaucoma  from 
iritis  or  conjunctivitis.  The  size  and  shape  of  the 
pupil  and  its  inactivity  to  light  should  alone  sug- 
gest the  diagnosis.  The  pupil  is  small  and  reacts 
sluggishly  to  light  in  cases  of  iritis,  is  normal  in 
size  and  shape  and  reacts  normally  to  light  in 
conjunctivitis,  and  is  oval,  dilated,  and  immobile 
in  acute  glaucoma.  The  anterior  chamber  is  deep 
in  iritis,  of  normal  depth  in  conjunctivitis,  and 
shallow  in  most  cases  of  glaucoma.  Although 
there  is  often  ciliary  tenderness  in  acute  glau- 
coma, the  cornea  may  be  insensitive,  whereas  in 
iritis  the  cornea  is  sensitive.  The  differential 
diagnosis  is  not  so  simple  when  iritis  with  ann- 
ular posterior  synechia  is  complicated  with  sec- 
ondary glaucoma.  In  such  cases  the  diagnosis 
is  made  clear  by  discovering  the  annular  pos- 
terior synechia  with  the  ophthalmoscope  or  slit 
lamp  and  the  increased  tension  with  a tonometer. 

Primary  simple  chronic  glaucoma  or,  if  you 
prefer,  simple  glaucoma,  does  not  have  any  in- 
jection of  the  conjunctival  and  ciliary  vessels.  It 
is  painless  and  so  gradual  in  its  progress  that  it 
is  too  often  not  diagnosed  until  one  eye  is  nearly 
blind.  The  patient  frequently  has  had  repeated 
examinations  by  an  optometrist.  He  has  been 
told  that  his  failure  of  vision  must  be  due  to 
some  general  condition  and  is  advised  to  see  his 
family  physician.  The  ophthalmologist  is  seen  as 
a last  resort.  Again,  the  pupil  is  an  important 
guide.  It  is  moderately  dilated,  oval,  and  reacts 
sluggishly  to  light  or  is  immobile.  The  anterior 
chamber  is  shallow.  Tension  is  increased,  but 
often  is  not  very  high.  It  may  be  25  mm.  of  Hg., 
by  Schiotz,  or  less  when  taken  in  the  office ; and 
at  certain  times,  especially  at  night,  it  may  be 
considerably  higher.  There  may  or  may  not  be 
glaucomatous  cupping  of  the  optic  nerve  head, 
but  it  will  be  found,  along  with  pallor  indicating 
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atrophy,  in  advanced  cases.  The  taking  of  the 
fields  of  vision  is  the  most  important  examination 
in  determining  the  diagnosis  and  the  extent  of 
damage  to  the  optic  nerve.  The  perimeter  will 
show  the  contracted  fields.  The  scotometer  or 
campimeter  will  give  the  characteristic  scotomata. 

Secondary  glaucoma  is  secondary  to  some 
other  eye  condition.  It  is  caused  either  by  me- 
chanical interference  with  the  outflow  of  aqueous 
or  lymph  or  by  products  of  inflammation  altering 
the  intra-ocular  fluid.  It  may  occur  in  iritis  (due 
to  annular  synechia),  in  serous  cyclitis,  in  uveitis 
following  injuries  with  hemorrhage  in  the  anter- 
ior chamber  and  with  injury  to  the  lens,  as  a 
sequela  of  a corneal  injury  and  a resulting  an- 
terior synechia  in  the  course  of  cataract  develop- 
ment or  following  needling,  in  dislocation  of  the 
lens,  in  association  with  intra-ocular  tumors, 
plastic  choroiditis,  thrombosis  of  the  central  ret- 
inal vein,  and  detachment  of  the  retina  in  associa- 
tion with  severe  hemorrhage. 

Many  theories  have  been  advanced  regarding 
the  etiology  of  primary  glaucoma.  Changes  in 
the  region  of  the  filtration  angle  are  well  known. 
The  exciting  causes  are  not  generally  agreed 
upon.  Time  does  not  permit  me  to  discuss  the 
different  theories  in  this  paper. 

The  treatment  of  primary  glaucoma  may  be 
medicinal  with  miotics  such  as  pilocarpine  and 


eserine,  dionin  drops  (5  per  cent ‘solution),  and 
salicylates.  As  an  adjuvant,  massage  of  the  eye 
is  often  quite  useful.  General  measures  include 
rest  and  elimination  of  worry.  Surgical  treat- 
ment, usually  iridectomy,  combined  iridectomy 
and  sclerectomy,  or  corneoscleral  trephining,  of- 
fers the  best  hope  for  a permanent  cure  in  most 
cases  of  primary  glaucoma. 

In  cases  of  secondary  glaucoma  where  the 
cause  is  known  and  can  be  removed,  the  treat- 
ment is  clearly  indicated.  If  a cataract  is  the 
cause,  the  removal  of  the  lens  will  usually  cure 
the  glaucoma.  If  there  is  iritis  with  an  annular 
posterior  synechia,  instillation  of  atropine  alone 
or  with  some  epinephrine-like  substance  will 
often  effect  a cure. 

In  conclusion,  permit  me  again  to  emphasize 
the  importance  of  observing  the  pupils  and  their 
reactions.  They  should  be  examined  in  a dark 
or  dimly  lighted  room  with  a small  flashlight  or 
an  ophthalmoscope  light.  The  light  should  be 
brought  in  from  the  side  and  directed  into  one 
eye  at  a time  while  the  patient  looks  at  a distance. 
If  bright  light  is  allowed  to  enter  both  eyes  simul- 
taneously, the  eye  affected  with  glaucoma  may 
show  a reaction  of  the  pupil  to  light  consensually, 
whereas  it  would  not  react  to  light  directly.  It  is 
well  to  observe  any  consensual  reaction,  but  more 
important  to  observe  the  direct  reaction  of  the 
pupil  of  the  affected  eye. 


FAINTING  DURING  BLOOD  DONATION 
HAS  NO  SERIOUS  SIGNIFICANCE 

“Fainting  which  may  occur  in  blood  donors  during 
the  bleeding  procedure,”  The  Journal  of  the  American 
Medical  Association  for  May  6 says,  “does  not  have  a 
serious  significance.  The  symptoms  are  distressing 
nevertheless.  In  four  blood  centers  in  England  the 
incidence  of  fainting  was  relatively  small,  averaging 
about  5.5  per  cent  of  the  total  number  of  over  5000 
donors.  The  data  collected  from  362  blood  donors  who 
fainted  during  the  bleeding  procedure  were  studied  in 
comparison  with  those  of  335  unselected  donors  who 
did  not  exhibit  subjective  or  objective  symptoms.  Evi- 
dence was  not  obtained  that  factors  such  as  age,  occu- 
i pation,  length  of  wait  at  the  center  before  bleeding, 
difficulties  in  bleeding,  length  of  time  since  the  last 
meal,  and  presence  of  menstruation  assumed  any  con- 
tributory role  in  producing  or  facilitating  fainting.  Sex 
appears  to  be  a relatively  significant  factor  in  influenc- 
ing the  incidence  of  fainting.  Symptoms  were  more 
frequent  in  women,  especially  in  single  women,  than  in 
men.  Actually  the  only  finding  susceptible  of  control 
was  that  a high  proportion  of  donors  who  fainted  gave 
a history  of  fainting  at  previous  bleedings  or  on  some 
other  occasions  not  related  to  blood  donation.  This 
suggests  that,  whenever  possible,  these  persons  should 


not  be  used  as  blood  donors.  Better  and  more  complete 
knowledge  of  the  neurocirculatory  disturbance  and  re- 
actions elicited  by  bleeding  is  necessary  in  order  to 
devise  controlling  measures  for  the  associated  symp- 
toms.” 


DISEASES  KILL  MORE  THAN  WARS 

Deaths  on  the  battlefield  are  not  the  chief  costs  of 
war.  Battle  deaths  comprise  only  1 per  cent  of  the 
armed  forces  per  annum.  Armies  include  about  10  per 
cent  of  the  population  of  warring  countries.  Disease 
rates  are  about  1 per  cent  per  annum.  Thus  diseases 
kill  ten  times  more  than  battles,  even  in  countries  at 
war.  Civilian  mortality  and  morbidity  are  of  military 
importance.  The  sanitary  facilities  that  protect  our 
population  from  the  diseases  that  spread  through  inade- 
quate water,  sewage,  and  food  hygiene  must  be  main- 
tained and  extended.  The  spread  of  tuberculosis  and 
other  infectious  diseases  should  be  prevented  wherever 
practicable.  . . . These  are  all-important  war  measures 
that  should  rank  with  military  preparations  in  our  na- 
tional policy. — Lieut.  Comdr.  Emil  Bogen,  M.C., 
U.S.N.R.,  American  Review  of  Tuberculosis,  March, 
1944. 
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EDITORIALS 


CARCINOMA  OF  THE  THYROID 

Carcinoma  of  some  parts  of  the  body  can  defi- 
nitely be  prevented.  It  is  the  job  of  the  physician 
to  be  aware  and  conscious  of  the  precancerous 
lesion  in  his  examination.  If  such  a lesion  is 
found,  it  then  is  his  responsibility  to  give  the 
proper  advice. 

We  are  all  familiar  with  precancerous  lesions 
of  the  cervix  and  in  the  mouth.  There  is  another 
lesion  much  easier  to  palpate  and  to  see  which  is 
precancerous.  I am  speaking  of  adenomas  of 
the  thyroid  or  nodular  goiter.  The  lesion  may  be 
only  a small,  single  adenoma,  but  the  potential 
possibility  of  carcinoma  is  there. 

Of  the  carcinomas  of  the  thyroid,  90.9  per  cent 
arise  in  adenomas  and  can  be  prevented  by  re- 
moving the  adenomatous  lobe.  This  percentage 
holds  true  according  to  most  writers  on  the  sub- 
ject. Therefore,  adenomatous  goiter  is  not  an 
innocent  pathologic  state,  but  definitely  a poten- 
tially malignant  state. 

As  to  the  percentage  of  adenomas  of  the  thy- 
roid that  become  malignant,  the  reports  from  the 
various  clinics  are  as  follows : Massachusetts 

General  Hospital,  3.2  per  cent ; Lahey  Clinic, 
3.0  per  cent.  Dr.  Roy  B.  McKnight,  of  Char- 


lotte, N.  C.,  reports  4 per  cent,  and  my  own 
series  shows  3.6  per  cent.  Thus,  from  these  re- 
ports the  incidence  of  carcinoma  arising  in  ade- 
nomas runs  about  3.4  per  cent. 

You  may  say  that  this  is  not  large  as  percent- 
ages run,  but  consider  that  it  represents  90.9 
per  cent  of  all  the  carcinoma  of  the  thyroid.  We 
can  safely  deduce  that,  if  all  the  adenomatous 
thyroids  were  removed,  we  could  wipe  out  90.9 
per  cent  of  the  mortality  from  cancer  of  this 
organ. 

We  must  also  realize  that  cancer  is  not  con- 
fined to  the  older  age  groups,  and  this  is  particu- 
larly true  of  the  thyroid.  Recently  I had  as  a 
patient  a 27-year-old  school  teacher  whose  thy- 
roid I removed  for  adenomas.  Carcinoma  was 
present  in  one  of  the  adenomatous  nodules.  We 
must  also  appreciate  that  80  per  cent  of  the 
adenomas  of  the  thyroid  become  toxic  at  some 
stage  of  the  patient’s  life.  Thus  these  glands  are 
a two-edged  sword  threatening  the  individual  s 
actual  existence.  They  should  therefore  be  re- 
moved in  their  innocent  state.  Their  actual  pres- 
ence is  a warning  to  both  patient  and  doctor  that 
trouble  lies  ahead.  It  is  paramount  that  they 
be  removed. 
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As  to  the  classification  of  carcinomas  of  the 
thyroid  according  to  end  results  in  treatment, 
Clute  and  Warren’s  classification  seems  best: 

Group  I:  (Best  results) 

Adenoma  with  blood  vessel  invasion. 
Malignant  papillary  adenocystoma. 

Group  II:  (Second  best  results) 
Adenocarcinoma. 

Alveolar  type. 

Papillary  type. 

Group  III:  (Rapid  fatality) 

Squamous  cell  or  epidermoid  carcinoma. 
Small  cell  carcinoma. 


Giant  cell  carcinoma. 

Fibrosarcoma. 

With  the  afore-mentioned  knowledge  in  mind, 
it  is  important  for  the  physician  to  stop  and  re- 
flect. He  should  examine  every  patient  for  the 
possibility  of  a nodule  in  the  thyroid.  If  it  is 
present,  he  should  place  squarely  before  the  pa- 
tient the  fact  that  he  has  a 3.4  per  cent  chance 
of  carcinoma  developing  and  an  80  per  cent 
chance  of  the  thyroid  becoming  toxic.  His  fur- 
ther recommendation  should  be  surgical  removal. 
Only  then  is  he  being  fair  to  his  patient,  and  only 
in  this  way  can  we  hope  to  reduce  the  mortality 
from  thyroid  carcinoma.  G.  C.  E. 


NATIONAL  DEMOCRATIC  AND 
REPUBLICAN  PLATFORMS 

Both  political  parties  have  recently  concluded  their 
conventions  in  Chicago.  The  platforms  adopted  might 
well  be  studied  by  physicians,  at  least  to  the  extent  to 
which  they  reflect  the  attention  that  the  Federal  Gov- 
ernment will  possibly  devote  to  programs  when  the  new 
Congress  convenes  early  in  January  of  next  year. 

The  Democratic  Platform. — Here  are  the  planks  in 
the  Democratic  platform  that  refer  directly  or  indirectly 
to  a health  program : 

“Beginning  March,  1933,  the  Democratic  Administra- 
tion . . . provided  social  security,  including  old  age 
pensions,  unemployment  insurance,  security  for  crippled 
and  dependent  children  and  the  blind.  . . . We  pledge 
the  continuance  and  improvement  of  these  programs. 

* * * 

“We  offer  these  postwar  programs: 

“A  continuation  of  our  policy  of  full  benefits  for  ex- 
servicemen  and  women  with  special  consideration  for 
the  disabled.  . . . 

“The  enactment  of  such  additional  humanitarian,  la- 
bor, social,  and  farm  legislation  as  time  and  experience 
may  require,  including  the  amendment  or  repeal  of  any 
law  enacted  in  recent  years  which  has  failed  to  accom- 
plish its  purpose. 

* * * * 

fW  “We  reassert  our  faith  in  competitive  private 
enterprise  free  from  control  by  monopolies,  cartels,  or 
any  arbitrary  private  or  public  authority.” 

The  Republican  Platform. — Under  the  heading  “Secur- 
ity,” this  is  what  the  Republican  platform  has  to  say 
about  Federal  participation  in  health  and  allied  fields: 

“We  pledge  our  support  of  the  following: 

“1.  Extension  of  the  existing  old  age  insurance  and 
unemployment  insurance  system  to  all  employees  not  al- 
ready covered. 

“2.  The  return  of  the  public  employment  office  system 
to  the  states  at  the  earliest  possible  time,  financed  as 
before  Pearl  Harbor. 

“3.  A careful  study  of  Federal-state  programs  for 


maternal  and  child  health,  dependent  children,  and  assist- 
ance to  the  blind,  with  a view  to  strengthening  these 
programs. 

iMF"-  “4.  The  continuation  of  these  and  other  pro- 
grams relating  to  health,  and  the  stimulation  by  Federal 
aid  of  state  plans  to  make  medical  and  hospital  service 
available  to  those  in  need  without  disturbing  doctor- 
patient  relationships  or  socializing  medicine. 

“5.  The  stimulation  of  state  and  local  plans  to  pro- 
vide decent  low-cost  housing  properly  financed  by  the 
Federal  Housing  Administration,  or  otherwise,  when 
such  housing  cannot  be  supplied  or  financed  by  private 
sources.” — Council  on  Medical  Service  and  Public  Rela- 
tions of  the  American  Medical  Association. 


A PNEUMATIC  LEG  SPLINT 

A pneumatic  leg  splint,  quickly  and  easily  applied, 
which  is  recommended  only  as  an  emergency  and  trans- 
portation unit,  is  described  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  August  5 by  G.  J.  Curry, 
M.D.,  Flint,  Mich. 

“This  piece  of  fracture  equipment,”  he  says,  “is  de- 
signed to  employ  the  use  of  air  properly  encased  between 
two  layers  of  supporting  material.  It  is  an  inflation 
unit  for  emergency  care  of  fractured  lower  extremities. 
The  two  layers  are  cut  to  selected  measurements  and 
sealed  at  the  edges.  The  air  intake  is  through  a valve 
located  at  either  the  upper  or  the  lower  portion.  . . . 
Hooks  are  attached  to  the  anterior  . . . edges  and 
evenly  spaced.  The  unit  is  folded  around  the  affected 
part  and  laced  with  leather  lacing  material  in  the  same 
fashion  as  a boot.  Inflation  follows,  either  by  mouth 
blowing  or  by  the  use  of  a pump.  . . .” 

He  says  it  is  consistently  comfortable,  and  pressure  is 
low,  constant,  and  evenly  distributed ; it  can  be  used  as 
a pressure  dressing  for  complicating  lower  extremity 
burns ; it  floats,  thus  being  useful  as  a splint  for  a sailor 
abandoning  ship,  and  “it  may  be  useful  as  an  added 
piece  of  fracture  equipment,  aboard  ambulances,  emer- 
gency hospital  services,  and  in  the  surgical  divisions  of 
the  armed  forces.” 
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Ninety-fourth  Annual  Session 

(This  is  Part  II  of  the  Official  Transactions.  Part  I,  containing 
additional  reports  of  committees,  appeared  in  the  August  issue.) 


CALL  TO  THE  1944  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  at  10 
a.m.,  Tuesday,  Sept.  19,  1944.  Subsequent  ses- 
sions will  be  held  as  decided  by  the  House. 

Among  the  general  officers  and  others  to  be 
elected  at  this  session  will  be : 

1.  A trustee  and  councilor  for  the  First  Coun- 
cilor District,  to  serve  for  five  years,  to  succeed 
Dr.  George  C.  Yeager,  of  Philadelphia ; and  a 
trustee  and  councilor  for  the  Sixth  Councilor 
District,  to  serve  for  five  years,  to  succeed  Dr. 
Peter  H.  Dale,  of  State  College,  who  is  com- 
pleting his  first  term.  Dr.  Yeager  will  not  be 
eligible  for  re-election,  having  served  two  terms 
of  five  years  each  on  the  Board  of  Trustees. 

2.  Five  delegates  and  five  alternates-designate 
to  the  American  Medical  Association  to  serve 
for  1945  and  1946,  and  eleven  altcrnates-at-largc 
to  serve  for  1945. 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  submitted 
for  action  by  the  1944  House  of  Delegates : 

Proposed  Amendments  to  Constitution 
and  By-laws 

(Proposed  at  Oct.  4,  1943  meeting  of  Board  of  Trus- 
tees; attachment  of  signatures  of  15  members  of  the 
Society  present  authorized.) 

Constitution 

Article  VII. — Sessions  and  Meetings 

Section  1. — “This  Society  shall  convene  in  annual 
session  on  the  first  Tuesday  of  October  at  such  place  as 
may  be  determined  by  the  House  of  Delegates,  and  each 
session  shall  continue  for  three  days,  or  longer  if  re- 
quired by  the  business  of'  the  Society.  The  House  of 
Delegates  may  be  a three-fourths  vote,  which  may  be 
taken  by  mail,  change  the  time  or  place  of  the  next  an- 
nual session.” 

To  be  amended  to  read  as  follows: 

Section  1. — This  Society  shall  convene  in  annual  ses- 
sion at  such  place  as  may  be  determined  by  the  House 
of  Delegates  at  such  time  as  may  be  determined  by  the 
Board  of  Trustees,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  business  of  the 
Society.  The  House  of  Delegates  may  by  a three- 


fourths  vote,  which  may  be  taken  by  mail,  change  the 
time  or  place  of  the  next  annual  session. 

Article  VIII. — Officers 

Section  1. — -“The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  a speaker  and  a vice-speaker  of 
the  House  of  Delegates,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies.” 

To  be  amended  to  read  as  follows: 

Section  1. — The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary-treasurer,  an 
assistant  secretary,  a speaker  and  a vice-speaker  of  the 
House  of  Delegates,  both  of  whom  are  members  of  the 
House  of  Delegates,  twelve  trustees,  who  are  also  coun- 
cilors, and  as  many  district  censors  as  there  are  com- 
ponent county  medical  societies. 

(The  proposed  amendment  involves  the  deletion  of  a 
comma  after  the  word  secretary  and  the  insertion  of  a 
hyphen  between  the  words  secretary  and  treasurer.  It 
is  to  be  understood  that  wherever  the  word  secretary 
or  the  word  treasurer  occurs  throughout  the  Constitu- 
tion and  By-laws,  that  particular  section  shall  be 
amended  as  proposed.) 

(The  following  amendments  have  been  offered 
by  the  Committee  on  Revision  of  the  Constitu- 
tion and  By-laws,  authorized  by  the  1943  House 
and  appointed  by  the  chairman  of  the  Board  of 
Trustees,  Dr.  George  C.  Yeager:  Drs.  Walter  J. 
Stein,  Ardmore  ; Walter  Orthner,  Huntingdon  ; 
John  C.  Davis,  Meadville ; J.  K.  Williams  Wood, 
Troy;  and  Gilson  C.  Engel,  Philadelphia,  chair- 
man. 

This  committee  will  meet  before  the  1944 
House  of  Delegates  convenes  to  decide  regard- 
ing any  additions  to  or  deletions  from  the  pro- 
posed amendments  as  here  printed  for  incorpora- 
tion in  the  committee’s  final  report  to  the  1944 
House  of  Delegates.) 

By-laws 

Chapter  IV. — Election  of  Officers 

To  be  amended  by  adding: 

Section  7. — No  member  of  the  said  Society  may  hold 
more  than  one  elective  office  during  one  year. 

Chapter  V. — Duties  of  Officers 

Section  7. — (Paragraph  7)  “Regular  meetings  of  the 
Board  shall  be  held  immediately  after  the  annual  session 
of  this  Society,  and  in  the  months  of  December,  Feb- 
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ruary,  and  May  of  each  year,  and  at  the  call  of  the 
chairman.  Special  meetings  of  the  Board  may  be  called 
at  any  time  by  the  chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates.” 

To  be  amended  to  read  as  follows  : 

Section  7. — (Paragraph  7)  Regular  meetings  of  the 
Board  shall  be  held  immediately  after  the  annual  session 
of  the  Society,  and  in  the  months  of  December,  Feb- 
ruary, April,  and  June,  and  at  the  call  of  the  chairman. 
Special  meetings  of  the  Board  may  be  called  at  any 
time  by  the  chairman  or  by  six  members  of  the  Board. 
Six  members  of  the  Board  shall  constitute  a quorum. 
During  the  intervals  between  the  sessions  of  the  House 
of  Delegates,  the  Board  of  Trustees  shall  supervise  the 
action  of  committees  constituted  by  the  action  of  the 
House  of  Delegates. 

To  be  amended  by  adding 

(a)  Section  12. — The  minutes  of  the  meetings  of 
the  Board  of  Trustees  shall  be  published  in  full  in  the 
Society’s  publication  in  the  first  issue  possible  following 
the  said  meeting  of  the  Board  of  Trustees. 

(b)  Section  13. — The  Board  of  Trustees  shall  sub- 
mit an  annual  budget  in  detail  to  every  member  of  the 
House  of  Delegates  two  months  before  each  annual 
meeting. 

(c)  Section  14. — Members  of  the  Board  of  Trustees 
shall  be  reimbursed  for  their  traveling  expenses  on  at- 
tendance at  the  Board  meetings,  and  county  or  councilor 
district  meetings. 

Chapter  VI. — Committees 

Section  1. — “The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  President : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology.” 

To  be  amended  to  read  as  follows: 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 

A Committee  on  Archives. 

An  Advisory  Committee  to  the  Woman’s  Auxiliary. 

To  be  amended  also  by  adding 


(a)  Section  10. — The  Committee  on  Archives  shall 
consist  of  three  members  appointed  annually  by  the 
President.  They  shall  have  charge  of,  and  be  cus- 
todians of,  the  records  of  this  Society,  written  prop- 
erty, the  Treasurer’s  books  not  in  use,  the  Secretary’s 
material  not  in  use,  records  of  conventions,  and  all  writ- 
ten records  pertaining  to  this  Society  and  its  functions. 

(b)  Section  11. — The  Advisory  Committee  to  the 
Woman’s  Auxiliary  shall  be  composed  of  three  members 
annually  appointed  by  the  President.  They  shall  act  in 
an  advisory  capacity  to  the  Woman’s  Auxiliary,  and 
shall  hold  meetings  whenever  it  is  necessary  to  furnish 
advice  to  the  Woman’s  Auxiliary  on  any  debatable 
question  regarding  change  in  their  Constitution  or  other 
functions.  Before  any  advice  is  given,  this  committee 
shall  consult  with  the  President  and  the  Secretary  of 
this  Society  and  the  Chairman  of  the  Board  of  Trustees. 

Chapter  VII. — Committees  of  the  House 
of  Delegates 

To  be  amended  by  adding 

Section  8. — The  proceedings  of  the  House  of  Dele- 
gates at  the  annual  meeting,  or  any  special  meeting, 
shall  be  published  in  full  in  this  Society’s  publication 
in  the  first  possible  issue  following  said  meeting  of  the 
House  of  Delegates. 

Chapter  VIII. — County  Societies 

Section  6. — “Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  councilor  of  his 
district,  but  no  physician  shall  at  the  same  time  hold 
membership  in  more  than  one  component  county  medical 
society.” 

To  be  amended  as  follows: 

Section  6. — Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  the  approval  of  the  county  medical 
society  of  the  county  in  which  he  resides  and  the  coun- 
cilor of  his  district,  but  no  physician  shall  at  the  same 
time  hold  membership  in  more  than  one  component 
county  medical  society. 

Chapter  IX. — Miscellaneous 

To  be  amended  by  adding 

Section  7. — It  shall  be  required  that  The  Medical 
Society  of  the  State  of  Pennsylvania  shall  keep  on  file 
at  all  times  at  the  offices  of  the  Philadelphia  County 
Medical  Society  a complete  published  list  of  membership 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
and  the  annual  report  of  this  Society,  including  an  un- 
abridged copy  of  the  minutes  of  the  meetings  of  the 
Board  of  Trustees,  with  the  full  financial  report. 

(This  will  then  conform  with  the  law  under  which 
this  Society  is  chartered,  under  Section  3,  “The  business 
of  the  said  corporation  is  to  be  transacted  in  the  city 
of  Philadelphia.”) 

* * * * 

Disease  Control  Committee  Proposed 

By  action  of  the  Board  of  Trustees  at  their  regular 
meeting  in  Harrisburg,  Feb.  11,  1944,  consideration  is 
requested  by  the  1944  House  of  Delegates  of  the  pro- 
posal authorizing  the  formation  of  a special  Committee 
to  be  known  as  the  Committee  to  Study  the  Control  of 
Rheumatic  Fever. 
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REPORTS  OF  OFFICERS 


REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

The  following  annual  report  of  the  Secretary  is  re- 
spectfully submitted : 


Membership 


The  official  membership  list  of  The  Medical  Society 
of  the  State  of  Pennsylvania  as  of  Aug.  10,  1944,  in- 
cludes the  names  of  7120  physicians  who  paid  dues  for 
the  current  year,  also  222  affiliate  members.  In  1943, 
on  August  10,  a total  of  7140  members  had  paid  dues 
for  the  current  year. 

Of  the  2568  members  in  military  service,  15  have  died 
in  service,  and  109  have  been  honorably  discharged. 

During  the  past  year  173  members  were  lost  by  death 
(8  of  them  in  military  service),  44  by  removal  from 
Pennsylvania,  and  7 by  resignation. 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
composed  of  sixty  component  county  medical  societies, 
one  of  which  (Wayne-Pike)  combines  the  physicians  of 
two  counties  into  one  society;  six  other  counties  have 
no  society,  the  physicians  in  those  counties  holding 
membership  in  adjacent  county  medical  societies. 

Of  the  sixty  component  societies,  twenty  show  an  in- 
crease in  membership  since  last  year;  twenty-seven,  a 
decrease ; and  thirteen  remain  the  same. 


The  distribution  of  the  component  society  membership 


Number  of  Members 

Number  of 
Members  in 

1943 

1944 

Military  Service 

Adams  

31 

31 

11 

Allegheny  . . . . 

....  1513 

1513 

387 

Armstrong  . . . 

50 

52 

18 

Beaver 

....  114 

119 

27 

Bedford 

12 

11 

2 

Berks 

....  214 

217 

72 

Blair  

....  120 

121 

26 

Bradford  

45 

43 

10 

Bucks  

74 

75 

26 

Butler  

65 

64 

18 

Cambria  

....  181 

179 

47 

Carbon 

32 

32  ’ 

6 

Centre  

33 

35 

11 

Cheater  

....  108 

107 

33 

Clarion  

22 

21 

7 

Clearfield  . . . . 

55 

54 

15 

Clinton 

21 

21 

2 

Columbia 

43 

43 

12 

Crawford 

60 

60 

13 

Cumberland  . . 

38 

37 

10 

Dauphin  

....  236 

227 

48 

Delaware  . . . . 

....  253 

249 

80 

Elk  

29 

28 

8 

Erie  

....  170 

170 

42 

Fayette  

....  115 

109 

28 

Franklin  

69 

70 

19 

Greene 

29 

27 

5 

Huntingdon  . . 

30 

31 

7 

Indiana  

51 

49 

12 

Jefferson  

47 

43 

9 

Juniata  

9 

8 

3 * 

Lackawanna  . . 

....  270 

268 

98 

Lancaster  . . . . 

....  215 

216 

61 

Lawrence  . . . . 

76 

75 

13 

Number  of  Members 

Number  of 
Members  in 

1943 

1944 

Military  Service 

Lebanon  

53 

52 

19 

Lehigh 

. . 190 

197 

65 

Luzerne 

. . 344 

343 

117 

Lycoming  

..  118 

119 

32 

McKean  

54 

56 

23 

Mercer 

87 

84 

20 

Mifflin  

29 

30 

6 

Monroe  

32 

32 

10 

Montgomery  . . . 

..  260 

272 

89 

Montour  

33 

36 

8 

Northampton  . . . 

..  159 

155 

37 

Northumberland 

77 

80 

22 

Perry 

15 

16 

2 

Philadelphia  . . . . 

. . 2650 

2705 

684 

Potter  

14 

9 

2 

Schuylkill  

..  164 

164 

54 

Somerset 

41 

41 

13 

Susquehanna  . . . 

20 

20 

8 

Tioga 

27 

28 

5 

Venango  

58 

57 

17 

Warren  

51 

51 

13 

Washington  . . . . 

. . 147 

149 

36 

Wayne-Pike  . . . . 

24 

23 

7 

Westmoreland  . . 

. . 198 

189 

48 

Wyoming  

11 

11 

2 

York  

. . 158 

157 

43 

Medical 

Defense 

2568 

It  is  gratifying  to  report  that  only  three  new  applica- 
tions for  assistance  have  been  received  during  the  past 
year : 

No.  351.  Action  begun  Aug.  18,  1943.  Delayed  union 
following  fracture  of  tibia  and  fibula.  Plaintiff  employed 
in  industry. 

No.  352.  Action  begun  Feb.  21,  1944.  Volkmann’s 
contracture  following  transverse  fracture  of  both  bones 
of  forearm.  No  insurance. 

Trial  before  jury  in  April,  1944.  Attorney’s  motion 
for  a directed  verdict  for  defendant  granted.  Motion 
was  made  for  new  trial. 

No.  353.  Action  begun  January,  1944.  Defendant 
claims  injury  to  bladder  following  operation  for  cysto- 
cele. 

For  the  first  time  in  the  forty-year  history  of  the 
Medical  Defense  Fund  there  was  no  expenditure  of 
money  from  the  fund  for  the  fiscal  year. 

Financial  Statement 

GENERAL  FUND 


Balance  on  hand.  Sept.  1,  1943  $46,682.01 

Receipts 

Allotment  from  dues  (7120  members 

for  1944;  115  for  1943)  $64,195.15 

Journal  24,653.42 

Annual  session  11,832.50 

Refund,  Medical  Bureau,  Harrisburg  350.00 

Postage  remittances  for  county  society 

letter-bulletin  service  105.00 

Library  75.85 

Miscellaneous  42.98 

Total  administrative  receipts,  1944  .. $101,254.90 

Transfer  of  funds 

From  Medical  Defense  Fund  $7,400.00 

From  Medical  Benevolence  Fund  ..  10,000.00 

From  Medical  Benevolence  Fund  ..  9,962.65 

From  Endowment  Fund  1,512.78 

$28,875.43 


$176,812.34 
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Disbursements 

Journal  and  Official  Transactions  (incl.  editor’s 
salary  and  65%  salaries  Harrisburg  office  assist- 
ants)   $33,679.51 


Committees: 

Public  health  legislation  $11,200.14 

Public  relations  5,438.05 

Council  medical  service  and  public 

relations  1,309.31 

Appendicitis  750.00 

Graduate  education  404.65 

Industrial  health  129.76 

Miscellaneous  committees  66.12 

Annual  session  (incl.  rental,  erection 
of  booths,  reporters,  sci.  work  com., 

35%  salaries  Harrisburg  office  as- 
sistants, president’s  reception)  ....  9,382.85 

Secretary’s  office:  salaries  of  secre- 

tary and  office  assistants  to  secre- 
tary and  to  chairmen  public  health 
legis.  com.,  pub.  rel.  com.,  war  rec- 
ord com 9,879.00 

230  State  St.,  taxes,  repairs,  upkeep  2,484.88 

Officers’  travel  exp.,  incl.  trustees  ..  1,941.64 

Rent:  offices  of  secretary,  com.  pub. 

hlth.  legis.  1,445.28 

Councilor  district  meetings  1,433.36 

Reimbursement  petty  cash:  Harris- 
burg, $694.47;  Pgh.,  $319.93  1,014.40 

Pennsylvania  Formulary  807.26 

Stationery  and  supplies  795.18 

Postage:  secretary’s  office,  corns,  pub. 
hlth.  legis.,  pub.  relations,  council 
med.  serv.  and  pub.  rel.,  war  record  774.34 

Special  printing:  annual  roster,  1944 

receipt  books  955.22 

Honoraria:  treasurer  $150;  legal 

counselor  $300  450.00 

Annual  audit  of  accounts  350.00 

Annual  dues:  Penna.  and  Harrisburg 

Chambers  of  Commerce  50.00 

Premiums:  officers’  bonds,  workmen’s 

comp,  ins.,  motion  picture  apparatus  68.21 

Dues  refunds  40.00 

Remodeling  service  flag 7.00 

Library  (incl.  assistant’s  salary)  ...  1,588.63 


19,298.03 


Total  administrative  expenditures  $86,444.79 

Purchase  U.  S.  war  bonds  for  med. 

def.  fund  $7,400.00 

Purchase  U.  S.  war  bonds  for  med. 

benev.  fund  10,000.00 

Purchase  U.  S.  war  bonds  for  social 

sec.  tax  reserve  fund  999.00 

Medical  benevolences  to  beneficiaries  . 9,962.65 

$28,361.65 


Balance,  Sept.  1,  1944 


$114,806.44 

$62,005.90 


MEDICAL  DEFENSE  FUND 


Balance  on  hand,  Sept.  1,  1943  $13,406.05 

Receipts 

Allotment  from  dues  (10c  per  capita)  $720.85 

Interest  on  deposits  135.78 

$856.63 

$14,262.68 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand,  Sept.  1,  1943  $64,454.72 

Receipts 

Allotment  from  dues  ($1  per  capita)  $7,169.00 

Interest  on  deposits  856.02 

Interest  on  investments  3,100.00 

Contributions  (listed  below)  6,006.63 

17,131.65 


$81,586.37 


Contributions  from  Woman’s  Auxiliaries 


State  Auxiliary  ...  $400.00 

Allegheny  980.57 

Armstrong  20.00 

Beaver  100.00 

Berks 200.00 

Blair  75.00 

Bucks  50.00 

Butler  100.00 

Cambria  100.00 

Centre  85.00 

Chester  125.00 

Clearfield  50.00 

Clinton  50.00 

Crawford  40.00 

Dauphin  150.00 

Delaware  225.00 

Dela.  Co.  Med. 

Club  25.00 

Erie  200.00 

Fayette  150.00 

Franklin  75.00 

Greene  25.00 

Huntingdon  35.00 

Indiana  50.00 

Jefferson  15.00 


Lackawanna  $300.00 

Lancaster  50.00 

Lawrence  50.00 

Lebanon  100.00 

Lehigh  200.00 

Luzerne  100.00 

Lycoming  200.00 

Mercer  95.00 

Mifflin  40.00 

Montgomery  456.00 

Montour-Columbia  . 65.00 

Northampton  125.00 

Northumberland  ..  25.00 

Philadelphia  200.00 

Potter  20.00 

Schuylkill  100.00 

Somerset  22.00 

Tioga  25.00 

Warren  25.00 

Washington  75.00 

Westmoreland  ....  200.00 

Wyoming  10.00 

York  125.00 


Total  $5,933.5 7 


Additional  Contributions 

Elmer  Hess,  M.D.,  Erie  $43.06 

Member  of  Philadelphia  Co.  Med. 

Soc 20.00 

Wyoming  County  Medical  Society — in 
memory  of  Drs.  G.  H.  Rauch  and 

Wm.  B.  Beaumont,  deceased 10.00 

$73.06 


Total  contributions  $6,006.63 

Disbursements 

Transferred  to  General  Fund  for  pur- 
chase of  Fifth  War  Loan  Bonds, 
series  “G”  (maturity  value  $10,000)  $10,000.00 

Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  242,  420  ..  9,962.65 

$19,962.65 


Balance  on  hand.  Sept.  1,  1944  $61,623.72 


SOCIAL  SECURITY  TAX  RESERVE  FUND 


Balance  on  hand,  Sept.  1,  1943  $3,000.00 

Receipts — none 

Disbursements — withdrawn  fof  pur- 

chase of  Fourth  War  Loan  Bonds, 

Series  “F”  (maturity  value  $4,050)  $2,997.00 

Transferred  to  General  Fund,  check 

a/c  3.00 

$3,000.00 


Disbursements 


Balance  on  hand,  Sept.  1,  1944 


Transferred  to  General  Fund  for  purchase  of  Fifth 
War  Loan  Bonds,  series  “F”  (maturity  value 
$10,000)  $7,400.00 


DISBURSEMENTS  1943-1944 


Voucher  No. 


Balance  on  hand,  Sept.  1,  1944  $6,862.68 

ENDOWMENT  FUND 

Balance  on  hand.  Sept.  1,  1943  $9,478.64 

Receipts 

Interest  on  investments  $742.50 

Interest  on  deposits  75.38 

$817.88 

$10,296.52 


Disbursements 

Transferred  to  General  Fund  in  payment  of  a li- 


brary salary  and  library  expenses  $1,512.78 

Balance  on  hand,  Sept.  1,  1944  $8,783.74 


1.  Fern  L.  Zimmerman,  salary,  vouchers  Nos.  1, 

16  

2.  John  D.  Hogue,  trav.  exp.  chr.  war  record 

com 

3.  Jas.  A.  Hughes,  trav.  exp.  member  com. 

indus.  hygiene  

4.  L.  H.  Perry,  bus.  mgr.,  reimburse  petty  cash 

(inc.  utilities,  postage,  supplies,  etc.,  at  230 
State  St. ; incidental  exp.  corns,  pub.  hlth. 
legis.,  pub.  rel.,  council  med.  serv.  and  pub. 
relations,  misc.  Journal  and  library  exp.), 
vouchers  Nos.  4,  29,  54,  89,  122,  148,  175, 
222,  244,  306,  335,  422  

5.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis.,  trav. 

exp.  $946.30;  telephone,  telegrams  $111.48; 
m collateral  exp.  $676.14,  Nos.  5,  27,  77,  88, 

123,  144,  183,  224,  243,  274,  328,  394  

Salary,  Nos.  40,  63,  94,  135,  152,  187,  229, 
258,  294,  346,  379,  407  

6.  State  News  Service,  subscription  May,  1943- 

May,  1945,  Nos.  6,  325  


$00.00 


$305.30 

8.67 

8.00 


2,734.89 

1,733.92 

6,000.00 

30.00 
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Voucher  No. 


7.  A.  B.  Dick  Co.,  stencils,  mimeo.  service,  sup- 

plies, Nos.  7,  58,  106,  120,  179,  208,  252, 

318,  399  $242.97 

8.  Jos.  Scattergood,  Jr.,  trustee  and  councilor, 

trav.  and  councilor  dist.  meeting  exp.,  Nos. 

8,  375  135.53 

9.  E.  Roger  Samuel,  trustee  and  councilor,  trav. 

and  counc.  dist.  meeting  exp 78.61 

10.  Allegheny  Co.  Med.  Society,  dues  refunds, 

members  in  service  40.00 

11.  Jenkins  Arcade  Co.,  office  rent,  Nos.  11,  55, 

87,  119,  145,  174,  203,  245,  272,  326,  371 

403  1,445.28 

12.  Walter  F.  Donaldson,  secretary,  trav.  exp.. 

Nos.  12,  36,  115,  167,  217,  288,  370  398.13 

13.  L.  D.  Sargent,  trustee  and  councilor,  travel 

and  counc.  dist.  meeting  exp 123.78 

14.  Horner,  Doyle,  Wright,  printing,  stationery, 

supplies,  postals,  mailing  service,  Nos.  14, 

61,  90,  121,  142,  182,  218,  253,  279,  334, 

396  818.38 

15.  Cecilia  Burke,  salary.  Nos.  15,  51  145.00 

17.  Harry  Boben,  entertainment  at  annual  session, 

Nos.  17,  18  300.00 

19.  Walter  F.  Donaldson,  secy.,  reimburse  petty 

cash  (incl.  stenog.  services,  postage,  sup- 
plies, misc.  corns.).  Nos.  19,  109,  256,  416  ..  485.87 

20.  Williams,  Brown,  Earle,  lanterns  and  opera- 

tors, annual  session  140.00 

21.  Walter  F.  Donaldson,  reimbursement  for  cash 

payment  to  assistants  at  registration,  creden- 
tials com.,  pages,  at  annual  session  41.00 

22.  Postmaster,  stamps  and  postals,  Nos.  22,  80, 

137,  150,  219,  271,  377  941.90 

23.  L.  H.  Perry,  reimbursement  for  cash  payment 

Harrisburg  office  assistants’  travel  exp.  at 

annual  session  253.19 

24.  Grant  L.  Bell,  annual  audit  of  accounts  ....  350.00 

25.  A.  G.  Trimble,  buttons  and  badges,  annual 

session  146.59 

26.  Appel  and  Weber,  gavel  for  retiring  president  21.50 

28.  J.  J.  Gillespie  Co.,  framing  sci.  exhibit  awards 

and  testimonials,  Nos.  28,  221,  395  69.20 

30.  Reber  Friel  Co.,  erecting  technical  and  scien- 

tific exhibits  1,146.80 

31.  American  Surety  Co.,  premium  officers’  bonds  18.75 

32.  P.  N.  Garrett  Agency,  premium  bonds  L.  H. 

Perry  and  fire  ins.,  230  State  St.,  Nos.  32, 

180  41.63 

33.  Evangelical  Press,  issuing  Journal  (Aug.  and 

Sept,  estimated).  Nos.  33,  81,  113,  139,  146, 

172,  205,  246,  275,  331,  393,  400,  401  ....  21,655.35 

Printing  and  mailing  letters  (2)  to  membership 
re  Wagner  Bill.  Penna.  Formulary;  1943 
roster;  handbook  and  official  transactions; 
printing;  supplies,  Nos.  33,  81,  139,  246, 

275,  393,  400  2,236.09 

34.  A.  Mamaux  & Son,  remodeling  service  flag  ..  7.00 

35.  Fern  L.  Zimmerman,  trav.  exp.  asst,  at  annual 

session  57.01 

37.  Ida  L.  Little,  trav.  exp.  asst,  at  annual  session  51.00 

38.  M.  T.  Vanordstrand,  engrossing  testimonials, 

Nos.  38,  311  41.20 

39.  Walter  F.  Donaldson,  secretary-editor,  salary. 

Nos.  39,  62,  93,  134,  151,  184,  228,  257, 

293,  345,  378,  406  8,280.00 

41.  Roy  Jansen,  salary.  Nos.  41.  64,  95,  124,  153, 

188,  230,  259,  295,  347,  380.  4Q9  4,200.00 

42.  L.  H.  Perry,  salary,  Nos.  42,  65,  96,  125,  154, 

189,  231.  260,  296,  348.  381,  408  5,520.00 

43.  Alex.  H.  Stewart,  Jr.,  salary,  Nos.  43,  66,  97, 

126,  166  1,200.00 

44.  Hyacinth  Willners,  salarv,  Nos.  44,  67,  99, 

127,  155,  190,  232,  264,  297,  349,  382,  411  2,100.00 

45.  Miriam  Egolf,  salary,  Nos.  45,  68,  98,  128, 

156,  191,  233,  263.  298,  350,  383,  412  1,800.00 

46.  Eleanor  Bobb,  salary,  Nos.  46,  69,  101,  130, 

157,  193,  234,  261,  299.  351,  384,  413  1,240.00 

47.  Virginia  Garvin,  salary,  Nos.  47,  72,  100,  129, 

159,  194,  235,  262.  300,  352,  385,  418  1,380.00 

48.  Marguerite  Yeakel,  salary,  Nos.  48,  73  179.70 

49.  Herman  Price,  salary,  Nos.  49,  71,  102,  131, 

165,  195,  240,  265,  301,  357,  386,  414  1,140.00 

50.  Ida  L.  Little,  salary,  Nos.  50,  70,  103,  132, 

160,  195,  239,  266,  302,  355,  387.  415  ....  2,820.00 

52.  Peoples-Pittsburgh  Trust  Co.,  taxes  withheld 

on  employees’  salaries,  Nos.  52,  82,  105,  140, 

163,  199,  241,  269,  305,  368,  392,  419  5,174.69 

53.  Master  Reporting  Co.,  reporting  1943  session  284.18 

56.  J.  L.  Pomering,  printing  1944  trip.  rect.  books, 

envelopes.  Nos.  56,  251  378.00 

57.  Roy  Jansen,  travel  expense,  Nos.  57,  164,  223  250.28 

59.  Charles-Francis  Long,  chr.  com.  indus.  health, 

travel  exp..  Nos.  59,  169  95.95 

60.  H.  T.  Kelly,  chr.  com.  nutrition,  exhibit  at 

annual  session  22.10 

74.  Catherine  Orr,  salary,  Nos.  74,  104  280.00 

75.  Jas.  L.  Whitehill,  trustee  and  councilor,  trav. 

and  counc.  dist.  meeting  exp.,  Nos.  75,  177  144.46 

76.  E.  W.  Stizel,  trav.  exp.,  com.  sci.  work  ....  14.07 


Voucher  No. 

78.  H.  F.  Hunt,  chr.  com.  sci.  work,  travel  exp.. 

Nos.  78,  282  $6.93 

79.  Bellevue-Stratford  Hotel,  refreshments  presi- 

dent’s recep.,  signs,  amplifiers,  guards,  tele- 
phone. etc.,  1943  session  804.36 

83.  A.  A.  Wassermann,  Esq.,  attorney’s  services, 

com.  pub.  hlth.  legis..  Nos.  83,  255  1,500.00 

84.  A.  H.  Aaron,  trav.  exp.  guest  speaker  1943 

session  42.75 

85.  W.  M.  Yater,  trav.  exp.  guest  speaker  1943 

session  36.91 

86.  Remington  Rand,  Inc.,  file  cases  for  library  . . 97.20 

91.  J.  B.  Lowman,  treasurer,  honorarium,  Nos.  91, 

185,  291,  404  150.00 

92.  P.  H.  Strubing,  Esq.,  legal  counselor,  honor- 

arium, Nos.  92,  186,  292,  405  300.00 

107.  J.  O.  Bower,  chr.  com.  appendicitis  mortality. 

Nos.  107,  216,  289,  402  750.00 

108.  J.  J.  Brennan,  trustee  and  councilor,  trav. 

exp.,  Nos.  108,  277,  397  125.00 

110.  Thos.  R.  Gagion,  trustee  and  councilor,  trav. 

and  counc.  dist.  meeting  exp.,  Nos.  110,  176, 

273,  314,  366  121.75 

111.  C.  C.  Campman,  memb.  council  on  medical 

serv.  and  pub.  rel.,  trav.  exp.,  Nos.  Ill,  170, 

210.  362  119.00 

112.  Penn-Harris  Hotel,  exp.  counc.  med.  serv.  and 

pub.  rel.,  Nos.  112,  171,  204,  319,  360  170.80 

114.  Jas.  D.  Stark,  memb.  counc.  med.  serv.  and 

pub.  rel.,  trav.  exp.,  Nos.  114,  168,  248  ..  130.65 

116.  C.  C.  Rinard,  memb.  counc.  med.  serv.  and 

pub.  rel.,  trav.  exp..  Nos.  116,  209  66.03 

117.  Frank  A.  Lorenzo,  trustee  and  councilor,  trav. 

and  counc.  dist.  meeting  exp.,  Nos.  117, 

202,  278,  329.  358  323.68 

118.  Temple  Fay,  chr.  sci.  exhibit,  exp.  annual 

session  166.72 

133.  Elizabeth  G.  Anderson,  salarv,  Nos.  133,  161, 

197,  237,  267,  303,  356.  388  1,109.50 

136.  Iris  Bell,  salary,  Nos.  136,  158,  192,  236,  270  625.00 

138.  Margaret  Reisdorf,  salary,  Nos.  138,  162,  198, 

238,  268.  304  301.50 

141.  Peoples-Pittsburgh  Trust  Co.,  for  purchase 
War  Loan  bonds  for  Social  Security  Tax 

Reserve  Fund,  Nos.  141,  369  3,999.00 

143.  Pennsylvania  Pharma.  Assn.,  one-half  cost  of 

printing  Penna.  Formulary  414.30 

147.  Pa.  State  Chamber  of  Commerce,  dues  25.00 

149.  P.  H.  Dale,  trustee  and  councilor,  trav.  exp.  45.30 

173.  M.  H.  Taylor  & Son,  prem.  fire  ins.,  230 

State  St 104.59 

178.  W.  K.  McBride,  city,  school  and  institution 

taxes,  230  State  St'.,  Nos.  178,  313,  330  ..  506.12 

181.  Shadyside  Transfer  Co.,  moving  household 

goods  of  Mr.  Jansen,  Pgh.  to  Hbg 84.72 

200.  Thos.  H.  A.  Stites,  chr.  grad,  education  com., 

trav.  exp.,  Nos.  200,  376  396.33 

201.  Jas.  Lett  Co.,  repairs  motion  pict.  projector..  16.10 

206.  Master  Reporting  Co.,  reporting  conf.  med. 

services  82.64 

207.  L.  H.  Perry,  trav.  exp.  a/c  1944  session, 

Nos.  207,  365  59.32 

211.  Chas.  L.  Shafer,  memb.  counc.  med.  serv.  and 

pub.  rel.,  trav.  exp.  Nos.  211,  309  53.60 

212.  J.  Hart  Toland,  memb.  com.  pub.  rel.,  trav. 

exp 6.84 

213.  Jos.  W.  Post.  memb.  com.  pub.  rel.,  trav.  exp.  8.34 

214.  R.  M.  Alexander,  Chr.  com.  pub.  rel.,  trav. 

exp 6.00 

215.  National  Socy.  Prevention  Blindness,  print 

sound  film,  “Eyes  fo»*  Tomorrow’’  50.00 

221.  Mary  Baker  Davis,  memb.  com.  pub.  rel., 

trav.  exp 33.60 

225.  L.  W.  Hornick,  memb.  com.  pub.  rel.,  trav. 

exp 17.10 

226.  R.  W.  Davies,  trav.  exp.,  counc.  med.  serv. 

and  pub.  rel 28.52 

227.  J.  M.  Kissell,  trav.  exp.,  counc.  med.  serv. 

and  pub.  rel 28.53 

242.  E.  Roger  Samuel,  treas.  benev.  fund,  interest 

on  fund  and  contributions.  Nos.  242.  420  9,962.65 

247.  F.  F.  Brozell,  chr.  counc.  med.  serv.  and  pub. 

rel.,  trav.  exp 75.19 

249.  Harnies  & Salsbury,  prem.  work.  comp.  ins. 

and  motion  pict.  projector,  Nos.  249,  332  ..  44.46 

250.  Chas.  V.  Hogan,  trustee  and  councilor,  trav. 

exp..  Nos.  250,  398  60.70 

254.  Jas.  H.  Thompson,  Esq.,  legal  serv.,  com.  pub. 

hlth.  legis 500.00 

276.  Geo.  S.  Klump,  trustee  and  councilor  and 
memb.  counc.  med.  serv.  and  pub.  rel.,  travel 
exp..  Nos.  276,  372  292.28 

280.  W.  D.  Langley,  trav.  exp.,  com.  sci.  work  ..  17.85 

281.  Elmer  Hess,  trav.  exp.,  com.  sci.  work  43.06 

283.  Chas.  R.  Reiners,  trav.  exp.,  com.  sci.  work  ..  13.50 

284.  M.  F.  Pettier,  trav.  exp.,  com.  sci.  work  ....  30.60 

285.  Adolph  Krebs,  trav.  exp.,  com.  sci.  work  ....  22.36 

286.  B.  A.  Goldmann,  trav.  exp.,  com.  sci.  work  ..  23.85 

287.  R.  E.  Nicodemus,  trav.  exp.,  com.  sci.  work  . . 7.50 

290.  Minnesota  State  Med.  Assn.,  reimbursement 

exp.  National  Conf.  Med.  Service  164.09 
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307.  Walter  F.  Donaldson,  Secy.,  reimburse  petty 

cash  fund  for  payment  trav.  exp.  county 
socy.  members  corns,  med.  serv.  and  pub. 
rel.  to  counc.  dist.  meetings,  Nos.  307,  320, 

373  $159.69 

308.  Chas.  Wm.  Smith,  reimbursement  exp.  Fifth 

counc.  dist.  meeting  92.75 

310.  Harrisburg  Chamber  of  Commerce,  dues  ....  25.00 

312.  Philadelphia  Co.  Med.  Socy.,  exp.  a/c  1943 

session,  first  counc.  dist.  meeting  147.00 

315.  Walter  F.  Donaldson,  reimbursement  cash  ad- 

vanced a/c  third,  fourth,  twelfth  and  tenth- 
eleventh  counc.  dist.  meetings,  Nos.  315, 

370  152.75 

316.  Capt.  H.  H.  Hancock,  trav.  exp.  guest  speaker 

counc.  dist.  meeting  9.53 

317.  H.  W.  Brown,  trav.  exp.  guest  speaker  counc. 

dist.  meeting  18.00 

321.  Karl  M.  Houser,  trav.  exp.,  com.  sci.  work  ..  6.50 

322.  R.  L.  Evans,  trav.  exp.,  com.  sci.  work  ....  6.83 

323.  Jean  O'Hara,  salary,  Nos.  323,  353,  390,  410  342.00 

324.  Helen  Weller,  salary,  Nos.  324,  354,  389,  417  380.00 

327.  Peoples-Pittsburgh  Trust  Co.,  purchase  Fifth 

War  Loan  bonds  for  Defense  and  Benevo- 
lence Funds  17,400.00 

333.  American  Heart  Assn.,  print  sound  film  “Hu- 
man Heart”  25.00 

336.  Jas.  C.  Fleming,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 33.32 

337.  Jas.  S.  Carpenter,  trav.  exp.  and  per  diem, 

com.  pub.  hlth.  legis 22.50 

338.  W.  S.  Brenholtz,  trav.  exp.  and  per  diem, 

com.  pub.  hlth.  legis 24.04 

339.  H.  A.  Fischer,  Jr.,  trav.  exp.  and  per  diem, 

com.  pub.  hlth.  legis 29.00 

340.  Jos.  S.  Brown,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 22.50 

341.  L.  J.  King,  trav.  exp.  and  per  diem,  com.  pub. 

hlth.  legis 47.50 

342.  F.  J.  Conahan,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 26.00 

343.  J.  J.  Sweeney,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 28.00 

344.  C.  A.  Rogers,  trav.  exp.  and  per  diem,  com. 

pub.  hlth.  legis 43.00 

361.  H.  H.  Walker,  trustee  and  councilor,  trav. 
and  counc.  dist.  meeting  exp.,  Nos.  361, 

391  112.63 

363.  Paul  B.  Steele,  trav.  exp.,  guest  speaker 

counc.  dist.  meeting  9.00 

367.  Telegraph  Press,  printing  particip.  phys.  agree- 
ments   56.25 

374.  Compton,  cleaning  curtains,  drapes,  230  State 

St 25.00 

421.  Capt.  W.  B.  Mosser,  trav.  exp.,  guest  speaker 

counc.  dist.  meeting  40.00 

423.  Robt.  L.  Anderson,  trav.  exp.  1942-43-44,  pres- 
ident-elect, president,  memb.  counc.  med. 
serv.  and  pub.  rel 775.70 


Wartime  Financing 

Our  society’s  wartime  financing  continues  to  afford 
food  for  thought  and  comment  based  on  figures,  which 
are  often  fascinating  to  the  minds  of  many.  Consider, 
for  example,  the  implications  afforded  by  the  following 
contrasting  figures : 

On  Sept.  1,  1941,  9224  members  had  paid  the  current 
annual  dues  in  The  Medical  Society  of  the  State  of 
Pennsylvania.  As  of  Sept.  1,  1944,  due  to  war  absentee- 
ism, only  7120  had  paid  dues. 

In  1941  there  were  250  of  our  members  absent  in  mil- 
itary service  who  were  excused  from  payment  of  annual 
dues;  in  1944  there  were  2568  members  similarly  eli- 
gible excused. 

The  net  income  from  dues  in  1941  was  $81,645;  in 
1944  it  was  $64,195.  Although  this  item  of  reduced  in- 
come was  approximately  $17,500,  it  may  be  noted  in 
contrast  that  the  total  administrative  expenditures  in 
1944,  $86,445,  were  $17,194  less  than  in  1941 — $103,639. 

Expenditures  by  committees  were  approximately 
$9,000  less  in  1944  than  in  1941.  Journal  receipts  were 
$9,000  greater  in  1944  than  in  1941,  while  Journal 
costs  were  $4,000  less  in  1944. 

In  spite  of  the  accepted  26  per  cent  increase  in  living 
costs  in  the  period  under  contrast,  it  seems  of  special  in- 
terest to  observe  that  there  has  been  no  increase  in  the 
annual  total  of  salaries  paid. 


Finally,  note  the  encouragement  to  re-establish  cer- 
tain recently  restricted  organizational  activities,  such 
as  (a)  the  annual  conference  of  county  society  secre- 
taries and  editors,  and  (b)  the  return  to  former  types 
of  the  annual  session,  that  may  be  gained  from  the  all- 
important  fact  that  the  balance  in  the  Society’s  only 
expendable  account — the  General  Fund- — has  increased 
from  $28,977  on  Sept.  1,  1941,  to  $62,005  on  Sept.  1, 
1944. 

Cash  in  the  Medical  Benevolence  Fund  is  held  at  in- 
terest in  savings  accounts  in  twelve  different  banks ; 
cash  in  the  Endowment  Fund  in  three  banks ; and  cash 
in  the  Medical  Defense  Fund  in  one  bank. 

Total  investments  in  the  name  of  segregated  funds  in 
United  States  bonds  are  as  follows : 

Appreciation  bonds,  Series  “F,”  $94,000  (maturity) 

Current  income  bonds,  Series  “G,”  @ 2 $164,700 

Regardless  of  the  loss  to  war-related  activities  of  the 
services  of  two  valued  office  assistants — Miss  Leu  after 
eight  years’  service  and  Miss  Doege  after  nine  years — 
the  varied  but  always  interesting  activities  of  the  secre- 
tary’s office  have  been  carried  on  by  a changing  person- 
nel, with  the  veteran  office  manager,  Miss  Little,  as  the 
ever  efficient  stabilizer.  If  the  officers,  the  commit- 
tee chairmen,  and  the  membership  of  our  sixty  compo- 
nent societies  remain  in  ignorance  of  organizational 
problems  and  proposals,  their  misfortune  can  hardly  be 
attributed  to  a lack  of  information  laid  before  them  in 
letter  form,  in  reports,  bulletins,  and  in  The  Pennsyl- 
vania Medical  Journal  through  the  secretary’s  office. 

Annual  Audit 

The  usual  annual  audit  of  the  accounts  of  the  So- 
ciety has  again  been  completed,  and  the  auditor’s  report 
will  be  available  at  the  annual  session  in  Pittsburgh,  or 
at  the  office  of  the  secretary. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


REPORT  OF  THE  TREASURER 
Sept.  1,  1943,  to  Sept.  1,  1944 
General  Fund 

CHECKING  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $46,682.01 

Membership  dues,  Journal 
and  convention  Manager, 

etc 101,251.90 

Transfers  from  special 
funds  for  investment, 

etc .- 28,878.43 

$176,812.34 

Disbursements 

By  Cash — Paid  vouchers  Nos.  1-140  and  142-423  ..  $114,806.44 

Balance  on  hand,  Sept.  1,  1944  $62,005.90 

Special  Funds 

MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $13,406.05 

Membership  allotments  and 

interest  on  deposits  ....  856.63 

$14,262.68 
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Disbursements 


By  Cash — Withdrawn  for  investment  $7,400.00 

Balance  on  hand,  Sept.  1,  1944  $6,862.68 


MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $64,454.72 

Membership  allotments  ..  7,169.00 

Interest  on  investments  and 

bank  deposits  3,956.02 

Contributions  6,006.63 

$81,586.37 

Disbursements 

By  Cash — Withdrawn  for  investment  and  benefits  $19,962.65 


Balance  on  hand.  Sept.  1,  1944  $61,623.72 


Due  1953 — No.  X4156G,  registered  $10,000.00 
1954— Nos.  X159758G-173579G- 
173580G,  regis- 


tered   30,000.00 

Nos.  V83721G-121809G- 
128860G-178894C.- 
186812G-187363G- 

187364G  35,000.00 

Nos.  M119553-54G- 
683545-6-7- 

683548G  6,000.00 

Nos.  D155217G-231345G  1,000.00 

Nos.  C897766G-67G- 

928209G-10G-11G- 
935230G-935221G  700.00 

1955—  Nos.  X246103G-246104G- 

246339G,  regis- 
tered   30,000.00 

Nos.  M1290745G-6G  ..  2,000.00 

Nos.  C1109842G-3G- 

1 1 10673G  300.00 

1956—  No.  X504348G,  regis- 

tered   10,000.00 


ENDOWMENT  FUND 


Total 


$140,000.00 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $9,478.64 

Interest  on  investments  and 

bank  deposits  817.88 

$10,296.52 

Disbursements 

By  Cash — Withdrawn  for  maintenance  of  library  . $1,512.78 


Balance  on  hand,  Sept.  1,  1944  $8,783.74 


SOCIAL  SECURITY  TAX  RESERVE  FUND 

Receipts 


Endowment  Fund 

United  States  Treasury  Bonds,  due 
1963-68,  Nos.  88352C-53D-54E-55F- 

56G  $5,000.00 

The  following  are  held  for  the  Medical 
Service  Association,  in  Harrisburg: 

United  States  Savings  Bonds,  Defense 
Series  “G”  as  follows: 

Due  1953 — No.  X42286G,  regis- 


tered   10,000.00 

No.  V11809G  5,000.00 

Nos.  M91397G-91398G  . 2,000.00 

1954— No.  V123792G  5,000.00 

Nos.  M797565-797566G  2,000.00 

No.  D455715G  500.00 

Nos.  C902152G-902153G  200.00 


To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $3,000.00 

Receipts  


$3,000.00 


Total 


$29,700.00 


Social  Security  Tax  Reserve  Fund 


Disbursements 

By  Cash — Paid  voucher  No.  141  for  investment  ..  $3,000.00 

Balance  on  hand,  Sept.  1,  1944  $ 

Total  cash  balances,  Sept.  1,  1944  $139,276.04 


United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 


Due  1956— N o s . M688282F-283F- 
284F-285F, 

M856330F  5,000.00 

No.  C1223381-82-83F  ..  300.00 

Nos.  Q539445F-539446F, 

Q752085-86F  ...  100.00 


INVESTMENT  OF  SPECIAL  FUNDS 

(Maturity  Valuation  Listed) 

Medical  Defense  Fund 


United  States  Savings  Bonds,  non- 
coupon, due  1949,  Nos.  M475345D- 

6D-7D-475350D-1-2-3-4-5-6D  $10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “F”  as  follows: 

Due  1953 — No.  X4068F,  registered  10,000.00 

1954 —  Nos.  V36387F-36388F- 

69922F,  registered  15,000.00 

Nos.  M143123F-143124F- 
24048 1F-249482F- 
442945-6-7-8-9- 
442950F-449190-1- 
2-3-4-5-6-7-8-9-200- 

1-2F  23,000.00 

Nos.  D71876F-186934F- 

234896F  1,500.00 

Nos.  C192362F-274873- 

4-5-6F-596704F  600.00 

1955—  No.  X119266F,  regis- 

tered   10,000.00 

M447842-3-4F  3,000.00 

D243976F  500.00 

1956—  No.  X175155F,  regis- 

tered   10,000.00 


Total  $83,600.00 

Medical  Benevolence  Fund 

Minnesota  Power  and  Light,  1st  and 
refunding,  4}4%,  due  1978,  Nos. 

11566-7-8-9-11570  $5,000.00 

United  States  Savings  Bonds,  non- 
coupon, due  1952,  Nos.  1542162- 

3-4-5-6-7-8-9-70-71  10,000.00 

United  States  Savings  Bonds,  Defense 
Series  “G”  as  follows: 


Total  $5,400.00 

Total  maturity  value  of  investments  $258,700.00 

Total  cash  balances  $139,276.04 

Total  maturity  value  of  investments  . 258,700.00 

Total  $397,976.04 

In  addition  to  the  above,  the  Society  holds  title  to  the 

property  at  230  State  Street,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 

Respectfully  submitted, 

John  B.  Lowman,  Treasurer. 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  report  of  the  Editor,  addressed  to  the  officers  of 
the  Society,  whose  duty  it  is  “to  provide  for  and  super- 
intend the  publication  of  a medical  journal  and  of  all 
proceedings,  transactions,  and  memoirs  of  this  society,” 
is  printed  with  the  hope  that  it  may  be  read  by  many 
other  members  of  our  organization. 

Volume  XLVII,  completed  with  this  issue  of  The 
Pennsylvania  Medical  Journal,  may  well  be  said  to 
constitute  the  annual  report  of  the  Editor.  The  suc- 
cess attained  in  the  preparation  and  issuance  of  Volume 
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XLVII  may  be  attributed  largely  to  the  work  of  the 
Managing  Editor  and  his  office  assistants  and  to  its 
faithful  printer.  All  have  carried  on  with  renewed  en- 
ergy and  efficiency  in  spite  of  the  changes  in  personnel 
attributable  directly  to  the  war  or  its  related  activities. 

Only  a few  readers  during  the  past  year  have  paid  our 
Journal  the  compliment  of  either  criticizing  or  prais- 
ing its  attainments.  Full  acknowledgment  in  its  pages 
has  been  given  equally  to  those  who  have  praised  or 
commented  adversely,  and  it  is  strongly  hoped  that  this 
stimulating  and,  we  trust,  interesting  practice  will  thrive. 

The  Officers’  Department  has  maintained  its  usual 
endeavors  to  convey  to  reading  members  the  reports, 
communications,  comments,  and  official  transactions 
that,  with  praiseworthy  accuracy  and  a reasonable  de- 
gree of  minutiae,  compose  the  official  records  that  com- 
prise the  bone  and  sinew  of  our  organization’s  history. 

The  Editorial  Department,  it  is  believed,  has  shown 
improvement  over  that  of  the  preceding  volume.  A total 
of  sixteen  editorial  writers  have  contributed  a total  of 
thirty-six  editorials,  and  grateful  acknowledgment  is 
herewith  made  to  those  whose  editorials  were  signed 
only  by  their  initials : Drs.  Hobart  A.  Reimann,  George 
S Klump,  Lewis  C.  Scheffey,  Herbert  B.  Gibby,  John 
A.  Hagemann  (died  July  15,  1944),  Lewis  T.  Buckman, 
George  Major,  Edwin  P.  Buchanan,  George  W.  Grier, 
Douglas  Macfarlan,  Patrick  J.  McDonnell,  N.  Volney 
Ludwick,  Martin  S.  Kleckner,  Gilson  Colby  Engel,  and 
Paul  C.  Swenson.  Six  valuable  editorial  offerings  from 
members  of  our  society's  Commission  on  Cancer  were 
greatly  appreciated  and  accepted  as  a response  to  the 
Editor’s  suggestion  in  his  1943  report  that  “the  editorial 
pages  frequently  stand  in  need  of  editorials  written  by 
teachers  of  medicine  and  by  clinicians  on  scientific 
phases  of  medical  practice.”  How  fortunate  our  readers 
would  be  if  other  State  Society  disease  control  com- 
mittee personnel  were  to  accept  this  opportunity  to  help 
keep  our  readers  abreast  of  progress  in  their  respective 
fields  of  medical  service ! 

It  is  with  regret  that  we  note  the  decreasing  num- 
ber of  reports  submitted  for  publication  by  county  medi- 
cal society  reporters.  A few  have  faithfully  continued 
their  efforts,  which  in  a number  of  instances  were  not 
adaptable  to  printing  because  of  the  very  considerable 
number  of  similar  papers  on  various  tropical  diseases 
recently  read  before  component  societies  and  at  coun- 
cilor district  meetings  by  Army  and  Navy  medical  offi- 
cers. It  is  to  be  hoped  that  county  society  reporters 
will  not  permit  this  important  source  of  clinical  informa- 
tion to  lag  beyond  the  period  of  the  introduction  of  the 
peace  we  all  so  fondly  look  forward  to. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 


REPORT  OF  THE  HARRISBURG  OFFICE 

To  the  Board  of  Trustees: 

The  past  year  has  been  a busy  one  for  the  Harrisburg 
office.  Our  traditional  activities  (the  Journal,  the  con- 
vention, the  library,  and  assistance  to  the  Committee  on 
Public  Health  Legislation)  have  been  augmented  by  the 
activities  of  the  Council  on  Medical  Service  and  Public 
Relations,  which  were  instituted  late  in  1943,  and  those 
of  the  Committee  on  Public  Relations,  which  were  trans- 
ferred from  Pittsburgh  to  Harrisburg  in  February. 

The  Committee  on  Public  Health  Legislation,  the 
Committee  on  Public  Relations,  and  the  Council  on 
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Medical  Service  and  Public  Relations  all  present  reports 
of  their  respective  activities.  The  Journal  and  the  con- 
vention really  constitute  their  own  best  reports.  Con- 
sequently, it  is  unnecessary  to  include  a discussion  of 
any  of  these  activities  in  this  presentation.  The  library, 
which  was  inaugurated  in  1936,  now  has  72,431  reprints 
available  for  the  use  of  our  members.  During  the  year 
413  requests  were  filled. 

We  were  fortunate  in  that  the  inception  of  the  ac- 
tivities of  the  Council  on  Medical  Service  and  Public 
Relations  occurred  during  a year  in  which  there  was  not 
a regular  session  of  the  Legislature,  but  unfortunate  in 
that  this  same  period  of  time  witnessed  the  departure  of 
Mr.  Alexander  H.  Stewart,  Jr.,  who  entered  military 
service  in  January,  and  Mrs.  James  E.  Bell,  who  re- 
signed in  May.  Mrs.  Bell  had  been  employed  since  1937 
and  Mr.  Stewart  since  1938. 

Mr.  Roy  Jansen  has  combined  Mr.  Stewart’s  duties 
as  assistant  managing  editor  of  the  Journal  with  his 
traditional  public  relations  activities,  and  Mrs.  Miriam 
U.  Egolf  and  I have  shared  Mr.  Stewart’s  duties  as 
assistant  convention  manager  as  well  as  certain  miscel- 
laneous responsibilities  previously  assigned  to  him.  Miss 
Jean  O'Hara  was  added  to  the  staff  after  Mrs.  Bell’s 
resignation. 

All  members  of  the  Harrisburg  office  staff  deserve 
appreciation  for  their  co-operation,  and  a special  word 
of  commendation  should  go  to  Mrs.  Egolf,  who — be- 
cause of  her  particular  experience  and  her  willingness 
to  accept  additional  responsibilities — proved  to  be  in- 
valuable during  the  readjustment  process. 

From  a financial  point  of  view,  the  Harrisburg  office 
enjoyed  a record-breaking  year.  The  income  from  our 
activities  totaled  $36,561.77 — a gain  of  almost  $10,000 
over  the  total  for  1942-43,  the  highest  previous  year. 
This  increase  is  not  only  gratifying  but  also  particu- 
larly important  to  the  Society,  coming  as  it  does  during 
a period  when  the  income  from  membership  dues  is 
drastically  reduced. 

If  the  total  revenue  from  the  Technical  Exhibit  this 
year  were  included,  the  income  of  the  Harrisburg  office 
would  be  even  larger.  However,  after  the  80  original 
booths  with  a total  value  of  $12,755  were  all  reserved, 
16  additional  booths  with  a total  value  of  $2,920  were 
made  available.  Most  of  this  supplementary  space  has 
been  sold,  but  payment  for  it  was  received  after  the 
books  were  closed  for  the  year. 

This  report  marks  the  completion  of  a decade  of 
service  to  the  Society,  and  I want  to  conclude  it  with  an 
expression  of  appreciation  for  the  co-operation  I have 
received  from  everyone  with  whom  I have  had  official 
contact  during  this  entire  period. 

Respectfully  submitted, 

Lester  H.  Perry, 

Managing  Editor  and  Convention  Manager. 


COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

At  the  time  of  writing  this  report  22  beneficiaries  are 
receiving  assistance  regularly  from  the  Benevolence 
Fund  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Since  the  committee’s  report  in  1943,  three  new 
applications  for  assistance  have  been  approved ; one 
beneficiary  was  discontinued;  and  four  beneficiaries 
died. 
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Contributions  to  the  fund  during  the  past  year  totaled 
$6,006.63,  of  which  amount  $73.06  was  received  from 
other  sources  than  the  woman’s  auxiliaries,  notably  from 
one  of  our  smallest  component  county  medical  societies 
(Wyoming)  which  made  contributions  in  memory  of 
two  of  its  deceased  members.  Contributions  totaling 
the  magnificent  sum  of  $5,933.57  were  received  from  the 
various  woman’s  auxiliaries  and  these  are  itemized  in 
the  financial  report  of  the  secretary  of  the  Society. 

The  committee  again  acknowledges  its  debt  of  grati- 
tude to  the  members  of  the  woman’s  auxiliaries  for  their 
ever  increasing  generosity.  Their  contributions  for  this 
year  totaled  more  than  $1,000  above  those  of  their  rec- 
ord-breaking contribution  in  1940. 

Typical  of  the  benefits  extended  by  the  fund  is  that 
set  forth  in  the  following  brief  statement  regarding  its 
help  to  one  elderly  member  of  the  Society  who  was 
completely  incapacitated  from  1936  through  1940,  re- 
covered sufficiently  to  return  to  practice  through  1941 
and  1942,  and  was  again  totally  incapacitated  in  1943, 
continuing  so  until  the  time  of  his  death  about  June  1 
of  this  year.  Shortly  after  his  death,  a fellow  member 
familiar  with  the  circumstances  wrote  the  Benevolence 

Committee  as  follows : “Dr. was  readmitted  to 

the  hospital  a few  weeks  previous  to  his  death.  As  a 
fellow  member  I wish  to  take  this  opportunity  to  express 
appreciation  of  the  gracious  attitude  your  committee 
took  in  relieving  his  wants.  Many  times  he  expressed 
to  me  his  gratitude  and  appreciation  for  the  money 
sent  him.” 

Following  is  the  report  of  the  treasurer  of  the  Benev- 
olence Fund : 


Balance  on  hand,  Sept.  1,  1943  $6,154.55 

Receipts 

Contributions  from  woman's  auxiliaries  $5,933.57 

Other  contributions 73.06 

Interest  on  investments  and  deposits  3,956.02 

$9,962.65 

$16,117.20 

Disbursed  to  beneficiaries  $8,655.00 

Balance  on  hand,  Sept.  1,  1944  $7,462.20 


Respectfully  submitted, 

Clarence  R.  Phillips, 

E.  Roger  Samuel,  Treasurer, 
Walter  F.  Donaldson,  Secretary, 
Laurrie  D.  Sargent,  Chairman, 


WAR  RECORD  COMMITTEE 

To  the  President  and  House  of  Delegates: 

It  is  with  regret  and  a great  sense  of  personal  loss 
that  our  committee  herewith  records  the  death  on  July 
19,  1944,  of  our  chairman,  Dr.  John  D.  Hogue,  of  Al- 
toona. His  interest  in  the  basic  purpose  of  such  a com- 
mittee— securing  an  accurate  record  for  the  future  his- 
torian— was  the  original  inspiration  of  the  activities  of 
the  committee. 

The  committee  has  continued  its  efforts  toward  ob- 
taining a complete  record  of  all  Pennsylvania  physicians 
who  enter  the  armed  forces  of  the  United  States.  That 
considerable  success  has  been  attained  is  reflected  in  the 
published  list,  by  counties,  of  “These  Members  We 
Honor,”  which  is  an  integral  part  of  the  Society’s  an- 
nual Roster  of  members  to  be  bound  with  Volume 
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XLVII  of  The  Pennsylvania  Medical  Journal.  A 
reprint  of  this  portion  of  the  1944  Roster  will  be  mailed 
to  the  chairman  of  the  war  record  committee  in  each 
component  society  with  the  distinct  hope  that  some  will 
contrast  the  results  of  their  efforts  with  the  very  effi- 
cient manner  in  which  many  county  medical  society 
members  have  been  enrolled  with  commissioned  rank  in 
the  Army  or  Navy.  It  is  the  committee’s  plan,  when 
this  information  has  been  supplied  by  all  county  socie- 
ties, to  request  publication  of  the  complete  list  in  the 
Journal,  as  evidence  that  a reasonably  accurate  record 
of  a magnificent  piece  of  sacrificial  service  on  the  part 
of  nearly  2600  of  our  State  Medical  Society  members 
has  been  maintained. 

It  is  said  that  the  total  number  of  physicians  from 
Pennsylvania  engaged  in  service  to  the  nation  approxi- 
mates 4000.  Obviously,  a small  proportion  of  the  1400 
who  are  not  recorded  as  members  of  our  State  Medical 
Society  are  physicians  who  have  not  seen  fit  to  unite 
with  us  or  to  continue  their  membership.  The  great 
majority,  however,  are  physicians  who  entered  from  in- 
ternship in  1941-42-43-44  without  having  had  an  oppor- 
tunity to  become  active  members  of  a county  medical 
society  in  Pennsylvania.  To  learn  the  facts  about  this 
large  group  of  physicians  may  approach  the  impossible 
until  the  day,  if  ever,  when  we  may  have  access  to  Army 
and  Navy  records. 

Respectfully  submitted, 

Walter  M.  Bortz,  Walter  Orthner, 

Paul  Correll,  M.  Fraser  Percival, 

Stuart  B.  Gibson,  William  D.  Whitehead. 

Milton  F.  Manning, 


STATE  HEALING  ARTS  ADVISORY 
COMMITTEE  TO  THE  DEPARTMENT 
OF  PUBLIC  ASSISTANCE 

To  the  President  and  House  of  Delegates: 

During  the  past  year  the  chief  concern  of  the  State 
Healing  Arts  Advisory  Committee  and  the  Department 
of  Public  Assistance  has  been  the  study  of  ways  and 
means  of  improving  the  medical  care  program.  In- 
cluded in  this  study  has  been  the  elimination  of  the  pro- 
ration of  professional  fees  and  consideration  of  raising 
the  mileage  rate  for  rural  physicians. 

On  June  27,  1944,  the  committee  held  a meeting  in 
Harrisburg  at  which  certain  general  changes  in  the  pro- 
gram were  discussed.  Among  them  was  the  question  of 
requesting  each  state  organization  of  the  participating 
healing  arts  group  to  appoint  a subadvisory  committee, 
such  subadvisory  committees  to  be  appointed  with  the 
joint  consent  and  approval  of  the  specified  state  profes- 
sional organization  and  the  state  department.  The  dis- 
cussion culminated  in  a request  that  the  statements  in 
the  proposed  plan  be  reworded  and  another  meeting 
held  a month  later  to  discuss  the  changes. 

This  meeting  was  held  July  25,  1944.  A copy  of  the 
basic  policies,  the  rules  and  regulations  regarding  medi- 
cal, dental,  nursing,  and  clinic  services,  as  well  as 
pharmaceutical  supplies,  has  since  been  sent  to  each 
county  medical  society  subadvisory  committee  chairman 
for  his  consideration  and  suggestions.  Twenty  or  more 
of  these  county  medical  society  subadvisory  committee 
chairmen,  representing  a fair  cross-section  of  the  State, 
will  be  requested  to  attend  a meeting  in  Harrisburg  on 
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Medical  Expenditures  by  Type  of  Practitioner 


January,  1943 — February,  1944 


Month 

Total 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

January,  1943  

$109,112 

$65,430 

$5,541 

$8,249 

$4,322 

$25,570 

February  

100,810 

59,992 

5,495 

8,456 

3,973 

22,894 

March  

103,415 

58,144 

5,391 

9,484 

4,204 

26,192 

April  

94,529 

52,476 

4,295 

10,622 

3,917 

23,219 

May 

90,112 

48,946 

4,117 

10,822 

3,739 

22,488 

Tune  

89,511 

48,976 

4,641 

10,756 

3,979 

21,159 

July  

82,394 

43,808 

3,785 

10,384 

3,546 

20,871 

August  

80,285 

42,668 

3,610 

9,958 

3,622 

20,427 

September  

79,139 

41,821 

3,494 

10,005 

3,228 

20,591 

October  

90,105 

49,979 

4.013 

10,499 

4,176 

21,438 

November  

86,205 

48,829 

4,057 

8,527 

3,941 

20,851 

December  

87,358 

53,470 

3,308 

3,279 

3,929 

23,372 

January,  1944  

92,358* 

55,768* 

4,252* 

6,245* 

4,615* 

21,478* 

February  

89,375* 

49,911* 

4,108* 

11,575* 

4,232* 

19,549* 

* Partially  estimated. 

Data  on  some  counties  incomplete. 

Per  Cent  Distribution  of  Medical  Expenditures  by 
January,  1943 — February,  1944 

Type  of  Practitioner 

Month 

Total 

Physicians 

Clinics 

Dentists 

Nurses 

Pharmacists 

January,  1943  

100.0% 

59.9% 

5.1% 

7.6% 

4.0% 

23.4% 

February  

100.0 

59.5 

5.5 

8.4 

3.9 

22.7 

March  

100.0 

56.2 

5.2 

9.2 

4.1 

25.3 

April  

100.0 

55.6 

4.5 

11.2 

4.1 

24.6 

May 

100.0 

54.3 

4.6 

12.0 

4.1 

25.0 

Tune 

100.0 

54.8 

5.2 

12.0 

4.4 

23.6 

July  

100.0 

53.2 

4.6 

12.6 

4.3 

25.3 

August  

100.0 

53.2 

4.5 

12.4 

4.5 

25.4 

September  

100.0 

52.9 

4.4 

12.6 

4.1 

26.0 

October 

100.0 

55.4 

4.5 

11.7 

4.6 

23.8 

November  

100.0 

56.6 

4.7 

9.9 

4.6 

24.2 

December  

100.0 

61.1 

3.8 

3.8 

4.5 

26.8 

January,  1944  

100.0 

60.3 

4.6 

6.8 

5.0 

23.3 

February  

100.0 

55.8 

4.6 

13.0 

4.7 

21.9 

or  about  September  9 to  discuss  the  principles  set  forth 

Number  of  Phy- 

Per  Cent  of  Pro- 

in  the  preliminary  draft  and  to  recommend  changes 

sicians  Par- 

ration  of  Phy- 

which  in  their 

opinion  will  be  beneficial  in  the  opera- 

ticipating  in 

sicians,  Nurses, 

tion  of  the  program. 

Month 

Medical  Program 

and  Clinics 

Appended  is 

a table  proportionately 

indicative  of  the 

June  

1889 

87 

total  of  the  fees  received  by  each  group  participating  in 

July  

1882 

79 

the  healing  arts  program  and  the  number  of  each  par- 

August  . . . 

1825 

79 

ticipating.  These  data  were  compiled 

by  the  Depart- 

September 

1802 

78 

ment  of  Public 

Assistance,  Commonwealth  of  Pennsyl- 

October  . . 

1844 

91 

vania. 

November 

1814 

90 

December  , 

1766 

85 

Number  of  Phy- 

Per  Cent  of  Pro- 

sicians  Par- 

ration  of  Phy- 

January,  1944  . . . 1805* 

96* 

ticipating  in 

sicians,  Nurses, 

February  . , 

1695* 

99* 

Month 

Medical  Program 

and  Clinics 

Respectfully  submitted, 

January,  1943 

2091 

93% 

C.  L.  Palmer,  Chairman, 

February  

2005 

94 

State  Healing  Arts  Advisory  Committee 

March  

2073 

85 

Representing  The  Medical  Society  of 

April  

1952 

81 

the  State  of  Pennsylvania. 

Mav  

1948 

80 

* Partially  estimated.  Data  on  some  counties  incomplete. 
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Guest  Speakers 


inety- fourth  _/lnnual  q) 


ession 


Emil  Novak 
Baltimore,  Md. 


Edward  H.  Rynearson 
Rochester,  Minn. 


Earl  W.  Netherton 
Cleveland,  Ohio 


Clyde  L.  Deming  Herman  E.  Pearse 

New  Haven,  Conn.  Rochester,  N.  Y. 


Alexander  S.  Wiener 
New  York,  N.  Y. 


Clayton  W.  Greene 
Buffalo,  N.  Y. 


James  P.  Leake 
Bethesda,  Md. 
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THE  TECHNICAL  EXHIBIT 


A.  S.  Aloe  Company 

St.  Louis,  Mo. 

Booth  85 

Ames  Company,  Inc. 

Elkhart,  Ind. 

Booth  78 

Demonstration  of  urine-sugar  analysis  by  the  new  Clinitest  Tablet  Method — a sensitive  qualitative 
test  giving  dependable  quantitative  estimations  up  to  2 per  cent.  Simple,  reliable,  fast,  single  tests  are 
made  in  less  than  one  minute.  The  Clinitest  Tablet  Method  is  a copper-reduction  one.  The  tablets  gen- 
erate their  own  heat;  therefore,  neither  gas  nor  alcohol  flame  is  required. 

Ayerst,  McKenna  & Harrison  (U.S.)  Ltd. 

Montreal,  Canada 

Booth  15 

"Premarin,”  highly  potent,  orally  active,  naturally  occurring  complex  of  conjugated  estrogens,  will 
be  featured.  This  product,  which  has  lately  been  accepted  by  the  'Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  is  the  culmination  of  ten  years  of  intensive  research  which  has 
resulted  in  an  important  advance  in  estrogen  therapy.  Two  new  pertussis  products  will  also  be  displayed, 
one  for  prophylaxis  and  the  other  for  treatment  of  the  active  stages  of  whooping  cough.  These  are 
based  on  the  principle  that  the  endotoxin  of  the  H.  pertussis  organism  is  important  in  the  etiology  of 
the  disease. 


The  Baker  Laboratories 

Cleveland,  Ohio 

Booth  49 

Physicians  are  cordially  invited  to  see  a demonstration  of  a time-saving  method  for  feeding  infants 
in  the  hospital  and  at  home.  Baker’s  Modified  Milk,  a modern,  highly  nutritious  food  for  infants  will 
be  featured  in  the  display.  Melcose,  a completely  prepared  milk,  and  Melodex  (a  carbohydrate  con- 
sisting of  pure  maltose  and  dextrin)  will  also  be  exhibited.  Our  representatives  will  be  in  attendance 
to  welcome  you  and  explain  the  special  advantages  of  Baker’s  infant  foods. 

The  Best  Foods,  Inc. 

New  York  City 

Booth  2 

At  their  booth  The  Best  Foods,  Inc.,  will  exhibit  and  sample  Nucoa,  the  wholesome,  nutritious 
vegetable  margarine,  which  contains  over  9000  units  of  vitamin  A to  the  pound.  High-lighted,  also, 
will  be  the  fine  flavor  and  texture  of  Nucoa  and  the  increasingly  important  place  of  vitaminized  mar- 
garine in  the  national  nutrition  program.  Miss  Elsie  Stark,  Director  of  Consumer  Education,  will  be 
in  charge  of  the  booth. 


Bilhuber-Knoll  Corporation 

Orange,  N.  J. 

Booth  51 

Metrazol,  Theocalcin,  and  Dilaudid  play  an  increasingly  important  role  in  today’s  medicine.  Theo- 
calcin  is  finding  greater  use  in  the  treatment  of  rheumatic  heart  disease.  The  oral  administration  of 
Metrazol  in  heart  block  is  of  interest  as  is  the  use  of  Dilaudid  for  quick  pain  relief.  For  latest  infor- 
mation on  Bilhuber  products,  visit  this  exhibit. 
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The  Borden  Company 

New  York  City 

Booth  9 

Visit  the  Borden  exhibit  and  learn  about  the  new  infant  foods  of  unsurpassed  quality.  Biolac,  the 
distinctive  new  liquid  infant  food,  affording  convenience,  economy,  and  optimal  nutrition,  is  now  pack- 
aged in  the  new  13-ounce  wartime  tin.  Stop  by  for  feeding  directions!  New  Improved  Dryco  affords 
quicker  solubility,  lower  cost,  and  increased  vitamin  potencies.  Use  Dryco  for  formula  flexibility!  Mull- 
Soy  is  the  emulsified  soybean  food  for  infants,  children,  and  adults  allergic  to  milk — highly  nutritional, 
exceptionally  palatable,  and  easy  to  serve.  Borden’s  Beta  Lactose  is  nature’ s carbohydrate  in  an  improved, 
readily  soluble  form. 


Burroughs  Wellcome  & Co.  (U.S.A.)  Inc. 

New  York  City 

Booth  64 

Burroughs  Wellcome  & Company  presents  a representative  group  of  fine  chemicals  and  pharmaceutical 
preparations,  together  with  new  and  important  therapeutic  agents  of  special  interest  to  the  medical 
profession. 


Cambridge  Instrument  Company,  Inc. 

New  York  City 

Booth  3 

The  invaluable  help  which  electrocardiograms  provide  for  physicians  in  military,  industrial,  and 
, civilian  practice  makes  the  Cambridge  Instrument  Company  exhibit  of  cardiac  diagnostic  instruments  par- 
ticularly timely.  In  their  booth  they  will  feature,  as  part  of  a complete  exhibit  of  cardiac  diagnostic 
instruments,  the  compact,  light-weight,  portable  "Simpli-Trol”  model  electrocardiograph-stethograph  that 
produces  electrocardiograms  and  steth’ograms  separately  or  simultaneously.  Cambridge  electrocardiographs 
for  the  large  or  small  hospital,  research  laboratory,  clinic,  or  private  office  will  also  be  demonstrated  at 
their  exhibit. 


Camel  Cigarettes 

New  York  City 

Booths  40  and  41 

Camel  Cigarettes  will  exhibit  large  detailed  photographs  of  equipment  used  in  comparative  tests  of 
the  five  largest-selling  brands  of  cigarettes.  Dramatic  visualization  of  nicotine  absorption  in  the  human 
respiratory  tract  from  cigarette  smoke  will  be  demonstrated.  International  news  with  the  Camel  Cigarette 
Trans-Lux  "Flash  Bulletins”  may  be  seen  while  enjoying  a supply  of  slow-burning  Camel  Cigarettes. 


Cameron  Surgical  Specialty  Company 
Chicago,  111. 

Booth  63 

At  the  Cameron  booth  a few  pleasant  surprises  await  you.  A recent  ruling  of  the  OPA  removing 
certain  restrictions  makes  our  cauterodynes  available  in  all  sizes  from  $125  up.  See  the  combination  radio 
frequency-spark  gap  unit.  A new  boilable  bronchoscopic  outfit  will  be  shown,  also  an  improved  magni- 
scope,  the  flexible  gastroscope  with  new  simplified  camera  for  color  photography  of  the  stomach,  bladder, 
etc.  Ophthalmoscopes,  either  the  Loring  or  May  type,  from  $18  up,  will  also  be  shown.  See  the  new 
daylight  ophthalmoscope.  The  ophthalmologist  will  want  to  see  our  new  binocular  loupe. 
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Ciba  Pharmaceutical  Products,  Inc. 

Summit,  N.  J. 

Booth  44 

Ciba  offers  Nuporals,  effective  anesthetic  throat  lozenges,  which  have  been  found  to  allay  pain  and 
tenderness  of  the  mucous  membrane  of  the  throat  and  mouth  as  well  as  to  diminish  pharyngeal  reflexes. 
Also  on  display  will  be  Privine,  a nasal  vasoconstrictor  of  prolonged  action;  Metandren  Linguets,  a 
very  potent  androgenic  substance  for  sublingual  use;  and  Biotose,  a combination  of  water-soluble  vita- 
mins together  with  phytin  and  liver  extract.  All  physicians  are  invited  to  view  this  display.  Samples 
and  literature  will  be  available  and  representatives  will  be  in  attendance  to  answer  any  questions  you  may 
have  relative  to  Ciba  specialties. 


Colwell  Publishing  Company 

Champaign,  111. 

Booth  7 

The  new  1945  edition  of  the  DAILY  LOG  for  Physicians  will  be  on  exhibit.  Those  who  are 
familiar  with  this  popular  means  of  recording  essential  professional  data  will  be  interested  in  the  new 
pay-as-you-go  t^x  forms;  physicians  not  acquainted  with  the  LOG  may  have  the  system  demonstrated. 
Also  on  display  will  be  the  Rock-A-File,  something  new  in  desk  filing  cabinets. 


F.  A.  Davis  Company 

Philadelphia,  Pa. 

Booth  42 

The  books  listed  below  are  in  line  with  modern  speed  and  efficiency  ideas  in  the  practice  of  medicine. 
You  are  invited  to  examine  them:  Sulfonamide  Therapy;  Segmental  Pain;  Diagnostic  Signs,  Reflexes 
and  Syndromes ; Digestive  Diseases  in  General  Practice ; Medical  Diagnosis  and  Symptomatology ; Me- 
chanics of  Obstetrics;  Acute  Medical  Conditions ; Clinical  Cystoscopy ; Surgery  of  the  Spinal  Column; 
Arthritis;  Treatment  in  General  Medicine;  Diseases  of  the  Cardiovascular  System;  Injection  Treatment 
of  Varicose  Veins  and  Hemorrhoids ; Operating  Room  Technic;  Therapeutics  of  Infancy  and  Childhood, 
and  The  Cyclopedia  of  Medicine,  Surgery,  and  Specialties. 


DePuy  Manufacturing  Company 

Warsaw,  Ind. 

Booth  23 

DePuy  will  exhibit  for  your  inspection  tire  Lambotte  fixation  and  external  bone  plate,  also  the  well- 
known  Lorenzo  hip  screw  made  of  S.  Mo.  steel  according  to  Lorenzo  & Sherman  specification,  and  many 
other  good  items  for  fracture  treatment.  Mr.  Rex  Orr,  a capable  man,  will  be  in  charge  and  will  gladly 
explain  the  use  of  DePuy  appliances. 


The  Doho  Chemical  Corporation 

New  York  City 

Booth  13 

The  Auralgan  exhibit — an  animated  pathologic  ear  exhibit — consists  of  a model  of  the  human  auricle 
four  feet  high  together  with  a series  of  twenty-four  three  dimensional  ear  drums,  modeled  under  the 
supervision  of  outstanding  otologists.  Each  of  these  drums  depicts  a different  pathologic  condition  based 
upon  actual  case  observation  and  prepared,  insofar  as  possible,  with  strict  scientific  accuracy  so  as  to  be 
highly  instructive  and  interesting  to  all  physicians. 
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J.  H.  Emerson  Company 
Cambridge,  Mass. 

Booth  11 

Mr.  James  E.  Kidd,  representing  J.  H.  Emerson  Company,  will  bring  to  your  attention  the  Emerson 
resuscitator,  aspirator,  and  inhalator  and  the  Emerson  Hot-Pack  apparatus,  which  is  widely  used  in  the 
preparation  of  hot,  moist  fomentations.  Mr.  Kidd  will  also  show  the  HCE  Infant  Incubator,  product  of 
the  Hospital  Cabinets  and  Equipment,  Inc.,  1700  Walnut  St.,  Philadelphia,  Pa.  Three  years  of  research 
have  been  devoted  to  this  incubator.  It  must  and  will  maintain  positive  temperature  and  humidity  as 
prescribed  by  the  doctor.  Perfect  isolation  of  the  infant  is  effected.  The  air  introduced  is  free  from 
micropathogenic  organisms.  Above  all,  it  is  simple  and  easy  to  operate. 


Fairchild  Bros.  & Foster 
New  York  City 

Booth  91 


The  Robert  A Fulton  Company 
Pittsburgh,  Pa. 

Booth  70 

This  exhibit  will  feature  new  items  of  interest  to  physicians  and  surgeons.  Included  in  the  exhibit 
will  be  new  plastic  equipment,  Allison  furniture,  short  wave  diathermy,  Hanovia  ultraviolet  lamps,  basal 
metabolors,  and  many  other  important  items  which  have  not  been  available  for  several  years.  Ampule 
medication  and  biologicals,  tablets  and  ointments  will  also  be  offered.  This  exhibit  will  bear  out  our 
slogan — Pittsburgh’s  Complete  Physicians'  Supply  House. 


General  Electric  X-Ray  Corporation 
Chicago,  III. 

Booth  88 

The  General  Electric  X-Ray  Corporation  will  exhibit  Stader  splints,  which  meet  the  three  prime 
requisites  of  fracture  treatment,  namely,  anatomical  reduction,  rigid,  uninterrupted  immobilization,  and 
early  restoration  of  function. 


Gerber  Products  Company 
Fremont,  Mich. 

Booth  52 

Gerber’s  Cereal  Food  and  Strained  Oatmeal,  special  infant  cereals,  are  enriched  with  vitamins  of  the 
B-complex  and  with  iron.  One  ounce  supplies  nearly  twice  the  day’s  minimum  requirement  of  both 
thiamine  and  iron.  The  various  types  of  Gerber  literature,  designed  for  professional  use  only  or  for 
use  with  mothers,  are  available  for  your  inspection. 


H.  J.  Heinz  Company 
Pittsburgh,  Pa. 

Booth  69 

H.  J.  Heinz  Company  offers  you  the  eleventh  edition  of  the  Nutritional  Chart  and  its  supplement, 
the  Nutritional  Observatory.  A special  feature  is  Your  Baby’s  Diary  and  Calendar.  Physicians  prescrib- 
ing soft,  bland,  and  low-residue  diets  will  be  interested  in  the  Special  Dietary  Foods  Book.  Physicians 
practicing  pediatrics  realize  the  importance  of  Heinz  Strained,  Junior  Foods  and  Precooked  Cereal  Food, 
and  especially  today  recommend  their  use  to  mothers  engaged  in  wartime  industries  for  their  young 
children. 
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Heyl  Physicians  Supply  Company 

Erie,  Pa. 

Booth  24 

This  display  consists  of  a general  line  of  surgical  supplies,  including  the  latest  in  instruments  and 
sterilizer  lamps,  as  well  as  drugs,  drug  specialties,  and  ampule  medication. 

Holland-Rantos  Company,  Inc. 

New  York  City 

Booth  34 

All  physicians  are  cordially  invited  to  visit  the  Holland-Rantos  booth,  where  on  display  will  be  the 
latest  developments  in  surgical  garments  and  beddings.  Other  H-R  specialties  will  also  be  shown.  Repre- 
sentatives present  will  be  pleased  to  answer  any  of  your  questions. 


Horlick’s  Malted  Milk  Corporation 

Racine,  Wis. 

Booth  43 

The  Horlick’s  Malted  Milk  Corporation  will  exhibit  Horlick’s  Malted  Milk,  in  both  natural  and 
chocolate  flavors,  powder  and  tablets.  Members  of  the  profession  are  especially  invited  to  enjoy  a deli- 
cious drink  of  Horlick’s  Malted  Milk.  Our  representatives  in  attendance  will  be  only  too  glad  to  answer 
any  inquiries  and  explain  the  qualities  of  our  products. 

Hospital  Liquids  Inc. 

Chicago,  111. 

Booth  90 

Hospital  Liquids  Inc.  will  exhibit  Filtrair  intravenous  solutions,  Haemovacs  for  blood  transfusion 
and  plasma  preparation,  Compliters  (the  sterile  administration  set  using  cellulose  tubing),  and  Croleum, 
the  new  colloidal  applicant  vehicle. 


"The  'Junket’  Folks” 

Chr.  Hansen’s  Laboratory,  Inc. 

Little  Falls,  N.  Y. 

Booth  12 

Enlarged  photos  illustrate  the  action  of  the  rennet  enzyme  in  forming  softer  and  finer  milk  curds.. 
Free  literature  describes  dietary  uses  of  rennet-custards  in  infant,  child,  convalescent,  or  postoperative 
feeding.  Attendants  on  duty.  Complimentary  package  of  "Junket"  Rennet  Powder  and  "Junket”  Rennet 
Tablets  presented  to  physicians  who  register. 

The  Kelley-Koett  Mfg.  Co.,  Inc. 

Covington,  Ky. 

Booth  86 


Kellogg  Company 

Battle  Creek,  Mich. 

Booth  39 

All  Kellogg’s  ready-to-eat  cereals  either  are  whole  grain,  natural,  restored,  or  fortified.  They  are 
included  in  Group  Six  of  the  United  States  Basic  Seven  Food  Rules.  Kellogg’s  Pep  Whole  Wheat  Flakes, 
is  fortified  with  additional  vitamins  Bi  and  D.  One  serving  (1  ounce)  furnishes  one-fourth  the  mini- 
mum daily  requirement  for  adults  for  thiamine  (vitamin  Bi),  and  sufficient  vitamin  D to  meet  all  daily 
requirements  for  that  vitamin.  Corn  Flakes  and  Rice  Krispies,  contributing  whole  grain  values  to  thia- 
mine (vitamin  Bi),  niacin,  and  iron,  may  be  included  freely  in  wheat-free  and  low-residue  diets. 
Nutrition  information  and  diet  lists  will  be  available  at  the  Kellogg  Booth. 
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Lederle  Laboratories,  Inc. 

New  York  City 

Booth  81 

Our  Pennsylvania  representatives  will  be  on  hand  to  welcome  our  many  medical  friends  and  show 
the  complete  line  of  sulfonamide  products,  give  the  newest  information  on  penicillin,  and  exhibit  a com- 
plete line  of  biologicals  and  pharmaceuticals,  including  globulin  modified  antitoxins.  Demonstration 
packages  of  many  important  products  will  be  available  to  physicians. 


Libby,  McNeill  & Libby 
Chicago,  111. 

Booth  16 

Libby's  strained  and  homogenized  baby  foods  will  be  featured  at  the  Libby  exhibit.  Physicians  are 
invited  to  stop  and  discuss  new  findings  on  the  greater  availability  of  iron  and  ease  of  digestion  of 
Libby’s  Council-accepted  foods  for  babies. 


The  Liebel-Flarsheim  Company 

Cincinnati,  Ohio 

Booth  19 

The  Liebel-Flarsheim  Company  will  exhibit  its  famous  Bovie  electrosurgical  units  and  new  short 
wave  diathermy  apparatus.  Mr.  D.  L.  Manley,  who  has  been  the  L-F  distributor  in  western  Pennsylvania 
for  the  past  seventeen  years,  will  be  in  charge  of  the  exhibit. 


Eli  Lilly  and  Company 

Indianapolis,  Ind. 

Booth  73 

The  Lilly  exhibit  will  feature  an  anatomical  model  illustrating  the  technics  of  caudal  and  spinal 
anesthesia.  Lilly  products  will  be  on  display,  and  medical  service  representatives  will  be  present  to  assist 
visiting  physicians  in  every  possible  way. 


J.  B.  Lippincott  Company 

Philadelphia,  Pa. 

Booth  31 

The  complete  list  of  Lippincott  selected  professional  books  will  be  exhibited  for  your  inspection. 
Featured  will  be  two  new  books  of  significant  surgical  interest — Surgery  of  the  Hand  by  Bunnell,  and 
Surgical  Treatment  of  the  Motor-Skeletal  System  by  Bancroft-Murray.  Other  new  titles  include  Global 
Epidemiology  by  Simmons,  Whayne,  Anderson,  and  Horack,  Control  of  Pain  in  Childbirth  by  Lull-Hing- 
son,  Skin  Grafting  of  Burns  by  Brown-McDowell,  Treatment  of  Peptic  Ulcer  by  Heuer,  Inhalational 
Therapy  by  Barach,  Fertility  in  Men  by  Hotchkiss,  Fertility  in  Women  by  Siegler,  together  with  many 
other  new  books  and  new  editions  of  old  favorites — and,  of  course,  the  ever  new  Lippincott  journals. 


McKennan  Pharmacy 

Pittsburgh,  Pa. 

Booth  34 

Physicians  together  with  pharmacists,  dentists,  and  nurses  are  dedicated  to  the  task  of  conserving 
the  public  health.  As  pharmacists,  this  firm  is  proud  of  its  part  in  this  great  public  health  venture.  They 
limit  themselves  strictly  to  the  task  of  purveying  drugs  and  medicines  to  physicians  and  their  patients. 
Their  activity  is  solely  the  ancient  and  fine  art  of  the  apothecary. 
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McNeil  Laboratories,  Incorporated 

Philadelphia,  Pa. 

Booth  56 

With  a specially  designed  exhibit,  McNeil  Laboratories  will  feature  some  of  their  Council-accepted 
products  including  Digitalis  Duo-test.  Trained  members  of  the  representative  staff  will  be  present  to  dis- 
cuss with  physicians  the  outstanding  characteristics  of  these  products  of  McNeil  research.  Members  of 
the  medical  and  allied  professions  are  cordially  invited  to  visit  the  exhibit. 

M & R Dietetic  Laboratories,  Inc. 

Columbus,  Ohio 

Booth  35 

Similac,  a completely  modified  powdered  food  for  infants  deprived  either  partially  or  entirely  of 
breast  milk,  will  be  displayed  by  M & R Dietetic  Laboratories.  Don  Schlosser  and  Kenny  Van  Fossen 
will  appreciate  the  opportunity  of  discussing  the  merit  of  Similac  for  both  the  normal  and  special  feed- 
ing cases. 

The  Maltbie  Chemical  Company 

Newark,  N.  J. 

Booth  14 

You  are  cordially  invited  to  visit  the  Maltbie  Chemical  Company  booth.  Products  reflecting  ad- 
vancements in  the  treatment  of  hepatobiliary  dysfunctions,  coronary  disease,  bronchial  asthma,  and  others 
of  interest  will  be  on  display.  Experienced,  courteous  representatives  will  be  in  attendance  to  show  you 
these  products  and  to  answer  any  questions  you  desire  to  ask.  Remember  to  visit  our  exhibit. 

The  Maltine  Company 

New  York  City 

Booth  55 

The  Maltine  Company  will  have  on  display  many  of  the  products  for  which  they  have  been  known 
since  1875 — Maltine  with  Cod  Liver  Oil,  Maltine  Plain,  and  Malto-Yerbine.  Also  displayed  will  be 
newer  products  which  are  the  result  of  the  latest  research  undertaken  at  their  research  laboratories,  par- 
ticularly Proloid,  Tedral,  and  Depancol. 

Mead  Johnson  & Company 

Evansville,  Ind. 

Booths  65,  66,  and  67 

"Servamus  fidem”  means  "We  are  keeping  the  faith.”  Almost  every  physician  thinks  of  Mead 
Johnson  & Company  as  the  makers  of  Dextri-Maltose,  Pablum,  Oleum  Percomorphum,  and  other  infant 
diet  materials — including  the  new  precooked  oatmeal  cereal,  Pabena — but  not  all  physicians  are  aware 
of  the  many  helpful  services  this  progressive  company  offers  physicians.  A visit  to  our  exhibit  will  be 
time  well  spent. 

The  Medical  Protective  Company 

Fort  Wayne,  Ind. 

Booth  87 

Merck  & Company,  Inc. 

Rahway,  N.  J. 

Booth  76 

Penicillin,  the  drug  of  greatest  potential  interest  today,  will  be  the  main  subject  of  the  Merck  ex- 
hibit. Literature  will  be  available.  The  display  will  illustrate  the  growth  of  the  mold,  Penicillium  notatum, 
the  method  of  its  assay,  and  other  interesting  features.  Other  products  that  the  Merck  representatives 
will  be  pleased  to  discuss  with  you  are  Tryparsamide  for  neurosyphilis;  the  inhalation  anesthetic,  Vin- 
ethene;  Erythrol  Tetranitrate  for  hypertension;  Myochrysine  for  rheumatoid  arthritis;  and  Pyridium  for 
symptomatic  relief  in  genito-urinary  infections. 
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The  Wm.  S.  Merrell  Company 

Cincinnati,  Ohio 

Booth  47 

Members  and  guests  of  the  Society  are  invited  to  stop  by  the  Merrell  booth  for  a copy  of  the  in- 
teresting and  instructive  booklet  "Can  Oral  Vaccines  Protect  Against  the  Common  Cold?”  which  presents 
a review  of  published  reports  on  both  sides  of  this  timely  question.  Among  the  well-known  Merrell 
prescription  specialties  that  will  be  displayed  are:  Alysine,  Beta-Concemin,  Hexestrol,  Nitranitol,  Oravax, 
Sulfa-Ceepryn,  and  Vonedrine. 


Mine  Safety  Appliances  Company 

Pittsburgh,  Pa. 

Booths  17  and  18 

This  exhibit  will  feature  M.S.A.  Fend  creams  and  lotions  for  protection  against  industrial  skin  haz- 
ards. Their  barrier  protective  qualities  make  Fend  ideally  suitable  for  workers  employed  in  a wide  range 
of  industrial  processes.  A complete  line  of  personal  and  plant  safety  equipment  will  be  displayed,  in- 
cluding dust  and  paint  respirators,  oxygen  breathing  apparatus,  gas  masks,  inhalators,  goggles,  face  shields, 
ear  defenders,  protective  clothing,  dust  sampling  instruments,  gas  detectors  and  analyzers,  Skullgard  hats 
and  caps,  and  first-aid  kits  and  cabinets.  Representatives  in  attendance  will  be  glad  to  display  these  prod- 
ucts and  discuss  any  safety  problem  on  which  they  may  be  of  assistance. 


The  C.  V.  Mosby  Company 

St.  Louis,  Mo. 

Booth  32 

New  books  and  new  editions  to  be  displayed  by  the  C.  V.  Mosby  Company  will  include  Urological 
Surgery  by  Dodson,  Practice  of  Medicine  by  Meakins,  Cataract  and  Anomalies  of  the  Lens  by  Bellows, 
Symptoms  of  Visceral  Disease  by  Pottenger,  Industrial  Ophthalmology  by  Kuhn,  A Textbook  on  Pathol- 
ogy  of  Labor,  Puerperium,  and  the  Newborn  by  McCormick,  Synopsis  of  Neuropsychiatry  by  Selling, 
Synopsis  of  Diseases  of  the  Heart  and  Arteries  by  Herrmann,  Management  of  Obstetric  Difficulties  by 
Titus,  Synopsis  of  Materia  Medica,  Toxicology,  and  Pharmacology  by  Davison,  and  Synopsis  of  Clinical 
Laboratory  Methods  by  Bray.  You  are  cordially  invited  to  visit  our  exhibit  where  our  representative  will 
be  glad  to  discuss  your  book  needs  with  you. 


National  Dairy  Council 
Chicago,  111. 

Booth  92 

All  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  cordially  invited  to  visit  our 
exhibit  where  health  education  materials  produced  by  us  will  be  on  display.  Physicians  will  find  book- 
lets, leaflets,  and  posters  giving  timely  and  authentic  nutrition  information.  This  literature  can  be  used 
in  waiting  rooms  and  for  distribution  to  individual  patients.  Sample  material  will  be  available  and  addi- 
tional pieces  may  be  requested. 


The  National  Drug  Company 

Philadelphia,  Pa. 

Booth  73 

In  addition  to  National’s  time-tested,  Council-accepted  biologicals,  newest  developments  in  both  the 
biological  and  pharmaceutical  fields  will  be  presented.  Of  specific  interest  will  be  Allantomide  products 
and  National’s  new  series  of  multiple  antigens  for  simultaneous  immunization.  Trained  representatives 
will  be  available  for  discussion. 
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Nutrition  Research  Laboratories 
Chicago,  111. 

Booths  25  and  26 

Nutrition  Research  Laboratories  will  exhibit  Ertron,  electrically  activated  vaporized  ergosterol,  Whit- 
tier process,  which  is  being  used  extensively  by  physicians  in  the  treatment  of  chronic  arthritis.  All  of 
the  most  recent  clinical  literature  pertaining  to  Ertron  will  be  available  at  our  booth.  Attention  is  also 
called  to  the  beautiful  color  transparencies  of  typical  arthritic  hands  which  are  an  intricate  part  of  our 
streamlined  medical  exhibit.  The  companion  product  to  be  displayed  is  Bezon,  whole  vitamin  B complex 
in  tabule  form,  which  is  gaining  rapidly  in  popularity  with  practicing  physicians.  Competent  members 
of  our  professional  staff  will  be  in  attendance  to  welcome  members  and  guests  of  the  Society. 


Parke,  Davis  & Company 

Detroit,  Mich. 

Booth  62 


visit  this 


You  will  find  displayed  at  the  Parke-Davis  booth  many  outstanding  pharmaceuticals  and 
biologicals.  Included  in  this  technical  exhibit  will  be  such  noteworthy  products  as  Phemerol,  a 
new  type  of  germicide  and  antiseptic;  Adrenalin  preparations;  Mapharsen;  Theelin;  despeci- 
ated  antitoxins;  also  other  therapeutic  agents  of  current  interest.  You  are  cordially  invited  to 
exhibit. 


Pet  Milk  Sales  Corporation 

St.  Louis,  Mo. 

Booths  5 and  6 

A complete  display  of  material  illustrating  the  time-saving  Pet  Milk  services  available  to  physicians. 
Specially  trained  representatives  will  be  in  attendance  to  give  you  information  about  the  production  of 
Pet  Milk  and  its  use  for  infant  feeding.  Miniature  cans  will  be  given  to  physicians  visiting  the  exhibit. 


Philip  Morris  & Co.  Ltd.  Inc. 

New  York,  N.  Y. 

Booth  4 

Philip  Morris  & Company  will  demonstrate  the  method  by  which  it  was  found  that  Philip  Morris 
cigarettes,  in  which  diethylene  glycol  is  used  as  the  hygroscopic  agent,  are  less  irritating  than  other 
cigarettes.  Their  representative  will  be  happy  to  discuss  researches  on  this  subject,  and  problems  on  the 
physiologic  effects  of  smoking. 


The  Chas.  H.  Phillips  Chemical  Company 

New  York,  N.  Y. 

Booth  48 

Our  exhibit  will  feature  Phillips’  Milk  of  Magnesia  (liquid  and  tablet  forms)  and  Haley’s  M-O, 
standards  in  the  field  of  alkaline  laxative  therapy.  Visitors  are  invited  to  our  booth  to  receive  samples 
of  these  well-known  products. 


The  Procter  & Gamble  Company 

Cincinnati,  Ohio 

Booth  94 

The  Procter  & Gamble  Company,  the  manufacturers  of  Ivory  Soap,  invites  you  to  visit  their  exhibit, 
where  samples  of  the  new  Personal  Size  Ivory,  reprints  of  the  famous  Ivory  Baby  Picture,  and  copies  of 
several  booklets  will  be  available  to  visitors,  free  of  charge.  Particularly  popular  at  recent  conventions 
has  been  Ivory’s  booklet  "Bathing  Your  Baby  the  Right  Way”  (prepared  with  the  co-operation  of  a 
world-famous  maternity  center). 


1240 


The  Pennsylvania  Medical  Journal 


September,  1944 


Sanborn  Company 

Cambridge,  Mass. 

Booth  22 

On  exhibit  at  this  booth  will  be  demonstration  models  of  the  Instomatic  Cardiette,  modern,  port- 
able, electronic  electrocardiograph;  and  the  Sanborn  "Waterless,”  latest  type  metabolism  tester,  with 
outstanding  advantages  that  aid  accuracy,  patient  comfort,  and  easy  operation.  Although  nearly  90  per 
cent  of  its  productive  effort  is  devoted  to  making  nonmedical  "radio  communications”  instruments  for 
the  armed  services,  this  organization  is  still  manufacturing  diagnostic  apparatus  in  limited  quantities  for 
the  medical  profession.  Also  available  will  be  descriptive  material,  specimen  records  and  the  like  dealing 
with  Sanborn  instruments  temporarily  discontinued  such  as  the  Stetho-Cardiette,  Tri-Beam  Stetho-Cardi- 
ette,  and  Cardioscope. 


Sandoz  Chemical  Works,  Inc. 

New  York,  N.  Y. 

Booth  71 

The  nonnarcotic  relief  of  migraine  with  Gynergen  (ergotamine  tartrate)  will  be  of  interest  to  physi- 
cians. Just  released  is  Glysennid  for  atonic  constipation;  it  contains  sennosides  A and  B,  crystalline 
glycosides  recently  isolated  from  senna  leaves  in  the  Sandoz  Research  Laboratories.  Also  displayed  will 
be  Cedilanid  (lanatoside  C),  a stable  crystalline  glycoside  from  digitalis  lanata  and  not  present  in  purpurea; 
Syrup  Neo-Calglucon,  a palatable,  highly  concentrated  preparation  for  oral  calcium  therapy  readily  ab- 
sorbed from  the  digestive  tract.  Other  well-known  Sandoz  products  include  Bellergal,  Belladenal,  Bell- 
afoline,  Digilanid,  Scillaren,  Strophosid,  Calglucon,  and  Neo-Calglucon. 


Sanit-All  Products  Corporation 

Greenwich,  Ohio 

Booth  83 

Of  particular  interest  to  pediatricians  and  nurses  specializing  in  infant  care  will  be  the  demonstra- 
tion of  the  Baby-All  Formula-Sterilizer  Outfit  for  the  baby  at  home,  also  the  Baby-All  Natural  Nurser. 
The  "Vapor-All”  Vaporizer-Inhalator  for  treatment  of  respiratory  diseases  will  be  in  operation. 


W.  B.  Saunders  Company 

Philadelphia,  Pa. 

Booth  29 

This  publishing  house  will  exhibit  its  complete  line  of  books.  Included  among  the  new  and  impor- 
tant books  to  be  shown  are:  Bockus’  three-volume  work  on  Gastro-enterology,  5th  edition  of  Christopher’s 
Minor  Surgery,  Erich  and  Austin’s  Traumatic  Injuries  of  Facial  Bones,  Hoffman’s  Female  Endocrinology, 
Moll’s  Aesculapius  in  Latin  America,  Orr’s  one-volume  Operations  in  General  Surgery,  Pullen’s  Medical 
Diagnosis,  20th  edition  of  the  Illustrated  Medical  Dictionary,  3rd  edition  of  Stokes’  Syphilology,  1944 
Mayo  Clinic  Volume,  Lundy’s  Anesthesia,  Wharton’s  Gynecology  and  Female  Urology,  the  Military 
Medical  and  Surgical  Manuals,  Official  U.  S.  Public  Health  Service  Industrial  Hygiene  Manual,  Stieglitz' 
Geriatrics,  Weiss  and  English’s  Psychosomatic  Medicine,  and  many  others. 


Schenley  Laboratories  Inc. 

Lawrenceburg,  Ind. 

Booth  93 

Schenley  Laboratories  Inc.  will  have  an  interesting  and  informative  exhibit  portraying  the  clinical 
indications  and  administration  of  Penicillin  Schenley.  Included  will  be  color  photographs  of  patients 
successfully  treated,  also  a series  of  pictures  illustrating  the  manufacture,  standardization,  and  testing  of 
Penicillin  Schenley  at  the  Lawrenceburg,  Ind.,  laboratories. 
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Schering  Corporation 

Bloomfield,  N.  J. 

Booth  51 

Schering  Corporation,  in  line  with  their  policy  of  bringing  out  the  latest  in  endocrine  research,  will 
feature  the  new  estrogenic  product — Estinyl  tablets.  Estinyl,  a derivative  of  the  natural  hormone  alpha- 
estradiol,  is  most  economical  and  is  orally  effective  in  dosage  of  .02  and  .05  mg.  It  produces  very  little 
nausea  and  toxic  side  effects.  Other  Schering  preparations  on  display  will  be  Oreton-F  pellets,  Oreton, 
Oreton-M  tablets,  Progynon-B,  Pranone,  Proluton,  and  Cortate,  and  the  diagnostic  products  for  x-ray — 
Neo-Iopax  and  Priodax. 

Scientific  Sugars  Company 

Columbus,  Ind. 

Booth  1 

Scientific  Sugars  Company  will  display  Cartose,  Hidex,  and  the  Kinney  line  of  nutritional  products. 
The  company  representatives  will  be  in  attendance  for  the  purpose  of  serving  the  physicians  who  stop 
at  the  booth. 

G.  D.  Searle  & Company 

Chicago,  111. 

Booth  33 

A number  of  the  new  products  of  Searle  research,  which  has  contributed  so  much  to  the  recent 
armamentarium  of  the  physician,  will  be  shown.  Products  such  as  Searle  Aminophyllin,  Metamucil, 
Ketochol,  Furmerane,  Floraquin,  Gonadophysin,  Tetrathione,  and  Pavatrine  are  the  results  of  this  research 
which  has  been  greatly  expanded  in  the  new  Searle  Research  Laboratories.  An  illustration  of  the  new 
laboratories  will  be  featured  in  the  exhibit. 

Sharp  & Dohme 

Philadelphia,  Pa. 

Booth  10 

Sharp  & Dohme  will  feature  their  new  sulfonamide,  Sulfamerazine,  and  also  Sulfasuxidine,  Lyovac 
normal  human  plasma,  Tyrothricin  Concentrate  for  human  use,  Depropanex,  Delvinal  sodium,  Propadrine 
Hydrochloride  products,  and  Lyovac  tetanus  antitoxin,  bovine.  Capable,  well-informed  representatives 
will  be  on  hand  to  welcome  all  visitors  and  furnish  information  on  Sharp  & Dohme  products. 

Smith,  Kline  & French  Laboratories 

Philadelphia,  Pa. 

Booth  45 

Benzedrine  Sulfate  Tablets  and  Pragmatar  will  be  featured  at  this  exhibit.  The  potent  central  nerv- 
ous stimulation  of  Benzedrine  Sulfate  offers,  throughout  a wide  range  of  application,  "a  therapeutic 
rationale  which,  in  its  very  efficiency,  cuts  across  the  old  categories.”  Pragmatar — a significant  improve- 
ment in  tar-sulfur-salicylic  acid  ointments — is  highly  effective  in  an  unusually  wide  range  of  common  skin 
disorders,  including  subacute  and  chronic  eczemas,  subacute  and  chronic  fungous  infections,  psoriasis, 
seborrheic  affections,  pityriasis  rosea,  etc.  Our  especially  trained  professional  representatives  will  be  glad 
to  discuss  with  you  the  potentialities  and  possible  indications  of  our  products  in  your  own  practice. 

Spencer  Incorporated 

New  Haven,  Conn. 

Booth  58 

You  are  cordially  invited  to  visit  our  booth,  featuring  individually  designed  supports  for  the  abdo- 
men, back,  and  breasts.  You  will  be  especially  interested  in  the  scientific  service  for  patients  who  have 
undergone  mastectomy,  and  in  the  spinal  support  as  an  aid  to  treatment  of  back  conditions  where  im- 
moblization  is  desired.  Also  on  display  will  be  supports  for  hernia,  visceroptosis  with  symptoms,  post- 
operative wear,  obesity,  various  conditions  causing  low  back  pain,  maternity  and  postpartum  wear,  as  well 
as  for  many  breast  conditions.  Capable  Spencer  representatives  will  cheerfully  explain  the  supports  and 
answer  questions. 
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E.  R.  Squibb  & Sons 

New  York,  N.  Y. 

Booth  8 

Physicians  attending  the  convention  of  The  Medical  Society  of  the  State  of  Pennsylvania  are  cordially 
invited  to  visit  the  Squibb  exhibit.  Several  new  items  will  be  shown.  Among  them  is  Intocostrin,  the 
standardized  Purified  Curare  Extract  now  widely  used  to  soften  convulsion  in  shock  therapy;  a new,  highly 
useful  therapeutic  multi-vitamin  preparation;  and  a sulfathiazole-ephedrine-derivative  combination  for 
ophthalmic  use. 


Frederick  Stearns  & Company 
Detroit,  Mich. 

Booth  59 

A cordial  invitation  is  extended  to  all  attending  physicians  to  visit  the  Stearns  exhibit  where  on  dis- 
play will  be  such  items  as  Neo-Synephrine  Topical  and  Surgical,  Neo-Synephrine  Ophthalmic,  in  which 
is  used  a new  low  surface  tension  vehicle,  also  Appella  Apple  Powder,  Gastric  Mucin,  and  vitamin  prod- 
ucts. Our  professional  representatives  will  be  pleased  to  supply  you  with  all  the  information  on  the  use 
of  these  products  which  represent  outstanding  contributions  to  medical  science  developed  in  the  scientific 
laboratories  of  Frederick  Stearns  & Company. 


Tampax  Incorporated 

New  York,  N.  Y. 

Booth  53 

Particular  interest  focuses  on  the  Tampax  display  because  of  the  increasing  interest  taken  in  this 
leading  internal  form  of  hygienic  protection  by  so  many  women  of  menstruating  age.  Published  clinical 
reports  (available  on  request)  show  that  Tampax  over  protracted  periods  provides  adequate  and  safe  pro- 
tection— and  is  of  great  aid  in  relieving  the  physical  distress  and  emotional  uncertainty  caused  by  vulval 
irritation  from  perineal  pads,  or  fear  of  olfactory  offense,  or  conspicuous  bulging  under  slacks  or  cover- 
alls. Special  attendants  will  demonstrate  for  physicians — and  their  wives — Tampax’s  unique  features 
available  in  all  three  sizes — Super,  Regular,  and  Junior. 


United  Dairy  Equipment  Company 

New  York,  N.  Y. 

Booth  60 


United  States  Fidelity  and  Guaranty  Company 
Baltimore,  Md. 

Booth  12 

Professional  liability  protection  by  U.  S.  F.  & G.  provides  broad  and  comprehensive  coverage.  Ob- 
tain this  needed  protection  from  a large  experienced  organization  with  assets  over  94  millions  and  repre- 
sentatives in  every  county  in  Pennsylvania.  We  have  been  specialists  in  this  line  since  1910;  thousands 
of  your  fellow  members  enjoy  the  protection  and  peace  of  mind  afforded  by  our  superior  contract.  Our 
8000  representatives  and  125  claim  offices  patronize  the  medical  profession  daily.  A cordial  welcome 
awaits  you  at  our  booth. 


The  Vale  Chemical  Company,  Inc. 

Allentown,  Pa. 

Booth  46 

The  Vale  Chemical  Company  will  exhibit  Bismakaolin,  the  original  hydrated  bismuth  and  kaolin 
preparation  used  in  the  treatment  of  enteritis,  gastritis,  gastric  hyperacidity,  and  peptic  ulcer. 

1243 


September,  1944 


The  Pennsylvania  Medical  Journal 


William  R.  Warner  & Co.,  Inc. 

New  York,  N.  Y. 

Booths  27  and  28 

William  R.  Warner  & Co.,  Inc.,  will  exhibit  its  extensive  line  of  specialty  pharmaceuticals,  includ- 
ing several  new  preparations  of  interest  to  physicians  in  general  and  in  specialized  practice. 

Westinghouse  Electric  & Manufacturing  Company 

Pittsburgh,  Pa. 

Booth  80 

Westinghouse  Electric  & Manufacturing  Company  will  exhibit  an  eight-section  illuminator,  in  which 
will  be  mounted  translight  illustrations  of  the  latest  equipment  for  fluoroscopy  and  radiography.  No 
physical  exhibit  of  actual  equipment  will  be  made,  but  Westinghouse  x-ray  application  engineers  will 
be  in  attendance  to  discuss  present  and  postwar  equipment  problems. 

The  White-Haines  Optical  Company 

Columbus,  Ohio 

Booth  30 

This  exhibit  will  feature  the  latest  developments  of  optical  science,  including  a modern  display  of 
Bausch  & Lomb  precision  instruments  for  eye  examination  and  diagnosis.  Visitors  will  also  find  an  in- 
teresting array  of  prescription  materials  including  Panoptik  Bifocals,  Trifocals,  and  Soft-Lite  Absorptive 
Lenses  as  well  as  the  latest  type  frames  and  mountings.  All  are  used  in  the  White-Haines  brand  of 
prescription  service  known  as  "Blue  Ribbon."’  In  attendance  will  be  Clark  Holmes,  Richard  Boughner, 
and  Earl  Keller  of  the  White-Haines  Pittsburgh  office. 

White  Laboratories,  Inc. 

Newark,  N.  J. 

Booth  74 

At  this  booth  you  will  find  complete  information  regarding  White’s  Sulfathiazole  Gum — one  of  the 
latest  developments  in  the  field  of  oropharyngeal  chemotherapy.  White’s  "Diagnostic  Aids  to  Vitamin 
Deficiency  States”  will  also  be  available.  Review  the  latest  clinical  reports  on  the  results  of  the  use  of 
White’s  Vitamin  A and  D Ointment  in  the  treatment  of  burns,  abrasions,  and  indolent  ulcers.  This  is 
a product  which  you  will  undoubtedly  find  of  great  interest. 

The  Williams  & Wilkins  Company 

Baltimore,  Md. 

Booth  50 

Physicians  unable  to  get  to  the  A.M.A.  convention  will  appreciate  the  opportunity  to  examine  the 
famous  Williams  & Wilkins  and  William  Wood  books  exhibited  at  Chicago.  The  demand  was  greatest 
for  Bailey’s  Surgery  of  Modern  Warfare,  Bailey’s  Emergency  Surgery,  Bailey’s  Physical  Signs  in  Clin- 
ical Surgery,  Fletcher’s  War  Wounds,  Watson-Jones’  Fractures,  the  new  Atlas  of  Anatomy  by  Grant,  and 
that  modern  bible  of  the  internist  and  general  practitioner  by  Best  and  Taylor — The  Physiological  Basis 
of  Medical  Practice.  Famous  standard  works  were  also  in  demand:  Cabot’s  Physical  Diagnosis,  May’s 
Diseases  of  the  Eye,  Novak’s  Gynecology,  Stedman’s  Medical  Dictionary,  Bailey’s  Histology,  Strong  and 
Elwyn’s  Neuro-anatomy,  Lowsley  and  Kirwin’s  Clinical  Urology. 

Williams  Medical  Equipment  Company 

Pittsburgh,  Pa. 

Booth  95 

Winthrop  Chemical  Company,  Inc. 

New  York,  N.  Y. 

Booth  61 
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Wyeth  Incorporated 

Philadelphia,  Pa. 

Booths  36,  37,  and  38 

At  the  S.  M.  A.  Corporation  exhibit  (Wyeth  Inc.),  physicians  will  be  able  to  obtain  the  latest  in- 
formation on  infant  feeding  and  nutritional  biologicals.  Of  particular  interest  is  the  new  protected  vita- 
min A preparation,  Caritol.  The  exhibit  of  the  John  Wyeth  & Brother  Division  will  feature  Bepron. 
Amphojel,  Phosphajel,  Kaomagma,  Silver  Picrate,  B-Plex,  and  other  pharmaceutical  specialties.  Physicians 
will  also  be  interested  in  the  Wyeth  allergenic  diagnostic  equipment  exhibited  by  the  Biological  Divi- 
sion. Representatives  will  be  present  who  will  be  pleased  to  explain  the  uses  of  the  diagnostic  and 
treatment  sets. 

The  Zemmer  Company,  Inc. 

Pittsburgh,  Pa. 

Booth  77 

The  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  and  their  guests  are  cordially 
invited  to  visit  our  exhibit. 

Zimmer  Manufacturing  Company 

Warsaw,  Ind. 

Booth  82 

The  Zimmer  Manufacturing  Company  will  exhibit  a full  line  of  splints  and  bone  instruments.  The 
Corbett  finger  and  thumb  splints,  also  the  new  Stryker  screw  driver,  will  be  featured  among  the  new 
items  on  display.  Complete  demonstrations  of  the  Zimmer  Reduction-Retention  Apparatus  will  be  given 
upon  request,  and  pictures  showing  the  results  of  its  use  will  be  on  display. 
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Medical  Service  Association  News 


In  response  to  the  June  26  letter  author- 
ized by  the  Board  of  Trustees  and  sent  to 
all  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  more  than  600  enroll- 
ments were  received  within  a period  of  ten 
days  from  physicians  throughout  the  State. 


ENROLLMENT  OF  PARTICIPATING 
PHYSICIANS— 1944 


Total 

Date  Enrollment 

January  1,  1944  303 

April  1,  1944  508 

July  1,  1944  877 

August  1,  1944  1448 

August  10,  1944  1550 


During  the  month  of  August  the  total 
amount  of  the  claims  paid  for  professional 
services  rendered  to  subscribers  since  begin- 
ning operation  reached  a total  of  approxi- 
mately $103,000  (60  per  cent  to  general 
practitioners). 


The  recent  approval  of  the  plan  of  the 
Medical  Service  Association  of  Pennsylvania 
by  the  Pittsburgh  Surgical  Society  and  the 
assurance  of  their  support  has  greatly  stim- 
ulated the  development  of  a representative 
enrollment  of  participating  physicians  in 
Allegheny  County. 


In  Philadelphia  the  Subcommittee  on 
Medical  Service  of  the  Philadelphia  County 
Medical  Society  is  making  a concerted  ef- 
fort to  secure  the  enrollment  of  a majority 
of  its  members  as  participating  physicians. 
During  the  month  of  July  more  than  300 


enrollments  were  reported  in  the  Philadel- 
phia area. 


In  Luzerne  County,  during  this  same 
period,  the  Committee  on  Medical  Service 
and  Public  Relations  reported  49  enroll- 
ments. A total  of  89  members  of  the  Lu- 
zerne County  Medical  Society  were  enrolled 
up  to  August  10. 


A representative  enrollment  of  participat- 
ing physicians  is  reported  from  the  follow- 
ing counties:  Armstrong,  Beaver,  Butler, 
Cambria,  Centre,  Cumberland,  Elk,  Fayette, 
Huntingdon,  Jefferson,  Lawrence,  Luzerne, 
McKean,  Mercer,  Washington,  Westmore- 
land, and  Wyoming. 


Those  physicians  in  attendance  at  the 
councilor  district  meetings  held  in  Harris- 
burg, Altoona,  Hazleton,  Meadville,  Punx- 
sutawney,  and  Pittsburgh  have  had  an 
opportunity  to  become  well  informed  re- 
garding the  organization,  administration, 
and  current  operation  of  the  Medical  Serv- 
ice Association  of  Pennsylvania. 


The  Council  on  Medical  Service  and  Pub- 
lic Relations  has  aided  greatly  in  stimulat- 
ing interest  in  the  development  of  the 
Medical  Service  Association  of  Pennsyl- 
vania throughout  the  State. 


At  the  July  meeting  of  the  Board  of  Di- 
rectors of  the  Medical  Service  Association 
of  Pennsylvania,  Dr.  Roy  W.  Mohler,  of 
Philadelphia,  was  elected  a director. 
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COMPARATIVE  ENROLLMENT  AND 
INCOME 


Total 

T otal 

Per- 

Dec. 31, 

Mayl, 

Net 

centage 

1943 

1944 

Gain 

Gain 

Number  of  agreements 

3,086 

4,751 

1,665 

54% 

Number  of  dependents 

5,631 

8,562 

2,931 

52% 

Total  persons  covered . 

8,717 

13,313 

4,596 

53% 

Annual  premium 

income  $51,800  $83,300  $31,500  60.8% 


Prepayment  plans  for  medical  care  spon- 
sored by  state  medical  societies  have  been 
organized  recently  in  Missouri  and  New 
Hampshire.  Similar  plans  have  been  pro- 
posed and  are  now  in  process  of  organiza- 
tion in  Kansas  and  in  the  Cincinnati  and 
Dayton  areas  of  Ohio. 


Nonprofit  medical  service  plans  spon- 
sored by  the  medical  profession  are  now  in 
operation  in  the  following  states  or  local- 
ities: California,  Colorado,  Delaware, 

Massachusetts,  Michigan,  Missouri,  New 
Hampshire,  New  Jersey,  Buffalo,  N.  Y., 
Utica,  N.  Y.,  New  York  City,  North  Caro- 
lina, Oregon,  Pennsylvania,  Dallas,  Tex., 
Utah,  and  Washington. 


As  a direct  result  of  the  June  26  letter 
sent  to  every  member  of  The  Medical  So- 


ciety of  the  State  of  Pennsylvania  request- 
ing enrollment  as  participating  physicians 
in  the  Medical  Service  Association  of  Penn- 
sylvania, there  have  been  responses  from 
distant  points  in  foreign  lands  with  letters 
of  approval  and  requests  for  enrollment 
from  physicians  serving  in  the  armed  forces. 

From  physicians  in  the  armed  forces  serv- 
ing in  Army  or  Navy  hospitals  throughout 
these  United  States  also  come  expressions 
of  interest  and  co-operation  through  their 
enrollment  as  participating  physicians. 


The  expansion  of  the  Medical  Service 
Association  of  Pennsylvania  into  other  areas 
in  our  state  depends  upon  the  support  re- 
ceived in  the  enrollment  of  participating 
physicians.  If  you  have  not  already  done 
so,  please  complete  the  Participating  Physi- 
cian’s Agreement  form  recently  sent  you 
and  forward  it  with  the  single  (not  yearly) 
participation  fee  of  $3.00  to  the  office  of  the 
Medical  Service  Association  of  Pennsyl- 
vania, 4069  Jenkins  Arcade  Building,  Pitts- 
burgh 22,  Pennsylvania.  In  case  your  copy 
of  the  Participating  Physician’s  Agreement 
is  not  immediately  available,  send  in  the 
form  printed  below. 


Medical  Service  Association  of  Pennsylvania 

230  State  Street  ^ 4069  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh  22,  Pa. 

Gentlemen: 

□ Please  enroll  me  as  a participating  physician.  Enclosed  is  my  registration  fee  of  $3.00. 
Q Please  send  me  additional  information  about  the  Medical  Service  Association. 

Name  

Street  

City County  

9-44 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  protection  and  education  of  children  is  universally  conceded  to  be  one  of  the  pri- 
mary functions  of  the  modern  state.  In  the  realm  of  public  health,  especially  that 
part  which  concerns  itself  with  the  control  of  tuberculosis,  this  function  has  been  translated 
into  the  well-accepted  principle  that  no  person  with  positive  sputum  should  be  allowed  to 
remain  in  a household  where  there  are  children.  Too  long,  however,  the  danger  of  tuber- 
culosis among  school  personnel  has  been  overlooked,  although  the  school  ranks  immediately 
after  the  home  in  importance  in  the  life  of  a child. 


TUBERCULOSIS  IN  SCHOOLS 


The  Legislative  Assembly  of  the  Province  of 
Quebec  on  May  17,  1941,  unanimously  passed 
an  act  stating  that  no  person  could  teach  in  a 
public,  private,  or  independent  school  unless  he 
produces  every  year  a physician’s  certificate  stat- 
ing that  he  “suffers  from  no  infirmity  or  disease 
which  renders  him  unfit  for  teaching”  and  “a 
certificate  from  a phthisiologist  attesting  that  a 
clinical  and  radiologic  pulmonary  examination 
shows  that  such  person  is  free  from  tuberculous 
disease.”  Such  examination  must  be  made  with- 
in two  months  following  the  engagement.  Should 
any  teacher  prove  to  be  tuberculous,  the  contract 
to  teach  is  immediately  rescinded. 

If  Quebec  glories  in  being  the  first  province  in 
Canada  to  pass  such  a law,  it  must  be  admitted 
that  it  is  the  one  to  need  it  most — having  the 
highest  death  rate  from  tuberculosis’  among  the 
Canadian  provinces.  Three  factors  led  to  the 
passage  of  the  law.  First,  a three-year  educa- 
tional campaign  on  tuberculosis  was  launched 
which  reached  most  of  the  population.  Second, 
a law  was  passed  by  the  city  of  Quebec  requiring 
all  teachers  of  the  School  Commission  to  under- 
go examination  for  tuberculosis,  including  a chest 
x-ray.  Out  of  523  teachers  examined,  16  were 
withdrawn  from  teaching  because  of  active  or 
chronic  tuberculosis.  The  third  factor  was  a per- 
sonal experience  published  in  an  educational  re- 
view which  demonstrated  mass  contamination  of 
pupils  by  a tuberculous  teacher. 

The  legislation  was  introduced  by  the  Council 


of  Education,  of  which  all  the  bishops  of  the 
Province  are  members,  so  the  doors  of  the  teach- 
ing religious  congregations  were  thrown  open. 

Difficulties  arose  in  the  enforcement  of  this 
new  law  as  was  to  be  expected,  but  these  were 
overcome  as  the  organization  proceeded.  In  rural 
districts  the  expense  was  borne  by  the  Board  of 
Health  ; in  Montreal  the  Catholic  and  Protestant 
school  commissions  paid  for  the  x-ray  films. 

The  results  of  the  examination  of  16,524  teach- 
ers in  the  Province  of  Quebec,  with  the  exception 
of  the  city  of  Montreal,  are  shown  in  Table  I. 

Table  I 


Examination  of  School  Teachers  for  Tuberculosis 
All  the  Province  of  Quebec  except  the  City  of  Montreal 


Type  of 
teacher 

Number  of 
teachers 
examined 

Number  of 
teachers 
rejected  for 
tuberculosis  * 

Per  cent  of 
total  examined 
rejected  for 
tuberculosis 

Total 

16,524 

212 

1.3 

Females 

13,553 

178 

1.3 

Religious 

6,152 

115 

1.9 

Lay 

7,401 

63 

0.9 

Males 

2,971 

34 

1.1 

Religious 

2,155 

27 

1.3 

Lay 

816 

7 

0.9 

* Includes  some  persons  with  nonactive  disease  and  some  under 
observation. 


It  is  apparent  that  tuberculosis  was  twice  as 
prevalent  among  religious  teachers  as  it  was 
among  the  lay  teachers,  even  though  most  of  the 
religious  congregations,  for  the  past  few  years, 
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have  required  an  x-ray  examination  of  the  chest 
from  all  applicants  for  admission  to  their  groups. 


Table  II 

Examination  of  School  Teachers  for  Tuberculosis 
City  of  Montreal — Catholic  School  Commission 


Type  of 
teacher 

Number  of 
teachers 
examined 

Number  of 
teachers 
rejected  for 
tuberculosis  * 

Per  cent  of 
total  examined 
rejected  for 
tuberculosis 

Total 

4,695 

15 

0.32 

Females 

2,785 

9 

0.32 

Religious 

1,879 

3 

0.16 

Lay 

906 

6 

0.66 

Males 

1,910 

6 

0.31 

Religious 

762 



Lay 

1,148 

6 

0.52 

* Includes  only  active  cases. 


In  the  city  of  Montreal,  the  results  of  exam- 
ination for  tuberculosis  do  not  show  the  same 
trend.  According  to  Dr.  Laberge,  the  report  was 
not  complete  for  the  religious  teachers.  The  data 
from  the  Catholic  School  Commission  are  sum- 
marized in  Table  II. 

The  Protestant  School  Commission  reported 
1533  teachers  x-rayed,  only  one  of  whom  was 
rejected. 

Detection  of  Tuberculosis  in  School  Teachers 
in  the  Province  of  Quebec,  L.  Laberge,  M.D., 
Canadian  Journal  of  Public  Health,  March,  1943. 


During  August,  1939,  an  act  passed  by  the 
Senate  and  General  Assembly  of  New  Jersey 
provided  that  the  board  of  education  of  every 
school  district  should  periodically  determine  the 
presence  or  absence  of  active  tuberculosis  in  any 
or  all  pupils  in  public  schools.  The  rules  and 
regulations  for  complying  with  this  were  to  be 
made  by  the  State  Board  of  Education.  Any 
pupil  found  with  active  tuberculosis  was  to  be 
excluded  from  school  until  the  disease  was  no 
longer  communicable.  Employees  (which  in- 
cludes teachers)  of  boards  of  education  were  re- 
quired to  have  a physical  examination  by  the 
provisions  of  a similar  act  passed  at  the  same 
time.  The  State  Board  of  Education  was  to  de- 
termine the  scope  of  such  an  examination. 

The  State  Board  of  Education  on  May  11, 
1940,  ruled  that  all  pupils  of  grades  nine,  ten, 
eleven,  and  twelve  and  all  special  students  en- 
rolled in  high  school  should  be  listed  or  exam- 


ined annually,  as  early  as  possible  in  each  school 
year.  For  employees  the  board  ruled  that  the 
examination  was  to  be  limited  to  determination 
of  the  presence  or  absence  of  tuberculosis. 

This  legislation  was  the  climax  of  a long-term 
program  of  health  education  in  homes,  schools, 
and  community  groups  in  New  Jersey.  Parents, 
children,  and  school  personnel  were  ready  for  the 
step  when  it  was  taken,  so  there  was  no  serious 
opposition  in  any  county.  The  examinations 
themselves  were  used  as  an  educational  demon- 
stration and  great  care  was  used  to  prepare  pupils 
for  them.  It  is  now  recommended  that  discussion 
with  pupils  should  follow  the  testing.  Answering 
students’  questions  and  explaining  the  results  in 
classrooms  or  individually  will  do  much  to  give 
the  procedure  meaning. 

X-ray  examinations  of  the  students  who  were 
positive  reactors,  and  of  a few  students  who  were 
not  tuberculin-tested,  revealed  343  cases  of  re- 
infection-type tuberculosis,  or  approximately  2 
per  1000.  Of  the  2772  teachers  examined,  67  or 
2.4  per  cent  had  reinfection  tuberculosis.  Of 
these,  31  were  classified  as  stable. 

Reports  on  the  disposition  of  reinfection-type 
tuberculosis  were  incomplete.  However,  23  cases 
were  hospitalized,  21  cases  were  excluded  from 
schools,  2 deaths  occurred  shortly  after  exami- 
nation, and  40  students  and  employees  were  per- 
mitted to  return  to  school  under  medical  super- 
vision with  periodic  x-rays. 

Out  of  195,130  students  in  New  Jersey  schools 
during  1941-42,  19.9  per  cent  were  positive  re- 
actors to  the  tuberculin  test.  Of  59,736  who  were 
tested  for  the  first  time,  13.8  per  cent  were  posi- 
tive reactors.  Retests  of  99,964  students  who 
were  negative  reactors  in  previous  years  yielded 
10.7  per  cent  positive  reactors.  This  group  is 
highly  significant  from  the  standpoint  of  epidem- 
iologic control.  Its  members  have  been  recently 
in  contact  with  an  infection  source.  The  prevail- 
ing infection  rate  in  the  school  population,  there- 
fore, is  slightly  less  than  20  per  cent.  Among 
teacher  and  employee  groups,  39.7  per  cent  were 
positive  reactors.  Other  significant  chest,  heart, 
and  orthopedic  conditions  were  revealed  by  the 
school  tuberculin-testing  and  x-raying  program. 

Tuberculosis  Control  in  the  Schools  of  New 
Jersey,  con'tpiled  by  the  N.  J.  Tuberculosis 
League,  co-operating  with  the  State  Department 
of  Public  Instruction,  January,  1944. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  April,  1944 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

32 

0 

4 

0 

5 

11 

4 ' 

6 

0 

0 

Allegheny*  

1292 

58 

93 

3 

154 

353 

111 

93 

103 

54 

Armstrong  

45 

5 

5 

0 

2 

21 

3 

3 

1 

0 

Beaver  j 

125 

4 

14 

1 

17 

24 

13 

14 

3 

5 

Bedford  

37 

1 

6 

0 

3 

8 

3 

4 

4 

0 

Berks*  

228 

10 

12 

1 

22 

75 

24 

16 

14 

6 

Blair  

147 

4 

6 

0 

27 

42 

12 

13 

4 

1 

Bradford  

62 

1 

5 

0 

5 

18 

6 

5 

0 

0 

Bucks  

100 

3 

5 

1 

8 

32 

11 

13 

5 

2 

Butler*  

69 

3 

8 

0 

8 

18 

12 

1 

2 

3 

Cambria*  

181 

13 

26 

1 

19 

49 

14 

15 

7 

4 

Cameron  

4 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Carbon  

41 

2 

4 

0 

4 

15 

6 

2 

5 

0 

Centre  

39 

2 

3 

0 

5 

13 

2 

7 

2 

0 

Chester*  

124 

3 

7 

1 

18 

39 

12 

13 

7 

4 

Clarion  

35 

1 

2 

0 

1 

9 

7 

2 

1 

1 

Clearfield  

74 

6 

7 

1 

8 

16 

6 

8 

3 

0 

Clinton  

38 

0 

5 

0 

3 

14 

1 

2 

1 

0 

Columbia  

49 

3 

1 

0 

4 

24 

4 

4 

1 

0 

Crawford  

63 

3 

4 

0 

3 

25 

7 

3 

2 

1 

Cumberland*  

67 

2 

5 

0 

7 

18 

6 

9 

4 

1 

Dauphin*  

179 

11 

12 

0 

22 

62 

12 

27 

10 

3 

Delaware 

227 

14 

14 

0 

24 

90 

23 

23 

9 

4 

Elk  

26 

0 

2 

0 

4 

10 

1 

3 

1 

0 

Erie*  

188 

5 

10 

0 

33 

54 

18 

18 

4 

7 

Fayette  

160 

10 

17 

0 

20 

32 

21 

18 

9 

5 

Forest  

3 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Franklin* 

69 

2 

3 

0 

5 

27 

5 

3 

0 

1 

Fulton  

12 

i 

2 

0 

i 

2 

1 

1 

1 

0 

Greene  

36 

2 

6 

1 

0 

ii 

3 

4 

1 

2 

Huntingdon 

50 

i 

3 

0* 

10 

10 

7 

4 

1 

i 

Indiana  

55 

3 

5 

0 

4 

19 

4 

2 

3 

2 

Jefferson 

36 

4 

1 

0 

6 

10 

5 

3 

0 

0 

Juniata  

7 

0 

2 

0 

0 

2 

0 

2 

0 

0 

Lackawanna  

283 

11 

13 

2 

32 

104 

20 

18 

11 

11 

Lancaster  

220 

12 

9 

2 

21 

80 

23 

12 

10 

4 

Lawrence  

92 

5 

10 

2 

8 

30 

7 

3 

6 

0 

Lebanon*  

57 

4 

7 

0 

6 

24 

4 

6 

3 

0 

Lehigh* 

194 

10 

n 

1 

28 

56 

15 

5 

8 

7 

Luzerne  

375 

13 

28 

0 

41 

130 

29 

33 

18 

13 

Lycoming  

84 

3 

12 

1 

13 

17 

9 

8 

1 

2 

McKean  

42 

3 

0 

0 

10 

16 

4 

1 

1 

i 

Mercer  

89 

4 

5 

0 

7 

23 

12 

10 

3 

2 

Mifflin 

41 

2 

4 

0 

2 

9 

4 

5 

5 

Q 

Monroe  

8 

0 

0 

0 

2 

2 

2 

1 

0 

0 

Montgomery* 

233 

9 

6 

1 

36 

76 

17 

26 

7 

11 

Montour*  

29 

3 

6 

0 

2 

10 

1 

2 

2 

2 

Northampton  

140 

3 

4 

0 

19 

53 

9 

6 

6 

4 

Northumberland  .... 

131 

1 

7 

1 

14 

46 

10 

11 

8 

3 

Perry  

13 

0 

1 

0 

3 

4 

2 

2 

1 

0 

Philadelphia*  

2110 

36 

125 

5 

286 

656 

139 

167 

118 

74 

Pike  

6 

0 

0 

0 

0 

2 

0 

1 

1 

0 

Potter  

13 

2 

3 

0 

1 

2 

2 

2 

0 

0 

Schuylkill  

226 

4 

15 

0 

16 

77 

24 

17 

4 

6 

Snyder*  

19 

1 

1 

0 

2 

6 

0 

3 

2 

1 

Somerset*  

51 

5 

3 

2 

2 

14 

7 

1 

3 

3 

Sullivan  

5 

0 

0 

0 

I 

1 

1 

0 

o 

0 

Susquehanna  

38 

0 

1 

0 

3 

13 

6 

4 

0 

0 

Tioga  

41 

0 

1 

0 

2 

24 

0 

2 

0 

0 

Union* 

24 

3 

2 

0 

3 

10 

0 

0 

2 

1 

Venango*  

46 

2 

4 

0 

2 

16 

3 

3 

3 

0 

Warren*  

26 

0 

1 

0 

2 

10 

2 

1 

0 

0 

Washington 

168 

9 

9 

0 

17 

52 

17 

16 

10 

3 

Wayne*  

31 

0 

1 

0 

6 

7 

4 

3 

0 

0 

Westmoreland*  

235 

4 

18 

0 

22 

88 

23 

16 

17 

G 

Wyoming  

16 

1 

0 

0 

i 

4 

5 

0 

1 

1 

York  

State  and  federal  in- 

143 

11 

6 

0 

21 

41 

20 

20 

4 

0 

stitutions 

329 

0 

0 

0 

10 

95 

9 

20 

22 

81 

State  totals 

9458 

338 

612 

1 27 

1 1094 

2953 

794 

767 

485 

342 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Aledical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community , 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


PROTESTS  FROM  INFORMED 
SOURCES 

Resolution  Adopted  by  the  Pennsylvania 
State  Board  of  Medical  Education 
and  Licensure,  July  11,  1944 

The  State  Board  of  Medical  Education  and 
Licensure  recommends  that  the  present  policy  of 
accelerated  education  now  in  operation  in  the 
United  States  be  discontinued  as  soon  as  Army, 
Navy,  and  civilian  demand  is  accomplished  and 
that  both  medical  colleges  and  hospitals  return  to 
pre-war  standards  of  education. 

The  Board  is  opposed  to  the  present  plans  of 
the  Government  which  threaten  the  future  of 
medical  education  and  endorses  the  resolution 
adopted  on  June  12,  1944,  by  the  House  of  Dele- 
gates of  the  American  Medical  Association,  on 
the  recommendation  of  the  Council  on  Medical 
Education  and  Hospitals  of  that  Association, 
which  reads  as  follows : 

Whereas,  The  present  policy  of  the  Army  and  the 
Selective  Service  System  in  preventing  the  enrollment 
of  a sufficient  number  of  qualified  medical  students  will 
inevitably  result  in  an  over-all  shortage  of  qualified 
physicians,  with  imminent  danger  to  the  health  and 
well-being  of  our  citizens ; therefore  be  it 

Resolved,  That  it  is  imperative  that  immediate  action 
be  taken  by  the  President  or  the  Congress  of  the  United 
States  to  correct  the  current  drastic  regulations,  which 
result  in  a restriction  of  the  number  of  students  quali- 
fied to  enter  the  courses  of  medical  instruction  in  ap- 
proved medical  schools. 

Paul  Correll,  M.D.,  Chairman, 
State  Board  of  Medical  Education  and  Licensure, 
Commonwealth  of  Pennsylvania. 


Register  Early  at  Pittsburgh 
17th  Floor,  Hotel  William  Penn 
Sept.  19,  20,  and  21,  1944 

and 

Visit  All  the  Technical 
Exhibits 


CONTINUOUS  FEDERAL 
ENCROACHMENT 

Politics  Again? 

We  are  indebted  to  the  New  York  State  Jour- 
nal of  Medicine  for  its  emphasis  on  the  following 
from  Industrial  Medicine  (May,  1944  issue)  : 

H.R.  4371  is  a bill  that  ought  to  have  a lot  of  pub- 
licity, principally  because  its  progress  and  that  of  H.R. 
2800,  which  it  supersedes,  have  been  directed  so  secretly, 
and  so  suddenly.  These  bills  express  the  Perkins-inspired 
effort  to  have  the  Department  of  Labor  take  over  the 
industrial  hygiene  activities  of  the  various  states.  Hear- 
ings on  the  original  bill  were  held  on  five  days  in  June, 
1943,  and  no  one  connected  with  the  U.  S.  Public  Health 
Service  or  any  state  department  of  health  knew  about 
these  hearings  until  after  they  had  been  concluded. 
H.R.  4371,  now  pending,  aims  to  provide  for  the  Labor 
Department  to  co-operate  with  “state  agencies  adminis- 
tering labor  laws  in  establishing  and  maintaining  safe 
and  proper  working  conditions  in  industry  and  in  the 
preparation,  promulgation,  and  enforcement  of  regula- 
tions to  control  industrial  health  hazards.”  It  would 
authorize  $5,000,000  a year  to  be  allotted,  by  the  Secre- 
tary of  Labor,  “for  use  by  co-operating  state  agencies 
administering  labor  laws  on  the  basis  of  (1)  the  popula- 
tion; (2)  the  number  of  wage  earners;  (3)  the  special 
safety  and  health  problems  in  industry;  (4)  the  number 
of  workers  afforded  protection  by  the  state  laws  and  the 
cost  of  proper  and  efficient  administration  of  such  laws ; 
and  (5)  the  financial  needs  of  the  respective  states.” 
The  money  so  allotted  to  any  state  “shall  be  extended 
solely  in  carrying  out  the  purposes  specified  . . . and 
in  accordance  with  rules  and  regulations  prescribed  by 
the  Secretary  and  the  plans  jointly  developed  by  the 
agency  administering  the  labor  laws  of  such  state  and 
the  Division  of  Labor  Standards  and  approved  by  the 
Secretary  of  Labor.  In  the  operation  of  such  plans  the 
available  services  and  facilities  of  public  health  author- 
ities in  the  field  of  industrial  hygiene  shall  be  utilized.” 
The  Secretary  is  to  have  a “Safety  Advisory  Commis- 
sion . . . hereby  authorized  and  directed  to  recommend 
. . . reasonable  standards,  methods,  and  procedures  for 
establishing  safe  working  conditions  in  industry  with  a 
view  to  encouraging  more  effective  control  of  hazardous 
conditions  by  the  several  states.”  There  will  be  the 
usual  “such  employees,”  appointed  by  the  Secretary,  and 
the  usual  fixing  of  their  compensation.  An  additional 
quarter  million  per  year  for  “all  necessary  expenses” 
in  administration  is  to  be  provided.  The  lines  in  quota- 
tion marks  above  indicate  the  important  additions  to 
H.R.  2800  which  appear  in  H.R.  4371. 
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Referring  to  the  statements  in  quotation  marks 
above,  Industrial  Medicine  asks : 

Are  these  “weasel  words  ?”  Does  the  “shall  be”  mean 
that  the  “available  services”  are  to  be  asked,  or  to  be 
ordered?  Or  will  the  next  step  be  to  insure  the 

desired  state  co-operation  by  holding  out  the  bait  of 
larger  allocations  from  the  five  million  to  those  states 
which  will  transfer  their  industrial  hygiene  activities 
from  the  state  health  to  the  state  labor  departments ? In 
some  such  way  the  “available  services  and  facilities” 
could  be  got  around  and  wouldn’t  be  needed.  No  one 
familiar  in  any  respect  with  current  bureaucratic  inter- 
pretations of  Acts  of  Congress,  nor  past  bureaucratic 
pressures  on  state  governments  through  allocations  of 
Congressionally  appropriated  funds,  can  fail  to  foresee 
the  conflicts  of  authority,  the  confusions  and  duplica- 
tions, and  the  insidious  pressures  that  are  inevitable  here. 
But  here  the  possibilities  are  more  or  less  evident.  What 
else  lurks  in  the  disguised  intentions  of  the  smooth  way 
in  which  the  “enforcement  of  regulations  to  control  indus- 
trial health  hazards”  is  woven  into  the  text  of  the  bill? 
Or  in  the  powers  delegated  to  the  “Safety  Advisory 
Commission,”  which  would  authorize  it  to  confuse  and 
interfere  with  health  regulations  and  procedures  already 
put  into  satisfactory  effect  by  the  public  health  authori- 
ties? And  the  carefully  detailed  basis  of  the  allotments 
by  the  Secretary,  to  the  “co-operating  state  agencies  ad- 
ministering labor  laws?”  Why  not  the  “co-operating 
state  agencies  administering  health  laws?”  But  that,  of 
course,  is  a foolish  question ! 

The  unctuous  rhetoric 'that  oiled  the  arguments  of  the 
Labor  Department  for  this  bill,  says  Industrial  Medi- 
cine, revolved  around  the  lost  time  and  cost  of  industrial 
accidents  and  the  need  for  accident  control.  The  acci- 
dent situation  was  likewise  the  burden  of  the  other  tes- 
timony heard  by  the  Committee.* 

When  it  became  noised  abroad  that  the  almost  ex 
parte  hearings  on  the  first  bill  had  been  held,  a salvo 
of  cogent  arguments  against  it  was  prepared  for  the 
information  of  the  Congressmen.  These  arguments  are 
implicit  in  the  circumstances: 

1.  Industrial  hygiene  is  a health  matter,  not  a labor 
matter. 

2.  Industrial  hygiene  activities  are  now  being  handled, 
and  excellently  handled,  by  the  Federal  and  state  public 
health  officers,  through  their  Divisions  of  Industrial  Hy- 
giene, and  their  sanitary,  engineering,  laboratory,  nutri- 
tion, and  other  public  health  facilities. 

3.  The  present  effort  to  extend  the  scope  of  the  Labor 
Department’s  authority  to  the  control  of  industrial  health 
hazards  and  to  “special  safety  and  health  problems  in 
industry,”  insofar  as  health  and  health  hazards  are  con- 
cerned, disregards  the  obvious  fact  that  such  extension 
would  duplicate  existing  facilities.  This  duplication  is 
completely  unnecessary — so  patently  unnecessary  as  to 
label  the  efforts  to  bring  it  about  bureaucratic  and  po- 
litical in  the  worst  sense  in  which  these  terms  are  crit- 
ically employed,  to  say  nothing  of  the  fact  that  the 
proposal  involves  a wholly  needless  expenditure  of  tax- 
payers’ money. 

4.  Health  departments  have  the  ability  to  carry  on 
health  and  hygiene  services  impartially.  This  is  inherent 
in  their  professional  status,  for  this  status  not  only  de- 
mands the  ability  but  also  imposes  the  duty  to  be  im- 


*  Committee  on  Labor,  whence  it  emerged  with  majority  ap- 
proval; but  a minority  report  by  Rep.  A.  L.  Miller  (Nebraska) 
caused  it  to  be  sent  to  the  Committee  on  Rules. 


partial.  No  physician,  no  engineer,  will  risk  his  repu- 
tation by  being  anything  but  impartial.  This,  however, 
cannot  be  said  of  those  whose  tenure  of  position  depends 
on  the  good-will  of  pressure  groups,  graded  preferences, 
and  partialities.  . . . 

From  the  standpoint  of  all  persons  interested  in  health, 
and  this  includes  everyone — physicians,  hygienists,  em- 
ployers, and  employees,  whether  they  belong  to  a union 
or  not — this  bill  should  be  defeated.  This  for  the  reasons 
above  mentioned  and  the  further  reason  that  it  is  not 
honest.  If  it  were  honest,  its  avowed  purpose  would  be 
to  improve  health,  and  the  five  million  would  go  to  the 
state  and  Federal  health  agencies  instead  of  only  to 
“co-operating  state  agencies  administering  labor  laws.” 
The  existing  health  agencies  could  use  more  money. 
Their  combined  budgets  for  the  best  year  they  ever  had 
weren't  half  of  five  million.  They  know  how  to  spend 
money  wisely  and  effectively  for  health  purposes,  and 
they  have  done  and  are  doing  a fine  job.  They  are  ex- 
perts, qualified  by  profession  and  by  experience,  and  they 
do  not  need  nonmedical  competition.  Instead,  they  need 
help.  They  could  use  more  appropriations  and  more  per- 
sonnel. A little  of  both  distributed  among  them  would 
enable  them  to  add  more  to  what  they  are  now  doing 
for  health  than  many  times  as  much  would  enable  the 
Department  of  Labor  to  do  in  toto  in  ten  times  the  same 
period. 

Industrial  Medicine  concludes: 

We  have  no  idea  regarding  what  the  Department  of 
Labor  might  accomplish  in  safety,  if  it  confined  its  over- 
reaching to  that  alone.  But  we  do  have  a good  picture 
of  what  it  cannot  accomplish  in  industrial  health  and 
hygiene.  That  picture  includes  everything  except  more 
offices,  more  power,  more  pressure  on  the  states  to  “co- 
operate,” and  more  confusion.  Meanwhile,  how  is  any- 
body’s health  going  to  be  improved?  Health  cannot  be 
legislated  into  a plant,  any  more  than  disease  can  be 
“collectively  bargained”  out  of  it.  . . . 

Education  plays  an  important  role  in  accident  control, 
and  if  the  Secretary  of  Labor  and  her  advisers  were  as 
primarily  interested  in  safety  as  they  would  have  us 
assume,  the  facilities  of  her  department  would  be  for- 
cibly brought  to  bear  on  the  one  safety  measure  that  will 
really  reduce  accidents — “safety  education.” 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

July  14,  1944 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in  the 
Board  Room  of  the  headquarters’  building,  230  State  St., 
Harrisburg,  on  Friday,  July  14,  1944,  at  9:30  a.m. 

The  meeting  was  called  to  order  by  Chairman  George 
C.  Yeager,  (1st  Councilor  District).  Other  trustees  in 
attendance  were  Drs.  Joseph  Scattergood,  Jr.  (2nd), 
John  J.  Brennan  (3rd),  Charles  V.  Hogan  (4th),  Park 
A.  Deckard  (5th),  Peter  H.  Dale  (6th),  George  S. 
Klump  (7th),  Herman  H.  Walker  (8th),  Frank  A 
Lorenzo  (9th),  James  L.  Whitehill  (10th),  Laurrie  D. 
Sargent  (11th),  and  Thomas  R.  Gagion  (12th)  ; also 
Augustus  S.  Kech,  president;  William  Bates,  president- 
elect; Walter  F.  Donaldson,  secretary-editor;  C.  L. 
Palmer,  chairman  of  the  Committee  on  Public  Health 
Legislation ; and  Mr.  Lester  H.  Perry. 
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Secretary  Donaldson  reported  corrections  to  the  min- 
utes of  the  meeting  held  on  May  12,  1944,  as  having 
been  duly  adjusted  as  per  corrections  submitted  by  Drs. 
Brennan,  Gagion,  and  Klump.  At  the  conclusion  of  the 
discussion,  there  being  no  objections,  the  chairman  de- 
clared the  minutes  approved  as  originally  circulated  and 
modified  by  the  corrections. 

Reports  of  Board  Committees 

Chairman  Brennan,  reporting  for  the  Finance  Com- 
mittee, called  attention  to  the  monthly  financial  state- 
ment prepared  in  the  Secretary’s  office  as  of  June  30, 
1944  (see  page  1109,  August  PMJ).  He  announced  that 
since  the  May  meeting  of  the  Board,  $10,000  maturity 
value  “Series  F”  Fifth  War  Loan  bonds  had  been  pur- 
chased with  money  in  the  Medical  Defense  Fund  and 
registered  in  the  name  of  said  fund;  also  $10,000  face 
value  “Series  G”  bonds,  from  and  registered  for  the 
Medical  Benevolence  Fund. 

Council  on  Medical  Service  and  Public  Relations 

Dr.  Klump,  Board  of  Trustees  representative  and 
member  of  the  executive  committee  of  the  Council,  re- 
ported on  the  last  meeting  of  the  Council,  which  was 
held  at  230  State  St.,  Harrisburg,  on  Sunday,  July  9, 
and  was  attended  by  officers  of  twelve  representative 
Pennsylvania  organizations — business  and  industries. 

Dr.  Klump  reported  interesting  discussions  and  help- 
ful opinions  expressed  by  those  present  and  said  that 
they  proved  to  be  very  receptive  to  the  possibilities  of 
the  Medical  Service  Association  of  Pennsylvania.  Pres- 
ident Kech  concurred  in  the  impressions  reported  by 
Dr.  Klump  of  the  July  9 conference,  as  did  Secretary 
Donaldson  and  Dr.  Deckard.  The  latter  reported  that 
he  subsequently  had  social  contact  with  three  of  those 
present  at  the  conference,  all  of  whom  were  apparently 
anxious  that  the  possibilities  in  the  Medical  Service  As- 
sociation plan  be  developed  as  rapidly  as  possible.  Dr. 
Klump  then  announced  that  the  next  meeting  of  the 
Council  would  be  held  at  230  State  Street  on  Sunday, 
August  13,  with  representatives  of  leading  labor  organi- 
zations of  Pennsylvania. 

This  was  followed  by  a free  discussion  of  methods  for 
following  up  and  expanding  the  rate  of  increase  in  the 
enrollment  of  additional  participating  physicians,  which 
had  been  stimulated  by  the  letter  addressed  under  date 
of  June  26  to  all  members  of  the  State  Medical  Society 
over  the  signatures  of  President  Kech  and  Chairmen 
Yeager  and  Borzell  of  the  Board  of  Trustees  and  the 
Council  on  Medical  Service  and  Public  Relations,  re- 
spectively. Attention  was  drawn  to  effective  follow-up 
methods  already  adopted  in  Luzerne  and  Philadelphia 
counties. 

Comments  during  the  discussion  are  summarized  as 
follows:  “The  average  physician  feels  that,  because  the 
plan  includes  only  surgery  and  obstetrics,  only  surgeons 
or  obstetricians  will  have  the  opportunity  to  participate.” 
“Sixty  per  cent  of  the  fees  paid  by  the  MSAP  (approx- 
imating $100,000)  have  been  to  general  practitioners. 
The  thought  at  issue  should  be  not  what  can  I get  out 
of  it,  but  what  can  I contribute.”  “How  may  we  ex- 
pand the  present  coverage  of  the  MSAP  unless  we 
have  from  now  on  the  definite  enrollment  of  general 
practitioners?”  “The  participating  physician’s  agree- 
ment is  too  long  and  overly  legal  in  appearance.  Why 
not  reduce  it  to  post  card  size  to  read  ‘In  sympathy 
with  the  purpose  of  the  MSAP,  I wish  to  enroll  as  a 
participating  physician.  Enclosed  is  $3.00.’  A copy  of 
the  fee  schedule  might  well  be  enclosed.” 


This  discussion  was  followed  by  a motion  made  by 
Dr.  Deckard,  seconded  by  Dr.  Dale  and  carried,  to  the 
effect  that  some  such  letter  in  the  name  of  the  Board 
of  Trustees  be  sent  to  the  officers  of  every  county  med- 
ical society,  advising  them  in  detail  of  what  has  been 
done  in  Luzerne  and  Philadelphia  counties. 

Secretary  Donaldson  reported  attendance  on  July  13 
at  a meeting  of  the  directors  of  the  Medical  Service 
Association,  at  which  formal  action  was  taken  expressing 
the  appreciation  of  the  MSAP  to  this  Board  of  Trus- 
tees for  their  splendid  reaction  to  the  recommendations 
of  the  Council.  A similar  expression  of  appreciation  to 
the  Council  was  adopted. 

Unfinished  Business 

President  Kech  gave  a report  of  his  attendance  on  the 
meeting  of  the  officers  of  the  Pennsylvania  Dental  So- 
ciety held  at  Hershey  on  June  25.  This  meeting  was  no 
doubt  stimulated,  by  the  Council  on  Medical  Service 
and  Public  Relations  in  seeking  closer  co-operation  with 
allied  professions. 

Dr.  Kech  said  that  the  June  24  session  of  the  Dental 
Society  was  devoted  to  its  own  problems  and  was  not 
attended  by  him.  Of  particular  interest  at  this  meeting 
was  a proposal  to  increase  the  usefulness  of  the  state 
dental  journal  by  soliciting  contributions  and  assistance 
from  our  Medical  Society  and  others. 

The  June  25  program  was  participated  in  by  the  Penn- 
sylvania Department  of  Health,  Dr.  A.  H.  Stewart, 
Secretary  of  Health,  the  Division  of  Public  Health  Edu- 
cation, the  Parent-Teachers’  Association,  the  teachers’ 
organization,  school  directors,  and  the  Pennsylvania  De- 
partment of  Public  Instruction.  The  most  valuable  sug- 
gestion in  this  discussion  was  made  by  Dr.  Whitmire 
of  the  Department  of  Public  Instruction,  who  said  that 
if  the  medical  and  dental  professions  would  formulate 
plans  of  school  health  education  and  biological  instruc- 
tion appropriate  for  presentation  to  the  superintendents 
of  teachers’  colleges,  that  body  would  be  sympathetic  to 
any  suggestion  made. 

Following  a free  discussion,  it  was  moved  by  Dr. 
Gagion,  seconded  by  Dr.  Hogan  and  carried,  that  the 
President  of  the  Society  be  guided  in  his  action  toward 
the  various  educational  requests  by  the  action  of  the 
1942  House  of  Delegates  on  a section  of  Chairman  Stan- 
ley P.  Reimann’s  annual  report : 

“Our  reference  committee  (Scientific  Business)  rec- 
ommends the  continuation  and  spread  of  the  commis- 
sion’s program  which  has  been  started  in  Philadelphia, 
namely,  more  teaching  of  science  and  biology  and  health 
education  in  high  schools.  We  recommend  to  the  House 
of  Delegates  that  this  work  be  further  encouraged 
throughout  the  State.” 

(Secretary’s  note. — The  1943  House  of  Delegates 
of  the  AMA  took  action  upon  resolutions  which  were 
later  submitted  by  the  Board  of  Trustees  to  a joint  com- 
mittee on  Health  Problems  in  Education  of  the  AMA 
and  of  the  National  Education  Association.  This  joint 
committee  approved  the  basic  idea  that  sound  teaching 
in  hygiene  is  dependent  on  a real  understanding  of  the 
fundamentals  of  biology  involved.  It  was  reluctant  to 
urge  such  biological  instruction  on  the  schools  until 
there  was  available  a teaching  personnel  capable  of 
handling  the  subject  in  a truly  constructive  manner, 
avoiding  nonessential,  controversial  features.  It  out- 
lined subjects  recommended  for  emphasis;  e.g.,  the  role 
of  bacteria  and  parasites  in  disease,  cell  growth  in  rela- 
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tion  to  heredity  and  malignant  disease,  accurate  vocabu- 
lary in  matters  pertaining  to  sex  and  reproduction,  and 
an  intelligent  understanding  of  the  theories  and  basic 
facts  of  biologic  genesis  and  evolution.  The  reference 
committee  of  the  1944  AMA  House  of  Delegates  ap- 
proved in  general  the  report  and  recommendations  of 
this  joint  committee,  including  the  latter’s  recommenda- 
tion of  the  Office  of  Education  that  schools  throughout 
the  country  provide,  with  the  collaboration  of  suitable 
medical  and  health  authorities,  programs  of  health  edu- 
cation for  all  secondary  school  students.) 

President  Kech  then  re-emphasized  the  value  in  an- 
nually attempting  to  have  the  incoming  president’s  ap- 
pointments to  certain  committees  completed  in  ample 
time  for  acceptance  and  organization  during  the  conven- 
tion with  discussion  of  each  committee's  plans  for  the 
ensuing  year. 

Secretary  Donaldson  recommended  revival  of  the  an- 
nual conference  of  component  society  secretaries  and 
editors,  to  be  attended  also  by  members  of  the  Board  of 
Trustees  and  representatives  of  active  State  Society 
committees,  same  to  last  two  days,  possibly  in  January. 
It  was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Deckard 
and  unanimously  carried,  that  such  a conference  be 
planned  and  that  adequate  money  be  budgeted. 

New  Business 

Dr.  Whitehill  reported  for  the  Finance  Committee. 
He  said  that  considerable  study  and  progress  had  been 
made  in  the  direction  of  adoption  by  the  Society  of  bene- 
fits for  employees  under  either  Social  Security  or  a 
voluntary  pension  plan  or  both.  The  committee  recom- 
mended the  addition  of  $1,000  to  the  Social  Security 
Tax  Reserve  Fund.  The  report,  on  motion  duly  car- 
ried, was  accepted  with  thanks,  its  recommendation  ap- 
proved, and  further  consideration  of  the  problem  re- 
quested. 

Dr.  Palmer  read  the  progress  report  of  the  Committee 
on  Public  Health  Legislation  (see  p.r.),  copy  of  which 
was  mailed  to  the  members  of  the  Board  and  other 
officers  on  July  11. 

Chairman  Yeager  presented  Mr.  Jansen,  who  report- 
ed very  encouraging  and  progressive  developments  in 
the  newspaper,  motion  picture  film,  and  radio  broadcast 
forms  of  conveying  health  instruction  to  the  public. 
(Such  activities  by  the  Committee  on  Public  Relations 
are  printed  in  detail  in  the  committee’s  report  to  the 
1944  House  of  Delegates  appearing  in  the  August 
Pennsylvania  Medical  Journal.) 

Mr.  Perry  introduced  Mr.  Harold  Sandberg,  of  Chi- 
cago, director  of  the  Cooperative  Medical  Advertising 
Bureau  in  the  AMA  headquarters,  who  in  his  response 
expressed  pleasure  at  an  opportunity  to  meet  with  the 
officers  and  to  give  them  the  encouraging  news  that  he 
had  reason  to  believe  that  advertising  income  through 
the  Bureau  to  The  Pennsylvania  Medical  Journal 
would  be  comfortably  increased  during  the  coming 
months. 

Correspondence 

Secretary  Donaldson  read  a letter  from  Dr.  Joseph  A. 
Langbord,  of  Philadelphia,  descriptive  of  the  type  of 
communication  that  beneficiaries  under  the  International 
Ladies’  Garment  Workers’  Union  plan  would  be  ex- 
pected to  convey  from  their  attending  physicians  to  the 
diagnostic  clinic.  He  also  read  the  following  letter 
from  Dr.  Stuart  B.  Gibson,  secretary  of  the  Lycoming 
County  Medical  Society : 


Dr.  George  C.  Yeager,  Chairman, 

Board  of  Trustees, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

The  Lycoming  County  Medical  Society  has  instructed 
me  to  ask  your  board  to  act  in  any  way  it  sees  fit  in  an 
attempt  to  do  away  with  the  Pennsylvania  custom  of 
forcing  organized  medicine  to  actually  do  the  work  of 
law  enforcement  agencies.  . 

The  purpose  of  this  request  was  brought  about  by  the 
fact  that  when  a list  of  “chiropractors”  appearing  as 
such  in  the  local  telephone  and  city  directories  was  sent 
to  the  Board  of  Medical  Education  and  Licensure,  the 
secretary  of  that  board  pointed  out  that  only  one  of 
these  persons  was  licensed  as  a drugless  healer,  but  that 
eleven  others  were  unlicensed  to  practice  anything,  in- 
cluding chiropractic.  A letter  of  inquiry  to  the  new 
chairman  of  the  board  resulted  in  one  of  the  so-called 
investigators  appearing  in  Williamsport,  who  reminded 
us  of  the  peculiar  regulation  in  Pennsylvania  whereby 
no  attempt  to  control  these  people  will  be  made  unless 
the  doctors  themselves  perform  all  the  detail  duties 
usually  taken  care  of  by  law  enforcement  agencies,  such 
as  gathering  evidence,  acting  as  witnesses,  etc.  We  be- 
lieve that  it  is  not  our  function  to  do  the  work  of  the 
law  enforcement  bodies  of  this  State,  but  that  when  we 
supply  information  about  lawbreakers,  the  proper  action 
should  be  taken  by  the  State  without  requesting  any 
further  use  of  our  time. 

Stuart  B.  Gibson,  Secretary, 
Lycoming  County  Medical  Society, 
Williamsport,  Pa. 

July  11,  1944. 

At  the  suggestion  of  Chairman  Yeager,  this  commu- 
nication with  a request  for  appropriate  action  was  re- 
ferred to  the  Committee  on  Public  Health  Legislation. 

There  being  no  further  business,  the  meeting  was 
declared  adjourned  at  1 p.m. 

George  C.  Yeager,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to  the 


Medical  Benevolence  Fund : 

Woman’s  Auxiliary,  Centre  County  $50.00 

Woman’s  Auxiliary,  Chester  County  125.00 

Woman’s  Auxiliary,  Mifflin  County  25.00 

Woman’s  Auxiliary,  Franklin  County 75.00 

Woman’s  Auxiliary,  Somerset  County  22.00 

Woman’s  Auxiliary,  Butler  County  50.00 

Woman’s  Auxiliary,  Lehigh  County 200.00 

Woman’s  Auxiliary,  Clearfield  County  50.00 

Woman’s  Auxiliary,  Potter  County  10.00 

Woman’s  Auxiliary,  Mercer  County  80.00 

Woman’s  Auxiliary,  Bucks  County  . . . 50.00 

Woman’s  Auxiliary,  Huntingdon  County  35.00 


Total  contributions  since  1943  report $6,006.63 
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ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
72,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made  to 
cover  the  postage  and  part  of  the  expense  of  col- 
lecting the  material. 

Recently  the  library  received  a book  of  record 
forms  used  by  Pennsylvania  hospitals  in  connec- 
tion with  the  work  on  physiotherapy.  The  book 
was  presented  by  the  Committee  on  Physical 
Therapy  and  is  now  available  for  loan. 

Subjects  requested  between  July  1 and  July  31 
were : 

Fractures  of  the  first  rib 

Brain  calcification 

Heart  disease  produced  by  trauma 

Penicillin 

Silicosis  and  use  of  aluminum  dust  in  treatment 

Acrocephaly 

Amebiasis 

Toxemias  of  pregnancy 

Therapy  of  varicose  veins  by  ligation  method 
Pediatrics 

Vitamin  D in  arthritis 
Respiratory  tract 
Typhoid  fever  therapy 
Botulism 

Use  of  penicillin  in  chronic  otitis  media 

Blood  phosphatase 

Dental  changes  involving  enamel 

Hypothyroidism  and  hyperparathyroidism 

Trauma  of  kidneys 

Socialized  medicine 

Paralysis  of  head  and  extremities 

Use  of  tocopherol  in  muscular  dystrophy 

Tendinitis  of  supraspinatus  tendon 

Chorea  minor 

Use  of  testosterone 

Eosinophilia 

Care  of  indigent  sick  in  Pennsylvania 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  30.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers. 


Armstrong 

33 

7063 

$10.00 

York 

158 

7064 

10.00 

Bucks 

54 

7065 

5.00 

Schuylkill 

165 

7066 

10.00 

Luzerne 

246 

7067 

10.00 

10  Lycoming 

114-118 

7068-7072 

$50.00 

13  Northumberland 

81 

7073 

10.00 

15  Armstrong 

34 

7074 

10.00 

Bedford 

7-9 

7075-7077 

30.00 

^Bedford 

13 

7255 

10.00 

17  Lehigh 

137 

7078 

5.00 

Butler 

48 

7079 

10.00 

Washington 

111-112 

7080-7081 

20.00 

18  Jefferson 

73-74 

7082-7083 

20.00 

19  Elk 

4, 19 

7084-7085 

20.00 

Crawford 

45—48 

7086-7089 

40.00 

20  Lackawanna 

174 

7090 

10.00 

Blair 

97 

7091 

10.00 

Westmoreland 

146 

7092 

10.00 

25  Philadelphia 

2049-2058 

7093-7102 

95.00 

27  Venango 

39 

7103 

10.00 

31  Philadelphia 

2059-2071 

7104-7116 

125.00 

Venango 

40-41 

7117-7118 

20.00 

Luzerne 

247-248 

7119-7120 

20.00 

CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  July  31 : 

New  (9)  and  Reinstated  (1)  Members 

Armstrong  County 


Sidney  Sedwick Kittanning 

Bedford  County 

(Reinstated)  Victor  Maffucci,  Jr Everett 


Lackawanna  County 

Lucian  J.  Fronduti  Aspinwall,  Pittsburgh 

Northumberland  County 

Harvey  C.  Ennis  Sunbury 

Philadelphia  County  (Philadelphia) 

James  A.  Bernardin  Dorothy  L.  Shindel 

John  E.  James,  Jr.  Charles  M.  Thompson 

Dorothy  Reed  Lynn  Homer  B.  Wilcox,  Jr. 

Transfer  (1),  Resignations  (2),  Deaths  (17) 

Allegheny:  Deaths — Nelson  Parke  Davis,  Pitts- 

burgh (Univ.  Pgh.  ’09),  July  7,  aged  57;  David  Hartin 
Boyd,  Pittsburgh  (Harvard  Med.  Coll.  ’06),  July  10, 
aged  64;  John  A.  Hagemann,  Pittsburgh  (Columbus 
Med.  Coll.  ’84),  July  15,  aged  81. 

Blair:  Death — John  D.  Hogue,  Altoona  (Jeff.  Med. 
Coll.  ’05),  July  19,  aged  62. 

Bucks:  Death — John  J.  Sweeney,  Doylestown  (Med.- 
Chi.  Coll.,  Phila.  ’ll),  June  27,  aged  58. 

Butler:  Death — Arthur  E.  Whittaker,  Zelienople 

(Univ.  Pgh.  T2),  July  5,  aged  56. 

Cambria  : Death — Ellsworth  F.  Arble,  Carrolltown 
(Balt.  Med.  Coll.  ’98),  recently,  aged  72. 

Clarion  : Death — Charles  O.  Dillenbeck,  Strattan- 
ville  (Univ.  Pa.  ’93),  June  28,  aged  74. 

Columbia  : Deaths — Charles  K.  Albertson,  Benton 

(Maryland  Med.  Coll.  ’07),  May  8,  aged  61;  Charles 
B.  Yost,  Bloomsburg  (Hahn.  Med.  Coll.  TO),  June  28, 
aged  56. 


* 1943  dues. 
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Dauphin:  Transfer- — Helen  R.  Laubenstein,  Ashland, 
to  Schuylkill  County  Society.  Death — Daniel  W.  Schaff- 
ner,  Enhaut  (Univ.  Maryland  ’87),  July  6,  aged  87. 

Delaware:  Resignation — Earl  L.  Burbridge,  Detroit, 
Mich,  (formerly  of  Drexel  Hill).  Death- — Ralph  C. 
Lowe,  Media  (Hahn.  Med.  Coll.  ’28),  July  2,  aged  43. 

Elk:  Death — George  M.  Hutchison,  Ridgway  (Med.- 
Chi.  Coll.,  Phila.  ’07),  Jan.  5,  aged  69. 

Fayette  : Death — Blaine  F.  Bartho,  Markleysburg 

(Maryland  Med.  Coll.  ’05),  July  8,  aged  64. 

Lackawanna  : Resignation — Barnard  Costello,  Vand- 
ling. 

Philadelphia  : Death — William  E.  Parke,  Miami 

Beach,  Fla.  (Univ.  Pa.  ’86),  June  26,  aged  82. 

Somerset:  Death — Glenn  Z.  Brant,  Berlin  (Temple 
Univ.  ’36),  May  19,  aged  35. 

Washington:  Death — Willard  J.  Burns,  Washing- 
ton (Univ.  Pgh.  ’97),  June  29,  aged  77. 


THE  ROLE  OF  SEDATION  IN  MILITARY 
MEDICINE 

H.  P.  Rome  (U.  S.  Naval  Medical  Bulletin,  March, 
1944)  thinks  that  in  the  management  of  psychiatric 
casualties  of  war  the  attitude  which  offers  the  best  ap- 
proach is  the  one  which  recognizes  that  no  person  can 
be  physically  ill  without  his  emotions  in  some  way  being 
involved.  Even  the  initial  physical  reaction  to  combat, 
that  of  simple  fatigue,  and  its  more  severe  gradations  of 
exhaustion  and  collapse,  have  psychologic  corollaries. 
It  is  also  evident  that  since  tension  and  anxiety  are 
fatigue-producing,  fatigue  as  a psychosomatic  entity  is 
present  in  varying  degrees  in  all  persons  who  have  en- 
gaged in  combat. 

The  author  groups  the  responses  to  battle  stress  into 
four  categories:  (1)  simple  fatigue  and  mild  fear  states, 
(2)  combat  fatigue  states,  (3)  psychoneurotic  reaction 
types,  and  (4)  psychotic  reaction  types. 

In  simple  fatigue  and  mild  fear  states,  the  symptoms 
are  mild  degrees  of  tension,  restlessness,  nervous  irri- 
tability, anorexia,  and  insomnia.  Sedation  is  of  great 
importance  in  the  management  of  these  states.  As  soon 
a;  circumstances  permit,  the  patient  should  be  made  as 
comfortable  as  possible  and  given  adequate  doses  of  a 
sedative.  By  provision  of  adequate  rest  (twelve  to 
fifteen  hours) , the  patients  can  be  completely  restored 
to  their  previous  level  of  functioning  efficiency.  Drugs, 
such  as  sodium  alurate,  phenobarbital,  amytal,  and  bar- 
bital, are  prepared  in  the  form  of  tasteless  tablets  and 
are  therefore  preferred  for  control  of  mild  or  moderate 
tension. 

From  reactions  classified  as  combat  fatigue  states,  re- 
covery is  possible  if  adequate  treatment  is  instituted 
early.  The  use  of  sedation  preliminary  to  and  in  con- 
junction with  psychotherapy  is  most  effective  in  the 
rapid  rehabilitation.  The  rationale  of  sedation  is  based 
on  the  need  for  a rapid  “blanking  out”  of  consciousness 
and  attendant  emotional  and  physical  symptoms. 

The  decision  has  to  be  made  as  to  whether  the  symp- 
toms require  merely  moderate  sedation  or  whether  nar- 
cosis is  indicated.  If  the  former,  the  regimen  of  seda- 
tion is  incorporated  into  the  psychotherapeutic  program. 
If  the  latter  is  indicated,  sedation  is  the  only  treatment. 
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As  a general  rule,  narcoses  for  periods  of  less  than  three 
days  are  not  so  successful  as  ones  of  longer  duration. 

The  milder  hypnotics,  which  are  adequate  for  patients 
of  the  first  group,  are  relatively  useless  in  the  presence 
of  heightened  emotional  reactivity.  The  selection  nar- 
rows down  to  two  main  classes — the  opium  alkaloids  and 
the  hypnotic  hydrocarbons  (paraldehyde,  chloral  hy- 
drate, and  the  barbiturates). 

The  optimum  narcotic  state  is  one  in  which  the  pa- 
tient is  kept  in  a nonrousing  stupor  for  twenty  to  twenty- 
two  out  of  each  twenty-four  hours.  It  is  advisable  to 
allow  him  to  rouse  sufficiently  once  in  the  morning  and 
once  during  the  night  to  facilitate  nursing  care  and  in- 
take of  food. 

The  method  of  choice  in  initiating  a narcosis  in  emo- 
tional states  less  acute  than  panic  is  by  the  oral  admin- 
istration of  sodium  amytal.  Usually  6 to  9 grains  (0.39 
t ) 0.58  Gm.)  every  four  hours  orally  is  sufficient  to 
maintain  the  desired  relaxation. 

When  oral  administration  is  precluded  by  some  gas- 
tro-intestinal  difficulty,  the  intramuscular  administration 
of  drugs  such  as  sodium  phenobarbital  in  doses  ranging 
from  1 to  3 grains  (0.06  to  0.19  Gm.)  every  two  to  four 
hours  provides  a solution  to  this  difficulty. 

The  general  management  of  patients  in  the  third 
group,  that  is  of  persons  with  psychoneurotic  reaction 
types,  is  similar  to  that  outlined  for  the  first  two 
groups.  There  are  two  factors  by  which  this  group 
may  be  separated  from  the  others : First,  the  prognosis 
foi  complete  recovery  and  return  to  duty  is  less  favor- 
able. Second,  they  are  apt  to  have  a more  severe  reac- 
tion because  of  their  predisposition  and  the  nature  of 
their  responses. 

In  acute  panic  states  and  other  conditions  character- 
ized by  overactivity,  the  rapid  induction  of  narcosis  is 
indicated. 

Psychotic  reaction  types  are  primarily  either  toxic  or 
exhaustive  in  origin.  The  usual  manifestations  are  dis- 
orientation, confusion,  confabulatory  substitution,  illu- 
sions, delusions,  and  hallucinations.  The  paranoid  idea- 
tion is  frequent.  The  motor  reaction  is  usually  either 
one  of  striking  overactivity  or  apathy  and  retardation. 
Inquiry  will  usually  reveal  that  these  patients  were  dis- 
posed to  this  type  of  response  by  a pre-existenf  person- 
ality disorder. 

The  management  of  the  psychotic  reaction  types  is 
primarily  one  of  custodial  and  nursing  care  and  early 
hospitalization  in  appropriate  institutions.  The  imme- 
diate therapy  is  similar  to  that  recommended  for  the 
psychoneurotic  group,  the  only  difference  being  that  the 
narcosis  should  be  deeper  and  maintained  for  a longer 
period.  The  sedative  treatment  of  these  conditions  is 
intended  only  as  an  adjunct  to  psychotherapy  and  other 
treatment. 

The  author  concludes  that,  used  with  a reasonable 
degree  of  care  and  judgment,  sedation  is  effective  in  the 
early  rehabilitation  of  the  psychosomatic  casualties  of 
war. — War  Medicine,  May,  1944. 


Prepayment  plans  for  medical  care  sponsored  by  state 
medical  societies  have  been  organized  recently  in  Mis- 
souri and  New  Hampshire.  Similar  plans  have  been 
proposed  and  are  now  in  process  of  organization  in 
Kansas  and  in  the  Cincinnati  and  Dayton  areas  of  Ohio. 
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PUBLIC  RELATIONS  ACTIVITIES 


How  One  Radio  Station  Does  It 

Gentlemen  : 

We  have  received  the  transcription  series 
“Before  the  Doctor  Comes”  and  "Dodging  Con- 
tagious Diseases.” 

I have  auditioned  several  of  them  partially — 
enough  to  consider  that  they  are  very  fine. 

We  are  re-scheduling  these  at  two  times  that 
have  become  available  since  I last  wrote  you, 
and  that  I consider  more  favorable  times.  They 
will  be  broadcast  at  11:  15  a.  m.,  Tuesday  and 
Friday,  respectively,  beginning  next  Tuesday, 
August  1. 

I have  taken  the  liberty  of  contacting  the  offi- 
cers of  our  county  medical  society  and  including 
them  in  our  courtesy  acknowledgment  in  pre- 
senting the  programs — a gesture  that  I feel  sure 
you  will  approve,  because  of  the  professional 
affiliation.  In  addition,  we  are  sending  a form 
letter  to  all  members  of  the  county  society,  in- 
forming them  of  the  broadcasts  and  inviting 
them  to  listen  to  at  least  one  of  each  series,  so 
that  they  may  have  an  idea  of  the  nature  of  them. 

In  addition  still,  believing  that  the  broadcast 
of  both  series  will  be  a real  service  to  our  listen- 
ers, we  are  “plugging”  them  heavily.  I have 
scheduled  the  enclosed  announcement  to  be  made 
six  times  tomorrow  (Sunday)  and  Monday  each, 
and  we  will  continue  to  “plug”  the  programs  on 
a reduced  rate  throughout  their  run. 

I certainly  congratulate  you  on  this  public 
service,  and  appreciate  the  privilege  of  co-oper- 
ating in  it. 

Hunter  Reams,  Program  Director, 

Radio  Station  WJPA, 
Washington,  Pa. 

Program  Plug 

This  week  WJPA  begins  two  series  of  programs  that 
every  mother  will  surely  want  to  hear.  One  is  entitled 
“Before  the  Doctor  Comes.”  The  other  is  entitled 
“Dodging  Contagious  Diseases.”  These  are  authorita- 
tive programs  prepared  by  the  American  Medical  Asso- 
ciation, and  furnished  to  this  station  through  the  cour- 
tesy of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania and  the  Washington  County  Medical  Society.  The 
series  “Before  the  Doctor  Comes”  includes  such  pro- 
grams as  “The  Child  with  the  Sniffles,”  “The  Child 
with  a Tummy- Ache,”  “What  To  Do  About  Cuts  and 
Scratches,”  and  others.  The  series  “Dodging  Conta- 
gious Diseases”  includes  “Whooping  Cough,”  “Scarlet 
Fever,”  “Diphtheria  Must  Go,”  and  so  forth.  In  these 
days  when  so  many  doctors  are  away,  and  the  doctor 


v/ho  is  still  here  sometimes  just  cant  come  quickly, 
every  mother  should  have  the  information  that  these 
programs  will  give.  “Before  the  Doctor  Comes”  will 
be  presented  each  Tuesday  morning  at  11  : IS;  “Dodg- 
ing Contagious  Diseases”  will  be  heard  each  Friday 
morning  at  11:  15.  We  urgently  invite  you  to  listen  for 
the  first  program,  entitled  “The  Child  with  the  Tummy- 
Ache,”  at  11:15  Tuesday  (tomorrow)  morning. 


Gentlemen  : 

The  Board  of  Managers  of  The  Pennsylvania  Chau- 
tauqua appreciated  the  very  fine  program  presented  in 
the  auditorium  on  Tuesday  evening,  August  15,  to  a 
very  large  audience.  Your  program  was  not  only  enter- 
taining, which  it  was  to  a marked  degree,  but  also  very 
instructive  and  withal  educational. 

Many  of  those  in  the  audience  expressed  themselves 
to  me  since  then  of  their  delight  in  seeing  the  pictures 
which  demonstrate  the  work  of  the  medical  organiza- 
tions in  the  varied  efforts  of  combating  and  treating 
disease.  Particularly  of  unusual  interest  were  the  pic- 
tures showing  the  actual  working  of  the  heart — the 
working  of  the  valves  and  the  course  of  the  blood  to 
and  from  the  heart — as  well  as  seeing  and  hearing  the 
heart  beats. 

In  addition  to  the  pictures  shown,  the  lecture  by  Dr. 
Allen  W.  Cowley  on  the  diseases  of  the  heart  and  how 
to  guard  against  them  was  very  well  received  and  ap- 
preciated. 

I would  heartily  recommend  to  any  organization,  or 
to  any  group  of  pepple  who  are  interested  in  any  degree 
in  medical  science,  to  avail  themselves  of  the  privilege 
of  contacting  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Adam  Saylor,  Secretary-Treasurer, 
The  Pennsylvania  Chautauqua, 

Mount  Gretna,  Pa. 


Gentlemen  : 

Everybody  at  the  Darby-Lansdowne  Rotary  Club  en- 
joyed your  program  of  health  films  presented  yesterday. 
Thanks  a lot  for  your  co-operation. 

Kimber  E.  Vought,  D.D.S., 
887  Main  St., 

Darby,  Pa. 


Gentlemen  : 

We  are  in  receipt  of  the  radio  health  programs ; in 
fact  they  have  already  started  on  the  program  schedule 
outlined  in  my  previous  letter. 

We  find  these  programs  extremely  educational,  and 
I'm  sure  our  listening  audience  will  find  them  most 
helpful. 

Rita  K.  Schrode,  Program  Manager, 
Radio  Station  WBAX, 

Wilkes-Barre,  Pa. 
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COUNTY  SOCIETY  REPORT 


DELAWARE 

Oct.  4,  1943 

William  H.  Schmidt,  M.D.,  in  charge  of  the  Depart- 
ment of  Physiotherapy  and  Electrotherapeutics  at  Jeffer- 
son Medical  College  Hospital,  Philadelphia,  was  guest 
speaker  at  this  meeting.  His  subject  was  “Rehabilita- 
tion of  War  and  Industrial  Injuries,”  an  abstract  of 
which  follows: 

The  subject  of  rehabilitation  following  war  and  indus- 
trial injuries  is  of  great  importance.  The  average  doctor 
is  prone  to  feel  his  duty  to  his  patient  is  ended  when  the 
bone  or  joint  injury  is  healed.  The  object  of  all  thera- 
peutics is  to  restore  the  function  of  the  part  involved  to 
as  nearly  normal  as  possible.  Stiffness,  wasting,  and 
weakness  following  an  injury  may  be  followed  by  neu- 
rasthenia and  malingering — it  is  easier  to  rub  a disabil- 
ity into  a patient’s  mind  than  to  rub  it  out  of  his  arm. 

Psychologic  reactions  to  injury  may  be  most  impor- 
tant, especially  if  it  results  in  the  loss  of  a limb,  stiffen- 
ing, etc.  The  functional  result  obtained  depends  largely 
on  the  state  of  the  patient’s  mind.  It  is  the  duty  of  the 
doctor  to  fit  his  patient  with  a satisfactory  artificial 
limb  and  instruct  him  in  its  use ; to  teach  a man  hav- 
ing lost  his  right  hand  to  use  his  left ; and  to  refer 
patients  for  adequate  therapeutics.  Occupational  therapy 
affords  the  incentive  for  proper  exercise.  Failure  to 
recognize  properly  the  psychologic  reaction  may  need- 
lessly prolong  the- physiotherapy  period. 

In  fracture  cases,  restoration  of  function  to  as  near 
normal  as  possible  is  essential.  The  principles  applied 
are:  (1)  restoration  of  anatomical  form;  (2)  alignment 
of  fragments  so  that  motion  is  as  free  as  possible ; 
(3)  institution  of  measures  to  overcome  circulatory  dys- 
function and  restore  muscular  motion.  Soft  tissue  dam- 
age after  injury  is  greater  than  that  of  bone  tissue. 
Extravasated  blood  and  lymph  must  be  extracted  from 
injured  tissues  to  prevent  adhesions. 

Following  fractures,  the  swelling  should  be  eliminated 
before  reduction  is  attempted ; this  can  be  accomplished 
by  gentle  massage  in  the  direction  of  the  venous  flow. 
In  impacted  fractures,  heat,  infra-red  rays,  or  diathermy 
followed  by  massage  will  reduce  edema.  When  the  frag- 
ments are  movable,  heat  and  massage  are  begun  about 
three  weeks  following  the  fracture. 

In  stiffness  of  a part  after  a cast  is  removed,  the 
whirlpool  bath  is  the  best  treatment.  This  is  a bath  in 
which  the  water  is  kept  in  motion  by  air  currents.  The 


part  is  placed  in  the  bath  for  twenty  minutes,  during 
which  voluntary  movements  of  the  part  are  carried  out ; 
it  is  then  removed,  and  given  involuntary  movement 
followed  by  massage. 

The  paraffin  bath  is  also  used  for  stiffness.  The  hand 
is  dipped  into  a paraffin  bath,  the  fingers  held  apart, 
several  times  until  a good  coating  is  formed.  This  re- 
mains on  for  fifteen  or  twenty  minutes  and  is  followed 
by  massage. 

Heat  always  precedes  massage.  In  the  early  stages 
of  treatment,  massage  requires  a special  technic  of  the 
doctor;  later  there  is  gentle  stretching  of  the  joints  to 
remove  adhesions. 

Gravity  is  an  important  aid  to  lymph  and  venous 
drainage.  Electrical  stimulation  produces  muscular  con- 
tractions with  resulting  increased  function.  Ultraviolet 
treatment  is  advisable  in  cases  of  bacterial  infection. 
Occupational  therapy  is  important  when  psychologic 
stimulation  is  indicated  and  when  a limb  has  been  con- 
fined to  a cast  for  a long  time. 

Peripheral  nerve  injuries  are  frequent  in  the  present 
war  and  in  industry.  If  the  motor  nerve  to  a muscle 
is  severed,  paralysis  results.  Surgical  repair  of  the  nerve 
is  the  treatment ; the  prognosis  depends  on  the  plastic 
skill  of  the  surgeon.  Restoration  of  the  function  of  the 
muscle  manifests  the  desired  result.  No  form  of  physio- 
therapy will  hasten  nerve  function  restoration,  although 
the  scar  tissue  which  forms  around  injured  nerve  tissue 
may  be  lessened  by  the  early  use  of  heat  and  mild  mas- 
sage, later  by  more  vigorous  massage,  such  as  the 
pinching  type. 

If  paralyzed  muscles  are  overstretched,  contractility 
is  lost  and  function  fails  to  return.  Splinting  is  neces- 
sary in  all  peripheral  nerve  injuries  to  keep  the  part  in 
a state  of  physiologic  rest.  After  splinting  and  while 
waiting  for  nerve  regeneration,  heat,  such  as  infra-red, 
diathermy,  electric  light,  etc.,  can  be  used  to  keep  the 
muscles  in  good  tone.  In  the  later  stage,  when  volun- 
tary motion  begins,  electrical  stimulation  may  be  used, 
and  here  it  is  important  that  fatigue  does  not  follow. 

Muscle  re-education  is  a complicated  procedure  in 
which  each  muscle  must  be  isolated.  Occupational  ther- 
apy is  also  used. 

During  the  present  war,  physiotherapy  is  attracting 
more  attention.  The  Army  is  training  medical  personnel 
as  technicians  for  this  work. 

Ruth  E.  Duffy,  M.D.,  Reporter. 
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WHINE 

...for  Practical 
Shin  Disinfection 


A practical  antiseptic  for  the 
skin  should  be  quick-acting, 
germicidal  in  high  dilution,  sus- 
taining in  its  action,  non-cor- 
rosive to  the  skin  and  cheap 
enough  to  be  generally  avail- 
able. 

Iodine,  in  its  proper  dilutions, 
meets  these  criteria.  And  Iodine 
has  other  values.  Its  activity  is 
practically  unaffected  by  pro- 
teins and  fats.  It  is  soluble  in 
water  and  alcohol.  Its  toxicity 
is  low.  Its  effectiveness  may  be 
expected  to  continue  through- 
out a prolonged  operation. 


Iodine  Educational  Bureau,  Inc. 

120  Broadway,  New  York  5,  N.  Y. 

★ ★ 


TEST  YOUR  INSIGHT— A MONTHLY 
FEATURE 

Case  Report  of  the  Philadelphia 
General  Hospital 

L.  P.,  a white  male,  aged  55,  was  admitted  to  the 
hospital  (service  of  Dr.  Fielding  O.  Lewis),  May  24, 
complaining  of  shortness  of  breath  and  a heavy  cold. 

The  onset  began  one  month  before  admission  with  a 
cold  and  cough  productive  of  a thick  mucus  which  was 
not  blood-streaked.  Shortly  after  this  he  became  very 
dyspneic  and  it  was  necessary  for  him  to  stop  work. 
He  felt  cold  constantly  and  had  occasional  night  sweats. 
The  cough  and  expectoration  persisted  and  recently  his 
voice  became  very  hoarse.  He  had  occasional  attacks 
of  tachycardia,  palpitation,  and  precordial  pain,  but  no 
ankle  edema ; his  appetite  has  been  poor. 

The  past  history  was  negative  except  for  pneumonia 
many  years  ago.  He  had  a severe  cough  for  six  to 
eight  years  and  a weight  loss  of  35  pounds  in  the  past 
few  years.  There  was  nocturia  three  to  four  times. 

Physical  examination:  The  patient  was  thin,  dyspneic, 
and  slightly  cyanotic;’  he  was  agitated  and  slightly  dis- 
oriented. The  sclerae  were  muddy,  teeth  dirty  and  cari- 
ous, tongue  coated  and  tremulous.  The  chest  was 
emphysematous  and  emaciated.  Expansion  was  limited 
on  the  left  and  the  percussion  note  impaired  over  the 
lower  lobe  posteriorly  and  lower  half  of  the  upper  lobe 
anteriorly  of  the  left  lung.  The  breath  sounds  were 
tubular  over  the  latter  area,  with  coarse  and  crepitant 
rales.  There  were  a few  rales  at  the  right  base.  The 
apex  beat  of  the  heart  was  palpable  in  the  fifth  inter- 
space, 10  cm.  from  the  midsternal  line.  The  left  border 
by  percussion  extended  13  cm.  from  the  midsternal  line. 
Auricular  fibrillation  was  present  with  a marked  pulse 
deficit,  but  no  murmurs  were  audible.  The  abdomen 
was  distended  and  a moderate  amount  of  fluid  was  pres- 
ent. The  walls  were  soft ; the  liver  edge  was  palpable 
just  below  the  right  costal  margin. 

Initial  laboratory  studies  revealed  an  occasional  hyal- 
ine cas^  jn  an  otherwise  negative  urine.  The  blood 
count  was:  hemoglobin  13  Gm.,  red  blood  cells 

4,000,000,  white  blood  cells  18,000,  with  polymorpho- 
nuclears  75  per  cent,  lymphocytes  .24  per  cent,  monocytes 
1 per  cent.  The  Kahn  reaction  was  negative  and  routine 
blood  chemistry  determinations  gave  essentially  normal 
figures.  The  sputum  examination  was  negative  for 
tubercle  bacilli  and  five  subsequent  examinations  were 
also  negative. 

Course  in  hospital:  The  temperature  varied  between 
96  and  100  F.,  the  pulse  from  60  to  120,  and  respirations 
from  20  to  35.  An  irregular  hazy  density  in  the  upper 
portion  of  upper  lobe  of  the  left  lung  was  reported  in  a 
flat  x-ray  of  the  chest,  also  a large  area  of  homogenous 
density,  with  a convex  outer  border,  obscuring  the  car- 
diac shadow.  Many  enlarged  calcific  nodes  were  present 
at  the  right  hilum  and  a density  in  the  second  right 
interspace  with  a small  radiolucent  area  suggesting  a 
cavity.  Four  electrocardiograms  over  a period  of  two 
to  three  weeks  suggested  pericarditis  and  myocardial 
disease  and  gave  definite  evidence  of  an  auricular  fibril- 
lation which  had  disappeared  by  June  17. 

There  was  clinical  evidence  of  atelectasis  in  the  lower 
lobe  of  the  left  lung.  A bronchoscopic  examination  re- 
ported that  the  main  stem  bronchus  was  almost  com- 
pletely blocked  by  what  appeared  to  be  a formation  of 
new  tissue  extrinsic  to  the  bronchus ; the  walls  of  the 
(Turn  to  page  1262.) 
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uJn  arsenical  research  we  are  seeking  compounds 
which  offer  promise  of  greater  effectiveness  against  the  spirochete  of 
syphilis  with  less  toxicity  to  the  patient  ...  a syphilis  therapy  that 
will  be  even  better  than  the  dramatically  successful  Mapharsen*  treat- 
ment of  today.  But  that  is  not  all  we  are  looking  for . . . we  are  mak- 
ing an  exhaustive  study  of  arsenic  compounds,  searching  for  the  one 
that  may  bring  amebic  dysentery  and  other  diseases  of  protozoan 
origin  under  control,  and  open  up  new  fields  of  effective  therapeutics. 


*Trode-mork  Reo-  U.  S.  Pat.  Off. 


PARKE#  DAVIS  & COMPANY  ^ DETROIT  32,  MICHIGAN 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

...The  b arm 

A non- institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office  : 

2030  Park  Ave.  Baltimore,  Md. 


Nervous  and  Mental  Patients 


Alcohol  and  Drug  Addiction 


bronchus  were  smooth  and  the  membrane  had  a normal 
appearance.  A biopsy  revealed  a chronic  bronchitis. 
A subsequent  flat  plate  of  the  chest  revealed  less  mot- 
tling in  the  upper  lobe  of  the  left  lung  and  a radiant 
density  in  the  hilum  with  several  nodular  shadows  in  the 
base  of  the  upper  lobe.  The  right  lung  was  clear  except 
for  a shadow  in  the  second  interspace. 

By  June  12  the  patient  had  definitely  improved  and 
the  cough  had  lessened.  Normal  rhythm  had  returned 
by  June  17.  On  June  26  a final  bronchoscopic  examina- 
tion showed  soft  spongy  tissue  in  the  left  bronchus, 
which  bled  easily,  about  0.5  cm.  below  the  bifurcation 
of  the  left  main  stem  bronchus,  the  bronchus  being  par- 
tially collapsed.  A biopsy  from  this  was  again  reported 
as  a chronic  bronchitis.  The  patient  grew  weaker  and 
died  rather  suddenly  on  June  27. 

'LrtF'  (Editor’s  note:  The  reader  is  invited  to  “jot 
down”  his  own  diagnosis  before  reading  the  autopsy 
report  and  diagnosis.) 

Autopsy  Report 

(Dr.  Robert  Matthews) 

The  patient  was  an  extremely  emaciated  white  male. 

There  were  rather  dense  bilateral  pleural  and  pleuro- 
pericardial adhesions. 

The  pericardium  was  greatly  thickened,  measuring 
0.5  cm.  in  some  areas,  gray  in  color,  fibrous,  and  ad- 
herent to  the  heart,  which  was  about  normal  in  size  but 
the  right  side  was  greatly  dilated. 

The  left  lung  weighed  720  Gm.,  the  right  800  Gm. 
The  pleural  surfaces  were  gray,  rough,  and  shaggy. 
Over  the  upper  part  of  the  upper  lobe  of  the  left  lung 
the  pleura  was  markedly  thickened,  yellow,  and  fibrous. 
The  upper  lobe  was  almost  completely  consolidated, 
firm,  gray  with  black  mottling,  and  exuded  blood  only 
on  section.  The  rest  of  the  lung  tissue  was  soft,  crepi- 
tant, and  exuded  a blood-tinged,  frothy  fluid.  When 
sectioned,  the  trachea  and  bronchi  were  congested  and 
contained  a small  amount  of  blood-tinged  mucoid  exu- 
date. 

The  liver  weighed  1500  Gm.  and  on  microscopic  exam- 
ination presented  a chronic  proliferative  capsulitis  with 
an  acute  and  chronic  passive  congestion. 

All  other  viscera  showed  an  acute  and  chronic  passive 
congestion. 

The  pathologic  diagnosis  was  organized  pneumonia 
of  the  upper  lobe  of  the  left  lung,  (by  both  gross  and 
microscopic  examinations),  chronic  proliferative  pleuro- 
pericarditis,  adherent  pericardium,  myocardial  degenera- 
tion, and  dilatation  of  the  right  side  of  the  heart. 


COMMITTEE  ON  MEDICAL  RESEARCH 
BEGINS  PUBLICATION 

The  Committee  on  Medical  Research  of  the  Office  of 
Scientific  Research  and  Development  is  publishing  a 
weekly  journal  entitled  “Summary  of  Reports  Received 
by  the  Committee  on  Medical  Research.”  Circulation 
of  the  publication  is  restricted  to  selected  Medical  Corps 
men  in  the  United  States,  Canada,  and  Great  Britain. 
The  journal  is  being  edited  and  published  by  the  Rec- 
ords Section  of  the  Committee,  the  work  of  which  is 
directed  by  Dr.  Kenneth  B.  Turner,  who  is  on  leave  of 
absence  from  the  College  of  Physicians  and  Surgeons, 
Columbia  University. 
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Benzedrine  Inhaler 

is  available  to 

High  Altitude  Flying  Personnel ! 


Benzedrine  Inhaler  is  now  an  official  item 
of  issue  in  the  Army  Air  Forces. 

It  is  available  to  Flight  Surgeons  for  distri- 
bution to  high  altitude  flying  personnel,  for 
relief  of  nasal  congestion. 

Benzedrine  Inhaler  © 

A Volatile  Vasoconstrictor  . . . Outstandingly 
Convenient,  But,  First  and  Foremost,  A Highly 
Effective  Therapeutic  Agent. 

Each  Benzedrine  Inhaler  contains  racemic  amphetamine,  S.K.F., 
200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

SMITH,  KLINE  & FRENCH  LABORATORIES  • Philadelphia 
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A recent  national  survey,  based  on  the  answers  to  several  thousand  selection  questionnaires  taken 
from  all  of  our  sales  divisions  and  districts,  gives  us  the  following  information  concerning  the  aver- 
age Luzier  patron: 

The  chances  are  9/100  she  is  in  her  late  ’teens;  34/100  she  is  between  twenty  and  thirty;  29/100 
she  is  between  thirty  and  forty;  16/100  she  is  between  forty  and  fifty;  and  12/100  she  is  over  fifty. 
Her  average  age  is  thirty-three.  Her  average  weight,  one-hundred  and  twenty-nine  pounds.  Her 
average  height,  five  feet,  four  inches. 

The  chances  are  62/100  she  has  a brunette  complexion;  33/100  she  has  a blond  complexion;  and 
5/100  she  has  a Titian  complexion.  The  chances  are  40/100  her  skin  coloring  is  fair;  33/100  it  is 
olivaceous;  4/100  it  is  cream  or  ivory;  7/100  it  is  sallow;  3/100  it  is  extremely  dark;  3/100  it  is 
ruddy  or  florid;  1/100  it  is  pink;  and  9/100  it  is  medium,  i.  e.,  neither  light  nor  dark. 

The  chances  are  48/100  her  skin,  from  a cosmetic  viewpoint,  is  dry;  25/100  it  is  normal;  9/100 

it  is  a combination  type,  i.  e.,  dry  cheeks  with  so-called  oily  inner  circle — nose,  chin,  forehead;  and 
18/100  it  is  oily.  The  chances  are  45/100  her  skin  is  tender;  34/100  it  is  easily  irritated. 

The  chances  are  37/100  her  eyes  are  blue;  33/100  they  are  brown;  15/100  they  are  hazel;  5/100 

they  are  green;  and  10/100  they  are  grey. 

The  chances  are  54/100  her  hair  is  some  shade  of  brown,  ranging  from  light  to  dark;  20/100  it  is 
blond;  7/100  it  is  red;  9/100  it  is  black;  and  10/100  it  is  grey  or  white.  The  chances  are  32/100  her 
hair,  from  a cosmetic  viewpoint,  is  dry;  45/100  it  is  normal;  and  23/100  it  is  oily. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

My  Dear  Auxiliary  Members: 

Another  auxiliary  year  is  fast  drawing  to  its 
close.  Each  year  that  our  country  is  at  war 
means  critical  times  for  all  organizations.  In  our 
auxiliary  we,  too,  have  experienced  the  impact  of 
changes.  Our  field  of  service  to  the  Medical  So- 
ciety, as  well  as  to  the  public,  has  been  increased, 
while  our  active  membership  has  decreased  be- 
cause of  the  fact  that  so  many  members  are  with 
their  servicemen  husbands.  We  on  the  home 
front  must  increase  our  efforts  and  meet  the 
challenge  of  the  times,  being  ever  faithful  and 
loyal  to  our  auxiliary. 

Through  the  year  I have  been  privileged  to 
meet  with  forty-three  auxiliaries  and  to  become 
acquainted  with  about  60  per  cent  of  our  mem- 
bership. It  was  a pleasure  to  hear  reports  at 
these  meetings,  and  a thrill  to  learn  of  the  work 
being  acocmplished  in  the  numerous  activities  in 
which  our  women  are  engaged. 

For  the  loyal  support  and  co-operation  of  our 
Executive  Board,  county  officers,  chairmen,  and 
individual  members  alike,  my  sincere  and  heart- 
felt th*anks.  The  hospitality  and  courtesies  ex- 
tended were  so  far  beyond  what  I deserved  that 
words  could  not  possibly  convey  to  you  the  grat- 
itude I feel  in  these  closing  days  of  my  presi- 
dency. 

As  I step  down  from  this  high  office,  I trust 
our  membership  will  feel  that  their  confidence 
was  not  misplaced  when  they  elected  me  to  as- 
sume the  leadership  of  our  organization.  It  has 
been  an  honor  and  a privilege  to  serve  the  Auxil- 
iary and  further  the  work  suggested  by  our  Med- 
ical Society. 

May  I ask  of  each  of  you  the  same  interest 
and  continued  loyalty  to  Mrs.  Leon  C.  Darrali, 
my  successor,  as  you  have  afforded  me  this  past 
year. 

And  now,  my  very  best  to  each  of  you,  and  a 
wish  for  our  continued  growth  and  success. 

Sincerely  yours, 

(Mrs.  Walter)  Lee  Orthner, 

President. 


COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Tenth  and  Eleventh  Coun- 
cilor Districts  of  the  Woman’s  Auxiliary  to  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  was  held  July 
20  at  the  Hotel  William  Penn,  Pittsburgh. 

The  meeting  was  called  to  order  by  Mrs.  Jay  G.  Linn, 
councilor  of  the  Tenth  District,  who  presided.  There 
were  thirty-eight  present,  including  six  past  presidents. 
Mrs.  Adolphus  Koenig,  president  of  the  Allegheny 
County  Auxiliary,  brought  greetings,  and  Mrs.  Laurrie 
D.  Sargent  responded. 

The  yearly  reports  of  the  following  county  auxiliaries 
were  then  read.  Mrs.  Gray,  Allegheny  County,  reported 
324  members  and  a very  successful  year.  Mrs.  Andrew 
W.  Culley,  Beaver  County,  reported  64  members  and  50 
subscriptions  to  Hygeia.  Mrs.  Flannery,  Lawrence 
County,  reported  luncheon  meetings  and  stated  that  their 
efforts  were  centered  on  opposing  the  Wagner-Murray- 
Dingell  bill.  Mrs.  John  W.  Fairing,  Westmoreland 
County,  reported  96  members  and  202  subscriptions  to 
Hygeia,  also  various  war  activities.  Mrs.  George  H. 
Hudson,  Cambria  County,  reported  a very  interesting 
year.  Mrs.  Francis  L.  Larkin,  Fayette  County,  reported 
quite  a unique  idea.  At  one  meeting  each  member 
brought  her  own  pen  and  paper  and  wrote  her  protest 
to  the  Wagner-Murray-Dingell  bill.  Mrs.  W.  Sturgis 
Frankenburger,  Greene  County,  told  of  how  the  blood 
plasma  collected  in  their  county  was  used  for  the  tornado 
victims.  Mrs.  Shaffer,  Somerset  County,  reported  17 
members,  the  purchase  of  a War  Bond,  and  various 
war  activities.  Mrs.  David  M.  Dunbar,  Washington 
County,  reported  35  members  and  an  interesting  round- 
table discussion  of  the  Wagner-Murray-Dingell  bill. 
They  chose  talent  from  their  own  auxiliary  for  their 
meetings,  which  proved  very  successful. 

Dr.  Augustus  S.  Kech,  president  of  the  State  Medical 
Society,  brought  greetings  and  stressed  the  importance 
of  the  Medical  Benevolence  Fund.  He  also  said  that 
doctors’  wives  are  leaders  in  their  community  life  and 
all  should  be  members  Of  the  Auxiliary  as  helpers  to 
their  husbands. 

Mrs.  Elsie  Breese  Mitchell,  Allegheny  County,  ac- 
companied by  Miss  Grace  MacMillen,  sang  three  lovely 
French  numbers  by  Winter  Watts. 

Mrs.  Charles  B.  Korns,  councilor  of  the  Eleventh  Dis- 
trict, brought  greetings.  She  said  that  progress  is  made 
only  through  effort,  and  that  we  all  should  feel  respon- 
sible for  trying  to  get  the  younger  women  interested  in 
the  Auxiliary. 

Dr.  Zoe  Allison  Johnston,  president  of  the  Allegheny 
County  Medical  Society,  stressed  the  importance  of 
Hygeia.  She  also  said  that  we  should  do  as  much  war 
work  as  possible,  but  not  forget  that  first  we  are  wives 
and  mothers  and  our  responsibility  at  home  comes  first. 

Mrs.  Leon  C.  Darrah,  of  Reading,  state  chairman  of 
councilors  and  president-elect  of  the  State  Auxiliary, 
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"EUREKA!  I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


stressed  the  importance  of  choosing  responsible  officers 
and  reminded  us  of  the  great  opportunity  each  member 
has  in  working  for  her  auxiliary.  She  closed  her  re- 
marks with  this  motto : 

I’m  only  one  but 
I AM  one 

I can’t  do  EVERYTHING 
But  I can  do  SOMETHING 
And  by  the  grace  of  God  whatever 
I CAN  do  I WILE  do. 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  in 
Healthful  Position 

Improve  circulation  and  tone,  rendering  breasts 
less  likely  to  inflammation  or  disease.  En- 
courage squared  shoulders,  aiding  breath- 
ing. Release  strain  on  muscles  and  ligaments 
of  chest,  neck,  shoulders  and  back. 

Aid  Prenatal,  Postpartum  patients  by  protect- 
ing inner  tissues,  helping  prevent  outer  skin 
from  breaking;  guard  against  caking  and 
abscessing  during  postpartum. 

Spencers  are  never  sold  in  stores.  For  a Spencer  Special- 
ist, look  in  telephone  book  under  “Spencer  Corsetiere” 
or  write  direct  to  us. 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  JV  e 
Send  You 
Booklet? 


M.  D. 


Mrs.  Walter  Orthner,  of  Huntingdon,  then  spoke 
briefly  as  a member,  not  a president,  and  brought  greet- 
ings from  Mrs.  David  W.  Thomas,  of  Lock  Haven. 
She  told  us  of  some  of  the  convention  plans  and  urged 
our  attendance.  She  said  that,  although  the  convention 
will  be  streamlined  this  year,  it  will  be  interesting. 

The  meeting  then  adjourned,  and  we  joined  the  doc- 
tors at  luncheon. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  annual  meeting  of  the  auxiliary 
was  held  in  the  Hotel  Schenley,  Pittsburgh,  May  23. 
A brief  business  meeting  was  called  to  order  by  the 
president,  Mrs.  Frank  E.  Gray,  at  which  time  reports 
were  given  by  the  chairmen  of  the  standing  committees. 
The  auxiliary  voted  to  give  the  sum  of  $100  to  the 
Children’s  Hospital  of  Pittsburgh,  this  date  being  the 
occasion  of  their  annual  tag  day. 

The  election  of  officers  for  the  year  1944-45  resulted 
as  follows:  president,  Mrs.  Adolphus  Koenig:  first 

vice-president,  Mrs.  Edmund  C.  Boots ; second  vice- 
president,  Mrs.  William  J.  K.  Snyder ; recording  sec- 
retary, Mrs.  Alfred  A.  Pachel ; corresponding  secre- 
tary, Mrs.  Daniel  C.  Braun ; treasurer,  Mrs.  Willard 
F.  Walter;  directors,  Mrs.  Alvin  E.  Bulger,  Mrs.  Wil- 
bur M.  Holtz,  and  Mrs.  Frank  E.  Gray. 

Luncheon  was  served  in  the  hotel  to  150  members 
and  guests.  Special  guests  of  honor  were  thirty  mem- 
bers of  the  auxiliary  whose  husbands  are  in  th?  armed 
forces. 

Dr.  Charles  C.  Rinard,  president  of  the  Allegheny 
County  Medical  Society,  brought  greetings  to  the  auxil- 
iary. He  stressed  the  menace  of  socialized  medicine 
with  special  emphasis  directed  against  the  Wagner- 
Murray-Dingell  bill. 

Dr.  Zoe  Allison  Johnston,  the  newly  elected  president 
of  the  Allegheny  County  Medical  Society,  was  pre- 
sented to  the  auxiliary. 

Mrs.  Jay  G.  Linn,  councilor  of  the  Tenth  District, 
told  of  plans  for  a joint  meeting  of  the  Tenth  and  Elev- 
enth Councilor  Districts  to  be  held  on  July  20  in  the 
Hotel  William  Penn,  Pittsburgh. 

Mrs.  James  I.  Johnston,  Mrs.  Walter  F.  Donaldson, 
and  Mrs.  Charles  G.  Eicher,  past  state  presidents,  were 
introduced  by  the  president,  Mrs.  Gray. 

Mrs.  Linfred  L.  Cooper,  convention  chairman,  ex- 
pressed the  hope  that  every  auxiliary  member  would  be 
in  attendance  at  the  convention  in  Pittsburgh,  Septem- 
ber 18  to  20. 

Mrs.  Alvin  W.  Sherrill  delighted  those  present  with 
her  reading  of  the  play  “First  Lady.” 


Address 


E-9-44 


Jefferson. — The  auxiliary  held  a one  o’clock  lunch- 
eon in  the  National  Hotel,  Punxsutawney,  May  25,  in 
honor  of  the  state  president,  Mrs.  Walter  Orthner,  of 
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OF  INTERNAL  MENSTRUAL  PROTECTION 


Tampax  menstrual  tampons  are  more 
than  merely  adequate  for  catamenial 
protection... they  possess  a wide  margin 
of  safety,  particularly  on  prolonged  use. 

Careful  and  extended  research  by  au- 
thorities in  different  parts  of  the  coun- 
try-involving studies  on  bacterial  flora, 
hydrogen  ion  concentration,  vaginal 
mucosal  biopsies,  glycogen  determina- 
tions and  gross  examinations  in  hun- 
dreds of  cases— has  failed  to  reveal 
any  untoward  results  from  the  regular 
use  of  this  form  of  menstrual  hygiene. 

For  instance,  one  investigator1  re- 
ports, "By  exact  research  in  2 18  women 
who  wore  tampons  regularly  during 
their  menstruation  for  one  year  and 
over,  no  production  of  irritation  or 
discharge,  vaginitis  or  cervicitis  was 
found.” 

Another2 *  states  that,  in  1 10  subjects 
using  tampons  throughout  each  period 
for  a minimum  of  one  year  to  a maxi- 


mum of  two  years,  "there  was  no  evi- 
dence of  any  irritation  of  the  cervix  or 
vagina  by  the  tampon.” 

A third  clinician'1  (with  a series  of  2 1 
subjects)  writes  that  "no  evidence  was 
observed  of  any  infection  carried  by 
the  tampons.” 

Finally,  the  general  consensus  would 
seem  to  indicate  that  intravaginal  men- 
strual protection  will  not  cause  block- 
ing of  the  flow  or  cramps— rather  that 
"tampons  actually  acted  as  a wick  to 
draw  away  the  blood  from  the  cervix.”1 

Thus,  Tampax  can  be  soundly  rec- 
ommended to  patients  of  menstruating 
age— on  the  basis  that  "the  evidence  is 
conclusive  that  the  tampon  method  of 
menstrual  hygiene  is  safe,  comfortable 
and  not  prejudicial  to  health.”4 

(1)  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943. 

(2)  Am.  J.  Obst.  & Gyn.,  46:259,  1943.  (3) 

Clin.  Med.  & Surg.,  46:327,  1939.  (4)  Med. 

Rec.,  i 5 5 : 3 1 6,  1942. 


accepted  for  advertising  by 

the  Journal  of  the  American  Medical  Association 

TAMPAX  INCORPORATED  NAME 

PALMER,  MASSACHUSETTS 

. r-ii  ADDRESS 

Please  send  me  a professional  supply 

of  the  three  absorbencies  of  Tampax.  CITY 
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Huntingdon.  Mrs.  Orthner  addressed  the  group  on 
“Socialized  Medicine,”  stressing  the  undesirable  conse- 
quences that  would  follow  if  it  were  permitted  to  exist 
in  this  country. 

Following  the  luncheon,  the  group  was  entertained  at 
bridge  in  the  home  of  Mrs.  John  A.  Tushim.  The  prize 
was  won  by  Mrs.  Lewis  R.  McCauley. 

On  June  22  the  auxiliary  entertained  the  auxiliary 
members  of  the  Ninth  Councilor  District  at  the  Punx- 
sutawney  Country  Club.  The  business  meeting  was 
called  to  order  at  11  a.m.  by  the  councilor  for  the  dis- 
trict, Mrs.  Lewis  R.  McCauley.  An  address  of  welcome 
was  given  by  the  president  of  Jefferson  County  Auxil- 
iary, Mrs.  Herbert  D.  Maginley.  The  minutes  of  the 
preceding  meeting  were  read  by  Mrs.  John  A.  Tushim, 
secretary,  and  the  treasurer’s  report  was  given  by  Mrs. 
Joseph  P.  Benson. 

Dr.  Augustus  S.  Kech,  president  of  the  State  Medical 
Society,  was  introduced  and  he  addressed  the  auxiliary 
members  in  a highly  interesting  manner. 

County  reports  were  given  by  representatives ' from 
Indiana,  Armstrong,  Butler,  Venango,  and  Jefferson 
counties. 

Mrs.  Leon  C.  Darrah,  president-elect  of  the  State 
Auxiliary,  was  introduced,  and  addressed  the  group  on 
the  importance  of  auxiliary  work,  following  which  the 
councilor  introduced  Col.  C.  J.  Gentzkow,  of  Deshon 
General  Hospital,  U.  S.  Army,  Butler,  Pa.,  who  gave  a 
very  interesting  and  instructive  talk. 

After  the  meeting  was  adjourned,  the  auxiliary  mem- 
bers joined  the  medical  society  members  in  a chicken 
dinner. 


VERTEBRAL  AND  SACROILIAC  STRAIN 
IN  THE  SOLDIER 

According  to  E.  G.  Fleming  ( Journal  of  the  Royal 
Army  Medical  Corps,  January,  1944),  pain  in  the  lower 
lumbar  and  sacro-iliac  regions  is  a common  complaint 
in  soldiers.  Often  by  the  soldier’s  own  statement,  but 
more  frequently  only  by  careful  questioning,  the  pain  is 
found  to  have  been  initiated  directly  as  the  result  of 
some  considerable  physical  strain.  The  man  has  been 
cranking  a Diesel  engine,  or  has  lifted  a heavy  weight, 
or  has  been  subjected  to  one  of  the  other  many  stresses. 

If  the  pain  is  mild,  the  usual  procedure  is  to  recom- 
mend a few  good  liniment  rubs  and  hope  that  the  coun- 
terirritation and  physical  stimulation  may  have  the  effect 
of  relaxing  a slight  muscular  spasm.  If  disappearance 
of  the  symptoms  does  not  take  place  within  a few  days, 
the  soldier  is  transferred  to  a hospital. 

The  author  stresses  the  importance  of  obtaining  an 
accurate  history  of  the  onset  of  the  trouble. 

Patients  who  give  a history  of  strain  may  be  placed 
in  three  classes — those  in  whom  (1)  the  erector  spinae 
muscle  has  been  strained,  with  the  possible  rupture  of 
some  muscle  fibers ; (2)  the  lumbar  portion  of  the  spine 
has  been  rotated  on  the  sacrum  to  such  an  extent  that 
it  has  remained  in  a state  of  semisubluxation;  (3)  one 
or  other  of  the  ilia  has  become  rotated  on  the  sacrum 
posteriorly  and  has  similarly  remained  in  a state  of 
semisubluxation. 

The  cases  which  come  under  the  second  and  third 
classes  are  perplexing.  There  is  a history  of  physical 
strain,  limitation  of  spinal  movement  in  one  or  all  di- 
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Scfftt&ctic  combining  marked  effectiveness 


OCTOFOLLIN  TABLETS 

Potencies  of 
0.5,  1.0,  2.0.  5.0  mg. 

Bottles  of  50,  100  and  1000 

?1 

OCTOFOLLIN  SOLUTION 

Potency  of 
5 mg.  per  cc  in  oil 
Rubber  capped  vials  of  10  cc 


OCTOFOLLIN  is  effective  in  relieving  menopause  symptoms, 
senile  vaginitis  and  may  be  used  in  the  treatment  of  infantile 
gonorrheal  vaginitis,  in  suppression  of  lactation  and  in  ovarian 
hypofunction  of  estrogenic  origin. 

OCTOFOLLIN  is  available  in  tablet  form  for  oral  administration 
and  in  solution  for  parenteral  use. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 


•Reg.  U.  S.  Pat.  Off.  The  trademark  OCTOFOLLIN  identifies  the  Schieffelin  Brand  of  Benzestrol 
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Powder 


F, 


OR  YEARS,  doctors  have  been  recommend- 
ing Baker's  Modified  Milk,  with  its  seven  extra 
dietary  essentials,  as  a dependable  alternative 
for  human  milk.  In  these  busy  times  this  nour- 
ishing ration  is  especially  favored  because  of 
its  wide  applications— most  feeding  cases  make 
better  progress,  require  fewer  adjustments. 

Mothers  like  the  convenience  of  Baker's 
Modified  Milk  . . . babies  thrive  on  it . . . and  it 
is  well  tolerated  by  both  premature  and  full- 
term  infants  . . . helpful  in  correcting 
regurgitation,  constipation,  loose  or  too 
frequent  stools . . . and  well  supplied  with 
nutritive  elements  for  proper  growth. 


Baker's  Modified  Milk  is  very  easy 
to  use  — either  powder  or  liquid  is  merely 
diluted  to  proper  feeding  strength  with  cool 
water,  previously  boiled. 

We  advertise  only  to  the  medical  profession 
and  invite  physicians'  inquiries  for  full  infor- 
mation about  this  infant  food  with 
a solid  foundation  in  medical 
experience. 

"nutritionally  similar  to  human  milk" 

Baker's  Modified  Milk  is  made  from  tuberculin- 
tested  cows'  milk  in  which  most  of  the  fat  has 
been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin, 
iron  ammonium  citrate,  vitamins  A,  B1  and  D. 
Not  less  than  400  units  of  vitamin  D per  quart. 


or  Liquid 


THE  BAKER  LABORATORIES 

CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street , San  Francisco,  California 
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1 HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHefwivwcIvwtne 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


rections,  tenderness  and  rigidity  of  the  erector  spinae 
muscle' on  the  affected  side,  and  more  intense  tenderness 
immediately  to  one  side  or  the  other  of  the  spinous 
process  of  the  fifth  lumbar  vertebra  or  over  the  sacro- 
iliac articulation  on  either  side. 

The  diagnosis  is  that  of  either  lumbosacral  or  sacro- 
iliac strain  which  actually  amounts  to  a partial  subluxa- 
tion of  the  joint  involved. 

The  author  reports  the  case  of  a patient  for  whom  it 
was  finally  decided  to  resort  to  manipulation  of  the 
lower  lumbar  portion  of  his  spine.  After  this  manipu- 
lation the  patient  immediately  pronounced  himself  fit. 
As  in  all  similar  cases,  there  was  no  roentgenologic 
evidence  of  injury,  but  there  was  definite  tenderness  to 
the  right  of  the  spinous  process  of  the  fifth  lumbar 
vertebra  and  slight  rigidity  of  the  erector  spinae  muscle 
of  the  right  side.  These  signs  indicated  lumbosacral 
strain. 

During  the  manipulation,  the  patient  lies  on  the  af- 
fected side  as  close  as  possible  to  the  edge  of  the  operat- 
ing table.  The  uppermost  leg  is  flexed  on  the  thigh  to 
the  extent  that  the  dorsum  of  the  foot  is  brought  into 
contact  with  the  popliteal  space  of  the  lower  leg.  The 
upper  leg  and  foot  are  held  in  this  position  by  an  assist- 
ant. The  operator  now  makes  three  contacts  with  the 
patient.  Assuming  that  the  patient  is  lying  on  his  right 
side,  the  operator,  standing  as  closely  as  possible  to  the 
operating  table,  places  his  left  hand  on  the  left  shoulder 
of  the  patient,  the  fingers  of  his  right  hand  firmly  in 
contact  with  the  right  of  the  spinous  processes  of  the 
patient’s  lumbar  vertebrae,  and  his  right  knee  over  the 
knee  of  the  patient’s  flexed  left  leg. 

Then  with  a synchronization  of  movement  three  forces 
are  applied : The  patient’s  left  shoulder  is  forced  back- 
ward by  the  left  hand ; the  lumbar  portion  of  the  spine 
is  pulled  forward  by  the  fingers  of  the  right  hand,  and 
at  the  same  time  the  operator’s  right  knee  presses  down 
the  patient’s  left  thigh.  These  three  forces,  which  must 
be  made  simultaneously,  have  the  effect  of  rotating  the 
lumbar  portion  of  the  spine  on  the  sacrum  in  the  de- 
sired direction. 

The  author  mentions  a case  of  sacro-iliac  strain, 
which  was  also  treated  by  manipulation.  He  stresses 
the  empiric  nature  of  the  treatment  employed  in  both 
of  these  cases.  In  neither  was  there  roentgenologic  con- 
firmation of  bony  maladjustment,  but  in  each  there  was 
(1)  history  of  strain,  (2)  clinical  evidence  of  localized 
tenderness  and  rigidity,  and  (3)  audible  and  palpable 
return  of  a bone  to  its  normal  alignment  on  manipula- 
tion. 

The  incidence  of  similar  injuries  is  probably  much 
more  common  than  is  usually  recognized.  The  diag- 
nosis is  easy  and  the  manipulative  technic  not  difficult. 
— War  Medicine,  May,  1944. 


TUBERCULOSIS  IN  HOSPITALS 

Tuberculosis  in  state  hospitals  is  a larger  problem 
than  has  been  generally  recognized.  It  is  to  be  expected 
that  4 per  cent  of  the  patients  will  have  active  pulmon- 
ary tuberculosis.  Unless  these  patients  are  found,  they 
constitute  a source  of  contagion  to  the  entire  popula- 
tion, according  to  Joseph  R.  Blalock,  M.D.,  and  James 
B.  Funkhouser,  M.D.,  writing  in  Annals  of  Internal 
Medicine,  August,  1943. 
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It  used  to  be  thought  that  rickets  is  prevalent  only 
in  the  first  two  years  of  life.  This  was  when  the 
roentgenological  and  clinical  manifestations  were 
accepted  as  the  criteria  for  diagnosis.  Recent  studies 
suggest  that  perhaps  as  the  result  of  this  impression, 
as  much  as  40%  of  rickets  has  gone  untreated.' 

Microscopic  examination  of  the  long  bones  of 
children  between  the  ages  of  2 and  14  who  died 
from  various  causes  showed  a startlingly  high  per- 
centage of  cases  of  rickets  in  older  children.  The 
highest  incidence  was  found  during  the  third  year 
(57%).  This  suggests  the  need  of  continuing  vitamin 


D supplementation  beyond  infancy.  Evidently,  as 
long  as  growth  persists,  and  at  least  through  the 
fourteenth  year,  administration  of  vitamin  D should 
be  made  routine;  because  even  in  children  who 
appear  healthy,  histologic  bone  studies  show  that 
disturbances  in  calcium-phosphate  metabolism  are 
fairly  common. 

Whether  the  vitamin  supplements  prescribed  are 
for  infants  or  for  older  children,  Upjohn  prepara- 
tions may  be  given  routinely  with  the  assurance  of 
dependable  potency  in  pleasant,  easy-to-take  dos- 
age forms. 


1.  Foltis,  R.  H.;  Jackson,  D.;  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  Jrl.  Dis.  Child.  66:1  (July)  1 943.  Note:  A 
reprint  of  this  paper  is  being  mailed  to  all  physicians.  Additional  copies  are  available  upon  request. 


UPJOHN 
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RECONDITIONING  PROBLEMS  FOR 
DISABLED  VETERANS 

MARION  W.  JOCZ,  M.D.,  and 
JOHN  J.  PRENDERGAST,  M.D. 

Detroit,  Mich. 

The  present  war  has  provided  industry  with  experi- 
ence in  the  rehabilitation  of  handicapped  workers  before 
the  first  handicapped  veteran  returned  to  work.  In 
order  to  replace  the  millions  of  physically  qualified  men 
who  have  gone  into  military  service,  some  people  have, 
in  the  past  two  years,  been  forced  to  look  to  the  pre- 
viously untapped  reservoirs  of  handicapped  and  sub- 
standard workers.  Large  numbers  of  blind,  one-armed, 
and  one-legged  individuals  have  been  hired.  Even  large 
numbers  with  cardiac  or  pulmonary  impairments,  emo- 
tional and  personality  defects,  have  been  employed. 
Many  have  been  handicapped  not  only  physically  but 
also  by  lack  of  skill. 

From  the  experience  thus  gained,  some  have  devel- 
oped programs  for  the  systematic  and  selective  place- 
ment of  handicapped  workers.  In  a sense,  the 
handicapped  civilian  has  shown  the  way  for  the  em- 
ployment of  the  handicapped  veteran. 

Since  Pearl  Harbor,  the  military  has  discharged  al- 
most fifty  thousand  men  in  Michigan  alone.  Most  of 
those  discharged  have  not  been  overseas,  but  have  been 
disqualified  while  still  in  training.  The  great  majority 
of  battle  casualties,  the  severely  disabled,  the  severely 
ill,  and  the  major  psychiatric  cases,  are  still  in  hos- 

Dr.  Jocz  is  Physician  in  Charge  of  the  Diagnostic  Division. 
Medical  Department,  Chrysler  Corporation.  Dr.  Prendergast  is 
Medical  Director  of  Chrysler  Corporation. 


If  your  patients  don’t  pay, 

Don’t  give  up  in  dismay. 

Turn  those  bills  in  to  Crane 
And  collect  without  pain. 

Hospitals  and  Physicians 
Write.  Our  local  auditor  will  call. 

Crane  Discount  Corporation 

230  W.  41  St.  New  York  18,  N.  Y. 


pitals.  Few  men  with  amputations  have  been  released ; 
the  others  are  being  taught  new  trades  in  government 
hospitals. 

Most  of  the  returned  soldiers  have  been  placed  at 
work  with  little  difficulty.  The  handicaps  which  have 
unsuited  them  for  the  army  have  been  relatively  minor : 
over-age,  “couldn’t  eat  army  food,”  “couldn’t  march,” 
“dizzy  spells,”  “heart  pounding,”  “nervousness,”  et  cet- 
era. Some  feel  stigmatized ; others  overcompensate  by 
parading  a manufactured  heroism.  Some  have  presented 
major  job-placement  problems. 

The  problem  of  reintegrating  and  reconditioning  han- 
dicapped servicemen  in  industry  is  logically  of  two 
parts.  The  first  concerns  their  proper  functional  place- 
ment as  to  job  and  environment;  the  second,  the  physio- 
therapy and  the  psychotherapy  necessary,  subsequent  to 
employment,  to  adjust  the  handicapped  solidly  to  peace- 
time vocations.  For  expediency,  I will  refer  to  these 
phases  of  the  program  as  preplacement  and  postplace- 
ment reconditioning. 

Preplacement 

Considering  the  first  of  these  parts,  proper  functional 
placement,  it  is  apparent  that  selective  preplacement 
examinations  must  be  designed  to  install  handicapped 
individuals  on  jobs  which  are  physically,  as  well  as 
mentally,  within  their  functional  capacity. 

Essentially  programs  for  this  purpose  require  that 
each  returning  serviceman  be  cordially  but  not  effusively 
welcomed  upon  his  return  to  work  by  a qualified  indi- 
vidual exclusively  assigned  to  this  duty.  In  many  cases 
this  individual  may  be  the  plant  personnel  manager 
himself.  Here  his  employment  requests  should  be  re- 
ceived, his  skill  evaluated,  and  special  factors  apart 
from  his  health  discussed.  Following  this  initial  con- 
tact, the  applicant  may  be  sent  to  the  medical  depart- 
ment for  examination. 

The  medical  department  might  classify  each  individ- 
ual, depending  upon  his  examination  results,  into  one  of 
three  general  classifications:  (1)  PQ,  physically  quali- 
fied for  any  job,  (2)  NPQ,  not  physically  qualified  for 
any  job,  (3)  PQX,  physically  qualified  for  jobs  not 
harmful  to  the  individual’s  disabilities. 

For  the  purpose  of  conducting  such  a physical  exam- 
ination program,  the  medical  department  may  set  up 
physical  examination  standards  to  conform  with  these 
three  classifications. 

For  individuals  classified  in  the  third  group,  the 
PQX,  or  conditionally  qualified  applicants,  a code 
(Turn  to  page  1274.) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Phdadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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The  pharmacologic  actions  of  Luminal  have  been 
applied  with  great  advantage  in  the  clinical  manage- 
ment of  a variety  of  conditions  and  disorders  . . . This 
well  established  drug  exerts  a sedative,  hypnotic, 
antispasmodic  and  anticonvulsant  effect  . . . The  de- 
sired result  is  often  only  a matter  of  dosage  . . . 
Continued  freedom  from  symptoms,  gs  in  epilepsy, 
may  be  obtained  by  the  determination  of  the  suitable 
mainfenance  dose  In  individual  cases. 


Write  lor  inlormative  booklet  con- 
taining detailed  clinical  informa- 
tion and  helpful  dosage  table. 


How  Supplied 

LUMINAL  TABLETS 

Vi,  V2  and  IV2  grains. 

LUMINAL  ELIXIR 

Vi  grain  per  teaspoonful 

LUMINAL  SODIUM  TABLETS 

Vi.  V2  and  IV2  grains  for  oral  use. 

LUMINAL  SODIUM  AMPULS 

2 and  5 grains  for  injection. 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of 

PHENOBARBITAL 


MEDICAL 


ASSN 


W2Sf^rsa®®IP 


wjfcrTmTpp  sszj  chemical  company. 

Pharmaceuticals  of  merit  for  the  physician 


INC.® 


NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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might  be  established  which  defines  the  individual’s  dis- 
abilities in  functional  terms.  One  code  developed  for 
this  purpose  is  comprised  of  two  parts — code  letters 
which  define  broadly  the  individual’s  capacity  to  do 
heavy,  moderately  heavy,  light,  or  very  light  labor ; 
and  a series  of  modification  code  numbers  for  the  in- 
terpretation of  specific  disabilities  (Table  I). 

An  important  feature  of  a coding  procedure  is  that 


to  what  type  of  job  the  applicant  is  scheduled  to  do. 
He  is  not  examining  the  man  for  one  particular  job 
but  for  a group  of  jobs  which  that  man  might  fill.  It 
is  not  necessary  for  the  physician  to  match  each  indi- 
vidual machine  against  all  the  diseases  in  medicine  and 
then  decide  that  machine  No.  1000  can  take  a TB,  a 
nephritic,  or  a cataract  case,  but  not  a man  with  an 
ankylosed  wrist  or  a poker  spine.  The  common  denom- 


TABLE  I 

PQX — Placement  Code 

A.  Heavy  sustained  labor.  B.  Moderately  heavy  labor.  C.  Light  labor.  D.  Very  light  labor. 

M odification 


1.  New  hire  (except  service  personnel)  is  NPQ. 
General  Functions 

10.  No  standing. 

11.  Standing  less  than  SO  per  cent  of  the  time. 

12.  Standing  more  than  50  per  cent  but  not  all  of 

the  time. 

20.  No  sitting. 

21.  Sitting  le'ss  than  50  per  cent  of  the  time. 

22.  Sitting  more  than  50  per  cent  but  not  all  of  the 

time. 

30.  No  walking. 

31.  Walking  less  than  50  per  cent  of  the  time. 

32.  Walking  more  than  50  per  cent  but  not  all  of  the 

time. 

40.  No  climbing. 

41.  Climbing  less  than  50  per  cent  of  the  time. 

42.  Climbing  more  than  50  per  cent  but  not  all  of 

the  time. 

50.  No  lifting  or  carrying. 

51.  Moderate  or  less  than  moderate  lifting  or  carrying. 

52.  No  pushing  or  pulling. 

53.  Moderate  or  less  than  moderate  pushing  or  pulling. 

60.  No  stooping. 

61.  Stooping  less  than  50  per  cent  of  the  time. 

62.  Stooping  more  than  50  per  cent  but  not  all  of 

the  time. 

Special  Senses 

70.  No  near  vision. 

71.  Some  but  not  good  near  vision. 

73.  Some  but  not  good  distance  vision. 

74.  No  binocular  vision. 

75.  Some  but  not  good  binocular  vision. 


2.  Hernia  statement  advised. 

76.  No  color  perception. 

77.  Has  vision  in  one  eye  only. 

80.  No  hearing. 

81.  Some  but  not  good  hearing. 

Specific  Functions 

90.  No  use  of  right  hand  or  arm. 

91.  Partial  use  of  right  hand  or  arm. 

100.  No  use  of  left  hand  or  arm. 

101.  Partial  use  of  left  hand  or  arm. 

110.  No  use  of  right  foot  or  leg. 

111.  Partial  use  of  right  foot  or  leg. 

120.  No  use  of  left  foot  or  leg. 

121.  Partial  use  of  left  foot  or  leg. 

130.  Physical  reactions  not  prompt. 

135.  No  speech. 

Environment 

140.  No  danger  from  dizziness,  fainting,  or  convulsions. 

141.  Nervous  disorder  (specify  environmental  limita- 

tions). 

150.  No  exposure  to  dusts,  smokes,  fumes,  vapors, 

gases,  and  mists. 

151.  No  exposure  to  excessive  noise. 

152.  No  exposure  to  excessive  heat. 

153.  No  exposure  to  excessive  cold. 

160.  No  exposure  to  any  skin  irritants  (particularly  no 

wet  jobs). 

161.  No  exposure  to  specific  skin  irritants  (specify). 
170.  Certain  shift  recommended  (specify). 


no  specific  medical  diagnosis  need  be  communicated  to 
anyone  beyond  the  medical  department.  The  medical 
record  can  be  maintained  in  a confidential  medical  de- 
partment file.  No  information,  apart  from  classification 
symbols  and  code  numerals,  need  be  transmitted  to  any 
other  person  or  agency. 

Under  such  a plan,  the  physician  is  not  informed  as 


inator  in  deciding  what  job  the  applicant  can  handle  is 
functional  capacity. 

Under  such  a procedure  the  plant  physician  may  de- 
termine the  absence  of  or  the  limitation  of  the  capacity 
of  an  individual  for  standing,  sitting,  walking,  climbing, 
lifting,  stooping,  and  so  forth,  and  not  specifically 
(Turn  to  page  1276.) 
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Otters  Solution 


Ultimate  Victory  Over  Scourge 
of  the  Ages  is  Foreseen  With  the 
Universal  Use  of  Photo- Roentgenography 


In  light  of  statistics  which  point  to  a half- 
million cases  of  active  tuberculosis  in  the 
United  States,  and  60,000  deaths  annually 
from  this  disease,  it  is  heartening  to  grasp 
the  significance  of  the  following  statement 
by  Surgeon  General  Thomas  Parran,  in  a 
paper  read  before  the  A.M.A  convention  in 
Chicago: 

"The  mass  case-finding  program  for  the  control  of 
tuberculosis  launched  by  the  U.  S.  Public  Health 


gathering  momentum,  the  General  Electric 
X-Ray  Corporation  has  enjoyed  the  privilege 
of  assisting  many  organizations  in  planning 
and  equipping  for  mass  x-ray  surveys  in  both 
large  and  small  population  areas,  in  hospi- 
tals, and  in  industries. 

If  you  desire  information  which  would  be 
helpful  to  some  group  with  which  you  may 
be  identified,  and  which  may  be  working 
out  plans  for  a chest  survey,  please  feel  free 


Interior  view  of  G E travelling  x-ray  unit  for  mass  chest  surveys 


Service  early  in  1942  has  demonstrated  the  value 
of  the  small-film  x-ray. 

"Tuberculosis  can  be  eliminated  as  a public  health 
problem  in  a tneasurable  time,  if  we  use  the  x-ray 
to  locate  every  case  in  the  population — and  I mean 
every  case — and  if  we  provide  adequate  facilities 
and  personnel  to  isolate  and  treat  infectious  cases. 
For  the  first  time,  our  technological  progress  makes 
this  goal  practical.  ” 

In  this  great  work  now  under  way  and  rapidly 


to  draw  on  our  wide  and  varied  experience 
in  this  relatively  new  and  specialized  field. 

Address  Dept.  AllO. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


2012  JACKSON  B L V D • CHICAGO  (12),  III.,  U.  S.  A. 


TJeff  Ida) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  —Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  September  18,  October  2,  and  every 
two  weeks  throughout  the  year.  One  Week  Course  in 
Colon  and  Rectal  Surgery  starts  October  16. 

MEDICINE  -Two  Weeks  Course  in  Internal  Medicine 
starting  October  16. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starts 
October  2.  One  Week  Course  Vaginal  Approach  to 
Pelvic  Survery  starts  October  23. 

OBSTETRICS  -Two  Weeks  Intensive  Course  starts  Oc- 
tober 16. 

ANESTHESIA — Two  Weeks  Course  Regional,  Intra- 
venous and  Caudal  Anesthesia. 

GASTROSCOPY — Personal  Course  starts  October  2. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starts  October  2. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  and  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all 

Branches  of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street, 

Chicago  12,  Illinois 


whether  he  can  drive  a jitney,  or  lift  an  axle,  or  lower 
a ton  of  steel  from  a crane  into  a bin  fifty  feet  below. 
In  other  words,  the  physician  can  simply  describe  the 
functional  periphery  of  the  applicant. 

When  the  applicant  is  returned  to  the  personnel  de- 
partment in  company  with  his  functional  code  classifi- 
cation, the  latter  agency  may  proceed  to  place  him  in 
accordance  with  his  skill  and  desires,  subject  to  the 
limitations  of  his  coding  and  job  availability. 

The  matching  process  may  be  expedited  by  job  sur- 
veys which  define  each  job  within  a plant  in  terms  of 
specific  physical  requirements  and  the  functional  ca- 
pacity required  in  its  performance.  Here  again  the  dis- 
ability code  may  be  utilized.  The  job  survey  can  be 
expressed  in  the  same  symbols  as  are  used  for  the 
physical  examination  coding,  but  with  opposite  meaning. 
Thus,  when  the  applicant’s  coding  is  compared  with  the 
codings  of  jobs  available,  the  presence  of  a letter  or 
number  in  the  job  code  which  also  appears  in  the 
physical  examination  code  may  disqualify  the  applicant 
from  that  particular  job.  Such  a procedure  of  coding 
both  jobs  and  applicants  can  simplify  the  placing  of  dis- 
abled individuals  into  an  almost  automatic  matching 
operation. 

The  “not  physically  qualified”  classification  previously 
mentioned  can  be  reduced  to  minimum  proportions.  Its 
purpose  should  be  to  provide  a floor  or  screen  which 
will  bar  from  employment  only  those  individuals  with 
actively  communicable  and  contagious  diseases  or  dis- 
abilities of  such  extreme  degree  that  they  can  perform 
no  function,  or  who  are  so  severely  disabled  as  to 
(Turn  to  page  1278.) 
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All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


0.8  . . . Average  edema  upon  instilla- 
tion of  smoke  solution  from 


PHILIP  MORRIS  CIGARETTES. 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


2,7  • . . Average  edema  upon  instilla- 
tion of  smoke  solution  from. 


ORDINARY  CIGARETTES, 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934, 32, 241-245. 

**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the 
ages  of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalog,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


jeopardize  their  own  life  and  those  of  their  fellow 
workers  in  even  the  safest  work  environments. 

Once  a selected  placement  has  been  made,  it  must  be 
followed.  This  responsibility,  in  the  usual  industrial 
organization,  falls  to  the  safety  division.  This  agency 
should  be  provided  with  a copy  of  the  applicant’s  code 
classification  and  periodically  should  check  the  job  and 
the  individual  to  see  that  his  coding  is  in  no  way  vio- 
lated and  that  no  undue  difficulty  is  experienced.  No 
job  transfers  should  be  permitted  without  the  certifica- 
tion by  the  safety  division  that  the  new  job  does  not 
violate  the  employee’s  code  classification. 

In  addition  to  his  safety  follow-up,  medical  depart- 
ments may  request,  and  in  some  cases  routinely  request, 
that  disabled  employees  report  periodically  to  the  med- 
ical department  for  a review  of  progress. 

Postplacement 

The  second  part  of  an  industrial  reconditioning  pro- 
gram— the  postplacement  program — should  begin  where 
the  first  part  stops. 

Even  with  a selective  placement  program  there  is  a 
compelling  necessity  to  further  minimize  worker  dis- 
abilities. The  reasons  for  such  action  touch  upon  many 
facets  of  the  general  problem  of  reconditioning  and 
would  be  too  numerous  to  include  here.  Significant 
among  them,  however,  are  the  necessity  for  improving 
morale  by  widening  the  field  of  personal  opportunity, 
improving  efficiency,  and  removing,  as  much  as  possible, 
the  awareness  of  disability. 

The  proportion  of  cases  to  be  handled  under  a post- 
placement program  will,  of  necessity,  be  only  a fraction 
of  the  disabled  group  who  are  returned  to  work.  By 
(Turn  to  page  1280.) 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


‘CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-863S  NEW  YORK,  N.  Y. 
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So  ran  the  report  on  one  clinical  test  of  'sulfasuxidine’  succinylsulfathiazole  in  the 
treatment  of  bacillary  dysentery.  Numerous  other  investigations  have  demonstrated  that 
'sulfasuxidine’  succinylsulfathiazole  is  promptly  effective  in  reducing  temperature  and  that 
pathogenic  bacteria  disappear  from  the  stools  of  carriers  within  a week.2 

This  bacteriostatic  agent  is  also  accepted  as  a drug  of  choice  for  intestinal  antisepsis  for  patients 
undergoing  surgery  of  the  intestinal  tract,3  since  it  avoids,  under  many  circumstances, 
the  necessity  of  multiple  stage-operations. 

'sulfasuxidine’  succinylsulfathiazole  has  low  toxicity  and  high  therapeutic  concentration  in  the 
intestinal  tract,  since  it  is  poorly  absorbed  from  the  bowel. 

'sulfasuxidine’  succinylsulfathiazole  is  supplied  in  0.5  Gm.  tablets  in  bottles  of  100,  500,  and  1,000, 
as  well  as  in  powder  form  (for  oral  administration)  in  K-pound  and  1-pound  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 

1.  U.  S.  Nav.  M.  Bull.  40:601.  1942  2.  JAM. A.  119:615, 1942  3.  Bchrend,  M.,  Surg.  Clinics  of  N.  America,  Feb.,  1944 
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AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy departments. 

May  we  send  you  literature? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
On  Route  24 — Morristown,  N.  J. 
Morristown  4-3260 


RECOMMEND 


to  discourage  thumb-sucking 
and  nail  biting 

Apply  like  nail  polish 

50*  *100 


1 MFtMCAl  ™ 


HUM 

■ tmmhiu  contains  extract  of 
capsicum  (2.34%)  in  a base  of  acetono 
neil  Iqccjusr  and  isopropyl  alcohol, 


definition,  however,  they  will  involve  the  more  difficult 
problems  of  reconditioning.  It  is  expected  that  in  many 
cases  the  problem  will  be  a complex  of  variables  in- 
volving both  physiotherapy  and  psychotherapy. 

For  the  most  part,  it  may  be  assumed  that  the  more 
serious  cases,  both  mental  and  physical,  will  have 
achieved  a great  part  of  their  recovery  in  government 
institutions.  But  there  will  be  many  of  these  cases 
which  will  be  recurrent  in  nature  and  which  will  re- 
quire intermittent  and  continuing  treatment. 

It  is  not  possible  nor  feasible  to  outline  a rigid  pro- 
gram of  postplacement  reconditioning.  Some  of  the 
disabled  servicemen  who  enter  industry  will  require 
periodic  treatment  which  can  best  be  handled  by  visits 
to  government  medical  agencies.  Some  will  require 
treatment  from  both  industry  and  governmental  agen- 
cies. Some  can  be  handled  by  industry  alone. 

It  would  seem  that  the  best  postplacement  recondi- 
tioning program  might  be  that  which  provides  for  both 
governmental  and  industrial  medical  participation.  Thus, 
for  example,  some  industries  might  well  find  it  neces- 
sary and  profitable  to  extend  their  physiotherapy  facili- 
ties to  include  the  more  complex  procedures  in  hydro- 
therapy, massage,  exercise,  and  so  forth ; similarly, 
with  psychotherapy,  to  provide  for  personality  analyses 
and  correction,  on  at  least  a minimum  scale.  Cases 
which  become  non-ambulatory  or  require  hospitaliza- 
tion, together  with  those  requiring  more  extended 
treatment,  might  be  referred  back  to  government  med- 
ical agencies. 

As  previously  indicated,  the  mental  and  emotional 
problems  in  rehabilitation  are  most  vital.  If  once  hav- 
ing satisfactorily  adapted  physical  handicaps  to  a work 
environment,  there  yet  remains  the  problem  of  mental 
compatibility.  The  appraisal  of  significant  mental  han- 
dicaps, especially  those  well  hidden  beneath  the  surface, 
is  extremely  difficult  for  physicians  with  no  training  in 
psychiatry.  A test  has  been  dgvised  which  is  designed 
to  detect  abnormal  personality  traits  rapidly  and  sys- 
tematically and  indicates  whether  the  subject  should 
have  further  evaluation  by  a trained  psychiatrist. 

The  test  is  called  the  Minnesota  Multiphasic  Person- 
ality Inventory.  It  was  developed  by  Dr.  Starke  R. 
Hathaway  and  Dr.  J.  Charnley  McKinley  of  the  Uni- 
versity of  Minnesota  Medical  School.  It  is  the  result 
of  five  years  of  study  by  the  authors.  . . . 

In  conclusion,  we  should  like  to  leave  this  thought: 
That  the  problem  of  reconditioning  in  its  broadest 
aspect  is,  after  all,  of  enormous  scope  and  will  not  be 
solved  unless  all  concerned  are  equipped  and  prepared 
to  meet  it. — Excerpted  from  the  Journal  of  the  Mich- 
igan State  Medical  Society,  July,  1944. 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 

MtSR  DIETETIC  LABORATORIES,  INC. 
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SIMILAR  TO 
BREAST  MILK 

• COLUMBUS  16,  OHIO 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


GIMBEL  BROTHERS 

LOV-e  SECTION,  CORSET  SALON 
SECOND  FLOOR  CHESTNUT 

PHILADELPHIA 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Walter  P.  Bitner,  of  Mechanics- 
burg,  a son,  July  29. 

To  Maj.  and  Mrs.  Frank  E.  Butters,  Atlanta,  Ga., 
formerly  of  Harrisburg,  a son,  July  7. 

To  Capt.  Thomas  Stewart  Codlings,  A.U.S.,  Med- 
ical Corps,  and  Mrs.  Collings,  of  Cynwyd,  a son, 
Thomas  Stewart  Collings,  Jr.,  July  25. 

Engagements 

Miss  Mary  Benson  Hirst,  daughter  of  Dr.  and 
Mrs.  John  Cooke  Hirst,  of  Philadelphia,  and  Ensign 
Logan  M.  Bullitt,  3d,  U.S.N.R.,  of  Chestnut  Hill. 

Miss  Elizabeth  Anne  Martin,  of  Llanerch,  and 
Lieut.  William  Bates,  Jr.,  U.  S.  Army  Air  Forces,  son 
of  Dr.  and  Mrs.  William  Bates,  of  Philadelphia. 

Marriages 

Mrs.  Edith  Grabber  Wetzel  to  Henry  T.  Sim- 
monds,  M.D.,  both  of  Shamokin,  August  1. 

Miss  Lois  Fisher,  R.N.,  of  Harrisburg,  to  Lieut. 
Lawrence  Limbert,  U.  S.  Veterans  Administration  Hos- 
pital, Aspinwall,  July  5. 

Miss  Mary  Jane  Long,  of  Harrisburg,  to  Lieut, 
(j.g.)  Robert  M.  Hursh,  Jr.,  U.S.N.R.,  son  of  Dr.  and 
Mrs.  Robert  M.  Hursh,  of  Harrisburg,  August  12. 

Miss  Anne  Norton,  daughter  of  Dr.  and  Mrs.  John 
C.  Norton,  of  Baltimore,  Md.,  to  Lieut.  James  R. 
Dwyer,  M.C.,  U.S.N.R.,  son  of  Dr.  and  Mrs.  Frank  P. 
Dwyer,  of  Renovo,  July  24. 

Miss  Eugenia  Alice  Pounds,  daughter  of  Dr.  Fran- 
cis S.  Pounds,  of  Philadelphia,  to  Pfc.  Charles  Clark 
Dugan,  of  Harrisburg,  September  9.  Private  Dugan  is 
a junior  at  Jefferson  Medical  College  of  Philadelphia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Charles  K.  Albertson,  Benton ; Maryland  Med- 
ical College,  Baltimore,  1907;  aged  61;  died  May  8, 

1944. 

O Blaine  Franklin  Bartho,  Newport;  Jefferson 
Medical  College  of  Philadelphia,  1931;  aged  39;  died 
July  8,  1944.  Dr.  Bartho  was  president  of  Perry  County 
Medical  Society  in  1934  and  at  the  time  of  his  death  was 
secretary-treasurer. 

O Willard  James  Burns,  Washington;  University 
of  Pittsburgh  School  of  Medicine,  1897 ; aged  77 ; died 

June  29,  1944. 

O Elsworth  Frederick  Arble,  Carrolltown;  Balti- 
more Medical  College,  Baltimore,  Md.,  1898 ; aged  72 ; 
died  recently. 

O George  McClintoc  Hutchison,  Ridgway;  Med- 
ico-Chirurgical  College  of  Philadelphia,  1907;  aged  69; 
died  Jan.  5,  1944. 

O Ralph  Curtis  Lowe,  Media ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1928 ; aged 
43;  died  July  2,  1944. 

O Arthur  Ellwood  Whittaker,  Zelienople;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1912 ; aged 
56;  died  July  5,  1944. 


O Arthur  West  Hopper,  Washington;  University 
of  Pennsylvania  School  of  Medicine,  1909;  aged  61; 
died  June  19,  1944. 

O Charles  Benjamin  Yost,  Bloomsburg;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1910;  aged  56;  died  June  28,  1944. 

O Charles  O.  Dillenbeck,  Strattanville ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1893;  aged 
74;  died  June  28,  1944. 

Amos  D.  Krewson,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1889;  aged 
82;  died  July  8,  1944.  He  is  survived  by  two  sons. 

Robert  A.  Patterson,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1900; 
aged  67;  died  July  12,  1944.  He  is  survived  by  a 
sister  and  a brother. 

O Paul  Harold  Bikle,  Mifflinburg;  University  of 
Pennsylvania  School  of  Medicine,  1904 ; aged  65 ; died 
July  30,  1944.  Dr.  Bikle  was  a son  of  the  late  Dr. 
Philip  M.  Bikle,  former  dean  of  Gettysburg  College. 

O David  Hartin  Boyd,  Pittsburgh;  Harvard  Med- 
ical School,  Boston,  1906;  aged  64;  died  July  10,  1944. 
Dr.  Boyd  was  assistant  professor  of  pediatrics  at  the 
University  of  Pittsburgh  School  of  Medicine. 

O Louis  Baer,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1913;  aged  56;  died  Aug.  4, 
1944.  Dr.  Baer  was  a member  of  the  staff  of  Mt.  Sinai 
Hospital.  He  was  certified  by  the  American  Board  of 
Otolaryngology.  Surviving  are  his  widow,  a daughter, 
and  a son. 

O Robert  Keating  McConeghy,  Coudersport;  Jef- 
ferson Medical  College  of  Philadelphia,  1908 ; aged  60 ; 
died  July  27,  1944,  following  a long  illness.  Dr.  Mc- 
Coneghy was  a former  member  and  a past  president 
of  Potter  County  Medical  Society  and  had  also  served 
as  coroner  of  Potter  County.  Many  years  ago  he  was 
a member  of  Allegheny  County  Medical  Society. 

Harry  Knox  Mansfield,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1885 ; 
aged  82;  died  July  22,  1944.  Dr.  Mansfield  had  con- 
tinued in  active  practice  until  a few  months  before  his 
death.  He  was  a member  of  the  Homeopathic  Society 
and  was  associated  with  St,  Luke’s  and  Hahnemann 
Hospitals.  He  is  survived  by  his  widow,  a daughter, 
and  a son. 

O George  A.  Ulrich,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1901 ; aged  71 ; died  July 
18,  1944,  after  several  months’  illness.  Dr.  Ulrich  was 
clinical  professor  of  obstetrics  at  Jefferson  Medical 
College  since  1931.  He  was  a member  of  the  Philadel- 
phia Obstetrical  Society  and  the  College  of  Physicians 
of  Philadelphia.  Surviving  are  his  widow  and  two 
daughters. 

OJohn  Quincy  Thomas,  Norristown;  University 
of  Pennsylvania  School  of  Medicine,  1898;  aged  69; 
died  July  26,  1944.  Dr.  Thomas  served  two  terms  as 
president  of  the  Conshohocken  Town  Council,  was  a 
trustee  of  the  Norristown  State  Hospital  for  eighteen 
years,  and  served  for  many  years  as  president  of  the 
Mary  H.  Wood  Park  Commission.  He  is  survived  by 
his  widow,  a son,  three  daughters,  and  a brother. 
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O Charles  William  Smith,  Aliquippa;  University 
of  Pittsburgh  School  of  Medicine,  1906;  aged  66;  died 
Aug.  2,  1944.  Dr.  Smith  was  president  of  the  Aliquippa 
Board  of  Health,  head  of  the  Aliquippa  civilian  defense, 
and  of  the  examining  physicians  of  Draft  Board  No.  7 
in  both  World  Wars.  He  is  survived  by  his  widow, 
a daughter,  four  sisters,  and  two  brothers,  one  being 
Jacob  C.  Smith,  M.D.,  of  Tarentum. 

O Grover  Cleveland  Weil,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1910;  aged  59;  died 
Aug.  17,  1944,  of  pneumonia.  Dr.  Weil  was  professor 
of  surgery  at  the  University  of  Pittsburgh  and  a mem- 
ber of  the  staff  at  Mercy  Hospital.  He  was  chief  sur- 
geon for  the  Pittsburgh  Coal  Company  and  other 
industrial  concerns.  Dr.  Weil  was  a member  of  the 
American  College  of  Surgeons  and  AOA,  honorary 
medical  fraternity.  He  is  survived  by  his  widow,  a 
daughter,  two  brothers,  and  a sister. 

OJohn  Dan  Hogue,  Altoona;  Jefferson  Medical 
College  of  Philadelphia,  1905;  aged  62;  died  July  19, 
1944.  Dr.  Hogue  was  chairman  of  the  Board  of  Cen- 
sors of  Blair  County  Medical  Society  and  also  its  dis- 
trict censor.  Until  recently  he  was  editor  of  the  Bulletin 
of  Blair  County  Medical  Society,  and  at  the  time  of  his 
death  was  chairman  of  the  War  Record  Committee  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 
was  certified  by  the  American  Board  of  Otolaryngology. 
His  widow  survives  him. 

Miscellaneous 

Wesley  D.  Richards,  M.D.,  of  Pittsburgh,  has  been 
appointed  a member  of  the  Pennsylvania  Board  of  Med- 
ical Education  and  Licensure  to  take  the  place  of 
Irvin  D.  Metzger,  M.D.,  resigned. 


Professions  Protection 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures,  dem- 
onstration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver  dem- 
onstrations in  bronchoscopy,  laryngeal  surgery  and  surgery  for 
facial  palsy;  refraction;  roentgenology;  pathology,  bacteri- 
ology and  embryology;  physiology ; neuro-anatomy;  anesthe- 
sia; physical  therapy;  allergy;  examination  of  patients  pre- 
operatively  and  follow-up  postoperatively  in  the  wards  and 
clinics. 

For  Information  Address : 


PROCTOLOGY 

GASTRO  ENTEROLOGY  AND 
ALLIED  SUBJECTS 


MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson, M.D.,  M edicalDirector 

( Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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TESTS  FOR  SUGAR  AND 
in  Diabetic  Urine 


ACETONE 

Simplified 


tMeetcme 


(DENCO) 


tJ&cefone  e *1/  (denco)  detects  presence  or  absence  of  acetone  in  urine  in  one  minute. 
Color  reaction  is  identical  to  that  found  in  violet  ring  tests.  A trace  of  acetone  turns  the 
powder  light  lavender — larger  amounts  to  dark  purple. 

is  the  dry  reagent  for  the  immediate  detection  of  urine  sugar.  If  sugar  is 
present  to  any  pathological  degree — powder  turns  gray  or  black  immediately — depending 
on  the  amount  of  urine  sugar  present. 


SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 


1.  A Little  Powder  2.  A Little  Urine 

Color  Reaction  Immediately 


Handy  Kit  Available  for  Diabetic  Patient  or 
Medical  Bag 

Contains  one  vial  Acetone  Test  (Denco),  one  vial  of 
Galatest  (enough  in  each  vial  for  at  least  100  tests),  a 
medicine  dropper  and  a Galatest  color  chart.  This  handy 
kit  and  refills  of  Acetone  Test  (Denco)  and  Galatest  can 
be  obtained  at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  Advertising  in  the  Journal  of  the  American  Medical  Association 


/7  j /\ 


-V  M*, 


(DENCO). . . 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

163  Varick  Street,  New  York  13,  N.  Y. 
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The  Pennsylvania  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  will  hold  its  annual  meeting, 
Tuesday  evening,  September  19,  1944,  in  Pittsburgh. 
A short  business  meeting  and  an  x-ray  conference  will 
be  followed  by  the  annual  dinner. 


Lloyd  D.  Seager,  M.D.,  has  been  appointed  professor 
of  pharmacology  and  toxicology  at  the  Woman’s  Med- 
ical College  of  Pennsylvania  to  succeed  Ben  King 
Harned,  M.D.,  professor  since  1935.  Dr.  Seager  served 
as  senior  instructor  in  pharmacology  at  St.  Louis  Uni- 
versity from  1934  to  1939,  and  has  been  assistant  pro- 
fessor of  pharmacology  at  the  University  of  Tennessee, 
College  of  Medicine,  since  1939.  He  obtained  his  M.A. 
degree  at  the  University  of  Illinois  and  his  M.D.  degree 
at  St.  Louis  University. 


The  Long  Island  College  of  Medicine,  Brooklyn, 
N.  Y.,  announces  the  presentation  of  its  Third  Post- 
graduate Course  in  Industrial  Medicine.  This  course 
will  be  given  under  the  auspices  of  the  Department  of 
Preventive  Medicine  and  Community  Health  during  the 
three-week  period,  Oct.  16  to  Nov.  3,  1944,  and  will  be 
conducted  by  more  than  fifty  leading  physicians  in  in- 
dustrial practice,  authorities  in  allied  fields,  and  mem- 
bers of  the  faculty  of  the  College. 


Clipped  from  the  New  Bethlehem  Vindicator,  July 
26,  1944: 


Notice 


My  office  will  be  closed  from 
Sunday,  August  6,  1944,  to  Monday, 
August  21,  1944,  and  I hope  you 
enjoy  my  vacation. — Dr.  Hilton  A. 
Wick. 


To  memorialize  the  medical  profession’s  “skill  and 
courage  and  devotion  beyond  the  call  of  duty”  is  the 
purpose  of  the  new  prize  contest  recently  announced  by 
the  American  Physicians  Art  Association  (A.P.A.A.). 

The  contest  is  open  to  all  physicians,  both  civilian 
and  military,  who  are  members  of  the  A.P.A.A.  The 
prizes  are  sufficiently  important  to  attract  some  very 
fine  art  in  all  of  the  principal  media,  including  oil,  water 
color,  sculpture,  and  photography. 

For  full  details,  write  to  the  association’s  Secretary, 
Francis  H.  Redewill,  M.D.,  Flood  Bldg.,  San  Francisco, 
Calif.  Also  pass  this  information  on  to  your  physician- 
artist  friends,  both  civilian  and  military. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c:  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Assistantship  or  residency  for  October  1. 
Foreign  graduate,  45,  experienced  in  obstetrics,  gyne- 
cology, and  surgery.  Four  years  in  U.  S.  A.  Address: 
Dept.  824,  Pennsylvania  Medical  Journal. 

For  Rent. — Former  physician’s  home  furnished  or 
unfurnished.  Six  rooms,  bath,  hot  water  heat.  Separate 
three-room  office  adjoining.  Occupied  by  physician  for 
fifty-two  years.  Address  Mrs.  T.  L.  Wilson,  Bellwood, 
Pa. 

Wanted. — Resident  physicians.  Large  Pennsylvania 
mental  hospital.  Psychiatric  experience  desirable  but 
not  necessary.  Modern  furnished  living  quarters  and 
full  maintenance,  including  laundry,  for  family  including 
minor  children.  For  salary  and  other  information  ad- 
dress : Dept.  825,  Pennsylvania  Medical  Journal. 


DUFUR  HOSPITAL  — — - 

NON- 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 
AMBLER,  PA.  Phone;  Ambler  0135 


Stephen  J.  Deichelmann,  M.D. 

MEDICAL  DIRECTOR 

RATES : 

FROM  $30  TO  $100  WEEKLY 


iZ/ie  name  ^enutun  a/ticay-b  means 

LABORATORY-CONTROLLED  PRODUCTS 

A complete  line  of  ethical  pharmaceuticals  "ZBAa/" 
Chemists  to  the  Medical  Profession  for  42  years  p v , 4 

THE  ZEMMER  COMPANY  Oakland  Station,  Pittsburgh  13, 
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Physicians  know 
from  clinical  experience 


the  reliability  of 


Pil.  Digitalis 

( Davies , Rose ) 


They  conform  now, 

as  in  the  past, 


HUHEail 

Digitalis 

(Davies,  Rose)  . 

V/2  grains 
(0.1  Cram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.S  P.  Xll 


DAVIES,  ROSE  & CO.,  ItU. 
8ojton,  Mass.,  U.S. A. 


with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P. XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.”— U.S.P. XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  (Davies,  Rose) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 


Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  « COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 

D-19 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

ANATOMICALLY  DESIGNED  SUPPORTS 


The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 


World’s  Largest  Manufacturers  of  Scientific  Supports 
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BOOK  REVIEWS 


PHYSICAL  FOUNDATIONS  OF  RADIOLOGY. 
By  Otto  Glasser,  Ph.D.,  Professor  of  Biophysics  and 
head  of  Department  of  Biophysics,  Cleveland  Clinic 
Foundation,  Cleveland,  Ohio ; Edith  H.  Quimby, 
Sc.D.,  Associate  Professor  of  Radiology  (Physics), 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York;  Lauriston  S.  Taylor,  Ph.D., 
chief  of  X-ray  Section,  National  Bureau  of  Standards, 
Washington,  D.  C. ; J.  L.  Weatherwax,  M.A.,  Phil- 
adelphia General  Hospital  and  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia. 
New  York:  Paul  B.  Hoeber,  Inc.,  1944.  Price,  $5.00. 

The  editorial  team  of  this  book  leaves  nothing  to  be 
desired.  The  editors  are  four  authoritative  physicists 
who  have  been  associated  in  the  field  of  therapeutic 
radiology  for  many  years.  They  have  taught  many  stu- 
dents and  they  know  the  weaknesses  of  physical  educa- 
tion that  are  manifest  in  young  doctors  seeking  training 
in  radiology.  In  a small  monograph  of  426  pages,  these 
authors  have  considered  in  a masterly  way  the  various 
aspects  of  the  physical  problems  of  corpuscular  and  the 
electromagnetic  wave  radiation,  the  fundamentals  of  elec- 
tricity and  magnetism,  high-voltage  generators  and  x-ray 
tubes,  radio-activity — natural  and  artificial,  the  physical 
principles  of  x-ray  diagnostic  features,  the  measurements 
of  x-ray  and  radium  protection,  and  biologic  reactions 
to  radiation. 

This  book  is  prepared  in  such  a wav  that  it  is  easily 
understandable  to  one  who  has  had  a moderate  amount 
of  training  in  college  physics.  It  supplies  a real  need  in 
therapeutic  and  diagnostic  physics. 

Most  of  these  authors  have  contributed  many  articles 
on  the  subjects  discussed  in  this  book  and  it  is  from 
that  background  that  they  have  provided  a magnificent 
small  monograph  on  the  subject  and  have  included  with- 
in it  an  adequate  number  of  diagrams  and  tables  to 
explain  most  of  the  simple  problems  that  confront  the 
radiologist. 

The  publisher  has  provided  good  paper  and  most  satis- 
factory printing.  The  reviewer  regards  this  book  as  an 
essential  part  of  every  radiologist’s  library. 

NEW  AND  NONOFFICIAL  REMEDIES,  1944,  con- 
taining descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  Jan.  1,  1944. 
Cloth.  Pp.  778.  Chicago:  American  Medical  Asso- 
ciation, 1944.  Price,  postpaid,  $1.50. 

The  current  volume  of  Neiv  and  Nonofficial  Remedies 
reflects  two  forward-looking  decisions  of  the  Council, 
namely,  to  use  the  metric  system  exclusively  in  all  its 
publications,  and  to  consider  for  acceptance  contraceptive 
preparations  offered  for  use  as  prescribed  by  physicians. 

Some  of  the  new  preparations  that  appear  in  this  vol- 
ume are:  Succinylsulfathiazole,  a new  sulfonamide,  a 

proprietary  brand  being  “Sulfasuxidine”  : Diodrast  Con- 
centrated Solution,  a preparation  of  the  already  accepted 
Diodrast,  for  use  in  a special  diagnostic  procedure  for 
visualization  of  the  circulatory  svstem  and  also  cho- 
langiography ; a preparation  of  Sodium  Benzoate  for 
use  as  a liver  function  test;  Tetanus  Toxoid;  and 
Concentrated  Oleovitamin  A and  D,  a dosage  of  the 
pharmacopoeial  preparation. 

Certain  general  articles  have  been  revised  to  bring 
them  up  to  date,  notablv  barbituric  acid  derivatives, 
estrogenic  substances,  sulfonamide  compounds,  and  vita- 
mins. 

This  volume  should  challenge  the  interest  of  all  those 
concerned  with  rational  and  modern  drug  therapy. 


ANNUAL  REPRINT  OF  THE  REPORTS  OF 
THE  COUNCIL  ON  PHARM  \CY  AND  CHEM- 
ISTRY of  the  American  Medical  Association  for 
1943.  Cloth.  Pp.  150.  Chicago:  American  Medical 
Association,  1944.  Price,  postpaid,  $1.00. 

The  present  volume  of  reprints  contains  only  eight 
reports  on  rejected  articles;  it  is  interesting  to  note 
that  objections  to  these  are  on  a much  higher  plane  than 
those  it  was  necessary  to  urge  against  the  flagrantly 
quackish  preparations  of  earlier  days. 

Of  most  timely  interest  to  the  general  physician  as 
well  as  the  endocrine  specialist  is  the  report  on  nomen- 
clature of  endocrine  preparations.  The  report  gives  a 
currently  quite  complete  list  of  the  available  commercial 
preparations,  including  those  not  accepted  by  the  Council 
as  well  as  those  which  stand  accepted.  Another  report 
in  the  field  of  endocrinology  is  that  recognizing  the  use 
of  estrogens  in  the  treatment  of  prostatic  carcinoma. 

Attention  should  be  called  to  at  least  two  of  the  re- 
ports concerned  with  vitamin  preparations,  namely,  the 
status  report  giving  the  Council's  decision  that  the  evi- 
dence does  not  yet  warrant  the  acceptance  of  cod  liver 
oil  preparations  for  external  _ use,  and  the  report  an- 
nouncing the  Council’s  recognition  of  the  use  of  massive 
doses  of  vitamin  D in  arthritis,  and  in  this  volume  in- 
cludes a current  comment  from  The  Journal  titled  “Hope 
(false)  for  the  Victims  of  Arthritis,”  which  re-empha- 
sizes this  objection. 

The  status  report  on  xanthine  compounds  gives  a 
much  needed  delimitation  of  the  therapeutic  claims  that 
may  be  recognized  for  aminophylline  and  its  related 
xanthine  derivatives.  In  another  status  report  the  Coun- 
cil sets  forth  its  conclusion  that  present  evidence  does 
not  justify  claims  for  advantage  of  oral  use  of  sodium 
sulfonamides  over  the  free  drug. 

In  line  with  its  decision  to  consider  for  acceptance 
various  contraceptive  preparations,  the  Council  published 
a status  report  on  conception  control,  which  is  concluded 
in  this  volume. 

It  cannot  be  said  too  often  that  this  volume,  as  well 
as  the  other  publications  of  the  Council,  remains  of 
paramount  interest  to  all  who  are  concerned  with  ra- 
tional use  of  therapeutic  agents. 

ACUTE  ALCOHOLIC  INTOXICATION.  A Crit- 
ical Review.  By  Henry  W.  Newman,  M.D.  San 
Francisco : Stanford  University  Press.  Price,  $2.50. 

The  practical  value  and  the  scientific  interest  of  this 
book  are  soon  apparent  in  a perusal  of  its  pages.  As 
stated  in  the  introduction,  “The  material  here  presented 
is  particularly  pertinent  now  in  view  of  its  bearing,  on 
the  problem  of  acute  alcoholism  in  industry  and  particu- 
larly in  connection  with  the  operation  of  motor  vehicles.” 
Quoting  from  Chapter  V,  “The  Chemical  Diagnosis 
of  Drunkenness,”  the  author  puts  the  whole  subject  suc- 
cinctly: “Before  the  advent  of  popular  use  of  the  auto- 
mobile, the  hazards  of  drunkenness  were  largely  confined 
to  the  inebriate  and  possibly  his  immediate  family.  So 
long  as  a drunkard  confined  his  activities  to  falling  in 
stupor  in  the  gutter,  or  throwing  his  boots  at  his  wife  s 
head  when  he  returned  home,  he  did  not  present  an  im- 
portant threat  to  the  public  safety;  and  what  efforts 
were  made  to  curb  his  course  were  most  often  in  the 
direction  of  saving  his  soul.”  The  practical  interest  of 
the  question  is  mostly  centered  in  the  menace  to  the 
public  of  the  intoxicated  driver  of  an  automobile.  He 
is  a menace  even  as  a pedestrian,  for  the  sober  and 
careful  driver  may  be  forced  to  wreck  his  car  and 
jeopardize  his  own  and  other  innocent  persons’  lives  in 
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trying  to  avoid  running  down  the  irresponsible,  stagger- 
ing drunkard. 

Preceding  the  practical  deductions  is  the  exhaustive 
and  painstaking  recounting  of  the  research  carried  out 
over  the  years  by  men  in  their  endless  experiments  both 
on  animals  and  humans.  This  has  been  done  with  the 
patient  attention  to  detail  that  only  scientific  men  ap- 
preciate. As  a result  of  their  work  and  study,  they 
bring  out  such  valuable  information  as  “The  Effect  of 
Alcohol  on  Cerebral  Metabolism” ; “Acutely  Fatal  Dose 
in  Man”  (Incidentally  Gettler  has  said:  “There  is  no 
definite  amount  of  alcohol  that  one  can  say  is  a fatal 
dose.”)  ; “Emetic  Action”  (The  author  claims  that  the 
emetic  action  of  alcohol  has  not  received  the  study  which 
it  deserves.  It  is  not  all  due  to  local  action,  for  emesis 
will  result  from  the  administration  of  alcohol  by  the 
intravenous  route.)  ; “Depression  of  Respiratory  Center” 
(Acute  deaths  from  alcohol  are  due  to  paralysis  of 
respiration,  the  heart  continuing  to  beat  for  some  time 
after  respiration  ceases.)  ; “Effect  of  Alcohol  or  the 
Psychoses  and  Psychoneuroses.” 

Dr.  Newman,  the  author  of  this  valuable  book,  is 
assistant  professor  of  medicine  (neuropsychiatry),  Stan- 
ford University  School  of  Medicine,  and  so  he  is  compe- 
tent to  dwell  in  most  valuable  detail  upon  the  effects  of 
alcohol  upon  the  psychiatric  patient.  This  is  a marked 
feature  of  the  book  and  of  medical  interest  to  any  doc- 
tor. In  his  discussion  of  “The  Effect  on  Personality” 
he  says : “As  a matter  of  fact,  in  respect  to  most  crimes 
in  which  alcohol  plays  a part,  it  is  entirely  the  change 
in  personality  which  is  responsible,  the  depression  of 
co-ordination  frequently  being  the  factor  which  limits 
the  seriousness  of  the  act  by  interfering  with  its  execu- 
tion.” This  is  followed  by  a discussion  of  whether  or 
not  there  is  any  degree  of  parallelism  between  the  effect 
of  alcohol  on  the  personality  and  that  on  neuromuscular 
co-ordination. 

The  book  concludes  with  a chapter  on  “Treatment  of 
Acute  Intoxication,”  and  the  measures  of  clinical  value 
are  summarized. 

Briefly  stated,  the  measures  advised  are  “removal  of 
any  unabsorbed  alcohol  from  the  stomach,  maintaining 
of  body  temperature  and  a free  air  way,  inhalation  of 
carbon  dioxide  10  per  cent  when  respiratory  failure 
threatens,  glucose  intravenously,  with  or  without  doses 
of  insulin  not  to  exceed  IS  units  hypodermically. 

“The  objective  should  be  not  so  much  to  try  to  sober 
the  individual  up  rapidly  as  to  tide  over  a crisis  of 
respiratory  depression,  which  constitutes  the  real  dan- 
ger to  life  of  acute  alcoholic  intoxication.” 


About  100  A.  D.  Martial  said,  “Life  is  not  mere 
living  but  the  enjoyment  of  health.” 


FRIENDS  OF  MANKIND 

There  are  people  who  cannot  call  one  hour  of  the  day 
or  night  their  own.  When,  fully  exhausted,  they  finally 
seek  rest,  they  may  be  summoned,  before  sleep  claims 
them,  to  minister  to  sufferers.  They  have  pledged  them- 
selves to  serve  us.  They  are  our  physicians. 

They  have  never  received  the  full  measure  of  appre- 
ciation due  them.  No  one  knows,  but  they  themselves, 
how  many  times  daily  they  walk  from  the  ground  floor 
to  the  upper  floors  of  homes  and  apartment  buildings ; 
how  many  hours  they  toil  without  pausing  for  rest  or 
food  and  how  wearied  and  fagged  out  their  minds  and 
bodies  are  at  the  end  of  their  busy,  busy  days.  More 
and  more  you  hear  people  say  that  medicine  is  a busi- 
ness. Yes,  medicine  is  a humane  and  often  an  unprofit- 
able business.  There  are  some  unscrupulous  physicians, 
but  the  medical  societies  do  their  best  to  make  that 
species  see  the  error  of  their  ways.  We  should  not 
expect  perfection  in  the  medical  profession  when  per- 
fection does  not  exist  anywhere  else. 

Physicians  are  true  friends  of  mankind.  They  never 
send  men  to  war,  but  they  heal  the  battle  wounds  when 
it  is  possible  to  do  so,  and  when  the  damage  is  too  great 
to  be  mended,  they  relieve  the  suffering  of  the  dying 
man. 

Physicians  do  not  seek  praise,  and  are  usually  too 
busy  to  court  it  or  to  pause  to  listen  to  it.  They  haven’t 
the  time  individually  to  fight  legislation  that  is  detri- 
mental to  their  interests.  They,  and  we,  are  faced  with 
a Senate  bill  which,  if  it  becomes  law,  will  regiment  us 
further.  It  is  S.  1161,  which  was  introduced  in  the  Sen- 
ate of  the  United  States  by  Senator  Robert  F.  Wagner 
for  himself  and  Mr.  Murray.  Senator  Wagner  was 
born  in  Germany  and  Senator  Murray  was  born  near 
St.  Thomas,  Ontario,  Canada.  Their  bill  proposes  dras- 
tic changes  in  the  American  way  of  life.  If  it  becomes 
a law,  it  will  take  more  money  from  us  and  will  end  the 
present  system  of  American  medical  care.  We  may 
eventually  be  told  that  we  may  consult  Dr.  So-and-So 
and  no  one  else.  The  bill  provides  for  a tax  upon  em- 
ployer and  employee.  Self-employed  individuals  would 
also  be  taxed.  Well-informed  employees  know  that 
every  tax  paid  by  an  employer  leaves  just  that  much  less 
money  to  be  paid  in  wages  and  salaries,  and  that  it  is 
misleading  to  say  that  an  “employer”  shall  pay  any  part 
of  the  tax.  It  is  also  important  to  consider,  regarding 
S.  1161,  that  a great  many  people  will  not  need,  or  will 
not  avail  themselves  of  the  medical  care  for  which  they 
would  be  taxed  and  that  other  mortals  will  seek  medical 
(.Turn  to  page  1292.) 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y— Tel.  SChuyler  4-0770 
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Epinephrine  Hydrochloride  uooo  n.n.r. 


CHEPLIN’S  solution  of  this  powerful 
vasoconstrictor,  hemostatic  and  circu- 
latory stimulant  is  adjusted  to  a definite 
standard  strength  and  is  physiologi- 
cally assayed  hy  measuring  the  effect 
on  blood  pressure. 

EPINEPHRINE  HYDROCHLOR- 
IDE may  be  administered  by  hypoder- 
mic, inhalation  or  topical  application, 
affording  rapid  relief  of  asthmatic 


symptoms,  urticaria,  angioneurotic 
edema,  reactions  following  injections  of 
biologicals,  shock  or  collapse,  and 
prompt  control  of  certain  types  of  hem- 
orrhage. When  used  in  conjunction  with 
topical,  nerve  block  or  infiltration  anes- 
thesias, it  produces  a bloodless  opera- 
tive field  and  retards  absorption  of  the 
anesthetic — thus  prolonging  the  period 
of  anesthesia.  Literature  on  Request. 


EPINEPHRINE  HYDROCHLORIDE  is  packaged  as  1:1 000  in: 
1 cc.  ampules. 

10  cc.  rubber-stoppered  vial9. 

30  cc.  rubber-stoppered  vials. 

30  & 480  cc.  bottles  for  topical  applications. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC 


(Unit  of  Bristol-Myers  Company) 

Syracuse,  New  York 
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services  on  any  pretext.  We  now  pay  for  medical  serv- 
ice only  when  we  receive  it.  If  S.  1161  becomes  a law, 
more  money  will  be  taken  from  pay  checks  and  envelopes 
and  pay  raises  will  be  fewer  and  farther  apart. 

Physicians  ease  the  pain  of  childbirth,  of  illness  gen- 
erally, and  the  agony  of  death.  They  alleviate  suffering, 
not  only  through  their  ministrations  but  through  their 
sympathy  and  understanding.  They  lighten  the  grief  of 
dear  ones  of  persons  seriously  ill.  Many  of  them  shorten 
their  own  lives  by  attending  to  ailing  people  when  they 
themselves  need  care  and  rest.  Their  work  is  often 
done  in  a matter-of-fact  way  in  the  office.  It  can  sel- 


^Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


dom  be  otherwise  there,  for  invariably  other  patients,  in 
the  reception  room  and  in  hospitals  and  homes,  are  wait- 
ing for  their  services. 

The  present  system  of  American  medical  care  has 
served  us  well.  When  the  war  is  over,  and  the  men  and 
women  in  military  service  have  time  to  give  thought  to 
such  matters,  they  can  chart  a different  course  if  they 
want  the  present  one  changed.  The  maimed  men  of  this 
war,  and  those  whose  minds  have  been  scarred  by  close 
contact  with  it,  have  watched  the  men  of  medicine  in  ac- 
tion in  danger  zones  and  have  been  grateful  for  their 
presence  and  their  help.  They  probably  do  not  want 
anything  taken  from  those  men  that  is  of  value  to  them. 
S.  1161  proposes  to  take  from  them  and  from  us  more, 
in  many  ways,  than  we  can  afford  to  lose. — M.  V. 
Bothwell,  The  Mt.  Washington  News. 


RED  BLOOD  CELL  TRANSFUSION 
SERVICE  STARTED  BY  RED  CROSS 

A Red  Cell  Transfusion  Service,  conducted  by  the 
Blood  Donor  Service  of  the  American  Red  Cross,  is 
being  extended  from  two  investigative  blood  donor  cen- 
ters in  Detroit  to  those  in  the  country  which  are  proxi- 
mate to  the  plasma  processing  plants,  it  is  reported  in 
The  Journal  of  the  American  Medical  Association  for 
April  1.  Maj.  Earl  S.  Taylor,  Medical  Corps,  Army  of 
the  United  States,  and  William  Thalhimer,  M.D.,  Tech- 
nical Director  and  Associate  Technical  Director,  re- 
spectively, of  the  American  Red  Cross  Blood  Donor 
Service,  and  Warren  B.  Cooksey,  M.D.,  Technical  Su- 
pervisor, Red  Cross  Blood  Donor  Service,  Detroit,  an- 
nounce the  new  service. 

They  explain  that  on  the  basis  of  investigative  work 
with  ten  thousand  red  cell  transfusions,  it -appears  that 
this  by-product  of  the  plasma  program  for  the  armed 
services  is  suitable  for  transfusion  use  as  a substitute, 
at  least  in  part,  for  whole  blood.  The  new  service  will 
be  available  first  to  Army  and  Navy  hospitals  and  sec- 
ondly to  accredited  civilian  hospitals,  without  cost,  for 
clinical  investigation.  In  another  report  in  the  same 
issue  of  The  Journal  Dr.  Cooksey  and  Capt.  William 
H.  Horwitz,  Medical  Corps,  A.  U.  S.,  present  their 
findings  from  the  ten  thousand  red  cell  transfusions. 
They  found  fewer  reactions  from  red  cell  transfusions 
than  from  whole  blood  and  striking  clinical  improve- 
ment in  several  anemic  patients. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urynalysis,  Blood  Chemistry 

Mailing  containers  furnished  on  request. 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


PHONE  U7 


Gosh  eixi  'INTERPINES’7  n E w Vo r k 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL— RELIABLE— SCIENTIFIC— QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physician. 
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LIFE  AT  CARLISLE  BARRACKS 

Back  in  1920,  when  General  Hospital  31,  a rehabili- 
tation center  for  veterans  of  World  War  I,  was  closed, 
farsighted  military  men  began  to  realize  the  need  for  a 
school  where  Medical  Department  officers  might  be 
taught  to  conserve  the  fighting  strength  of  the  Amer- 
ican army.  Carlisle  Barracks  seemed  the  ideal  spot  for 
such  a school,  and  General  Ireland's  request  that  the 
area  be  assigned  to  the  Medical  Department  perma- 
nently as  a field  school  met  with  prompt  action. 

The  President’s  declaration  of  the  existence  of  a lim- 
ited emergency  on  Sept.  8,  1939,  and  of  an  unlimited 
emergency  on  May  27,  1941,  changed  the  type  of  instruc- 
tion at  Carlisle  as  it  did  in  other  army  schools.  At 
present,  instruction  is  offered  at  Carlisle  Barracks  for 
all  officers  without  distinction,  and  the  men  trained  there 
now  include  doctors,  dentists,  veterinarians,  sanitary  en- 
gineers, and  men  of  the  Medical  Administrative  Corps. 
More  often  than  not  they  are  wearing  an  army  uniform 
for  the  first  time  while  they  are  being  indoctrinated  into 
army  ways,  customs,  and  manners  and  taught  subjects 
which  include  the  organization  and  tactical  employment 
of  the  ground,  air,  and  service  forces,  the  training  and 
administration  of  Medical  Department  units,  military 
preventive  medicine,  and  the  newer  therapeutic  and  sur- 
gical procedures  being  employed  in  the  various  theaters 
of  war. 

The  daily  schedule  for  men  at  Carlisle  begins  at 
6 : 30  a.  m.  and  continues  until  5 : 30  p.  m.  with  a break 
of  forty  minutes  for  dinner  at  noon.  Any  “open  time” 
(???)  is  reserved  for  the  Commandant,  Gen.  Addison 
D.  Davis,  or  the  Assistant  Commandant,  Col.  Howard 
T.  Wickert,  who  is  in  direct  charge  of  the  instruction 
given  at  the  Medical  Field  Service  School.  His  func- 
tion is  similar  to  that  of  a dean  of  a college.  A portion 
of  this  time  is  used  for  orientation  and  includes  a period 
on  the  work  and  responsibilities  of  chaplains. 

Diploma  in  Six  Weeks 

The  men  take  periodic  examinations  on  the  various 
subjects  which  are  graded  and  filed.  At  the  conclu- 
sion of  the  six  weeks  they  receive  a diploma  at  a dig- 
nified and  beautiful  graduation  ceremony,  and  are  sent 
forth  ready  for  active  duty  to  various  stations. 

Notwithstanding  the  multitude  of  subjects  and  the 
ruggedness  of  this  course,  almost  all  of  these  neophyte 
Medical  Department  officers  go  away  singing  the  praises 
of  this  “West  Point  of  the  Medical  Department.”  For 
the  subjects  are  presented  in  a most  interesting  manner 


and  the  Post  itself  contains  such  natural  beauty  that  a 
six-week  stay  is  a most  pleasant  one.  The  Post  is  sit- 
uated just  on  the  outskirts  of  the  bustling  town  of  Car- 
lisle (population,  15,000),  and  is  only  eighteen  miles 
from  Harrisburg,  capital  of  Pennsylvania.  It  is  only 
three  hours  from  Philadelphia  and  four  and  a half  from 
New  York. 

Training  Hardens  Men 

Coming  here  from  every  state  in  the  country,  these 
men,  in  most  cases  soft  from  either  lack  of  any  physical 
work  for  years  or  soft  because  they  have  been  much  too 
busy  in  the  months  prior  to  entrance  into  the  army,  are 
rapidly  put  into  good  condition.  Young  officers,  who 
after  two  or  three  years  of  putting  new  men  through 
their  paces  know  their  business  only  too  well,  supervise 
class  calisthenics  daily  and  direct  athletic  games  of  all 
sorts.  Carlisle  Barracks  abounds  with  athletic  fields 
and  equipment — three  or  four  soft  ball  diamonds,  tennis 
courts,  a golf  course,  swimming  pool,  football  field,  and 
a huge  indoor  gym  built  by  the  Indians  of  the  renowmed 
Carlisle  Indians  Industrial  School.  There  is  no  ques- 
tion that  this  physical  conditioning  program  prepares 
the  officers  well  for  their  army  careers. 

In  order  to  learn  tactics  and  deployment  of  medical 
units  in  the  field,  the  classes  are  taken  out  both  on  over- 
night bivouacs  and  on  frequent  demonstrations  in  the 
daytime  to  Blue  Mountain,  recently  acquired  by  the  War 
Department  for  Carlisle  Barracks.  The  mountain  is 
situated  some  five  and  a half  miles  from  the  Garrison 
and  is  composed  of  approximately  500  acres  of  semi- 
wooded  foothills,  heavily  wooded  areas,  and  rolling  hills. 
It  has  been  said  by  officers  who  went  through  the  Tu- 
nisian Campaign  in  North  Africa  to  resemble  closely 
the  fighting  fields  of  Tunisia  itself. 

On  this  mountain,  a part  of  the  Blue  Ridge  chain,  the 
officers  and  enlisted  men  of  the  32nd  Medical  Battalion, 
famed  as  one  of  the  best  training  and  demonstration 
units  in  the  business,  put  on  mock  or  simulated  infantry 
battles  showing  how  medical  units  operate  on  both  the 
offensive  and  the  defensive.  They  are  also  shown  how 
to  operate  with  and  behind  tanks.  Planes  are  used  to 
lay  down  smoke  screens  and  make  gas  attacks,  the  latter 
to  teach  the  men  how  to  protect  themselves  against 
chemical  warfare.  This  lesson  has  proved  very  effective. 
Taken  all  in  all,  the  frequent  visits  to  the  “mountain” 
show  graphically  how  medical  men  work  in  the  field  in 
support  of  all  branches  of  the  service;  they  also  add  a 
great  deal  of  ruggedness  to  the  course  in  addition  to 
portraying  vividly  the  importance  of  early  assistance  by 
medical  personnel  to  those  on  the  fighting  lines.  On 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
■L4.  the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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the  mountain  the  men  get  their  first  taste  of  being  “un- 
der fire,”  for  the  demonstrations  are  as  realistic  as  can 
be  made. 

School  Administration 

Over  25,000  officers  have  wended  their  way  through 
this  “basic  training”  since  the  national  emergency  was 
declared,  not  to  mention  the  few  thousand  men  who 
were  graduated  from  the  thirteen  Officer  Candidate 
School  classes. 

The  faculty  of  the  school  is  made  up  of  many  officers 
who  are  outstanding  in  their  own  particular  field.  Each 
department  is  under  the  supervision  of  a director  with 
all  the  instructors  responsible  to  their  own  departmental 
heads.  These  directors  are  in  turn  responsible  to  the 
Commandant  and  the  Assistant  Commandant. 

There  is  no  question  that  the  six  weeks  spent  at  Car- 
lisle Barracks  by  these  new  army  officers  are  not  easy 
ones.  In  order  to  “stay  on  the  ball,”  most  of  the  stu- 
dents have  been  pounding  the  pillows  of  their  bunks  a 
long  time  before  “taps”  is  blown  over  the  Barracks. 
But,  by  the  same  token,  let  it  be  said  here  and  now 
that  all  take  it  well,  all  agree  that  the  course  is  interest- 
ing and  engrossing,  and  that,  everything  considered,  the 
training  received  is  most  valuable.  This  latter  remark 
has  been  borne  out  by  many  of  the  officers  who  have 
either  returned  at  some  later  date  or  who  have  written 
to  some  of  their  former  instructors. 

The  time  spent  by  these  men  at  Carlisle  contains 
memories  of  days  hard,  pleasant,  and  well  spent.  For 
when  they  take  leave  of  the  Barracks  these  officers  go 
forth  imbued  with  the  idea  of  strict  adherence  to  the 
Medical  Department’s  motto — “To  Conserve  Fighting 
Strength.” — The  Milwaukee  Medical  Times,  August, 
1944. 


WAR  DENTISTRY 

J.  C.  Brauer  ( Military  Surgeon,  February,  1944) 
points  out  that  during  the  first  few  months  of  this  war 
the  dental  requirements  for  induction  remained  relatively 
high  and  that  approximately  8.8  per  cent  of  the  selectees 
were  rejected  for  dental  deficiencies.  Later  the  dental 
requirements  for  induction  were  reduced  several  times, 
and  since  October,  1942,  only  approximately  0.1  per  cent, 
or  1 in  1000  selectees,  has  been  rejected  as  a result  of 
such  deficiencies. 

These  reduced  requirements  threw  an  additional  load 
on  the  Army  Dental  Corps.  The  Navy  Dental  Corps 
first  began  to  accept  selectees  from  the  induction  sta- 
tions about  June  1,  1943,  and  since  that  time  it  has  been 
faced  with  problems  comparable  to  that  of  the  Army. 

The  initial  dental  surveys  in  the  army  replacement 
training  centers  reveal  that  approximately  one  selectee 


in  every  four  is  classified  as  a patient  needing  emer 
gency  dental  treatment. 

The  movement  overseas  of  army  troops  requiring 
emergency  dental  service  has  now  virtually  been  elim- 
inated. An  Adjutant  General’s  directive,  Preparation 
for  Overseas  Movement,  stated  : “All  necessary  dental 
treatment,  from  a health  and  functional  standpoint,  will 
be  provided  troops  prior  to  their  departure  from  home 
station.  . . .” 

To  date,  since  the  declaration  of  this  war,  more  than 
700,000  prosthetic  dental  appliances  have  been  inserted, 
which  means  that  more  than  450,000  men  have  been 
made  available  for  overseas  combat  duty  who  would 
otherwise  have  been  rejected.  Then,  too,  one  must  add 
the  additional  thousands  of  men  made  available  through 
the  medium  of  oral  surgery  and  restorations.  Dentistry’s 
contribution  to  the  war  effort  thus  far  has  been  more 
than  forty  divisions  of  men. 

The  overseas  troops  have  received  approximately  3.5 
new  dentures  per  thousand  men  per  month  this  year, 
while  there  have  been  about  2 prosthetic  repairs  per 
thousand  men  per  month.  The  restoration  rate  (fill- 
ings) for  overseas  men  has  been  about  150  per  thousand 
per  month,  which  is  nearly  one-half  of  the  accomplish- 
ment for  troops  in  the  continental  United  States.  The 
extraction  rate,  too,  in  the  foreign  theaters  is  approxi- 
mately half  that  in  the  states.  It  is  interesting  to  note 
that  the  emergency  dental  admissions  are  virtually  the 
same  in  all  the  theaters  thus  far,  namely,  about  26  per 
thousand  per  month. 

The  incidence  of  Vincent’s  infection  (stomatitis)  in 
the  continental  United  States  has  been  slightly  more 
than  3 per  thousand  per  month,  while  the  overseas  aver- 
age has  been  a little  less  than  three.  A more  adequate 
nutritional  regimen  as  well  as  a better  oral  hygiene 
program  no  doubt  accounts  for  the  relatively  small  num- 
ber. 

The  rate  for  fractured  jaws  for  all  the  overseas  troops 
at  present  exceeds  that  of  the  United  States  by  three 
times,  yet  the  total  in  the  foreign  theaters  is  only  about 
1.5  per  ten  thousand  men  per  month. 

Cellulitis  and  osteomyelitis,  too,  have  been  maintained 
at  a remarkably  low  rate  considering  the  large  number 
of  severely  infected  teeth  and  other  oral  conditions  which 
are  removed  or  treated  each  day. — W ar  Medicine,  May, 
1944. 


Nonprofit  medical  service  plans  sponsored  by  the  med- 
ical profession  are  now  in  operation  in  the  following- 
states  or  localities : California,  Colorado,  Delaware, 

Massachusetts,  Michigan,  Missouri,  New  Hampshire, 
New  Jersey,  Buffalo,  N.  Y.,  Utica,  N.  Y.,  New  York 
City,  North  Carolina,  Oregon,  Pennsylvania,  Dallas, 
Tex.,  Utah,  Washington,  and  Milwaukee,  Wis. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  potients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR. 

ADDRESS 

CITY  

STATE , 


AR-EX  COSMETICS,  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 
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Insulin  action  timed  to  the 
neeils  of  the  day 


A 


'WELLCOME'  GLOBIN  INSULIN  WITH  ZINC 


• As  the  diabetic  goes  through  the  day,  his  insulin  requirements  vary. 

Wellcome’  Globin  Insulin  with  Zinc  provides  an  action  timed  to 
meet  these  changing  needs.  An  injection  in  the  morning  is  followed 
by  rapid  onset  of  action  which  is  sustained  for  continued  blood  sugar 
control  as  the  day  wears  on.  Finally  by  night  insulin  action  begins  to 
wane,  minimizing  the  occurrence  of  nocturnal  reactions. 

Many  moderately  severe  and  severe  cases  of  diabetes  may  be  con- 
trolled with  only  a single,  daily  injection  of 'Wellcome’  Globin  Insulin 
with  Zinc.  This  new  long  acting  insulin  is  a clear  solution  of  uniform 
potency.  In  its  freedom  from  allergenic  skin  reaction,  it  is  comparable 
to  regular  insulin. This  advance  in  diabetic  control  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y.  U.  S.  Pat.  2,161,1 98. 

Vials  of  10  cc.  80  units  in  1 cc. 


Literature  on  request 


‘Wellcome*  Trademark  Registered 


111111(0(1.  IIS  WELLCOME  & CO.  (UiNcA  1 0-11  E.  4 1st  St.,  New  York  17,  N.  Y. 
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COUNCIL  ON  PHYSICAL  THERAPY 
BECOMES  COUNCIL  ON  PHYSICAL 
MEDICINE 

The  Council  on  Physical  Therapy  of  the  American 
Medical  Association  has  become  the  Council  on  Physical 
Medicine,  The  Journal  of  tne  Association  announces  in 
its  July  29  issue.  This  is  in  accordance  with  an  action 
by  the  Association’s  House  of  Delegates  at  the  recent 
annual  session  in  Chicago.  Discussing  the  change,  The 
Journal  says : 

“The  designation  ‘physical  medicine’  is  a more  inclu- 
sive term.  Physical  agents  are  used  not  only  for  therapy 
but  also  for  diagnosis.  Hospital  departments  of  physical 
medicine,  when  they  employ  electric  tests  for  reaction 
of  degeneration  or  perform  such  tests  as  the  cold  pressor 
test,  are  employing  physical  agents  not  for  therapy  but 
for  diagnosis. 

“The  Council  has  for  some  time  interested  itself  in 
certain  phases  of  occupational  therapy,  which  is  a branch 
of  the  broad  field  of  physical  medicine.  The  Council 
was  informed  that  the  American  Occupational  Therapy 
Association  was  anxious  to  have  the  Council  give  more 
attention  to  occupational  therapy.  Discussions  between 
representatives  of  the  Council  and  the  American  Occu- 
pational Therapy  Association  indicated  that  the  asso- 
ciation w'ould  welcome  the  inclusion  of  occupational 
therapy  under  a Council  on  Physical  Medicine. 

“Under  the  following  definition  for  physical  medicine, 
the  entire  field  can  be  covered  by  a Council  on  Physical 
Medicine : Physical  medicine  includes  the  employment 
of  the  physical  and  other  effective  properties  of  light, 
heat,  cold,  w:ater,  electricity,  massage,  manipulation,  ex- 
ercise, and  mechanical  devices  for  physical  and  occupa- 
tional therapy  in  the  diagnosis  and  treatment  of  disease. 
The  Council  believed  that  it  would  be  w'ise  to  appoint 
a special  subcommittee  of  five  physicians  interested  in 
occupational  therapy  who  could  help  to  bring  this  phase 
of  therapy  more  fully  under  direct  medical  supervision. 

“Finally,  there  is-  definite  precedent  for  the  use  of  the 
term  ‘physical  medicine,’  which  has  long  been  consid- 
ered the  most  acceptable  term  by  our  British  colleagues. 
The  Conjoint  Board  of  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  has  just  instituted 
a diploma  in  physical  medicine. 

“With  its  new  name  the  Council  on  Physical  Medi- 
cine will  continue  to  function  as  its  has  always  func- 
tioned, but  will  devote  additional  attention  to  problems 
of  occupational  therapy.” 


SANITARY  CORPS  OFFICERS  NEEDED 

The  Army  Medical  Department  needs.  500  officers  for 
assignment  to  the  Sanitary  Corps  to  fill  vacancies  and 
to  relieve  physicians  and  surgeons  for  professional  du- 
ties. A survey  of  civilian  and  Army  personnel  is  now 
being  made  to  find  qualified  entomologists,  sanitary 
engineers,  bacteriologists,  biochemists,  parasitologists, 
nutritionists,  and  industrial  hygiene  engineers.  Qualified 
officers  in  other  branches  of  the  service  whose  qualifica- 
tions are  not  fully  used  in  their  present  assignments 
will  be  considered  for  duty  with  the  Sanitary  Corps. 
Requests  should  be  forwarded  to  the  Adjutant  General, 
U.  S.  Army,  Washington,  D.  C. 
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ican Medical  Association  (O),  286 
on  physical  therapy  becomes  council  on  physical 
medicine,  1296 

Councilor — district  meeting,  second,  390 
district  meeting  (WA),  1265 
County — auxiliary  reports,  80,  168,  297,  405,  518,  611, 
733,  837,  938,  1021,  1152,  1266 
medical  care  plans  for  farm  security  administration 
families  (O),  285 

medical  secretary  to  quit  (O),  1013 
County  society  reports : 

Allegheny,  January,  605 
Blair,  June,  829 
Dauphin,  March,  920 

Delaware,  June,  829,  October,  1259,  November,  385 
Erie,  February,  755,  September,  63,  November,  585 
Luzerne,  February,  829 

Montgomery,  February,  755,  September,  63,  Novem- 
ber, 386 

Warren,  April,  920 
Westmoreland,  January,  606 
York,  April,  831,  June,  833,  October,  390 
Course  for  training  technicians  in  maintenance  of  equip- 
ment, 1212 

Cowan,  James  A.,  Jr.,  M.D.,  Principles  of  preparation 
for  and  management  of  elective  surgery  in  chil- 
dren, 979 

Cranial  trauma,  surgical  treatment  of,  790 
Cream,  prescription  for  heavy,  992 
Criep,  Leo  H.,  M.D.,  Management  of  allergic  derma- 
toses, 1084 

Crowded  hospitals,  shortage  of  physicians,  and  tonsil- 
lectomies (E),  55 

Curtin,  Vincent  T.,  M.D.,  Use  of  blood  plasma  intra- 
peritoneally  in  treatment  of  gastro-enteritis  in 
infants,  575 

Cutaneous  ureterostomy,  diversion  of  urinary  stream  by, 
356 

Cystadenoma  of  ovary  with  pleural  effusion  (Meigs’ 
syndrome),  malignant,  671 

D 

Dandruff  causes  eczema  in  infants  and*  young  children, 

1172 

Davis,  David  M.,  M.D.,  Absence  of  pain  in  serious 
urologic  disease,  989 

Deadline  on  intern  deferment  requests  (O),  601,  821, 

916 

Deaf  joins  Red  Cross,  noted  expert  in  training  of,  846 
Deafened,  Pennsylvania’s  realistic  approach  to  problem 
of  (E),  500 

Death  rate  now  is  less  than  3.5  per  cent,  meningitis,  185 
Deaths  from  selected  causes  in  Pennsylvania,  88,  154, 
411,  541,  637,  729,  812,  958,  1136,  1182,  1250 
Deferment — for  healing  arts  students  (O),  916 
requests,  deadline  on  intern  (O),  601,  821,  916 
Deferments  by  Army  and  Navy  for  residencies  begin 
with  1944,  intern  (O),  288 
Defining  profession,  789 

Delivery  other  than  cesarean  section,  obstetric  deaths  in 
1942  (Philadelphia)  resulting  from  operative, 
474 

Denison,  Robert,  M.D.,  Medical  and  surgical  masquer- 
ades of  depressed  state,  703  * 

Dentistry,  war,  1294 


Department  of  Health,  outline  of  plan  and  work  of 
Division  of  Cancer  Control  of  Pennsylvania,  21 
Depressed  state,  medical  and  surgical  masquerades  of, 

703 

Dermatoses — management  of  allergic,  1084 
new  developments  in  industrial,  559 
Desk-size  electron  microscope  now  available,  988 
DeStio,  Daniel  S.,  M.D.,  Physiology  of  nose  and  its 
bearing  on  treatment,  461 

Deterling,  Ralph  A.,  Jr.,  M.D.,  Certain  considerations 
in  treatment  of  Colies’  fracture,  583 
Developing  plans  for  A.M.A.  session,  590 
Development  of  medical  service  plans,  879 
Developments  in  industrial  dermatoses,  new,  559 
Diabetic  identification  tags,  362 

Diagnosis — and  treatment  of  pneumonia  as  complication 
of  other  infectious  diseases,  147 
and  treatment  of  sciatic  syndrome,  212 
by  scrape  and  smear  method,  atypical  scabies,  39 
common  errors  in  gynecologic,  124 
sans  excessive  laboratory  tests  (E),  814 
Diaphragm,  roentgen  diagnosis  of  some  of  lesions  adja- 
cent to  and  involving,  587 

Diethylstilbestrol,  menopausal  management ; further  re- 
port on,  363 

Differentiated,  organizational  objectives  (O),  510 
Digestive  disorders  in  combat  areas,  496 
Disabled  veterans,  reconditioning  problems  for,  12 72 
Disaster — loss  of  arm  or  leg  in  this  war  is  not,  460 
OCD  announces  increase  in  hospital  pay  rate  for 
EMS  patients  in,  540 

Disease — how  to  cough  and  not  spread.  534 
malaria  most  important  world  (E),  235 
Diseases  kill  more  than  wars,  1217 
Display  of  doctors’  artistic  hobbies  (E),  597 
Diversion  of  urinary  stream  by  cutaneous  ureterostomy, 

356 

Division  of  Cancer  Control  of  Pennsylvania  Department 
of  Health,  outline  of  plan  and  work  of,  21 
Doctor — in  town,  is  there  (O),  819 

in  war,  effect  of  socialized  medicine  on  workmen’s 
compensation  and,  993 
Osier  and  GOK,  25 
which  plan  do  you  want,  153 
Doctors — as  w'orkers  during  fourth  war  loan  drive,  473 
send  us  more  (O),  161 

to  be  on  guard  against  drug  addicts,  official  warns, 

340 

with  colors  (E),  907 

Dodds,  Paul,  M.D.,  Director,  Pennsylvania  emergency 
maternity  and  infant  care  program,  115 
Donation  has  no  serious  significance,  fainting  during 
blood,  1217 

Don’ts  for  physicians  prescribing  narcotic  drugs,  1159 
Doses  of  morphine,  large,  578 

Drug — addicts,  official  warns  doctors  to  be  on  guard 
against,  340 
eruptions  (C),  385 

Drugs — need  of  preventing  laxity  in  wartime  manufac- 
turing of,  640 
New  England  to  grow,  626 

Durant,  Thomas  M.,  M.D.,  Thiocyanate  therapy  in  hy- 
pertension, 1077 

Duty  vs.  luxury  duty,  vital,  942 

Duval,  Addison  M.,  M.D.,  Psychoses  in  officers  in 
World  War  II,  712 

Dyer,  W.  Wallace,  M.D.,  Masked  hypoglycemia,  1210 
Dysentery,  sulfonamides  control,  454 

E 

Early  diagnosis  of  pneumonia,  145 
Echoes,  convention  (O),  285 

Eczema  in  infants  and  young  children,  dandruff  causes, 

1172 

Editor  Fishbein  speaks  at  centennial  celebration  (O). 
822 

Education  should  be  for  both  laity  and  profession,  can- 
cer, 744 
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Educators  to  help  Holland  after  war,  American  dental, 

1017 

Edwards,  Waldo  B.,  M.D.,  Continuous  caudal  analgesia, 
step  forward  in  conquest  of  pain  of  childbirth, 

335 

Effect — of  accelerated  program  on  hospital  internships, 

1005 

of  socialized  medicine  on  workmen’s  compensation 
and  doctor  in  war,  993 

Efficiency,  suggestions  for  mental  composure  and,  488 
Effort,  medical  progress  in  war,  783 
Eger,  Sherman  A.,  M.D. — Use  of  histaminase  in  prophy- 
lactic tetanus  antitoxin  reactions,  371 
Conservative  management  of  acute  pancreatitis,  1199 
Emergency — care  of  injured  issued,  manual  on,  513 
hospital  units  established,  362 

maternity  and  infant  care  program,  Pennsylvania, 

115 

medical  service,  memorandum  to  county  and  local 
chiefs  of  (O),  290 
modifies  requirements,  war  (O),  59 
Employment  stabilization  program,  physicians  subject 
to  (O),  721 

Encephalitis,  new  vaccines  may  protect  man  against  two 
types  of,  94 

Encroachment,  continuous  federal  (O),  1251 
Enemies  of  colon,  common,  136 

English  medical  officer  uses  own  blood  for  transfusion 
on  battlefield,  808 
Era,  infant  feeding  in  rationed,  209 
Erb,  William  H.,  M.D.,  Soft  tissue  injury  coincident 
with  fractures,  33 

Errors  in  gynecologic  diagnosis,  common,  124 
Eruptions,  drug  (C),  385 

Estrogenic  hormone,  case  report  of  bullous  lichen  planus 
with  recovery  following  use  of,  571 
Etiology  and  control  of  progressive  axial  myopia,  793 
Europe,  menace  of  typhus  in,  151 

Evaluation  of  Kenny  method  in  treatment  of  chronic 
infantile  paralysis,  975 

Every  physician  in  armed  forces  should  vote  (O),  1009 
Exaggeration  of  therapeutic  values,  promiscuous  (E), 
56 

Examinations,  State  Board  (O),  289 
Excerpts — from  minutes  of  meetings  of  Board  of  Trus- 
tees, October  4 and  5,  1943  (O),  291 
from  minutes  of  meeting  of  Board  of  Trustees, 
December  7,  1943  (O),  505 
from  minutes  of  meeting  of  Board  of  Trustees, 
February  11,  1944  (O),  721 
from  minutes  of  meeting  of  Board  of  Trustees,  May 
12,  1944  (O),  1010 

from  minutes  of  meeting  of  Board  of  Trustees, 
July  14,  1944  (O),  1252 

from  secretary’s  report  at  Board  of  Trustees  meet- 
ing in  Harrisburg,  December  7,  1943  (O),  379 
Exhibit,  technical,  1232 
Expressed,  appreciation  (O),  163 
Expression  of  thanks  (WA),  167 
Extension  on  way  (O),  1139 

Extracapsular  cataract  extraction,  comparison  of  results 
of  intracapsular  and,  478 
Extra-uterine  origin,  pelvic  myofibromas  of,  489 
Extravagant  with  laboratory  service  (E),  908 
Eye  defects,  army  tests  reveal  many,  597 
Eyes — of  war  workers  show  signs  of  neglect,  626 

physicians  warned  to  exercise  care  in  use  of  “doryl” 
for,  1184 

• 

F 

Facilities  for  postwar  graduate  medical  education,  675 
Fads,  medical,  202 

Fainting  during  blood  donation  has  no  serious  signifi- 
cance, 1217 

Farm  security  administration  families,  county  medical 
care  plans  for  (O),  285 
Fat  meal — its  value  in  cholecystography,  137 
Feature,  new  journal  ( E) , 155 


Federal  funds  for  relocation  of  physicians,  130 
Feeding  in  rationed  era,  infant,  209 
Felderman,  Leon,  M.D.,  Surgical  principles  of  rhino- 
plasty, 13 

Fellow  member  hero  (O),  513 

Fellowship  in  industrial  medicine  announced  (O),  820 
Female  sex  hormone,  new  synthetic,  116 
Fetter,  Theodore  R.,  M.D.,  Management  of  bilateral 
ureteral  obstruction,  345 

Fever — soldiers  volunteer  as  “guinea  pigs”;  help  quell 
sandfly,  1212 
typhus,  case  report,  892 
Few  facts  regarding  rectal  cancer  (E),  1002 
Films — available,  sound  (O),  821 

in  health  instruction,  value  of  sound  (O),  509 
Fingers,  industrial  injuries  to,  466 
Fishbein  speaks  at  centennial  celebration,  editor  (O), 
822 

Fleming,  James  C.,  M.D.,  Typhus  fever,  case  report, 
892 

Foci  of  infection  in  chronic  disease  as  means  of  increas- 
ing span  of  life,  planned  search  for,  699 
Food  and  drug  commissioner  resigns,  1172 
Formulary — recently  issued  Pennsylvania  (O),  289 
to  be  revised,  national,  1142 
Formulas  of  current  interest,  prescription,  220 
Forty  years  of  service,  738 
Fourteen  errors  of  life,  282 

Fracture,  certain  considerations  in  treatment  of  Colies’, 
583 

Fractures — of  upper  extremity  (C),  829 
soft  tissue  injury  coincident  with,  33 
Franklin’s  contributions  to  medical  science,  Benjamin, 

1178 

Freedman,  Lester  M.  J.,  M.D.,  Primary  carcinoma  of 
lung,  review  of  thirty  proven  cases,  455 
Freon,  care  advised  in  substitution  of  methyl  chloride 
for,  490 

Friedman,  Reuben,  M.D.,  Atypical  scabies,  diagnosis  by 
scrape  and  smear  method,  39 
Friends  of  mankind,  1290 
From  bedfast  member  (O),  1141 

Fulton,  Harry  C.,  M.D.,  Comparison  of  results  of  intra- 
capsular and  extracapsular  cataract  extraction, 

478 

Fungi,  protozoa,  and  insects,  viruses,  preliminary  report 
with  review  of  literature,  26 

G 

Gabor,  A.  S.,  M.D.,  Percussion  sign  in  coronary  dis- 
ease, 25 

Gadgets  depreciate  clinical  skill  (E),  597 
Gallbladder  surgery,  aspects  of,  131 
Galloping  poll,  114 

Gardner,  Harold  B.,  M.D.,  Use  and  abuse  of  barbi- 
turates, 451 

Gastric  survey  (E),  1091 

Gastro-enteritis  in  infants,  use  of  blood  plasma  intra- 
peritoneally  in  treatment  of,  575 
Gastro-intestinal  diseases,  trends  and  shortcomings  in 
approach  to,  897 

General  Clark  eulogizes  work  of  medical  units  at  Sa- 
lerno, 497 

Gesture,  constructive  (O),  161 
Gland,  hormonal  tumors  of  adrenal,  655 
Glaucoma:  early  signs  and  symptoms,  1216 
Goehring,  W.  Orr,  M.D.,  Ainhum ; with  report  of  case 
from  Pennsylvania,  1089 
GOK,  Dr.  Osier  and,  25 
Gold  therapy  in  arthritis,  216 
Gonorrhea — from  army  standpoint,  848 

in  men,  use  of  penicillin  sodium  in  treatment  of 
sulfonamide-resistant,  850 

Government— hospitals  need  occupational  therapists,  981 
pay  for  medical  education,  why  should,  482 
Grafting,  refrigeration  for  skin,  698 
Grant,  Francis  C.,  M.D.,  Surgical  treatment  of  cranial 
trauma,  790 
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Graphs  to  determine  date  of  ovulation,  use  of  basal 
temperature,  801 

Green,  Mary  H..  Vitamin  C and  insulin  action,  579 
Greene,  Lloyd  B.,  M.D.,  Diversion  of  urinary  stream 
by  cutaneous  ureterostomy,  356 
Gregg,  Frank  J.,  M.D.,  Cardiovascular  survey  of  super- 
visors II,  708 

Gross,  P.  Philip,  D.D.S.,  Case  report  of  bullous  lichen 
planus  with  recovery  following  use  of  estro- 
genic hormone,  571 
Growth,  chart  of  normal,  681 
Gynecologic — diagnosis,  common  errors  in,  124 

disorders,  injudicious  hormonal  therapy  in  (E), 
374 

lesions  in  ureteral  obstruction,  role  of,  1080 
continuous,  fractional  spinal  anesthesia  in  obstetrics 
and,  982 

H 

Hamilton.  Robert  C.,  M.D.,  Typhus  fever,  case  report, 
892 

Harrisburg — Medical  Bureau  of  (O),  162 
office,  report  of  (O),  380 
Have  personal  physician,  544 
Healing  arts  students,  deferment  for  (O),  916 
Health — hazards  for  workers  making  synthetic  rubber, 
984 

of  young  workers  in  industry  must  be  conserved, 
' 178 

outline  of  plan  and  work  of  Division  of  Cancer 
Control  of  Pennsylvania  Department  of,  21 
problems  of  women  in  industry,  574 
Hearing — aids,  694 

by  radiation  of  excessive  lymphoid  tissue  in  naso- 
pharynx, impaired,  treatment  of,  985 
Hemolytic  reactions,  post-transfusion,  668 
Hepp,  Joseph  A.,  M.D.,  Menopausal  management;  fur- 
ther report  on  diethylstilbestrol,  363 
Hernias,  plication  of  internal  oblique  muscle  in  repair 
of  direct  and  recurrent,  229 
Hero,  fellow  member  (O),  513 

Hingson,  Robert  A.,  M.D.,  Continuous  caudal  analgesia, 
step  forward  in  conquest  of  pain  of  childbirth, 
335 

Histaminase  in  prophylactic  tetanus  antitoxin  reactions, 
use  of,  371 

Histamine  therapy  most  promising  to  date  for  Meniere’s 
disease,  151 

Historical  museums,  medical  (O),  820 
History  of  Woman's  Auxiliary  to  Medical  Society  of 
State  of  Pennsylvania  (WA),  515 
Hobbies,  display  of  doctors’  artistic  (E),  597 
Holland  after  war,  American  dental  educators  to  help, 
1017 

Honor  roll,  1944  (O),  509 

Hormonal — therapv  in  gynecologic  disorders,  injudicious 
(E),  374  ' 

tumors  of  adrenal  gland,  655 
Hormone — case  report  of  bullous  lichen  planus  with 
recovery  following  use  of  estrogenic,  571 
new  synthetic  female  sex,  116 
Hospital — in  Middle  East,  war  surgery  in  military,  382 
pay  rate  for  EMS  patients  in  disaster,  OCD  an- 
nounces increase  in,  540 
postoperative  wound  infections  in  small,  42 
units  established,  emergency,  362 
units,  OCD  affiliated,  454 

Hospitals — need  occupational  therapists,  government, 
981 

shortage  of  physicians,  and  tonsillectomies,  crowded 
(E),  55 

should  not  practice  radiology,  AMA  journal  savs. 
340 

tuberculosis  in,  1270 

How  to  cough  and  not  spread  disease,  534 
Hower,  Charles  M.,  M.D.,  Problems  of  rural  surgeon, 
902 

Hughson,  Walter,  M.D.,  Hearing  aids,  694 


Hunt,  Guy  A.,  M.D.,  Glaucoma:  early  signs  and  symp- 
toms, 1216 

Hunters,  Hycjcia  writer  warns  of  tularemia  hazards  for 
rabbit,  86 

Hygcia — purpose  of  (WA),  733 

writer  warns  of  tularemia  hazards  for  rabbit  hunt- 
ers, 86 

Hypertension,  thiocyanate  therapy  in,  1077 
Hypoglycemia,  masked,  1210 

I 

Identification — of  potential  rheumatic  fever  family  urged,' 
1006 

tags,  diabetic,  362 

Immunity,  prevention,  prophylaxis,  and,  146 
Impaired  hearing  by  radiation  of  excessive  lymphoid 
tissue  in  nasopharynx,  treatment  of,  985 
Implanting  sulfonamide  powder  in  clean  operative 
wounds,  490 

Importance  of  livestock,  123 

Improved  typhus  vaccine  reduces  death  rate  among 
aged,  667 

Incidence  of  premature  births,  analysis  of  five-year,  690 
Industrial — dermatoses,  new7  developments  in,  559 
health  course,  outstanding  (O),  601 
injuries  to  fingers,  466 

medicine,  hygiene,  and  nursing,  second  “war  con- 
ference” on,  707 

medicine,  review  in  progress  in  (O),  823 
Industry — health  problems  of  women  in,  574 

must  be  conserved,  health  of  young  workers  in,  178 
Infant — care  program,  Pennsylvania  emergency  mater- 
nity and,  115 

feeding  in  rationed  era,  209 
Infantile — paralysis,  evaluation  of  Kenny  method  in 
treatment  of  chronic,  975 

paralysis  inadvisable,  tonsillectomy  during  epidemic 
of,  1076 

paralysis,  suggestions  for  limiting  spread  of,  281 
Infants,  use  of  blood  plasma  intraperitoneally  in  treat- 
ment of  gastro-enteritis  in,  575 
Infection — in  chronic  disease  as  means  of  increasing 
span  of  life,  planned  search  for  foci  of,  699 
start  treatment  for  malaria  after,  54 
Infections — air-borne,  282 

in  small  hospital,  postoperative  wound,  42 
Inflammatory  conditions,  roentgen-ray  treatment  of 
acute,  225 

Influenza  undesirable,  inhalants  for,  590 
Informed  sources,  protests  from  (O),  1251 
Inhalants  for  influenza  undesirable,  590 
Injudicious  hormonal  therapy  in  gynecologic  disorders 
(E),  374 

Injured,  mental  hygiene  applied  to  war,  1049 
Injuries  to  fingers,  industrial,  466 
Injury  coincident  with  fractures,  soft  tissue,  33 
Insanity,  to  general  practitioner,  what  of  (E),  717 
Insects,  viruses,  fungi,  protozoa,  and,  preliminary  re- 
port with  review  of  literature,  26 
Installation  meeting,  program  of  (O),  290 
Instruction,  value  of  sound  films  in  health  (O),  509 
Instructions,  publicity  (WA).  78 
Insulin  action,  vitamin  C and,  579 
Interest,  prescription  formulas  of  current,  220 
Interested  in  practice  act  (O),  1141 
Intern — deferment  requests,  deadline  on  (O),  601,  821, 
916 

deferments  by  Army  and  Navy  for  residencies  begin 
with  1944  (O),  288 

Internal  oblique  muscle  in  repair  of  direct  and  recurrent 
hernias,  plication  of,  229 

International  Red  Cross  and  medical  profession,  535 
Internships,  effect  of  accelerated  program  on  hospital, 
1005 

Interpretation  of  laboratory  tests,  selection  and,  883 
Intestinal  obstruction,  221 
Intoxication,  bromide,  802 

Intracapsular  and  extracapsular  cataract  extraction, 
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comparison  of  results  of,  478 
Investigation  of  transfusion  reactions,  1071 
Irradiation  does  and  does  not  do  in  treating  cancer, 
what  (E),  717 

Is  there  doctor  in  town  (O),  819 

J 

Jacox,  Harold  W.,  M.D.,  Primary  carcinoma  of  lung, 
review  of  thirty  proven  cases,  455 
Jocz,  Marion  W.,  M.D.,  Reconditioning  problems  for 
disabled  veterans,  1272 
Journal — feature,  new  (E),  155 

sheds  light  on  Soviet  medicine,  new,  402 

K 

Kech,  Augustus  S.,  M.D.,  Presidential  address,  111 
Keep  leadership  and  control  inseparable,  155 
Kenny — method  in  treatment  of  chronic  infantile  paraly- 
sis, evaluation  of,  975 

method  speeded  up  with  old  washing  machine,  211 
Sister  (E),  1092 

Kidney,  conservative  plastic  operations  on,  341 
Kipp,  Harold  A.,  M.D.,  Surgical  treatment  of  bron- 
chiectasis, 117 

Klump,  George  S.,  M.D.,  Aims  of  council  on  medical 
service  and  public  relations  (O),  913 
Kornblueh,  Ogho  H.,  M.D.,  Industrial  injuries  to  fin- 
gers, 466 

L 

Laboratory — service,  extravagant  with  (E),  908 
tests,  diagnosis  sans  excessive  (E),  814 
tests,  selection  and  interpretation  of,  883 
Laity  and  profession,  cancer  education  should  be  for 
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Lice,  treatment  for  head,  604 
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program  of  installation  (O),  290 
second  councilor  district  (WA),  167,  390 
Meetings  of  Board  of  Trustees,  excerpts  from  minutes 
of,  Oct.  4 and  5,  1942  (O),  291 
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in  Pennsylvania,  wartime  (O),  512 
wartime,  582 
Nutrition  today,  44 

Nutritional  status,  application  to  clinical  practice  of 
laboratory  methods  for  determining,  44 

O 
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sylvania’s Department  of  Health,  outline  of,  21 
do  we  want,  which,  921 
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President’s — address  (WA),  77 

letter  (WA),  167,  297,  405,  611,  837,  937,  1021, 
1151,  1265 

Press,  pressure  and,  136 
Pressure  and  press,  136 
Prevention — of  bronchiectasis,  676 
prophylaxis,  and  immunity,  146 
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pilot,  1046 

Questions  and  answers,  809 
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1292 

Cross  and  medical  profession,  international,  535 
Cross  home  nursing  course,  954 
Cross,  noted  expert  in  training  of  deaf  joins,  846 
Cross,  red  blood  cell  transfusion  service  started  by, 
1292 

Cross  war  fund,  1944,  667 
Refrigeration  for  skin  grafting,  698 
Registration  for  nurses  postponed,  national  (O),  721 
Rehabilitation  and  re-employment  of  veteran  (O),  726 
Reimann — Hobart  A.,  M.D.,  Use  and  abuse  of  sulfona- 
mides in  general  practice,  448 
Stanley  P.,  M.D.,  Sc.D.,  Outline  of  plan  and  work 
of  Division  of  Cancer  Control  of  Pennsylvania 
Department  of  Health,  21 
Relocation  of  physicians,  federal  funds  for,  130 


Rentschler — Calvin  B.,  M.D.,  Aspects  of  gallbladder 
surgery,  131 

Henry  D.,  M.D.,  Treatment  of  impaired  hearing  by 
radiation  of  excessive  lymphoid  tissue  in  naso- 
pharynx, 985 

Repair  of  direct  and  recurrent  hernias,  plication  of  in- 
ternal oblique  muscle  in,  229 
Report — of  Harrisburg  office  (O),  380 

of  rescue  section,  medical  division,  U.  S.  office  of 
civilian  defense,  415 

of  war  participation  committee  (O),  1009 
penicillin  research  committee  issues  first  clinical,  64 
Requests,  deadline  on  intern  deferment  (O),  821,  916 
Requirements,  war  emergency  modifies  (O),  59 
Rescue  section,  medical  division,  U.  S.  office  of  civilian 
defense,  report  of,  415 

Research  committee  issues  first  clinical  report,  penicil- 
lin, 64 

Residencies  begin  with  1944,  intern  deferments  by  Army 
and  Navy  for  (O),  288 
Resuscitation  concepts  wrong,  1054 
Review  of  progress  in  industrial  medicine  (O),  823 
Reviewers,  books  and  unsung  (E),  814 
Revoked  and  restored,  licenses  (O),  918 
Rheumatic  fever  family  urged,  identification  of  potential, 
1006 

Rhinoplasty,  surgical  principles  of,  13 
Rike,  Paul  M.,  M.D.,  Cardiovascular  survey  of  super- 
visors II,  708 

Ritmiller,  Leroy  F.,  M.D.,  Analysis  of  five-year  inci- 
dence of  premature  births,  690 
Roads,  two — which  one,  792 

Robertson,  Harold  F.,  M.D.,  Bromide  intoxication ; 

some  observations  on  its  treatment  with  sodium 
chloride  and  desoxycorticosterone,  802 
Roentgen  diagnosis  of  some  of  lesions  adjacent  to  and 
involving  diaphragm,  587 

ray  treatment  of  acute  inflammatory  conditions,  225 
Rogoff,  Julius  M.,  M.D.,  Vitamin  C and  insulin  action, 
579 

Role — of  gynecologic  lesions  in  ureteral  obstruction, 
1080 

of  sedation  in  military  medicine.  1256 
Roll,  honor,  1944  (O),  509 

Rowe,  Stuart  N.,  M.D.,  Diagnosis  and  treatment  of 
sciatic  syndrome,  212 
Rubber — gloves,  substitute  for  talc  on,  586 

health  hazards  for  workers  making  synthetic,  984 
Rural  surgeon,  problems  of,  902 

S 

Safeguard  for  technic  providing  painless  childbirth,  496 
Safety  in  bathtubs,  80 

Salerno,  General  Clark  eulogizes  work  of  medical  units 
at,  497 

Sandfly  fever,  soldiers  volunteer  as  “guinea  pigs” ; help 
quell,  1212 

Sangree,  Henry  K.,  M.D.,  Prostatic  carcinoma,  1213 
Sanitary  corps  officers  needed,  1296 
Scabies,  atypical,  diagnosis  by  scrape  and  smear  method, 
39 

Schizophrenia,  brain  operation  advised  in  selected  causes 
of  chronic,  543 

Scholarships  offered  physicians  by  tuberculosis  society, 
891 

Schwartz,  Louis,  M.D.,  New  developments  in  industrial 
dermatoses,  559 

Sciatic  syndrome,  diagnosis  and  treatment  of,  212 
Scientific — exhibit,  A.  M.  A.  (O),  288 
program,  1094 

Second— councilor  district  meeting  (WA),  167,  390 
“war  conference”  on  industrial  medicine,  hygiene, 
and  nursing,  707 

Secretary — to  quit,  county  (O),  1013 

West  and  Association  of  American  Physicians  and 
Surgeons  (O),  823 

Sedation  in  military  medicine,  role  of,  1256 
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Selection — and  interpretation  of  laboratory  tests,  883 
of  medical  students,  707 
Senator  Murray’s  charges  unwarranted,  1168 
Send  us  more  doctors  (O),  161 
Service — forty  years  of,  738 
here,  real  public  (O),  1140 
planning,  medical,  72 
praiseworthy  (O),  509 
Services,  medical  needs  and,  172 

Settle,  John  W.,  Jr.,  M.D.,  Treatment  of  impaired  ,-ear- 
ing  by  radiation  of  excessive  lymphoid  tissue 
in  nasopharynx,  985 

Sex  hormone,  new  synthetic  female,  116 
Shallow,  Thomas  A.,  M.D.,  Conservative  management 
of  acute  pancreatitis,  1199 

Sheppard,  Thomas  T.,  M.D.,  Vitamin  C and  insulin  ac- 
tion, 579 

Shiels,  W.  Eugene,  Medical  needs  and  services,  172 
Shortage  of  physicians,  and  tonsillectomies,  crowded 
hospitals  (E),  55 

Shortcomings  in  approach  to  gastro-intestinal  diseases, 
trends  and,  897 

Sign  in  coronary  disease,  percussion,  25 
Signs  and  symptoms,  glaucoma:  early,  1216 
Silicosis  caused  by  wheat  dust  is  reported,  rare  case  of, 
850 

Sinus  sufferers  relieved  by  sulfa  drugs,  chronic,  54 
Sister  Kenny  (E),  1092 

Sixth  annual  forum  on  allergy  meets  in  St.  Louis,  306 
Skill,  gadgets  depreciate  clinical  (E),  597 
Small  unrecognized  strokes,  1042 

Smallpox  treated  with  sulfanilamide,  notes  on  cases  of, 
689 

vaccination  and  revaccination,  1052 
Smith,  Caleb,  M.D.,  Postoperative  wound  infections  in 
small  hospital,  42 

Smyth,  Calvin  M.,  Jr.,  M.D.,  Use  and  abuse  of  sulfon- 
amides in  surgery,  446 
“Social  insecurity,”  960 

Socialized  medicine  on  workmen’s  compensation  and 
doctor  in  war,  effect  of,  993 
Societies  had  similarly  active  committees,  would  that 
more  component  (O),  726 

Sodium  carbonate  with  sulfadiazine  recommended,  439 
Soffel,  Joseph  A.,  M.D.,  Plication  of  internal  oblique 
muscle  in  repair  of  direct  and  recurrent  hernias, 
229 

Soft  tissue  injury  coincident  with  fractures,  33 
Soldier,  vertebral  and  sacro-iliac  strain  in,  1268 
Soldiers  volunteer  as  “guinea  pigs” ; help  quell  sandfly 
fever,  1212 

Sound  films  available  (O),  821 
Soviet  medicine,  new  journal  sheds  light  on,  402 
Specially  prepared  gelatin  can  be  used  for  transfusion, 
'1180 

Speech  correction,  pediatrician's  role  in,  483 
Spinal  anesthesia  in  obstetrics  and  gynecology,  continu- 
ous fractional,  982 

Spleen  of  pregnant  woman,  successful  surgical  removal 
of,  988 

Splint — pneumatic  leg,  1220 
Stader  (C),  829 

Sprained  ankle  recovery  hastened  by  immediate  use,  32 
Stader  splint  (C),  829 
Staging  areas,  mental  illness  seen  in,  450 
Stainsby,  Wendell  J.,  M.D.,  Pneumonia  in  general  prac- 
tice, 562 

Standard  vitamin  mixture  available,  1184 
Staphylococcic  meningitis,  penicillin  of  value  for,  460 
Start  treatment  for  malaria  after  infection,  54 
State  Board  examinations  (O),  289 
State- wide  invitation  for  papers  for  1944  session  (O), 
505 

Stone,  John  E.,  M.D.,  Use  of  histaminase  in  prophylac- 
tic tetanus  antitoxin  reactions,  371 
Strain  in  soldier,  vertebral  and  sacro-iliac.  1268 
“Streamlined  program”  appreciated  (O),  163 
Strecker,  Edward  A.,  M.D.,  War  neuroses,  1174 


Streptococcic  disease  in  community,  834 
Strickland,  Charles  G.,  M.D.,  Pelvic  myofibromas  of 
extra-uterine  origin,  489 
Strokes,  small  unrecognized,  1042 
Strumia,  Max  M.,  M.D.,  Post-transfusion  hemolytic 
reactions,  668 

Students — being  taught  prescription  writing,  medical, 
864 

selection  of  medical,  707 

Study  shows  brighter  outlook  for  victims  of  angina  pec- 
toris, 477 

Stuttering  described  as  device  to  prevent  stuttering,  220 
Substitute  for  talc  on  rubber  gloves,  586 
Success,  pattern  for  (O),  724 

Successful  surgical  rembval  of  spleen  of  pregnant 
woman,  988 

Suggestions — for  limiting  spread  of  infantile  paralysis, 
281 

for  mental  composure  and  efficiency,  488 
welcomed,  information  and  (O),  820 
Sulfa  drug,  chronic  sinus  sufferers  relieved  by,  54 
Sulfadiazine — controlled  epidemic  of  scarlet  fever,  1076 
curb  meningococcic  meningitis  epidemic,  prophylac- 
tic doses  of,  372 
for  meningitis,  10 

recommended,  sodium  carbonate  with,  439 
Sulfanilamide — act,  provisions  of  Pennsylvania  (O), 
1013 

notes  on  cases  of  smallpox  treated  with,  689 
Sulfonamides — control  dysentery,  454 

in  general  practice,  use  and  abuse  of,  448 
in  surgery,  use  and  abuse  of,  446 
of  no  value  in  treatment  of  common  colds,  488 
Supervisors  II,  cardiovascular  survey  of,  708 
Surgeon,  problems  of  rural,  902 

Surgeons — new  method  of  nerve  grafting  is  reported  by 
three,  590 

to  hold  war  sessions,  American  college  of,  630 
Surgery — aspects  of  gallbladder,  131 

in  children,  principles  of  preparation  for  and  man- 
agement of  elective,  979 
in  military  hospital  in  middle  east,  war,  382 
Surgical — management  of  acute  cholecystitis,  564 
masquerades  of  depressed  state,  medical  and,  703 
principles  of  rhinoplasty,  13 
treatment  of  bronchiectasis,  117 
treatment  of  cranial  trauma,  790 
Survey,  gastric  (E),  1091 
Suspended,  license  (O),  290 

Syndrome,  diagnosis  and  treatment  of  sciatic,  212 
Synthetic  vitamin  preparation  of  no  value  for  gray  hair, 
1056 

Syphilis,  massive  arsenotherapy  of  early,  801 

T 

Taft,  A.  E.,  M.D.,  Viruses,  fungi,  protozoa,  and  insects, 
26 

Tags,  diabetic  identification,  362 

Teachers,  psychiatrists  urged  as  school  (O),  724 

Technical  exhibit,  1232 

Technicians  in  maintenance  of  equipment,  course  for 
training,  1212 

Temperature  graphs  to  determine  date  of  ovulation,  use 
of  basal,  801 

Test  your  insight — monthly  feature,  231,  495,  628,  740, 
944,  1032,  1146,  1260 

Tests — selection  and  interpretation  of  laboratory,  883 
show  new  concepts  of  poliomyelitis  not  correct,  70 
Tetanus  antitoxin  reactions,  use  of  histaminase  in  pro- 
phylactic, 371 

Tetrachloride,  warns  of  carbon,  130 
Textbooks  needed,  medical,  215 
Thanks,  expression  of  (WA),  167 

Therapeutic  values,  promiscuous  exaggerations  of  (E), 

56 

Therapeutics,  panel  presentation  on  art  and  science  of, 
440 
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Therapists,  government  hospitals  need  occupational,  981 
Therapy — in  arthritis,  gold,  216 

in  hypertension,  thiocyanate,  1077 
Thiocyanate  therapy  in  hypertension,  1077 
Thou  shalt  not  accept  rebates  (E),  1002 
Thoughts  on  subsidizing  obstetric-pediatric  care  (E), 
233 

Thyroid,  carcinoma  of  (E),  1219 
Timely  warning  (E),  718 
Timesaver,  busy  physician’s  (E),  814 
Tissue  injury  coincident  with  fractures,  soft,  33 
To — columnists,  282 

general  practitioner — what  of  insanity  (E),  717 
Tokens,  no  sensitivity  to  ration,  698 
Toland,  Joseph  J.,  Jr.,  M.D.,  Industrial  injuries  to  fin- 
gers, 466 

Tonsillectomies,  crowded  hospitals,  shortage  of  physi- 
cians, and  (E),  55 

Tonsillectomy  during  epidemic  of  infantile  paralysis  in- 
advisable, 1076 

Total  bureaucracy  for  medicine,  742 
Transactions,  Official,  1108,  1221 

Transfusion — on  battlefield,  English  medical  officer  uses 
own  blood  for,  808 
reactions,  investigation  of,  1071 
service  started  by  Red  Cross,  red  blood  cell.  1292 
specially  prepared  gelatin  can  be  used  for,  1180 
Transfusions — for  anemia  cases,  red  blood  cell,  148 
viscose  tubing  for,  123 
Trauma,  surgical  treatment  of  cranial,  790 
Treatment — five  to  ten  years,  continue,  789 
for  head  lice,  604 

for  malaria  after  infection,  start,  54 
of  acute  inflammatory  conditions,  roentgen-ray,  225 
of  bronchiectasis,  surgical,  117 
of  Colles’  fracture,  certain  considerations  in,  583 
of  cranial  trauma,  surgical,  790 
of  impaired  hearing  by  radiation  of  excessive  lym- 
phoid tissue  in  nasopharynx,  985 
of  pneumonia  as  complication  of  other  infectious  dis- 
eases, diagnosis  and,  147 
of  sciatic  syndrome,  diagnosis  and,  212 
of  wounds  contaminated  with  rabies  virus,  586 
physiology  of  nose  and  its  bearing  on,  461 
prostatic  carcinoma ; endocrine,  roentgenologic,  and 
surgical,  1213 

Trends  and  shortcomings  in  approach  to  gastro-intestinal 
diseases ; review  based  on  experience  in  army 
general  hospital,  897 
Trichinosis  from  bear  meat,  86 
Tropical  medicine,  award  for  service  in,  768 
Tropics,  malaria  danger  among  those  returning  from, 
473 

Trouser  cuffs,  concerning,  232 

Trustees,  excerpts  from  minutes  of  meetings  of  Board 
of,  October  4 and  5,  1943  (O),  291 
Tuberculin — test  plus  x-ray  (O),  1013 
testing,  urges,  698 

Tuberculosis  Abstracts — Cancer  of  lung — growing  prob- 
lem, 283 

Danger  from  fluoroscopy,  159 
Family  physician  holds  ace  card,  57 
Hemorrhage  in  pulmonary  tuberculosis,  377 
Intrapleural  pneumonolysis,  817 
Pregnancy  in  advanced  tuberculosis,  1007 
Pulmonary  tuberculosis  associated  with  congenital 
heart  disease,  1137 
Seasonal  maladies,  503 

Smallpox  vaccination  and  pulmonary  tuberculosis, 
909 

Treatment  of  tuberculous  woman  during  pregnancy, 
1007 

Tuberculin  test,  x-ray,  and  other  diagnostic  aids, 
719 

Tuberculosis  among  veterans,  599 
Tuberculosis  and  pregnancy,  1008 
Tuberculosis  in  schools,  1248 


Tuberculosis — among  natives  threat  to  Alaska’s  white 
population,  854 
in  hospitals,  1270 

society,  scholarships  offered  physicians  by,  891 
Tubing  for  transfusions,  viscose,  123 
Tularemia  hazards  for  rabbit  hunters,  Hygeia  writer 
warns  of,  86 

Tumor  clinic  in  Williamsport,  597 
Tumors  of  adrenal  gland,  hormonal,  655 
Turner— Hunter  H.,  M.D.,  Etiology  and  control  of  pro- 
gressive axial  myopia,  793 
Oliver  E.,  M.D.,  Investigation  of  transfusion  reac- 
tions, 1071 

Twins  born  to  woman  with  double  womb,  living,  439 
Two  roads — which  one,  792 
Typhus  fever — case  report,  892 
in  Europe,  menace  of,  151 
on  guard  against,  954 

vaccine  reduces  death  rate  among  aged,  improved, 
667 

U 

Ullery,  John  C.,  M.D.,  Continuous,  fractional  spinal 
anesthesia  in  obstetrics  and  gynecology,  982 
Ureteral — -obstruction,  management  of  bilateral,  345 
obstruction,  role  of  gynecologic  lesions  in,  1080 
Ureterostomy,  diversion  of  urinary  stream  by  cutaneous, 
356 

Urges  tuberculin  testing,  698 

Urinary  stream  by  cutaneous  ureterostomy,  diversion 
of,  356 

Urologic  disease,  absence  of  pain  in  serious,  989 
Use — and  abuse  of  barbiturates,  451 

and  abuse  of  sulfonamides  in  general  practice,  448 
and  abuse  of  sulfonamides  in  surgery,  446 
of  basal  temperature  graphs  to  determine  date  of 
ovulation,  801 

of  blood  plasma  intraperitoneally  in  treatment  of 
gastro-enteritis  in  infants,  575 
of  histaminase  in  prophylactic  tetanus  antitoxin  re- 
actions, 371 

of  penicillin  sodium  in  treatment  of  sulfonamide- 
resistant  gonorrhea  in  men,  850 
Using  war  record  form  (O),  164 

V 

Vaccination  and  revaccination,  smallpox,  1052 
Vaccines  may  protect  man  against  two  types  of  en- 
cephalitis, new,  94 

Value — in  cholecystography,  fat  meal — its,  137 
of  sound  films  in  health  instruction  (O),  509 
Values,  promiscuous  exaggeration  of  therapeutic  (E), 
56 

Venereal  diseases  fought  on  all  fronts,  920 
Vertebral  and  sacro-iliac  strain  in  soldier,  1268 
Veteran,  rehabilitation  and  re-employment  of  (O),  726 
Veterans,  reconditioning  problems  for  disabled,  1272 
Victims,  neuropsychiatric  study  of  Cocoanut  Grove, 
1209 

Viruses,  fungi,  protozoa,  and  insects,  preliminary  re- 
port with  review  of  literature,  26 
Viscose  tubing  for  transfusions,  123 
Vision  for  limited  military  service,  army  trains  men 
with  poor,  490 

Vital  duty  vs.  luxury  duty,  942 
Vitamin — C and  insulin  action,  579 
mixture  available,  standard,  1184 
preparation  of  no  value  for  gray  hair,  synthetic, 
1056 

Vitamins,  450 

Vote,  every  physician  in  armed  forces  should  (O),  1009 
Voting,  what  about  absentee  (O),  819 

W 

Wagner — bill,  apropos  current  (S.  1161),  236 

bill,  read,  clip,  and  file  American  Bar  Association’s 
report  on  current  (E),  816 
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Frederick  B.,  Jr.,  M.D.,  Conservative  management 
of  acute  pancreatitis,  1199 
Murray-Dingell  bill,  pertinent  paragraphs  regard- 
ing, 156 

paging  Senator  (E),  234 
Waivers  for  physical  defects,  680 
War — dentistry,  1294 

effort,  medical  progress  in,  783 
emergency  modifies  requirements  (O),  59 
injured,  mental  hygiene  applied  to,  1049 
is  not  disaster,  loss  of  arm  or  leg  in  this,  460 
loan  drive,  doctors  as  workers  during  fourth,  473 
medicine  (E),  1001 
neuroses,  1174 

participation  committee,  report  of  (O),  1009 
prisoners  of  (O),  380 
II,  psychoses  in  officers  in  World,  712 
surgery  in  military  hospital  in  Middle  East,  382 
Warning — against  indiscriminate  use  of  sulfathiazole 
ointments,  1168 
timely  (E),  718 

Warns  of  carbon  tetrachloride,  130 
Wars,  diseases  kill  more  than.  1217 
Wartime — graduate  medical  meetings  helpful,  1180 
nursing,  582 

nursing  in  Pennsylvania  (O),  512 
psychoneurosis,  465 
Wastepaper  needed,  906 

Western  State  Psychiatric  Hospital  in  Pittsburgh,  904 
What — about  absentee  voting  (O),  819 
about  you,  1107 

can  10,000  wives  accomplish  (O),  508 
irradiation  does  and  does  not  do  in  treating  cancer 
(E),  717 
is  answer,  680 

Wheat  dust  is  reported,  rare  case  of  silicosis  caused  by, 
850 

Which  plan  do  we  want,  921 
Whoa!  Pegasus  (O),  725 


“Who’s  who  in  western  hemisphere”  (O),  822 
Whose  ox  is  being  gored  (E),  591 
Why — not  return  compliment  (O),  162 

should  government  pay  for  medical  education,  482 
Williamsport,  tumor  clinic  in,  597 
Wives  accomplish,  what  can  10,000  (O),  508 
Wohl,  Michael  G.,  M.D.,  Bromide  intoxication;  some 
observations  on  its  treatment  with  sodium 
chloride  and  desoxycorticosterone,  802 
Womb,  living  twins  born  to  woman  with  double,  439 
Women  in  industry,  health  problems  of,  574 
Wonders  pending  in  chemotherapy,  new  medical,  864 
Work  of  Division  of  Cancer  Control  of  Pennsylvania 
Department  of  Health,  outline  of  plan  and,  21 
Workers — in  industry  must  be  conserved,  health  of 
young,  178 

show  signs  of  neglect,  eyes  of  war,  626 
Would  that  more  component  societies  had  similarly  ac- 
tive committees  (O),  602,  726 
Wound  infections  in  small  hospital,  postoperative,  42 
Wounds — 675 

contaminated  with  rabies  virus,  treatment  of,  586 
implanting  sulfonamide  powder  in  clean  operative, 
490 

Wreck,  recent  Philadelphia  train,  116 
Written  consent  preferable,  237,  375 

Y 

Yaskin,  Joseph  C.,  M.D.,  Medical  and  surgical  masquer- 
ades of  depressed  state,  703 

Yater,  Wallace  M.,  M.D.,  Selection  and  interpretation 
of  laboratory  tests,  883 
Yeast  treatment  of  latrines,  604 
“Your  Health”  column  requested  (O),  512 

Z 

Zugerman,  Isadore,  M.D.,  Case  report  of  bullous  lichen 
planus  with  recovery  following  use  of  estrogenic 
hormone,  571 
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The  Development  of 

PENICILLIN  Schenley 


ONE  of  the  most  important  phases  of  Schenley  enterprise  has  long 
been  extensive  research  on  mycology  and  fermentation  processes. 

With  this  background,  it  was  a natural  step  for  Schenley  to  apply 
its  entire  research  effort  to  devising  a large-scale  penicillin  produc- 
tion method.  A procedure  was  perfected  which  earned  Schenley’s 
inclusion  among  the  21  firms  designated  to  produce  penicillin. 

Non-toxicity  in  therapeutic  dosage  is  one  of  the  most  valuable 
features  of  penicillin.  It  is  most  important,  of  course,  that 
the  finished  drug  be  uniformly  free  of  pyrogens.  PENICILLIN 
Schenley  is  produced  under  precautions  for  sterility  more  rigid 
than  tho:e  taken  in  the  most  modern  surgical  operating  rooms,  and 
each  lot  is  biologically  tested  before  release. 
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